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(2) Authorization of appropriations

There is authorized to be appropriated to
carry out paragraph (1) $3,000,000 for each of
fiscal years 2007 through 2011.

(d) Evaluation of existing tools and measures

The Secretary of Health and Human Services
shall review existing tools and measures to en-
sure that such tools and measures include infor-
mation related to the known risk factors of low
birth weight and preterm birth.

(e) Authorization of appropriations

There is authorized to be appropriated to
carry out this section, except for subsection (c),
$5,000,000 for each of fiscal years 2007 through
2011.

(Pub. L. 109450, §3, Dec. 22, 2006, 120 Stat. 3341.)
CODIFICATION

Section is comprised of section 3 of Pub. L. 109-450.
Subsec. (a) of section 3 of Pub. L. 109-450 amended sec-
tion 241 of this title.

Section was enacted as part of the Prematurity Re-
search Expansion and Education for Mothers who de-
liver Infants Early Act or the PREEMIE Act, and not
as part of the Public Health Service Act which com-
prises this chapter.

PURPOSE

Pub. L. 109450, §2, Dec. 22, 2006, 120 Stat. 3341, pro-
vided that: ‘It is the purpose of this Act [enacting this
section and sections 247Tb-4g and 280g-5 of this title and
amending sections 241 and 280g—4 of this title] to—

‘(1) reduce rates of preterm labor and delivery;

‘“(2) work toward an evidence-based standard of
care for pregnant women at risk of preterm labor or
other serious complications, and for infants born
preterm and at a low birthweight; and

““(3) reduce infant mortality and disabilities caused
by prematurity.”

§247b-4g. Interagency Coordinating Council on
Prematurity and Low Birthweight

(a) Purpose

It is the purpose of this section to stimulate
multidisciplinary research, scientific exchange,
and collaboration among the agencies of the De-
partment of Health and Human Services and to
assist the Department in targeting efforts to
achieve the greatest advances toward the goal of
reducing prematurity and low birthweight.

(b) Establishment

The Secretary of Health and Human Services
shall establish an Interagency Coordinating
Council on Prematurity and Low Birthweight
(referred to in this section as the Council) to
carry out the purpose of this section.

(c) Composition

The Council shall be composed of members to
be appointed by the Secretary, including rep-
resentatives of the agencies of the Department
of Health and Human Services.

(d) Activities

The Council shall—

(1) annually report to the Secretary of
Health and Human Services and Congress on
current Departmental activities relating to
prematurity and low birthweight;

(2) carry out other activities determined ap-
propriate by the Secretary of Health and
Human Services; and
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(3) oversee the coordination of the imple-
mentation of this Act.

(Pub. L. 109450, §5, Dec. 22, 2006, 120 Stat. 3343.)
REFERENCES IN TEXT

This Act, referred to in subsec. (d)(3), is Pub. L.
109-450, Dec. 22, 2006, 120 Stat. 3341, known as the Pre-
maturity Research Expansion and Education for Moth-
ers who deliver Infants Early Act and also as the
PREEMIE Act. For complete classification of this Act
to the Code, see Short Title of 2006 Amendment note
set out under section 201 of this title and Tables.

CODIFICATION

Section was enacted as part of the Prematurity Re-
search Expansion and Education for Mothers who de-
liver Infants Early Act or the PREEMIE Act, and not
as part of the Public Health Service Act which com-
prises this chapter.

§247b-5. Preventive health measures with re-
spect to prostate cancer

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
may make grants to States and local health de-
partments for the purpose of enabling such
States and departments to carry out programs
that may include the following:

(1) To identify factors that influence the at-
titudes or levels of awareness of men and
health care practitioners regarding screening
for prostate cancer.

(2) To evaluate, in consultation with the
Agency for Health Care Policy and Research
and the National Institutes of Health, the ef-
fectiveness of screening strategies for prostate
cancer.

(3) To identify, in consultation with the
Agency for Health Care Policy and Research,
issues related to the quality of life for men
after prostrate! cancer screening and follow-
up.

(4) To develop and disseminate public infor-
mation and education programs for prostate
cancer, including appropriate messages about
the risks and benefits of prostate cancer
screening for the general public, health care
providers, policy makers and other appro-
priate individuals.

(5) To improve surveillance for prostate can-
cer.

(6) To address the needs of underserved and
minority populations regarding prostate can-
cer.

(7) Upon a determination by the Secretary,
who shall take into consideration recom-
mendations by the United States Preventive
Services Task Force and shall seek input,
where appropriate, from professional societies
and other private and public entities, that
there is sufficient consensus on the effective-
ness of prostate cancer screening—

(A) to screen men for prostate cancer as a
preventive health measure;

(B) to provide appropriate referrals for the
medical treatment of men who have been
screened under subparagraph (A) and to en-
sure, to the extent practicable, the provision
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of appropriate followup services and support
services such as case management;
(C) to establish mechanisms through

which State and local health departments
can monitor the quality of screening proce-
dures for prostate cancer, including the in-
terpretation of such procedures; and

(D) to improve, in consultation with the
Health Resources and Services Administra-
tion, the education, training, and skills of
health practitioners (including appropriate
allied health professionals) in the detection
and control of prostate cancer.

(8) To evaluate activities conducted under
paragraphs (1) through (7) through appropriate
surveillance or program monitoring activities.

(b) Requirement of matching funds
(1) In general

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees, with respect to the costs
to be incurred by the applicant in carrying out
the purpose described in such section, to make
available non-Federal contributions (in cash
or in kind under paragraph (2)) toward such
costs in an amount equal to not less than $1
for each $3 of Federal funds provided in the
grant. Such contributions may be made di-
rectly or through donations from public or pri-
vate entities.

(2) Determination of amount of non-Federal
contribution

(A) Non-Federal contributions required in
paragraph (1) may be in cash or in kind, fairly
evaluated, including equipment or services
(and excluding indirect or overhead costs).
Amounts provided by the Federal Govern-
ment, or services assisted or subsidized to any
significant extent by the Federal Government,
may not be included in determining the
amount of such non-Federal contributions.

(B) In making a determination of the
amount of non-Federal contributions for pur-
poses of paragraph (1), the Secretary may in-
clude only non-Federal contributions in excess
of the average amount of non-Federal con-
tributions made by the applicant involved to-
ward the purpose described in subsection (a) of
this section for the 2-year period preceding the
fiscal year for which the applicant involved is
applying to receive a grant under such sub-
section.

(C) In making a determination of the
amount of non-Federal contributions for pur-
poses of paragraph (1), the Secretary shall,
subject to subparagraphs (A) and (B) of this
paragraph, include any non-Federal amounts
expended pursuant to title XIX of the Social
Security Act [42 U.S.C. 1396 et seq.] by the ap-
plicant involved toward the purpose described
in paragraphs (1) and (2) of subsection (a) of
this section.

(¢) Education on significance of early detection

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that, in carrying out sub-
section (a)(3) of this section, the applicant will
carry out education programs to communicate
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to men, and to local health officials, the signifi-
cance of the early detection of prostate cancer.

(d) Requirement of provision of all services by
date certain

The Secretary may not make a grant under

subsection (a) of this section unless the appli-
cant involved agrees—

(1) to ensure that, initially and throughout
the period during which amounts are received
pursuant to the grant, not less than 60 percent
of the grant is expended to provide each of the
services or activities described in paragraphs
(1) and (2) of such subsection;

(2) to ensure that, by the end of any second
fiscal year of payments pursuant to the grant,
each of the services or activities described in
such subsection is provided; and

(3) to ensure that not more than 40 percent
of the grant is expended to provide the serv-
ices or activities described in paragraphs (3)
through (6) of such section.2?

(e) Additional required agreements

(1) Priority for low-income men

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that low-income men,
and men at risk of prostate cancer, will be
given priority in the provision of services and
activities pursuant to paragraphs (1) and (2) of
such subsection.

(2) Limitation on imposition of fees for services

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that, if a charge is im-
posed for the provision of services or activities
under the grant, such charge—

(A) will be made according to a schedule of
charges that is made available to the public;

(B) will be adjusted to reflect the income
of the man involved; and

(C) will not be imposed on any man with
an income of less than 100 percent of the of-

ficial poverty line, as established by the Di-

rector of the Office of Management and

Budget and revised by the Secretary in ac-

cordance with section 9902(2) of this title.

(3) Relationship to items and services under
other programs

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that the grant will not be
expended to make payment 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—

(A) under any State compensation pro-
gram, under an insurance policy, or under
any Federal or State health benefits pro-
gram; or

(B) by an entity that provides health serv-
ices on a prepaid basis.

(4) Coordination with other prostate cancer
programs

The Secretary may not make a grant under

subsection (a) of this section unless the appli-
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cant involved agrees that the services and ac-
tivities funded through the grant will be coor-
dinated with other Federal, State, and local
prostate cancer programs.

(5) Limitation on administrative expenses

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that not more than 10
percent of the grant will be expended for ad-
ministrative expenses with respect to the
grant.

(6) Restrictions on use of grant

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that the grant will not be
expended to provide inpatient hospital serv-
ices for any individual.

(7) Records and audits

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees that—

(A) the applicant will establish such fiscal
control and fund accounting procedures as
may be necessary to ensure the proper dis-
bursal of, and accounting for, amounts re-
ceived by the applicant under such section;3
and

(B) upon request, the applicant will pro-
vide records maintained pursuant to para-
graph (1) to the Secretary or the Comptrol-
ler of the United States for purposes of au-
diting the expenditures by the applicant of
the grant.

(f) Reports to Secretary

The Secretary may not make a grant under
subsection (a) of this section unless the appli-
cant involved agrees to submit to the Secretary
such reports as the Secretary may require with
respect to the grant.

(g) Description of intended uses of grant

The Secretary may not make a grant under
subsection (a) of this section unless—

(1) the applicant involved submits to the
Secretary a description of the purposes for
which the applicant intends to expend the
grant;

(2) the description identifies the populations,
areas, and localities in the applicant¢ with a
need for the services or activities described in
subsection (a) of this section;

(3) the description provides information re-
lating to the services and activities to be pro-
vided, including a description of the manner in
which the services and activities will be coor-
dinated with any similar services or activities
of public or nonprivate entities; and

(4) the description provides assurances that
the grant funds will be used in the most cost-
effective manner.

(h) Requirement of submission of application
The Secretary may not make a grant under
subsection (a) of this section unless an applica-

tion for the grant is submitted to the Secretary,
the application contains the description of in-

3So0 in original. Probably should be ‘‘subsection;”.
480 in original. Probably should be ‘“‘application”.
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tended uses required in subsection (g) of this
section, and the application is in such form, is
made in such manner, and contains such agree-
ments, assurances, and information as the Sec-
retary determines to be necessary to carry out
this section.

(i) Method and amount of payment

The Secretary shall determine the amount of
a grant made under subsection (a) of this sec-
tion. Payments under such grants may be made
in advance on the basis of estimates or by way
of reimbursement, with necessary adjustments
on account of the underpayments or overpay-
ments, and in such installments and on such
terms and conditions as the Secretary finds nec-
essary to carry out the purposes of such grants.
(j) Technical assistance and provision of supplies

and services in lieu of grant funds

(1) Technical assistance

The Secretary may provide training and
technical assistance with respect to the plan-
ning, development, and operation of any pro-
gram or service carried out pursuant to sub-
section (a) of this section. The Secretary may
provide such technical assistance directly or
through grants to, or contracts with, public
and private entities.

(2) Provision of supplies and services in lieu of
grant funds

(A) Upon the request of an applicant receiv-
ing a grant under subsection (a) of this sec-
tion, the Secretary may, subject to subpara-
graph (B), provide supplies, equipment, and
services for the purpose of aiding the applicant
in carrying out such section and, for such pur-
pose, may detail to the applicant any officer
or employee of the Department of Health and
Human Services.

(B) With respect to a request described in
subparagraph (A), the Secretary shall reduce
the amount of payments under the grant
under subsection (a) of this section to the ap-
plicant involved by an amount equal to the
costs of detailing personnel (including pay, al-
lowances, and travel expenses) and the fair
market value of any supplies, equipment, or
services provided by the Secretary. The Sec-
retary shall, for the payment of expenses in-
curred in complying with such request, expend
the amounts withheld.

(k) “Units of local government” defined

For purposes of this section, the term ‘‘units
of local government’’ includes Indian tribes.
(1) Authorization of appropriations

(1) In general

For the purpose of carrying out this section,
there are authorized to be appropriated
$20,000,000 for fiscal year 1993, and such sums
as may be necessary for each of the fiscal
years 1994 through 2004.

(2) Allocation for technical assistance

Of the amounts appropriated under para-
graph (1) for a fiscal year, the Secretary shall
reserve not more than 20 percent for carrying
out subsection (j)(1) of this section.

(July 1, 1944, ch. 373, title III, §317D, as added
Pub. L. 102-531, title III, §308, Oct. 27, 1992, 106
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Stat. 3495; amended Pub. L. 10343, title XX,
§2010(1)(1)(B)(iv), June 10, 1993, 107 Stat. 213; Pub.
L. 103-183, title VII, §705(b), Dec. 14, 1993, 107
Stat. 2241; Pub. L. 105-392, title IV, §401(a)(3),
Nov. 13, 1998, 112 Stat. 3587; Pub. L. 106-505, title
VI, §602(a), Nov. 13, 2000, 114 Stat. 2345.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec.
(1)(2)(C), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as
amended. Title XIX of the Act is classified generally to
subchapter XIX (§1396 et seq.) of chapter 7 of this title.
For complete classification of this Act to the Code, see
section 1305 of this title and Tables.

AMENDMENTS

2000—Subsec. (a). Pub. L. 106-505, §602(a)(1), added
subsec. (a) and struck out heading and text of former
subsec. (a). Text read as follows: ‘“The Secretary, act-
ing through the Director of the Centers for Disease
Control and Prevention, may make grants to States
and local health departments for the purpose of enabl-
ing such States and departments to carry out pro-
grams—

‘(1) to screen men for prostate cancer as a preven-
tive health measure;

‘(2) to provide appropriate referrals for medical
treatment of men screened pursuant to paragraph (1)
and to ensure, to the extent practicable, the provi-
sion of appropriate follow-up services;

‘(3) to develop and disseminate public information
and education programs for the detection and control
of prostate cancer;

‘“(4) to improve the education, training, and skills
of health professionals (including appropriate allied
health professionals) in the detection and control of
prostate cancer;

‘“(5) to establish mechanisms through which the
States and such departments can monitor the quality
of screening procedures for prostate cancer, including
the interpretation of such procedures; and

‘(6) to evaluate activities conducted under para-
graphs (1) through (5) through appropriate surveil-
lance or program monitoring activities.”

Subsec. (I)(1). Pub. L. 106-505, §602(a)(2), substituted
¢€2004 for “1998°°.

1998—Subsec. (I)(1). Pub. L. 105-392 made technical
amendment to directory language of Pub. L. 103-183.
See 1993 Amendment note below.

1993—Pub. L. 103-43 made technical amendment to di-
rectory language of Pub. L. 102-531, §308, which enacted
this section.

Subsec. (I)(1). Pub. L. 103-183, as amended by Pub. L.
105-392, substituted ‘‘through 1998 for ‘‘through 1996.

EFFECTIVE DATE OF 1998 AMENDMENT

Amendment by Pub. L. 1056-392 deemed to have taken
effect immediately after enactment of Pub. L. 103-183,
see section 401(e) of Pub. L. 105-392, set out as a note
under section 242m of this title.

§247b-6. National strategy for combating and
eliminating tuberculosis

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
may make grants to States, political subdivi-
sions, and other public entities for preventive
health service programs for the prevention, con-
trol, and elimination of tuberculosis.

(b) Research and development; demonstration
projects; education and training

With respect to the prevention, treatment,
control, and elimination of tuberculosis, the
Secretary may, directly or through grants to
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public or nonprofit private entities, carry out
the following:

(1) Research, with priority given to research
and development concerning latent tuber-
culosis infection, strains of tuberculosis re-
sistant to drugs, and research concerning
cases of tuberculosis that affect certain popu-
lations at risk for tuberculosis.

(2) Research and development and related
activities to develop new tools for the elimi-
nation of tuberculosis, including drugs, diag-
nostics, vaccines, and public health interven-
tions, such as directly observed therapy and
non-pharmaceutical intervention, and meth-
ods to enhance detection and response to out-
breaks of tuberculosis, including multidrug re-
sistant tuberculosis. The Secretary is encour-
aged to give priority to programmatically rel-
evant research so that new tools can be uti-
lized in public health practice.

(3) Demonstration projects for—

(A) the development of regional capabili-
ties to prevent, control, and eliminate tuber-
culosis and prevent multidrug resistant and
extensively drug resistant strains of tuber-
culosis;

(B) the intensification of efforts to reduce
health disparities in the incidence of tuber-
culosis;

(C) the intensification of efforts to control
tuberculosis along the United States-Mexico
border and among United States-Mexico bi-
national populations, including through ex-
pansion of the scope and number of programs
that—

(i) detect and treat binational cases of
tuberculosis; and

(ii) treat high-risk cases of tuberculosis
referred from Mexican health departments;

(D) the intensification of efforts to pre-
vent, detect, and treat tuberculosis among
foreign-born persons who are in the United
States;

(E) the intensification of efforts to pre-
vent, detect, and treat tuberculosis among
populations and settings documented as hav-
ing a high risk for tuberculosis; and

(F) tuberculosis detection, control,
prevention.

and

(4) Public information and education activi-
ties.

(5) Education, training, clinical skills im-
provement activities, and workplace exposure
prevention for health professionals, including
allied health personnel and emergency re-
sponse employees.

(6) Support of Centers to carry out activities
under paragraphs (1) through (4).

(7) Collaboration with international organi-
zations and foreign countries in carrying out
such activities.

(8) Develop, enhance, and expand informa-
tion technologies that support tuberculosis
control including surveillance and database
management systems with cross-jurisdictional
capabilities, which shall conform to the stand-
ards and implementation specifications for
such information technologies as rec-
ommended by the Secretary.
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