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EFFECTIVE DATE 

Section effective Oct. 1, 1998, see section 7 of Pub. L. 
105–196, set out as an Effective Date of 1998 Amendment 
note under section 274k of this title. 

§ 274l–1. Definitions 

In this part: 
(1) The term ‘‘Advisory Council’’ means the 

advisory council established by the Secretary 
under section 274k(a)(1) of this title. 

(2) The term ‘‘bone marrow’’ means the cells 
found in adult bone marrow and peripheral 
blood. 

(3) The term ‘‘outcomes database’’ means 
the database established by the Secretary 
under section 274l of this title. 

(4) The term ‘‘Program’’ means the C.W. Bill 
Young Cell Transplantation Program estab-
lished under section 274k of this title. 

(July 1, 1944, ch. 373, title III, § 379A–1, as added 
Pub. L. 109–129, § 3(c), Dec. 20, 2005, 119 Stat. 
2562.) 

§ 274m. Authorization of appropriations 

For the purpose of carrying out this part, 
there are authorized to be appropriated 
$30,000,000 for each of fiscal years 2011 through 
2014 and $33,000,000 for fiscal year 2015. 

(July 1, 1944, ch. 373, title III, § 379B, as added 
Pub. L. 105–196, § 4(2), July 16, 1998, 112 Stat. 636; 
amended Pub. L. 109–129, § 3(d), Dec. 20, 2005, 119 
Stat. 2562; Pub. L. 111–264, § 2(d), Oct. 8, 2010, 124 
Stat. 2792.) 

AMENDMENTS 

2010—Pub. L. 111–264 substituted ‘‘$30,000,000 for each 
of fiscal years 2011 through 2014 and $33,000,000 for fiscal 
year 2015.’’ for ‘‘$34,000,000 for fiscal year 2006 and 
$38,000,000 for each of fiscal years 2007 through 2010.’’ 

2005—Pub. L. 109–129 amended section generally. Prior 
to amendment, section read as follows: ‘‘For the pur-
pose of carrying out this part, there are authorized to 
be appropriated $18,000,000 for fiscal year 1999, and such 
sums as may be necessary for each of the fiscal years 
2000 through 2003.’’ 

EFFECTIVE DATE 

Section effective Oct. 1, 1998, see section 7 of Pub. L. 
105–196, set out as an Effective Date of 1998 Amendment 
note under section 274k of this title. 

§ 275. Repealed. Pub. L. 103–43, title I, § 121(a), 
June 10, 1993, 107 Stat. 133 

Section, act July 1, 1944, ch. 373, title III, § 381, as 
added Nov. 20, 1985, Pub. L. 99–158, § 11, 99 Stat. 883; 
amended Nov. 4, 1988, Pub. L. 100–607, title I, § 157(a), 102 
Stat. 3059, established the Biomedical Ethics Board and 
provided for its membership, functions, reports to Con-
gress, etc., and provided for appointment of a Bio-
medical Ethics Advisory Committee to assist the Bio-
medical Ethics Board. 

A prior section 275, act July 1, 1944, ch. 373, title III, 
§ 381, formerly § 371, as added Aug. 3, 1956, ch. 907, § 1, 70 
Stat. 960; renumbered § 381, Mar. 13, 1970, Pub. L. 91–212, 
§ 10(a)(3), 84 Stat. 66, established a National Library of 
Medicine in the Public Health Service and stated the 
congressional purposes for such establishment, prior to 
repeal by Pub. L. 99–158, § 3(b), Nov. 20, 1985, 99 Stat. 879. 

§§ 276 to 280a–1. Repealed. Pub. L. 99–158, § 3(b), 
Nov. 20, 1985, 99 Stat. 879 

Section 276, act July 1, 1944, ch. 373, title III, § 382, for-
merly § 372, as added Aug. 3, 1956, ch. 907, § 1, 70 Stat. 

960; renumbered § 382 and amended Mar. 13, 1970, Pub. L. 
91–212, § 10(a)(3), (b)(1), (d)(1), 84 Stat. 66, 67; Nov. 18, 
1971, Pub. L. 92–157, title III, § 301(d)(1), 85 Stat. 463, re-
lated to functions of Secretary with regard to acquisi-
tion, etc., of materials and rules for public access to 
materials. 

Section 277, act July 1, 1944, ch. 373, title III, § 383, for-
merly § 373, as added Aug. 3, 1956, ch. 907, § 1, 70 Stat. 
960; amended Oct. 22, 1965, Pub. L. 89–291, § 4, 79 Stat. 
1067; renumbered § 383 and amended Mar. 13, 1970, Pub. 
L. 91–212, § 10(a)(3), (d)(1), 84 Stat. 66, 67; Oct. 30, 1970, 
Pub. L. 91–515, title VI, § 601(b)(2), 84 Stat. 1311; Nov. 18, 
1971, Pub. L. 92–157, title III, § 301(d)(2), 85 Stat. 464; Nov. 
9, 1978, Pub. L. 95–622, title II, § 212, 92 Stat. 3421, related 
to establishment, etc., of Board of Regents. 

Section 278, act July 1, 1944, ch. 373, title III, § 384, for-
merly § 374, as added Aug. 3, 1956, ch. 907, § 1, 70 Stat. 
961; renumbered § 384 and amended Mar. 13, 1970, Pub. L. 
91–212, § 10(a)(3), (d)(1), 84 Stat. 66, 67; Oct. 17, 1979, Pub. 
L. 96–88, title V, § 509(b), 93 Stat. 695; Apr. 26, 1983, Pub. 
L. 98–24, § 2(a)(2), 97 Stat. 176, related to acceptance and 
administration of gifts and establishment of memorials 
to donors. 

Section 279, act July 1, 1944, ch. 373, title III, § 385, for-
merly § 375, as added Aug. 3, 1956, ch. 907 § 1, 70 Stat. 962; 
renumbered § 385 and amended Mar. 13, 1970, Pub. L. 
91–212, § 10(a)(3), (b)(2), 84 Stat. 66, defined ‘‘medicine’’ 
and ‘‘medical’’. 

Section 280, act July 1, 1944, ch. 373, title III, § 386, for-
merly § 376, as added Aug. 3, 1956, ch. 907, § 1, 70 Stat. 
962; renumbered § 386 and amended Mar. 13, 1970, Pub. L. 
91–212, § 10(a)(3), (d)(1), 84 Stat. 66, 67; Nov. 18, 1971, Pub. 
L. 92–157, title III, § 301(d)(3), 85 Stat. 464, authorized ap-
propriations for erection and equipment of Library. 

Section 280a, act July 1, 1944, ch. 373, title III, § 387, 
formerly § 377, as added Aug. 3, 1956, ch. 907, § 1, 70 Stat. 
962; amended 1970 Reorg. Plan No. 2 § 102, eff. July 1, 
1970, 35 F.R. 7959, 84 Stat. 2085; renumbered § 387, Mar. 
13, 1970, Pub. L. 91–212, § 10(a)(3), 84 Stat. 66, related to 
transfer of Armed Forces Medical Library to Public 
Health Service for use in administration of part I. 

Section 280a–1, act July 1, 1944, ch. 373, title III, § 388, 
formerly § 378, as added Oct. 22, 1965, Pub. L. 89–291, § 3, 
79 Stat. 1067; renumbered § 388 and amended Mar. 13, 
1970, Pub. L. 91–212, § 10(a)(3), (d)(1), 84 Stat. 66, 67; Nov. 
18, 1971, Pub. L. 92–157, title III, § 301(d)(4), 85 Stat. 464, 
related to establishment of regional branches. 

PART J—PREVENTION AND CONTROL OF INJURIES 

AMENDMENTS 

1993—Pub. L. 103–183, title II, § 203(a)(1), Dec. 14, 1993, 
107 Stat. 2232, substituted ‘‘Prevention and Control of 
Injuries’’ for ‘‘Injury Control’’ in part heading. 

Pub. L. 103–43, title XX, § 2008(i)(2)(B)(i), June 10, 1993, 
107 Stat. 213, redesignated part K ‘‘Injury Control’’ as J. 
Former part J ‘‘Biomedical Ethics’’, consisting of sec-
tion 275, was repealed by Pub. L. 103–43, title I, § 121(a), 
June 10, 1993, 107 Stat. 133. 

1990—Pub. L. 101–616, title I, § 101(a)(1), Nov. 16, 1990, 
104 Stat. 3279, redesignated part I ‘‘Biomedical Ethics’’ 
as J. Former part J ‘‘Injury Control’’ redesignated K. 

§ 280b. Research 

(a) The Secretary, through the Director of the 
Centers for Disease Control and Prevention, 
shall— 

(1) conduct, and give assistance to public 
and nonprofit private entities, scientific insti-
tutions, and individuals engaged in the con-
duct of, research relating to the causes, mech-
anisms, prevention, diagnosis, treatment of in-
juries, and rehabilitation from injuries; 

(2) make grants to, or enter into cooperative 
agreements or contracts with, public and non-
profit private entities (including academic in-
stitutions, hospitals, and laboratories) and in-
dividuals for the conduct of such research; and 
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(3) make grants to, or enter into cooperative 
agreements or contracts with, academic insti-
tutions for the purpose of providing training 
on the causes, mechanisms, prevention, diag-
nosis, treatment of injuries, and rehabilitation 
from injuries. 

(b) The Secretary, through the Director of the 
Centers for Disease Control and Prevention, 
shall collect and disseminate, through publica-
tions and other appropriate means, information 
concerning the practical applications of re-
search conducted or assisted under subsection 
(a) of this section. In carrying out the preceding 
sentence, the Secretary shall disseminate such 
information to the public, including through 
elementary and secondary schools. 

(July 1, 1944, ch. 373, title III, § 391, as added Pub. 
L. 99–649, § 3, Nov. 10, 1986, 100 Stat. 3633; amend-
ed Pub. L. 101–558, § 2(a), Nov. 15, 1990, 104 Stat. 
2772; Pub. L. 102–531, title III, § 312(d)(3), Oct. 27, 
1992, 106 Stat. 3504; Pub. L. 103–183, title II, 
§ 203(b)(2), Dec. 14, 1993, 107 Stat. 2232.) 

PRIOR PROVISIONS 

A prior section 280b, act July 1, 1944, ch. 373, title III, 
§ 390, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 Stat. 
1059; amended Mar. 13, 1970, Pub. L. 91–212, §§ 4(b), 5(b), 
6(b), 84 Stat. 64, 65; July 23, 1974, Pub. L. 93–353, title II, 
§§ 201(a), (b), 202(a), 88 Stat. 371, 372; Aug. 1, 1977, Pub. L. 
95–83, title II, § 202, 91 Stat. 386; Nov. 9, 1978, Pub. L. 
95–622, title II, § 211, 92 Stat. 3420; Aug. 13, 1981, Pub. L. 
97–35, title IX, § 925(a), 95 Stat. 569, set forth findings 
and declaration of policy and authorized appropriations 
with regard to assistance to medical libraries, prior to 
repeal by Pub. L. 99–158, § 3(b), Nov. 20, 1985, 99 Stat. 879. 

A prior section 391 of act July 1, 1944, ch. 373, title III, 
as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 Stat. 1059; 
amended Mar. 13, 1970, Pub. L. 91–212, § 10(b)(3), 84 Stat. 
66; July 23, 1974, Pub. L. 93–353, title II, § 202(b), 88 Stat. 
372, which defined ‘‘sciences related to health’’, ‘‘Na-
tional Medical Libraries Assistance Advisory Board’’, 
‘‘Board’’, and ‘‘medical library’’, was classified to sec-
tion 280b–1 of this title, prior to repeal by Pub. L. 
99–158, § 3(b), Nov. 20, 1985, 99 Stat. 879. 

AMENDMENTS 

1993—Subsec. (b). Pub. L. 103–183 inserted at end ‘‘In 
carrying out the preceding sentence, the Secretary 
shall disseminate such information to the public, in-
cluding through elementary and secondary schools.’’ 

1992—Pub. L. 102–531 substituted ‘‘Centers for Disease 
Control and Prevention’’ for ‘‘Centers for Disease Con-
trol’’ in subsecs. (a) and (b). 

1990—Subsec. (a)(2). Pub. L. 101–558, § 2(a)(1), inserted 
‘‘, or enter into cooperative agreements or contracts 
with,’’ after ‘‘grants to’’. 

Subsec. (a)(3). Pub. L. 101–558, § 2(a)(2), added par. (3). 

FINDINGS AND PURPOSES 

Section 2 of Pub. L. 99–649 provided that: 
‘‘(a) The Congress finds and declares that: 

‘‘(1) Injury is one of the principal public health 
problems in America, and causes over 140,000 deaths 
per year. 

‘‘(2) Injury rates are particularly high for children 
and the elderly. 

‘‘(3) Injury causes 50 percent of all deaths for chil-
dren over the age of one year and two-thirds of all 
deaths for children over the age of 15 years, and is the 
leading cause of death for individuals under the age 
of 44 years. Individuals over the age of 65 years have 
the highest fatality rates for many injuries. 

‘‘(4) Injury control has not been given high priority 
in the United States, and the research being con-
ducted on injury control and the number of personnel 

involved in injury control activities are not ade-
quate. 
‘‘(b) The purposes of this Act [enacting this part] 

are— 
‘‘(1) to promote research into the causes, diagnosis, 

treatment, prevention, and control of injuries and re-
habilitation from injuries; 

‘‘(2) to promote cooperation between specialists in 
fields involved in injury research; and 

‘‘(3) to promote coordination between Federal, 
State, and local governments and public and private 
entities in order to achieve a reduction in deaths 
from injuries.’’ 

§ 280b–1. Prevention and control activities 

(a) The Secretary, through the Director of the 
Centers for Disease Control and Prevention, 
shall— 

(1) assist States and political subdivisions of 
States in activities for the prevention and 
control of injuries; and 

(2) encourage regional activities between 
States designed to reduce injury rates. 

(b) The Secretary, through the Director of the 
Centers for Disease Control and Prevention, 
may— 

(1) enter into agreements between the Serv-
ice and public and private community health 
agencies which provide for cooperative plan-
ning of activities to deal with problems relat-
ing to the prevention and control of injuries; 

(2) work in cooperation with other Federal 
agencies, and with public and nonprofit pri-
vate entities, to promote activities regarding 
the prevention and control of injuries; and 

(3) make grants to States and, after con-
sultation with State health agencies, to other 
public or nonprofit private entities for the 
purpose of carrying out demonstration 
projects for the prevention and control of inju-
ries at sites that are not subject to the Occu-
pational Safety and Health Act of 1970 [29 
U.S.C. 651 et seq.], including homes, elemen-
tary and secondary schools, and public build-
ings. 

(July 1, 1944, ch. 373, title III, § 392, as added Pub. 
L. 99–649, § 3, Nov. 10, 1986, 100 Stat. 3634; amend-
ed Pub. L. 101–558, § 2(b), Nov. 15, 1990, 104 Stat. 
2772; Pub. L. 102–531, title III, §§ 301, 312(d)(4), 
Oct. 27, 1992, 106 Stat. 3482, 3504; Pub. L. 103–183, 
title II, § 203(a)(2), (b)(1), Dec. 14, 1993, 107 Stat. 
2232.) 

REFERENCES IN TEXT 

The Occupational Safety and Health Act of 1970, re-
ferred to in subsec. (b)(3), is Pub. L. 91–596, Dec. 29, 1970, 
84 Stat. 1590, as amended, which is classified principally 
to chapter 15 (§ 651 et seq.) of Title 29, Labor. For com-
plete classification of this Act to the Code, see Short 
Title note set out under section 651 of Title 29 and 
Tables. 

PRIOR PROVISIONS 

A prior section 280b–1, act July 1, 1944, ch. 373, title 
III, § 391, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 
Stat. 1059; amended Mar. 13, 1970, Pub. L. 91–212, 
§ 10(b)(3), 84 Stat. 66; July 23, 1974, Pub. L. 93–353, title 
II, § 202(b), 88 Stat. 372, defined ‘‘sciences related to 
health’’, ‘‘National Medical Libraries Assistance Advi-
sory Board’’, ‘‘Board’’, and ‘‘medical library’’, prior to 
repeal by Pub. L. 99–158, § 3(b), Nov. 20, 1985, 99 Stat. 879. 

A prior section 392 of act July 1, 1944, ch. 373, title III, 
as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 Stat. 1060; 
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amended Mar. 13, 1970, Pub. L. 91–212, § 10(b)(4), (d)(2)(A), 
84 Stat. 66, 67; July 23, 1974, Pub. L. 93–353, title II, 
§ 202(c), 88 Stat. 372, which related to composition, func-
tions, etc., of the National Medical Libraries Assist-
ance Advisory Board, was classified to section 280b–2 of 
this title, prior to repeal by Pub. L. 99–158, § 3(b), Nov. 
20, 1985, 99 Stat. 879. 

AMENDMENTS 

1993—Pub. L. 103–183, § 203(a)(2)(A), substituted ‘‘Pre-
vention and control activities’’ for ‘‘Control activities’’ 
in section catchline. 

Subsec. (a)(1). Pub. L. 103–183, § 203(a)(2)(B), inserted 
‘‘and control’’ after ‘‘prevention’’. 

Subsec. (b)(1). Pub. L. 103–183, § 203(a)(2)(C), sub-
stituted ‘‘the prevention and control of injuries’’ for 
‘‘injuries and injury control’’. 

Subsec. (b)(2). Pub. L. 103–183, § 203(b)(1), substituted 
‘‘to promote activities regarding the prevention and 
control of injuries; and’’ for ‘‘to promote injury con-
trol. In carrying out the preceding sentence, the Sec-
retary shall disseminate such information to the pub-
lic, including through elementary and secondary 
schools; and’’. 

1992—Pub. L. 102–531, § 312(d)(4), substituted ‘‘Centers 
for Disease Control and Prevention’’ for ‘‘Centers for 
Disease Control’’ in introductory provisions of subsecs. 
(a) and (b). 

Subsec. (b)(1). Pub. L. 102–531, § 301(1), struck out 
‘‘and’’ after semicolon at end. 

Subsec. (b)(2). Pub. L. 102–531, § 301(2), inserted sen-
tence requiring Secretary to disseminate information 
on injury control to the public, including through ele-
mentary and secondary schools and substituted ‘‘; and’’ 
for period at end. 

Subsec. (b)(3). Pub. L. 102–531, § 301(3), added par. (3). 
1990—Subsec. (b)(2). Pub. L. 101–558 amended par. (2) 

generally. Prior to amendment, par. (2) read as follows: 
‘‘work in cooperation with Federal, State, and local 
agencies to promote injury control.’’ 

§ 280b–1a. Interpersonal violence within families 
and among acquaintances 

(a) With respect to activities that are author-
ized in sections 280b and 280b–1 of this title, the 
Secretary, acting through the Director of the 
Centers for Disease Control and Prevention, 
shall carry out such activities with respect to 
interpersonal violence within families and 
among acquaintances. Activities authorized in 
the preceding sentence include the following: 

(1) Collecting data relating to the incidence 
of such violence. 

(2) Making grants to public and nonprofit 
private entities for the evaluation of programs 
whose purpose is to prevent such violence, in-
cluding the evaluation of demonstration 
projects under paragraph (6). 

(3) Making grants to public and nonprofit 
private entities for the conduct of research on 
identifying effective strategies for preventing 
such violence. 

(4) Providing to the public information and 
education on such violence, including informa-
tion and education to increase awareness of 
the public health consequences of such vio-
lence. 

(5) Training health care providers as follows: 
(A) To identify individuals whose medical 

conditions or statements indicate that the 
individuals are victims of such violence. 

(B) To routinely determine, in examining 
patients, whether the medical conditions or 
statements of the patients so indicate. 

(C) To refer individuals so identified to en-
tities that provide services regarding such 

violence, including referrals for counseling, 
housing, legal services, and services of com-
munity organizations. 

(6) Making grants to public and nonprofit 
private entities for demonstration projects 
with respect to such violence, including with 
respect to prevention. 

(b) For purposes of this part, the term ‘‘inter-
personal violence within families and among ac-
quaintances’’ includes behavior commonly re-
ferred to as domestic violence, sexual assault, 
spousal abuse, woman battering, partner abuse, 
elder abuse, and acquaintance rape. 

(July 1, 1944, ch. 373, title III, § 393, as added Pub. 
L. 103–183, title II, § 201(2), Dec. 14, 1993, 107 Stat. 
2231.) 

PRIOR PROVISIONS 

A prior section 393 of act July 1, 1944, was renumbered 
section 394 and is classified to section 280b–2 of this 
title. 

Another prior section 393 of act July 1, 1944, was re-
numbered section 394 and was classified to section 
280b–4 of this title. 

§ 280b–1b. Use of allotments for rape prevention 
education 

(a) Permitted use 

The Secretary, acting through the National 
Center for Injury Prevention and Control at the 
Centers for Disease Control and Prevention, 
shall award targeted grants to States to be used 
for rape prevention and education programs con-
ducted by rape crisis centers, State sexual as-
sault coalitions, and other public and private 
nonprofit entities for— 

(1) educational seminars; 
(2) the operation of hotlines; 
(3) training programs for professionals; 
(4) the preparation of informational mate-

rial; 
(5) education and training programs for stu-

dents and campus personnel designed to re-
duce the incidence of sexual assault at col-
leges and universities; 

(6) education to increase awareness about 
drugs used to facilitate rapes or sexual as-
saults; and 

(7) other efforts to increase awareness of the 
facts about, or to help prevent, sexual assault, 
including efforts to increase awareness in un-
derserved communities and awareness among 
individuals with disabilities (as defined in sec-
tion 12102 of this title). 

(b) Collection and dissemination of information 
on sexual assault 

The Secretary shall, through the National Re-
source Center on Sexual Assault established 
under the National Center for Injury Prevention 
and Control at the Centers for Disease Control 
and Prevention, provide resource information, 
policy, training, and technical assistance to 
Federal, State, local, and Indian tribal agencies, 
as well as to State sexual assault coalitions and 
local sexual assault programs and to other pro-
fessionals and interested parties on issues relat-
ing to sexual assault, including maintenance of 
a central resource library in order to collect, 
prepare, analyze, and disseminate information 
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and statistics and analyses thereof relating to 
the incidence and prevention of sexual assault. 

(c) Authorization of appropriations 

(1) In general 

There is authorized to be appropriated to 
carry out this section $80,000,000 for each of 
fiscal years 2007 through 2011. 

(2) National sexual violence resource center al-
lotment 

Of the total amount made available under 
this subsection in each fiscal year, not less 
than $1,500,000 shall be available for allotment 
under subsection (b) of this section. 

(d) Limitations 

(1) Supplement not supplant 

Amounts provided to States under this sec-
tion shall be used to supplement and not sup-
plant other Federal, State, and local public 
funds expended to provide services of the type 
described in subsection (a) of this section. 

(2) Studies 

A State may not use more than 2 percent of 
the amount received by the State under this 
section for each fiscal year for surveillance 
studies or prevalence studies. 

(3) Administration 

A State may not use more than 5 percent of 
the amount received by the State under this 
section for each fiscal year for administrative 
expenses. 

(July 1, 1944, ch. 373, title III, § 393A, formerly 
§ 393B, as added Pub. L. 106–386, div. B, title IV, 
§ 1401(a), Oct. 28, 2000, 114 Stat. 1512; amended 
Pub. L. 109–162, title III, § 302, Jan. 5, 2006, 119 
Stat. 3004; renumbered § 393C, Pub. L. 110–202, 
§ 2(1), Apr. 23, 2008, 122 Stat. 697; renumbered 
§ 393A, Pub. L. 110–206, § 2(1), Apr. 28, 2008, 122 
Stat. 714.) 

CODIFICATION 

Section was formerly classified to section 280b–1c of 
this title. Pub. L. 110–206, which directed the renumber-
ing of ‘‘the section 393B (42 U.S.C. 280b–1c)’’ of act July 
1, 1944, ‘‘relating to the use of allotments for rape pre-
vention education’’ as section 393A and the transfer of 
that section so as to appear after section 393 of that 
Act, was executed by renumbering section 393C of that 
Act as 393A and transferring the renumbered provisions 
to this section, to reflect the probable intent of Con-
gress and the renumbering of section 393B as 393C by 
section 2(1) of Pub. L. 110–202. 

PRIOR PROVISIONS 

A prior section 393A of act July 1, 1944, was renum-
bered section 393B and is classified to section 280b–1c of 
this title. 

AMENDMENTS 

2006—Subsec. (c). Pub. L. 109–162 reenacted heading 
without change and amended text generally. Prior to 
amendment, text contained provisions in par. (1) au-
thorizing appropriations for fiscal years 2001 through 
2005 and in par. (2) directing an allotment under subsec. 
(b) of this section. 

§ 280b–1c. Prevention of traumatic brain injury 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 

may carry out projects to reduce the incidence 
of traumatic brain injury. Such projects may be 
carried out by the Secretary directly or through 
awards of grants or contracts to public or non-
profit private entities. The Secretary may di-
rectly or through such awards provide technical 
assistance with respect to the planning, develop-
ment, and operation of such projects. 

(b) Certain activities 

Activities under subsection (a) of this section 
may include— 

(1) the conduct of research into identifying 
effective strategies for the prevention of trau-
matic brain injury; 

(2) the implementation of public information 
and education programs for the prevention of 
such injury and for broadening the awareness 
of the public concerning the public health con-
sequences of such injury; and 

(3) the implementation of a national edu-
cation and awareness campaign regarding such 
injury (in conjunction with the program of the 
Secretary regarding health-status goals for 
2010, commonly referred to as Healthy People 
2010), including— 

(A) the national dissemination of informa-
tion on— 

(i) incidence and prevalence; and 
(ii) information relating to traumatic 

brain injury and the sequelae of secondary 
conditions arising from traumatic brain 
injury upon discharge from hospitals and 
emergency departments; and 

(B) the provision of information in pri-
mary care settings, including emergency 
rooms and trauma centers, concerning the 
availability of State level services and re-
sources. 

(c) Coordination of activities 

The Secretary shall ensure that activities 
under this section are coordinated as appro-
priate with other agencies of the Public Health 
Service that carry out activities regarding trau-
matic brain injury. 

(d) ‘‘Traumatic brain injury’’ defined 

For purposes of this section, the term ‘‘trau-
matic brain injury’’ means an acquired injury to 
the brain. Such term does not include brain dys-
function caused by congenital or degenerative 
disorders, nor birth trauma, but may include 
brain injuries caused by anoxia due to trauma. 
The Secretary may revise the definition of such 
term as the Secretary determines necessary, 
after consultation with States and other appro-
priate public or nonprofit private entities. 

(July 1, 1944, ch. 373, title III, § 393B, formerly 
§ 393A, as added Pub. L. 104–166, § 1, July 29, 1996, 
110 Stat. 1445; amended Pub. L. 106–310, div. A, 
title XIII, § 1301(a), Oct. 17, 2000, 114 Stat. 1137; 
renumbered § 393B and amended Pub. L. 110–206, 
§§ 2(2), 3(a), Apr. 28, 2008, 122 Stat. 714.) 

CODIFICATION 

Section was formerly classified to section 280b–1b of 
this title. 

PRIOR PROVISIONS 

Prior sections 393B of act July 1, 1944, were renum-
bered sections 393A and 393C and are classified to sec-
tions 280b–1b and 280b–1d, respectively, of this title. 
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AMENDMENTS 

2008—Subsec. (b)(3)(A)(ii). Pub. L. 110–206, § 3(a), sub-
stituted ‘‘from hospitals and emergency departments’’ 
for ‘‘from hospitals and trauma centers’’. 

2000—Subsec. (b)(3). Pub. L. 106–310, § 1301(a)(1), added 
par. (3). 

Subsec. (d). Pub. L. 106–310, § 1301(a)(2), substituted 
‘‘anoxia due to trauma’’ for ‘‘anoxia due to near drown-
ing’’ and inserted ‘‘, after consultation with States and 
other appropriate public or nonprofit private entities’’ 
after ‘‘Secretary determines necessary’’. 

§ 280b–1d. National program for traumatic brain 
injury surveillance and registries 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
may make grants to States or their designees to 
develop or operate the State’s traumatic brain 
injury surveillance system or registry to deter-
mine the incidence and prevalence of traumatic 
brain injury and related disability, to ensure the 
uniformity of reporting under such system or 
registry, to link individuals with traumatic 
brain injury to services and supports, and to 
link such individuals with academic institutions 
to conduct applied research that will support 
the development of such surveillance systems 
and registries as may be necessary. A surveil-
lance system or registry under this section shall 
provide for the collection of data concerning— 

(1) demographic information about each 
traumatic brain injury; 

(2) information about the circumstances sur-
rounding the injury event associated with 
each traumatic brain injury; 

(3) administrative information about the 
source of the collected information, dates of 
hospitalization and treatment, and the date of 
injury; and 

(4) information characterizing the clinical 
aspects of the traumatic brain injury, includ-
ing the severity of the injury, outcomes of the 
injury, the types of treatments received, and 
the types of services utilized. 

(b) Report 

Not later than 18 months after April 28, 2008, 
the Secretary, acting through the Director of 
the Centers for Disease Control and Prevention 
and the Director of the National Institutes of 
Health and in consultation with the Secretary of 
Defense and the Secretary of Veterans Affairs, 
shall submit to the relevant committees of Con-
gress a report that contains the findings derived 
from an evaluation concerning activities and 
procedures that can be implemented by the Cen-
ters for Disease Control and Prevention to im-
prove the collection and dissemination of com-
patible epidemiological studies on the incidence 
and prevalence of traumatic brain injury in indi-
viduals who were formerly in the military. The 
report shall include recommendations on the 
manner in which such agencies can further col-
laborate on the development and improvement 
of traumatic brain injury diagnostic tools and 
treatments. 

(July 1, 1944, ch. 373, title III, § 393C, formerly 
§ 393B, as added Pub. L. 106–310, div. A, title XIII, 
§ 1301(b), Oct. 17, 2000, 114 Stat. 1137; renumbered 
§ 393C and amended Pub. L. 110–206, §§ 2(3), 3(b), 
(c), Apr. 28, 2008, 122 Stat. 714, 715.) 

PRIOR PROVISIONS 

A prior section 393C of act July 1, 1944, was renum-
bered section 393A and is classified to section 280b–1b of 
this title. 

AMENDMENTS 

2008—Pub. L. 110–206, § 3(b)(1), inserted ‘‘surveillance 
and’’ after ‘‘National program for traumatic brain in-
jury’’ in section catchline. 

Subsec. (a). Pub. L. 110–206, § 3(b)(2), in introductory 
provisions, substituted ‘‘may make grants to States or 
their designees to develop or operate the State’s trau-
matic brain injury surveillance system or registry to 
determine the incidence and prevalence of traumatic 
brain injury and related disability, to ensure the uni-
formity of reporting under such system or registry, to 
link individuals with traumatic brain injury to services 
and supports, and to link such individuals with aca-
demic institutions to conduct applied research that 
will support the development of such surveillance sys-
tems and registries as may be necessary. A surveillance 
system or registry under this section shall provide for 
the collection of data concerning—’’ for ‘‘may make 
grants to States or their designees to operate the 
State’s traumatic brain injury registry, and to aca-
demic institutions to conduct applied research that 
will support the development of such registries, to col-
lect data concerning—’’. 

Subsec. (b). Pub. L. 110–206, § 3(c), added subsec. (b). 

§ 280b–1e. Study on traumatic brain injury 

(a) Study 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention 
with respect to paragraph (1) and in consulta-
tion with the Director of the National Institutes 
of Health and other appropriate entities with re-
spect to paragraphs (2), (3), and (4), may conduct 
a study with respect to traumatic brain injury 
for the purpose of carrying out the following: 

(1) In collaboration with appropriate State 
and local health-related agencies— 

(A) determining the incidence of traumatic 
brain injury and prevalence of traumatic 
brain injury related disability and the clini-
cal aspects of the disability in all age groups 
and racial and ethnic minority groups in the 
general population of the United States, in-
cluding institutional settings, such as nurs-
ing homes, correctional facilities, psy-
chiatric hospitals, child care facilities, and 
residential institutes for people with devel-
opmental disabilities; and 

(B) reporting national trends in traumatic 
brain injury. 

(2) Identifying common therapeutic inter-
ventions which are used for the rehabilitation 
of individuals with such injuries, and, subject 
to the availability of information, including 
an analysis of— 

(A) the effectiveness of each such interven-
tion in improving the functioning, including 
return to work or school and community 
participation, of individuals with brain inju-
ries; 

(B) the comparative effectiveness of inter-
ventions employed in the course of rehabili-
tation of individuals with brain injuries to 
achieve the same or similar clinical out-
come; and 

(C) the adequacy of existing measures of 
outcomes and knowledge of factors influenc-
ing differential outcomes. 
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(3) Identifying interventions and therapies 
that can prevent or remediate the develop-
ment of secondary neurologic conditions relat-
ed to traumatic brain injury. 

(4) Developing practice guidelines for the re-
habilitation of traumatic brain injury at such 
time as appropriate scientific research be-
comes available. 

(b) Dates certain for reports 

If the study is conducted under subsection (a), 
the Secretary shall, not later than 3 years after 
April 28, 2008, submit to Congress a report de-
scribing findings made as a result of carrying 
out such subsection (a). 

(c) Definition 

For purposes of this section, the term ‘‘trau-
matic brain injury’’ means an acquired injury to 
the brain. Such term does not include brain dys-
function caused by congenital or degenerative 
disorders, nor birth trauma, but may include 
brain injuries caused by anoxia due to trauma 
including near drowning. The Secretary may re-
vise the definition of such term as the Secretary 
determines necessary. 

(July 1, 1944, ch. 373, title III, § 393C–1, as added 
Pub. L. 110–206, § 4, Apr. 28, 2008, 122 Stat. 715.) 

§ 280b–1f. Prevention of falls among older adults 

(a) Public education 

The Secretary may— 
(1) oversee and support a national education 

campaign to be carried out by a nonprofit or-
ganization with experience in designing and 
implementing national injury prevention pro-
grams, that is directed principally to older 
adults, their families, and health care provid-
ers, and that focuses on reducing falls among 
older adults and preventing repeat falls; and 

(2) award grants, contracts, or cooperative 
agreements to qualified organizations, institu-
tions, or consortia of qualified organizations 
and institutions, specializing, or demonstrat-
ing expertise, in falls or fall prevention, for 
the purpose of organizing State-level coali-
tions of appropriate State and local agencies, 
safety, health, senior citizen, and other orga-
nizations to design and carry out local edu-
cation campaigns, focusing on reducing falls 
among older adults and preventing repeat 
falls. 

(b) Research 

(1) In general 

The Secretary may— 
(A) conduct and support research to— 

(i) improve the identification of older 
adults who have a high risk of falling; 

(ii) improve data collection and analysis 
to identify fall risk and protective factors; 

(iii) design, implement, and evaluate the 
most effective fall prevention interven-
tions; 

(iv) improve strategies that are proven 
to be effective in reducing falls by tailor-
ing these strategies to specific populations 
of older adults; 

(v) conduct research in order to maxi-
mize the dissemination of proven, effective 
fall prevention interventions; 

(vi) intensify proven interventions to 
prevent falls among older adults; 

(vii) improve the diagnosis, treatment, 
and rehabilitation of elderly fall victims 
and older adults at high risk for falls; and 

(viii) assess the risk of falls occurring in 
various settings; 

(B) conduct research concerning barriers 
to the adoption of proven interventions with 
respect to the prevention of falls among 
older adults; 

(C) conduct research to develop, imple-
ment, and evaluate the most effective ap-
proaches to reducing falls among high-risk 
older adults living in communities and long- 
term care and assisted living facilities; and 

(D) evaluate the effectiveness of commu-
nity programs designed to prevent falls 
among older adults. 

(2) Educational support 

The Secretary, either directly or through 
awarding grants, contracts, or cooperative 
agreements to qualified organizations, institu-
tions, or consortia of qualified organizations 
and institutions, specializing, or demonstrat-
ing expertise, in falls or fall prevention, may 
provide professional education for physicians 
and allied health professionals, and aging serv-
ice providers in fall prevention, evaluation, 
and management. 

(c) Demonstration projects 

The Secretary may carry out the following: 
(1) Oversee and support demonstration and 

research projects to be carried out by qualified 
organizations, institutions, or consortia of 
qualified organizations and institutions, spe-
cializing, or demonstrating expertise, in falls 
or fall prevention, in the following areas: 

(A) A multistate demonstration project as-
sessing the utility of targeted fall risk 
screening and referral programs. 

(B) Programs designed for community- 
dwelling older adults that utilize multi-
component fall intervention approaches, in-
cluding physical activity, medication assess-
ment and reduction when possible, vision en-
hancement, and home modification strate-
gies. 

(C) Programs that are targeted to new fall 
victims who are at a high risk for second 
falls and which are designed to maximize 
independence and quality of life for older 
adults, particularly those older adults with 
functional limitations. 

(D) Private sector and public-private part-
nerships to develop technologies to prevent 
falls among older adults and prevent or re-
duce injuries if falls occur. 

(2)(A) Award grants, contracts, or coopera-
tive agreements to qualified organizations, in-
stitutions, or consortia of qualified organiza-
tions and institutions, specializing, or dem-
onstrating expertise, in falls or fall preven-
tion, to design, implement, and evaluate fall 
prevention programs using proven interven-
tion strategies in residential and institutional 
settings. 

(B) Award 1 or more grants, contracts, or co-
operative agreements to 1 or more qualified 
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organizations, institutions, or consortia of 
qualified organizations and institutions, spe-
cializing, or demonstrating expertise, in falls 
or fall prevention, in order to carry out a 
multistate demonstration project to imple-
ment and evaluate fall prevention programs 
using proven intervention strategies designed 
for single and multifamily residential settings 
with high concentrations of older adults, in-
cluding— 

(i) identifying high-risk populations; 
(ii) evaluating residential facilities; 
(iii) conducting screening to identify high- 

risk individuals; 
(iv) providing fall assessment and risk re-

duction interventions and counseling; 
(v) coordinating services with health care 

and social service providers; and 
(vi) coordinating post-fall treatment and 

rehabilitation. 

(3) Award 1 or more grants, contracts, or co-
operative agreements to qualified organiza-
tions, institutions, or consortia of qualified 
organizations and institutions, specializing, or 
demonstrating expertise, in falls or fall pre-
vention, to conduct evaluations of the effec-
tiveness of the demonstration projects de-
scribed in this subsection. 

(d) Priority 

In awarding grants, contracts, or cooperative 
agreements under this section, the Secretary 
may give priority to entities that explore the 
use of cost-sharing with respect to activities 
funded under the grant, contract, or agreement 
to ensure the institutional commitment of the 
recipients of such assistance to the projects 
funded under the grant, contract, or agreement. 
Such non-Federal cost sharing contributions 
may be provided directly or through donations 
from public or private entities and may be in 
cash or in-kind, fairly evaluated, including 
plant, equipment, or services. 

(e) Study of effects of falls on health care costs 

(1) In general 

The Secretary may conduct a review of the 
effects of falls on health care costs, the poten-
tial for reducing falls, and the most effective 
strategies for reducing health care costs asso-
ciated with falls. 

(2) Report 

If the Secretary conducts the review under 
paragraph (1), the Secretary shall, not later 
than 36 months after April 23, 2008, submit to 
Congress a report describing the findings of 
the Secretary in conducting such review. 

(July 1, 1944, ch. 373, title III, § 393D, as added 
Pub. L. 110–202, § 2(2), Apr. 23, 2008, 122 Stat. 697.) 

§ 280b–2. General provisions 

(a) Advisory committee 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
shall establish an advisory committee to advise 
the Secretary and such Director with respect to 
the prevention and control of injuries. 

(b) Technical assistance 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 

may provide technical assistance to public and 
nonprofit private entities with respect to the 
planning, development, and operation of any 
program or service carried out pursuant to this 
part. The Secretary may provide such technical 
assistance directly or through grants or con-
tracts. 

(c) Biennial report 

Not later than February 1 of 1995 and of every 
second year thereafter, the Secretary, acting 
through the Director of the Centers for Disease 
Control and Prevention, shall submit to the 
Committee on Energy and Commerce of the 
House of Representatives, and to the Committee 
on Labor and Human Resources of the Senate, a 
report describing the activities carried out 
under this part during the preceding 2 fiscal 
years. Such report shall include a description of 
such activities that were carried out with re-
spect to interpersonal violence within families 
and among acquaintances and with respect to 
rural areas. 

(July 1, 1944, ch. 373, title III, § 394, formerly 
§ 393, as added Pub. L. 99–649, § 3, Nov. 10, 1986, 100 
Stat. 3634; amended Pub. L. 101–558, § 2(c), Nov. 
15, 1990, 104 Stat. 2772; Pub. L. 102–531, title III, 
§ 312(d)(5), Oct. 27, 1992, 106 Stat. 3504; renum-
bered § 394 and amended Pub. L. 103–183, title II, 
§§ 201(1), 202, Dec. 14, 1993, 107 Stat. 2231, 2232.) 

PRIOR PROVISIONS 

A prior section 280b–2, act July 1, 1944, ch. 373, title 
III, § 392, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 
Stat. 1060; amended Mar. 13, 1970, Pub. L. 91–212, 
§ 10(b)(4), (d)(2)(A), 84 Stat. 66, 67; July 23, 1974, Pub. L. 
93–353, title II, § 202(c), 88 Stat. 372, related to composi-
tion, functions, etc., of National Medical Libraries As-
sistance Advisory Board, prior to repeal by Pub. L. 
99–158, § 3(b), Nov. 20, 1985, 99 Stat. 879. 

A prior section 394 of act July 1, 1944, was renumbered 
section 394A and is classified to section 280b–3 of this 
title. 

AMENDMENTS 

1993—Pub. L. 103–183, § 202, amended section generally. 
Prior to amendment, section read as follows: ‘‘By not 
later than September 30, 1992, the Secretary, through 
the Director of the Centers for Disease Control and Pre-
vention, shall prepare and submit to the Committee on 
Energy and Commerce of the House of Representatives, 
and to the Committee on Labor and Human Resources 
of the Senate, a report describing the activities con-
ducted or supported under this part. The report shall 
include— 

‘‘(1) information regarding the practical applica-
tions of research conducted pursuant to subsection 
(a) of section 280b of this title, including information 
that has not been disseminated under subsection (b) 
of such section; and 

‘‘(2) information on such activities regarding the 
prevention and control of injuries in rural areas, in-
cluding information regarding injuries that are par-
ticular to rural areas.’’ 
1992—Pub. L. 102–531 substituted ‘‘Centers for Disease 

Control and Prevention’’ for ‘‘Centers for Disease Con-
trol’’ in introductory provisions. 

1990—Pub. L. 101–558 amended section generally. Prior 
to amendment, section read as follows: ‘‘By January 1, 
1989, the Secretary, through the Director of the Centers 
for Disease Control, shall prepare and transmit to the 
Congress a report analyzing the incidence and causes of 
childhood injuries in the United States and containing 
recommendations for such legislation with respect to 
injury control as the Secretary considers appropriate.’’ 
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1 So in original. 

1 So in original. Probably should be followed by ‘‘and’’. 
2 So in original. Probably should be followed by ‘‘of’’. 
3 See References in Text note below. 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

TERMINATION OF ADVISORY COMMITTEES 

Advisory committees established after Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period beginning on the date of their establishment, 
unless, in the case of a committee established by the 
President or an officer of the Federal Government, such 
committee is renewed by appropriate action prior to 
the expiration of such 2-year period, or in the case of 
a committee established by Congress, its duration is 
otherwise provided by law. See section 14 of Pub. L. 
92–463, Oct. 6, 1972, 86 Stat. 776, set out in the Appendix 
to Title 5, Government Organization and Employees. 

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. 

§ 280b–3. Authorization of appropriations 

For the purpose of carrying out this part, 
there are authorized to be appropriated 
$50,000,000 for fiscal year 1994, such sums as may 
be necessary for each of the fiscal years 1995 
through 1998, and such sums as may be nec-
essary for each of the fiscal years 2001 through 
2005..1 

(July 1, 1944, ch. 373, title III, § 394A, formerly 
§ 394, as added Pub. L. 99–649, § 3, Nov. 10, 1986, 100 
Stat. 3634; amended Pub. L. 101–558, § 2(d), Nov. 
15, 1990, 104 Stat. 2773; renumbered § 394A and 
amended Pub. L. 103–183, title II, §§ 201(1), 204, 
Dec. 14, 1993, 107 Stat. 2231, 2233; Pub. L. 106–310, 
div. A, title XIII, § 1306, Oct. 17, 2000, 114 Stat. 
1143.) 

PRIOR PROVISIONS 

A prior section 280b–3, act July 1, 1944, ch. 373, title 
III, § 393, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 
Stat. 1060; amended Mar. 13, 1970, Pub. L. 91–212, §§ 2(a), 
3, 10(d)(2), 84 Stat. 63, 64, 67, related to grants for con-
struction of medical library facilities, prior to repeal 
by Pub. L. 93–353, title II, § 202(d), July 23, 1974, 88 Stat. 
372. 

AMENDMENTS 

2000—Pub. L. 106–310, which directed the amendment 
of this section by striking out ‘‘and’’ after ‘‘1994’’, was 
executed by striking ‘‘and’’ after ‘‘1994,’’ to reflect the 
probable intent of Congress. 

Pub. L. 106–310 inserted before period at end ‘‘, and 
such sums as may be necessary for each of the fiscal 
years 2001 through 2005.’’ 

1993—Pub. L. 103–183, § 204, amended section generally. 
Prior to amendment, section read as follows: ‘‘To carry 

out sections 280b and 280b–1 of this title, there are au-
thorized to be appropriated $10,000,000 for each of the 
fiscal years 1988, 1989, and 1990, $30,000,000 for fiscal year 
1991, and such sums as may be necessary for each of the 
fiscal years 1992 and 1993.’’ 

1990—Pub. L. 101–558 struck out subsec. (a) designa-
tion, inserted before period at end of first sentence 
‘‘, $30,000,000 for fiscal year 1991, and such sums as may 
be necessary for each of the fiscal years 1992 and 1993’’, 
and struck out at end ‘‘Of the amounts appropriated 
under this section for any fiscal year, not more than 20 
percent may be used for Federal administrative ex-
penses to carry out such section for such fiscal year.’’ 

§ 280b–4. Study conducted by the Centers for Dis-
ease Control and Prevention 

(a) Purposes 

The Secretary of Health and Human Services 
acting through the National Center for Injury 
Prevention and Control at the Centers for Dis-
ease Control 1 Prevention shall make grants to 
entities, including domestic and sexual assault 
coalitions and programs, research organizations, 
tribal organizations, and academic institutions 
to support research to examine prevention and 
intervention programs to further the under-
standing of sexual and domestic violence by and 
against adults, youth, and children. 

(b) Use of funds 

The research conducted under this section 
shall include evaluation and study of best prac-
tices for reducing and preventing violence 
against women and children addressed by the 
strategies included in Department of Health and 
Human Services-related provisions 2 this title,3 
including strategies addressing underserved 
communities. 

(c) Authorization of appropriations 

There shall be authorized to be appropriated 
to carry out this title $2,000,000 for each of the 
fiscal years 2007 through 2011. 

(Pub. L. 109–162, title IV, § 402, Jan. 5, 2006, 119 
Stat. 3023.) 

REFERENCES IN TEXT 

This title, referred to in subsecs. (b) and (c), is title 
IV of Pub. L. 109–162, Jan. 5, 2006, 119 Stat. 3017, which 
enacted this section and part L (§ 14043d et seq.) of sub-
chapter III of chapter 136 and section 14045c of this 
title. For complete classification of title IV to the 
Code, see Tables. 

CODIFICATION 

Section was enacted as part of the Violence Against 
Women and Department of Justice Reauthorization Act 
of 2005, and not as part of the Public Health Service Act 
which comprises this chapter. 

PRIOR PROVISIONS 

Prior sections 280b–4 to 280b–11 were repealed by Pub. 
L. 99–158, § 3(b), Nov. 20, 1985, 99 Stat. 879. 

Section 280b–4, act July 1, 1944, ch. 373, title III, § 393, 
formerly § 394, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1062; amended Mar. 13, 1970, Pub. L. 91–212, 
§§ 2(b), 10(d)(2)(A), 84 Stat. 63, 67; June 18, 1973, Pub. L. 
93–45, title I, § 107(a), 87 Stat. 92; renumbered § 393 and 
amended July 23, 1974, Pub. L. 93–353, title II, §§ 203(a), 
204, 88 Stat. 372, 373, related to grants for training in 
medical library sciences. 
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Section 280b–5, act July 1, 1944, ch. 373, title III, § 394, 
formerly § 395, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1062; amended Mar. 13, 1970, Pub. L. 91–212, 
§§ 2(c), (d), 4(a), 5(a), 10(c)(1)(A), (B), (2)(A)–(C), (d)(2)(A), 
84 Stat. 63, 64, 66, 67; June 18, 1973, Pub. L. 93–45, title 
I, § 107(b), (c), 87 Stat. 92; renumbered § 394 and amended 
July 23, 1974, Pub. L. 93–353, title II, §§ 203(b), 204, 88 
Stat. 372, 373, related to assistance for special scientific 
projects; research and development in medical library 
science and related fields. 

Section 280b–6, act July 1, 1944, ch. 373, title III, § 396, 
as added Oct. 22, 1965, Pub. L. 89–291, § 2, 79 Stat. 1063, 
was redesignated as subsecs. (b) and (c) of section 280b–5 
of this title by Pub. L. 91–212, § 10(c)(2), Mar. 13, 1970, 84 
Stat. 66. 

Section 280b–7, act July 1, 1944, ch. 373, title III, § 395, 
formerly § 397, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1063; renumbered § 396 and amended Mar. 13, 
1970, Pub. L. 91–212, §§ 2(e), 6(a)(1), (2), 10(c)(3), (d)(2)(A), 
84 Stat. 63, 64, 67; June 18, 1973, Pub. L. 93–45, title I, 
§ 107(d), 87 Stat. 92; renumbered § 395 and amended July 
23, 1974, Pub. L. 93–353, title II, §§ 203(c), 204, 88 Stat. 372, 
373, related to grants for establishing, expanding, and 
improving basic medical library or related resources. 

Section 280b–8, act July 1, 1944, ch. 373, title III, § 396, 
formerly § 398, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1065; renumbered § 397 and amended Mar. 13, 
1970, Pub. L. 91–212, §§ 2(f), 7, 10(c)(3), (d)(2)(A), 84 Stat. 
63, 65, 67; June 18, 1973, Pub. L. 93–45, title I, § 107(e), 87 
Stat. 92; renumbered § 396 and amended July 23, 1974, 
Pub. L. 93–353, title II, §§ 202(e), (f), 203(d), 204, 88 Stat. 
372, 373, related to grants for establishment of regional 
medical libraries. 

Section 280b–9, act July 1, 1944, ch. 373, title III, § 397, 
formerly § 399, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1066; renumbered § 398 and amended Mar. 13, 
1970, Pub. L. 91–212, §§ 2(g), 8, 10(c)(3), (d)(2)(A), 84 Stat. 
63, 65, 67; June 18, 1973, Pub. L. 93–45, title I, § 107(f), 87 
Stat. 92; renumbered § 397 and amended July 23, 1974, 
Pub. L. 93–353, title II, §§ 203(e), 204, 88 Stat. 372, 373, re-
lated to grants to provide support for biomedical sci-
entific publications. 

Section 280b–10, act July 1, 1944, ch. 373, title III, § 398, 
formerly § 399a, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1066; renumbered § 399, Mar. 13, 1970, Pub. L. 
91–212, § 10(c)(3), 84 Stat. 67; renumbered § 398, July 23, 
1974, Pub. L. 93–353, title II, § 204, 88 Stat. 373, related to 
the continuing availability of appropriated funds. 

Section 280b–11, act July 1, 1944, ch. 373, title III, § 399, 
formerly § 399b, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1066; renumbered § 399a and amended Mar. 13, 
1970, Pub. L. 91–212, § 10(c)(3), (d)(2)(A), 84 Stat. 67; re-
numbered § 399, July 23, 1974, Pub. L. 93–353, title II, 
§ 204, 88 Stat. 373; Oct. 17, 1979, Pub. L. 96–88, title V, 
§ 509(b), 93 Stat. 695, related to the maintenance of 
records by recipients of grants and audits thereof by 
the Secretary of Health and Human Services and the 
Comptroller General of the United States. 

A prior section 280b–12, act July 1, 1944, ch. 373, title 
III, § 399b, as added Mar. 13, 1970, Pub. L. 91–212, § 9, 84 
Stat. 65, related to transfer of funds, prior to repeal by 
Pub. L. 93–353, title II, § 204, July 23, 1974, 88 Stat. 373, 
applicable with respect to fiscal years beginning after 
June 30, 1974. 

PART K—HEALTH CARE SERVICES IN THE HOME 

AMENDMENTS 

1993—Pub. L. 103–43, title XX, § 2008(i)(2)(B)(i), June 10, 
1993, 107 Stat. 213, redesignated part L ‘‘Health Care 
Services in the Home’’ as K. Former part K ‘‘Injury 
Control’’ redesignated J. 

1990—Pub. L. 101–616, title I, § 101(a)(1), Nov. 16, 1990, 
104 Stat. 3279, redesignated part J ‘‘Injury Control’’ as 
K. Former part K ‘‘Health Care Services in the Home’’ 
redesignated L. 

PRIOR PROVISIONS 

A prior part K, added Pub. L. 93–222, § 3, Dec. 29, 1973, 
87 Stat. 934, related to quality assurance, prior to re-
peal by Pub. L. 95–623, § 11(b), Nov. 9, 1978, 92 Stat. 3455. 

SUBPART I—GRANTS FOR DEMONSTRATION 
PROJECTS 

§ 280c. Establishment of program 

(a) In general 

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, shall make not less than 5, and 
not more than 20, grants to States for the pur-
pose of assisting grantees in carrying out dem-
onstration projects— 

(1) to identify low-income individuals who 
can avoid institutionalization or prolonged 
hospitalization if skilled medical services, 
skilled nursing care services, homemaker or 
home health aide services, or personal care 
services are provided in the homes of the indi-
viduals; 

(2) to pay the costs of the provision of such 
services in the homes of such individuals; and 

(3) to coordinate the provision by public and 
private entities of such services, and other 
long-term care services, in the homes of such 
individuals. 

(b) Requirement with respect to age of recipients 
of services 

The Secretary may not make a grant under 
subsection (a) of this section to a State unless 
the State agrees to ensure that— 

(1) not less than 25 percent of the grant is ex-
pended to provide services under such sub-
section to individuals who are not less than 65 
years of age; and 

(2) of the portion of the grant reserved by 
the State for purposes of complying with para-
graph (1), not less than 10 percent is expended 
to provide such services to individuals who are 
not less than 85 years of age. 

(c) Relationship to items and services under 
other programs 

A State may not make payments from a grant 
under subsection (a) of this section for any item 
or service to the extent that payment has been 
made, or can reasonably be expected to be made, 
with respect to such item or service— 

(1) under any State compensation program, 
under an insurance policy, or under any Fed-
eral or State health benefits program; or 

(2) by an entity that provides health services 
on a prepaid basis. 

(July 1, 1944, ch. 373, title III, § 395, as added Pub. 
L. 100–175, title VI, § 602, Nov. 29, 1987, 101 Stat. 
979; amended Pub. L. 101–557, title I, § 101(a)–(c), 
Nov. 15, 1990, 104 Stat. 2766; Pub. L. 102–108, § 2(f), 
Aug. 17, 1991, 105 Stat. 550.) 

PRIOR PROVISIONS 

A prior section 280C, act July 1, 1944, ch. 373, title III, 
§ 399A, formerly § 399c, as added Dec. 29, 1973, Pub. L. 
93–222, § 3, 87 Stat. 934; renumbered § 399A, July 29, 1975, 
Pub. L. 94–63, title VI, § 607(a), (c), 89 Stat. 351, provided 
for programs designed to assure the quality of health 
care, prior to repeal by Pub. L. 95–623, § 11(b), Nov. 9, 
1978, 92 Stat. 3455. 

A prior section 395 of act July 1, 1944, ch. 373, title III, 
formerly § 397, as added Oct. 22, 1965, Pub. L. 89–291, § 2, 
79 Stat. 1063; renumbered § 396 and amended Mar. 13, 
1970, Pub. L. 91–212, §§ 2(e), 6(a)(1), (2), 10(c)(3), (d)(2)(A), 
84 Stat. 63, 64, 67; June 18, 1973, Pub. L. 93–45, title I, 
§ 107(d), 87 Stat. 92; renumbered § 395 and amended July 


		Superintendent of Documents
	2011-11-20T22:20:42-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




