§280h

PART Q—PROGRAMS TO IMPROVE THE HEALTH
OF CHILDREN

§280h. Grants to promote childhood nutrition
and physical activity

(a) In general

The Secretary, acting though the Director of
the Centers for Disease Control and Prevention,
shall award competitive grants to States and po-
litical subdivisions of States for the develop-
ment and implementation of State and commu-
nity-based intervention programs to promote
good nutrition and physical activity in children
and adolescents.

(b) Eligibility

To be eligible to receive a grant under this
section a State or political subdivision of a
State shall prepare and submit to the Secretary
an application at such time, in such manner,
and containing such information as the Sec-
retary may require, including a plan that de-
scribes—

(1) how the applicant proposes to develop a
comprehensive program of school- and commu-
nity-based approaches to encourage and pro-
mote good nutrition and appropriate levels of
physical activity with respect to children or
adolescents in local communities;

(2) the manner in which the applicant shall
coordinate with appropriate State and local
authorities, such as State and local school de-
partments, State departments of health,
chronic disease directors, State directors of
programs under section 1786 of this title, 5-a-
day coordinators, governors councils for phys-
ical activity and good nutrition, and State and
local parks and recreation departments; and

(3) the manner in which the applicant will
evaluate the effectiveness of the program car-
ried out under this section.

(c) Use of funds

A State or political subdivision of a State
shall use amount received under a grant under
this section to—

(1) develop, implement, disseminate, and
evaluate school- and community-based strate-
gies in States to reduce inactivity and im-
prove dietary choices among children and ado-
lescents;

(2) expand opportunities for physical activ-
ity programs in school- and community-based
settings; and

(3) develop, implement, and evaluate pro-
grams that promote good eating habits and
physical activity including opportunities for
children with cognitive and physical disabil-
ities.

(d) Technical assistance

The Secretary may set-aside an amount not to
exceed 10 percent of the amount appropriated for
a fiscal year under subsection (h) of this section
to permit the Director of the Centers for Disease
Control and Prevention to—

(1) provide States and political subdivisions
of States with technical support in the devel-
opment and implementation of programs
under this section; and

(2) disseminate information about effective
strategies and interventions in preventing and
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treating obesity through the promotion of
good nutrition and physical activity.

(e) Limitation on administrative costs

Not to exceed 10 percent of the amount of a
grant awarded to the State or political subdivi-
sion under subsection (a) of this section for a fis-
cal year may be used by the State or political
subdivision for administrative expenses.

(f) Term

A grant awarded under subsection (a) of this
section shall be for a term of 3 years.

(g) Definition

In this section, the term ‘‘children and adoles-
cents” means individuals who do not exceed 18
years of age.

(h) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399W, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1158.)

CODIFICATION

Another section 399W of act July 1, 1944, was renum-
bered section 399V-1 and is classified to section 280g-12
of this title.

§ 280h-1. Applied research program
(a) In general

The Secretary, acting through the Centers for
Disease Control and Prevention and in consulta-
tion with the Director of the National Institutes
of Health, shall—

(1) conduct research to better understand
the relationship between physical activity,
diet, and health and factors that influence
health-related behaviors;

(2) develop and evaluate strategies for the
prevention and treatment of obesity to be used
in community-based interventions and by
health professionals;

(3) develop and evaluate strategies for the
prevention and treatment of eating disorders,
such as anorexia and bulimia;

(4) conduct research to establish the preva-
lence, consequences, and costs of childhood
obesity and its effects in adulthood;

(5) identify behaviors and risk factors that
contribute to obesity;

(6) evaluate materials and programs to pro-
vide nutrition education to parents and teach-
ers of children in child care or pre-school and
the food service staff of such child care and
pre-school entities; and

(7) evaluate materials and programs that are
designed to educate and encourage physical
activity in child care and pre-school facilities.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399X, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1159.)
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§ 280h-2. Education campaign
(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
and in collaboration with national, State, and
local partners, physical activity organizations,
nutrition experts, and health professional orga-
nizations, shall develop a national public cam-
paign to promote and educate children and their
parents concerning—

(1) the health risks associated with obesity,
inactivity, and poor nutrition;
(2) ways in which to incorporate physical ac-
tivity into daily living; and
(3) the benefits of good nutrition and strate-
gies to improve eating habits.
(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399Y, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1160.)

§280h-3. Health professional education and
training

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
in collaboration with the Administrator of the
Health Resources and Services Administration
and the heads of other agencies, and in consulta-
tion with appropriate health professional asso-
ciations, shall develop and carry out a program
to educate and train health professionals in ef-
fective strategies to—

(1) better identify and assess patients with
obesity or an eating disorder or patients at-
risk of becoming obese or developing an eating
disorder;

(2) counsel, refer, or treat patients with obe-
sity or an eating disorder; and

(3) educate patients and their families about
effective strategies to improve dietary habits
and establish appropriate levels of physical ac-
tivity.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399Z, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1160.)

§ 280h-4. Grants for the establishment of school-
based health centers

(1) Program

The Secretary of Health and Human Services
(in this section referred to as the ‘‘Secretary’)
shall establish a program to award grants to eli-
gible entities to support the operation of school-
based health centers.
(2) Eligibility

To be eligible for a grant under this section,
an entity shall—
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(A) be a school-based health center or a
sponsoring facility of a school-based health
center; and

(B) submit an application at such time, in
such manner, and containing such information
as the Secretary may require, including at a
minimum an assurance that funds awarded
under the grant shall not be used to provide
any service that is not authorized or allowed
by Federal, State, or local law.

(3) Preference

In awarding grants under this section,! the
Secretary shall give preference to awarding
grants for school-based health centers that serve
a large population of children eligible for medi-
cal assistance under the State Medicaid plan
under title XIX of the Social Security Act [42
U.S.C. 1396 et seq.] or under a waiver of such
plan or children eligible for child health assist-
ance under the State child health plan under
title XXI of that Act (42 U.S.C. 1397aa et seq.).
(4) Limitation on use of funds

An eligible entity shall use funds provided
under a grant awarded under this section only
for expenditures for facilities (including the ac-
quisition or improvement of land, or the acquisi-
tion, construction, expansion, replacement, or
other improvement of any building or other fa-
cility), equipment, or similar expenditures, as
specified by the Secretary. No funds provided
under a grant awarded under this section?! shall
be used for expenditures for personnel or to pro-
vide health services.

(5) Appropriations

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated for each
of fiscal years 2010 through 2013, $50,000,000 for
the purpose of carrying out this section. Funds
appropriated under this paragraph shall remain
available until expended.

(6) Definitions

In this section, the terms ‘‘school-based health
center” and ‘‘sponsoring facility’’ have the
meanings given those terms in section 2110(c)(9)
of the Social Security Act (42 U.S.C. 1397jj(c)(9)).

(Pub. L. 111-148, title IV, §4101(a), Mar. 23, 2010,
124 Stat. 546.)

REFERENCES IN TEXT

This section, referred to in par. (3) and in par. (4) the
second place it appears, was in the original ‘‘this sec-
tion”’, meaning section 4101 of Pub. L. 111-148, which en-
acted this section and section 280h-5 of this title.

The Social Security Act, referred to in par. (3), is act
Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles XIX and XXI
of the Act are classified generally to subchapters 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.

CODIFICATION

Section was enacted as part of the Patient Protection
and Affordable Care Act, and not as part of the Public
Health Service Act which comprises this chapter.

§ 280h-5. School-based health centers
(a) Definitions; establishment of criteria
In this section:

1See References in Text note below.
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(1) Comprehensive primary health services

The term ‘‘comprehensive primary health
services’” means the core services offered by
school-based health centers, which shall in-
clude the following:

(A) Physical

Comprehensive health assessments, diag-
nosis, and treatment of minor, acute, and
chronic medical conditions, and referrals to,
and follow-up for, specialty care and oral
and vision health services.

(B) Mental health

Mental health and substance use disorder
assessments, crisis intervention, counseling,
treatment, and referral to a continuum of
services including emergency psychiatric
care, community support programs, inpa-
tient care, and outpatient programs.

(2) Medically underserved children and adoles-
cents

(A) In general

The term ‘‘medically underserved children
and adolescents’ means a population of chil-
dren and adolescents who are residents of an
area designated as a medically underserved
area or a health professional shortage area
by the Secretary.

(B) Criteria

The Secretary shall prescribe criteria for
determining the specific shortages of per-
sonal health services for medically under-
served children and adolescents under sub-
paragraph (A) that shall—

(i) take into account any comments re-
ceived by the Secretary from the chief ex-
ecutive officer of a State and local offi-
cials in a State; and

(ii) include factors indicative of the
health status of such children and adoles-
cents of an area, including the ability of
the residents of such area to pay for health
services, the accessibility of such services,
the availability of health professionals to
such children and adolescents, and other
factors as determined appropriate by the
Secretary.

(3) School-based health center

The term ‘‘school-based health center”
means a health clinic that—

(A) meets the definition of a school-based
health center under section 1397jj(c)(9)(A) of
this title and is administered by a sponsor-
ing facility (as defined in section
1397jj(c)(9)(B) of this title);

(B) provides, at a minimum, comprehen-
sive primary health services during school
hours to children and adolescents by health
professionals in accordance with established
standards, community practice, reporting
laws, and other State laws, including paren-
tal consent and notification laws that are
not inconsistent with Federal law; and

(C) does not perform abortion services.

(b) Authority to award grants

The Secretary shall award grants for the costs
of the operation of school-based health centers

(referred to in this section as ‘‘SBHCs’’) that
meet the requirements of this section.

(c) Applications

To be eligible to receive a grant under this
section, an entity shall—
(1) be an SBHC (as defined in subsection
(a)(3)); and
(2) submit to the Secretary an application at
such time, in such manner, and containing—
(A) evidence that the applicant meets all
criteria necessary to be designated an SBHC;
(B) evidence of local need for the services
to be provided by the SBHC;
(C) an assurance that—

(i) SBHC services will be provided to
those children and adolescents for whom
parental or guardian consent has been ob-
tained in cooperation with Federal, State,
and local laws governing health care serv-
ice provision to children and adolescents;

(ii) the SBHC has made and will continue
to make every reasonable effort to estab-
lish and maintain collaborative relation-
ships with other health care providers in
the catchment area of the SBHC;

(iii) the SBHC will provide on-site access
during the academic day when school is in
session and 24-hour coverage through an
on-call system and through its backup
health providers to ensure access to serv-
ices on a year-round basis when the school
or the SBHC is closed;

(iv) the SBHC will be integrated into the
school environment and will coordinate
health services with school personnel, such
as administrators, teachers, nurses, coun-
selors, and support personnel, as well as
with other community providers co-lo-
cated at the school;

(v) the SBHC sponsoring facility assumes
all responsibility for the SBHC adminis-
tration, operations, and oversight; and

(vi) the SBHC will comply with Federal,
State, and local laws concerning patient
privacy and student records, including reg-
ulations promulgated under the Health In-
surance Portability and Accountability
Act of 1996 and section 1232g of title 20; and

(D) such other information as the Sec-
retary may require.

(d) Preferences and consideration
In reviewing applications:

(1) The Secretary may give preference to ap-
plicants who demonstrate an ability to serve
the following:

(A) Communities that have evidenced bar-
riers to primary health care and mental
health and substance use disorder prevention
services for children and adolescents.

(B) Communities with high per capita
numbers of children and adolescents who are
uninsured, underinsured, or enrolled in pub-
lic health insurance programs.

(C) Populations of children and adoles-
cents that have historically demonstrated
difficulty in accessing health and mental
health and substance use disorder prevention
services.

(2) The Secretary may give consideration to
whether an applicant has received a grant
under section 280h—4 of this title.
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(e) Waiver of requirements

The Secretary may—

(1) under appropriate circumstances, waive
the application of all or part of the require-
ments of this subsection with respect to an
SBHC for not to exceed 2 years; and

(2) upon a showing of good cause, waive the
requirement that the SBHC provide all re-
quired comprehensive primary health services
for a designated period of time to be deter-
mined by the Secretary.

(f) Use of funds
(1) Funds

Funds awarded under a grant under this sec-
tion—
(A) may be used for—

(i) acquiring and leasing equipment (in-
cluding the costs of amortizing the prin-
ciple of, and paying interest on, loans for
such equipment);

(ii) providing training related to the pro-
vision of required comprehensive primary
health services and additional health serv-
ices;

(iii) the management and operation of
health center programs;

(iv) the payment of salaries for physi-
cians, nurses, and other personnel of the
SBHC; and

(B) may not be used to provide abortions.
(2) Construction

The Secretary may award grants which may
be used to pay the costs associated with ex-
panding and modernizing existing buildings
for use as an SBHC, including the purchase of
trailers or manufactured buildings to install
on the school property.

(3) Limitations
(A) In general

Any provider of services that is deter-
mined by a State to be in violation of a
State law described in subsection (a)(3)(B)
with respect to activities carried out at al
SBHC shall not be eligible to receive addi-
tional funding under this section.

(B) No overlapping grant period

No entity that has received funding under
section 254b of this title for a grant period
shall be eligible for a grant under this sec-
tion for with respect to! the same grant pe-
riod.

(g) Matching requirement

(1) In general

Each eligible entity that receives a grant
under this section shall provide, from non-
Federal sources, an amount equal to 20 percent
of the amount of the grant (which may be pro-
vided in cash or in-kind) to carry out the ac-
tivities supported by the grant.
(2) Waiver

The Secretary may waive all or part of the
matching requirement described in paragraph
(1) for any fiscal year for the SBHC if the Sec-

180 in original.
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retary determines that applying the matching
requirement to the SBHC would result in seri-
ous hardship or an inability to carry out the
purposes of this section.

(h) Supplement, not supplant

Grant funds provided under this section shall
be used to supplement, not supplant, other Fed-
eral or State funds.

(i) Evaluation

The Secretary shall develop and implement a
plan for evaluating SBHCs and monitoring qual-
ity performance under the awards made under
this section.

(j) Age appropriate services

An eligible entity receiving funds under this
section shall only provide age appropriate serv-
ices through a! SBHC funded under this section
to an individual.

(k) Parental consent

An eligible entity receiving funds under this
section shall not provide services through a?l
SBHC funded under this section to an individual
without the consent of the parent or guardian of
such individual if such individual is considered a
minor under applicable State law.

(1) Authorization of appropriations

For purposes of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2010 through 2014.

(July 1, 1944, ch. 373, title III, §399Z-1, as added
and amended Pub. L. 111-148, title IV, §4101(b),
title X, §10402(a), Mar. 23, 2010, 124 Stat. 547, 975.)
REFERENCES IN TEXT

The Health Insurance Portability and Accountability
Act of 1996, referred to in subsec. (¢)(2)(C)(vi), is Pub. L.
104-191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996

Amendments note set out under section 201 of this title
and Tables.

AMENDMENTS

2010—Subsec. (a)(1)(A). Pub. L. 111-148, §10402(a), in-
serted ‘‘and vision” after ‘“‘oral’.

PART R—PROGRAMS RELATING TO AUTISM

§280i. Developmental disabilities surveillance
and research program

(a) Autism spectrum disorder and other develop-
mental disabilities

(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, may award grants or cooperative agree-
ments to eligible entities for the collection,
analysis, and reporting of State epidemiolog-
ical data on autism spectrum disorder and
other developmental disabilities. An eligible
entity shall assist with the development and
coordination of State autism spectrum dis-
order and other developmental disability sur-
veillance efforts within a region. In making
such awards, the Secretary may provide direct
technical assistance in lieu of cash.

(2) Data standards

In submitting epidemiological data to the
Secretary pursuant to paragraph (1), an eligi-
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