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shall be based on the number of residents reported in 
the hospital’s most recently filed Medicare cost report 
prior to the application date for the Federal fiscal year 
for which the interim payment amounts are estab-
lished. In the case of a hospital that does not report 
residents on a Medicare cost report, such interim pay-
ments shall be based on the number of residents trained 
during the hospital’s most recently completed Medi-
care cost report filing period.’’ 

Subsec. (e)(2). Pub. L. 106–310, § 2001(d), inserted ‘‘and 
indirect’’ after ‘‘interim installment for direct’’ and in-
serted at end ‘‘The Secretary shall withhold up to 25 
percent from each interim installment for direct and 
indirect graduate medical education paid under para-
graph (1) as necessary to ensure a hospital will not be 
overpaid on an interim basis.’’ 

Subsec. (e)(3). Pub. L. 106–310, § 2001(e), reenacted 
heading without change and amended text generally. 
Prior to amendment, text read as follows: ‘‘At the end 
of each fiscal year for which payments may be made 
under this section, the hospital shall submit to the Sec-
retary such information as the Secretary determines to 
be necessary to determine the percent (if any) of the 
total amount withheld under paragraph (2) that is due 
under this section for the hospital for the fiscal year. 
Based on such determination, the Secretary shall re-
coup any overpayments made, or pay any balance due. 
The amount so determined shall be considered a final 
intermediary determination for purposes of applying 
section 1395oo of this title and shall be subject to re-
view under that section in the same manner as the 
amount of payment under section 1395ww(d) of this 
title is subject to review under such section.’’ 

Subsec. (f)(1)(A)(iii). Pub. L. 106–310, § 2001(f)(1), added 
cl. (iii). 

Subsec. (f)(2)(C). Pub. L. 106–310, § 2001(f)(2), added sub-
par. (C). 

Subsec. (g)(2). Pub. L. 106–310, § 2001(g), substituted 
‘‘with a Medicare payment agreement and which is ex-
cluded from the Medicare inpatient prospective pay-
ment system pursuant to section 1395ww(d)(1)(B)(iii) of 
this title and its accompanying regulations’’ for ‘‘de-
scribed in section 1395ww(d)(1)(B)(iii) of this title’’. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–490, § 1(b), Dec. 23, 2004, 118 Stat. 3972, pro-
vided that: ‘‘The amendments made by subsection (a) 
[amending this section] shall apply to payments for pe-
riods beginning with fiscal year 2005.’’ 

SUBPART X—PRIMARY DENTAL PROGRAMS 

§ 256f. Designated dental health professional 
shortage area 

In this subpart, the term ‘‘designated dental 
health professional shortage area’’ means an 
area, population group, or facility that is des-
ignated by the Secretary as a dental health pro-
fessional shortage area under section 254e of this 
title or designated by the applicable State as 
having a dental health professional shortage. 

(July 1, 1944, ch. 373, title III, § 340F, as added 
Pub. L. 107–251, title IV, § 403, Oct. 26, 2002, 116 
Stat. 1660.) 

§ 256g. Grants for innovative programs 

(a) Grant program authorized 

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, is authorized to award grants to 
States for the purpose of helping States develop 
and implement innovative programs to address 
the dental workforce needs of designated dental 
health professional shortage areas in a manner 
that is appropriate to the States’ individual 
needs. 

(b) State activities 

A State receiving a grant under subsection (a) 
of this section may use funds received under the 
grant for— 

(1) loan forgiveness and repayment programs 
for dentists who— 

(A) agree to practice in designated dental 
health professional shortage areas; 

(B) are dental school graduates who agree 
to serve as public health dentists for the 
Federal, State, or local government; and 

(C) agree to— 
(i) provide services to patients regardless 

of such patients’ ability to pay; and 
(ii) use a sliding payment scale for pa-

tients who are unable to pay the total cost 
of services; 

(2) dental recruitment and retention efforts; 
(3) grants and low-interest or no-interest 

loans to help dentists who participate in the 
medicaid program under title XIX of the So-
cial Security Act (42 U.S.C. 1396 et seq.) to es-
tablish or expand practices in designated den-
tal health professional shortage areas by 
equipping dental offices or sharing in the over-
head costs of such practices; 

(4) the establishment or expansion of dental 
residency programs in coordination with ac-
credited dental training institutions in States 
without dental schools; 

(5) programs developed in consultation with 
State and local dental societies to expand or 
establish oral health services and facilities in 
designated dental health professional shortage 
areas, including services and facilities for chil-
dren with special needs, such as— 

(A) the expansion or establishment of a 
community-based dental facility, free-stand-
ing dental clinic, consolidated health center 
dental facility, school-linked dental facility, 
or United States dental school-based facil-
ity; 

(B) the establishment of a mobile or port-
able dental clinic; and 

(C) the establishment or expansion of pri-
vate dental services to enhance capacity 
through additional equipment or additional 
hours of operation; 

(6) placement and support of dental students, 
dental residents, and advanced dentistry 
trainees; 

(7) continuing dental education, including 
distance-based education; 

(8) practice support through teledentistry 
conducted in accordance with State laws; 

(9) community-based prevention services 
such as water fluoridation and dental sealant 
programs; 

(10) coordination with local educational 
agencies within the State to foster programs 
that promote children going into oral health 
or science professions; 

(11) the establishment of faculty recruit-
ment programs at accredited dental training 
institutions whose mission includes commu-
nity outreach and service and that have a 
demonstrated record of serving underserved 
States; 

(12) the development of a State dental officer 
position or the augmentation of a State dental 
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office to coordinate oral health and access is-
sues in the State; and 

(13) any other activities determined to be ap-
propriate by the Secretary. 

(c) Application 

(1) In general 

Each State desiring a grant under this sec-
tion shall submit an application to the Sec-
retary at such time, in such manner, and con-
taining such information as the Secretary 
may reasonably require. 

(2) Assurances 

The application shall include assurances 
that the State will meet the requirements of 
subsection (d) of this section and that the 
State possesses sufficient infrastructure to 
manage the activities to be funded through 
the grant and to evaluate and report on the 
outcomes resulting from such activities. 

(d) Matching requirement 

The Secretary may not make a grant to a 
State under this section unless that State 
agrees that, with respect to the costs to be in-
curred by the State in carrying out the activi-
ties for which the grant was awarded, the State 
will provide non-Federal contributions in an 
amount equal to not less than 40 percent of Fed-
eral funds provided under the grant. The State 
may provide the contributions in cash or in 
kind, fairly evaluated, including plant, equip-
ment, and services and may provide the con-
tributions from State, local, or private sources. 

(e) Report 

Not later than 5 years after October 26, 2002, 
the Secretary shall prepare and submit to the 
appropriate committees of Congress a report 
containing data relating to whether grants pro-
vided under this section have increased access to 
dental services in designated dental health pro-
fessional shortage areas. 

(f) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $25,000,000 for the 5-fiscal 
year period beginning with fiscal year 2008. 

(July 1, 1944, ch. 373, title III, § 340G, as added 
Pub. L. 107–251, title IV, § 403, Oct. 26, 2002, 116 
Stat. 1661; amended Pub. L. 110–355, § 5, Oct. 8, 
2008, 122 Stat. 3994.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(3), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Title XIX of the Act is classified generally to sub-
chapter XIX (§ 1396 et seq.) of chapter 7 of this title. For 
complete classification of this Act to the Code, see sec-
tion 1305 of this title and Tables. 

AMENDMENTS 

2008—Subsec. (f). Pub. L. 110–355 substituted 
‘‘$25,000,000’’ for ‘‘$50,000,000’’ and ‘‘2008’’ for ‘‘2002’’. 

§ 256g–1. Demonstration program to increase ac-
cess to dental health care services 

(a) In general 

(1) Authorization 

The Secretary is authorized to award grants 
to 15 eligible entities to enable such entities 

to establish a demonstration program to es-
tablish training programs to train, or to em-
ploy, alternative dental health care providers 
in order to increase access to dental health 
care services in rural and other underserved 
communities. 

(2) Definition 

The term ‘‘alternative dental health care 
providers’’ includes community dental health 
coordinators, advance practice dental hygien-
ists, independent dental hygienists, supervised 
dental hygienists, primary care physicians, 
dental therapists, dental health aides, and any 
other health professional that the Secretary 
determines appropriate. 

(b) Timeframe 

The demonstration projects funded under this 
section shall begin not later than 2 years after 
March 23, 2010, and shall conclude not later than 
7 years after March 23, 2010. 

(c) Eligible entities 

To be eligible to receive a grant under sub-
section (a), an entity shall— 

(1) be— 
(A) an institution of higher education, in-

cluding a community college; 
(B) a public-private partnership; 
(C) a federally qualified health center; 
(D) an Indian Health Service facility or a 

tribe or tribal organization (as such terms 
are defined in section 450b of title 25); 

(E) a State or county public health clinic, 
a health facility operated by an Indian tribe 
or tribal organization, or urban Indian orga-
nization providing dental services; or 

(F) a public hospital or health system; 

(2) be within a program accredited by the 
Commission on Dental Accreditation or within 
a dental education program in an accredited 
institution; and 

(3) shall submit an application to the Sec-
retary at such time, in such manner, and con-
taining such information as the Secretary 
may require. 

(d) Administrative provisions 

(1) Amount of grant 

Each grant under this section shall be in an 
amount that is not less than $4,000,000 for the 
5-year period during which the demonstration 
project 1 being conducted. 

(2) Disbursement of funds 

(A) Preliminary disbursements 

Beginning 1 year after March 23, 2010, the 
Secretary may disperse to any entity receiv-
ing a grant under this section not more than 
20 percent of the total funding awarded to 
such entity under such grant, for the pur-
pose of enabling the entity to plan the dem-
onstration project to be conducted under 
such grant. 

(B) Subsequent disbursements 

The remaining amount of grant funds not 
dispersed under subparagraph (A) shall be 
dispersed such that not less than 15 percent 
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of such remaining amount is dispersed each 
subsequent year. 

(e) Compliance with State requirements 

Each entity receiving a grant under this sec-
tion shall certify that it is in compliance with 
all applicable State licensing requirements. 

(f) Evaluation 

The Secretary shall contract with the Direc-
tor of the Institute of Medicine to conduct a 
study of the demonstration programs conducted 
under this section that shall provide analysis, 
based upon quantitative and qualitative data, 
regarding access to dental health care in the 
United States. 

(g) Clarification regarding dental health aide 
program 

Nothing in this section shall prohibit a dental 
health aide training program approved by the 
Indian Health Service from being eligible for a 
grant under this section. 

(h) Authorization of appropriations 

There is authorized to be appropriated such 
sums as may be necessary to carry out this sec-
tion. 

(July 1, 1944, ch. 373, title III, § 340G–1, as added 
Pub. L. 111–148, title V, § 5304, Mar. 23, 2010, 124 
Stat. 621.) 

SUBPART XI—SUPPORT OF GRADUATE MEDICAL 
EDUCATION IN QUALIFIED TEACHING HEALTH 
CENTERS 

CODIFICATION 

Subpart is comprised of subpart XI of part D of title 
III of act July 1, 1944, as added by Pub. L. 111–148, title 
V, § 5508(c), Mar. 23, 2010, 124 Stat. 670. Another subpart 
XI of part D of title III of the Act was added by Pub. 
L. 111–148, title X, § 10333, Mar. 23, 2010, 124 Stat. 970, and 
is classified to subpart XII (§ 256i) of this part. 

§ 256h. Program of payments to teaching health 
centers that operate graduate medical edu-
cation programs 

(a) Payments 

Subject to subsection (h)(2), the Secretary 
shall make payments under this section for di-
rect expenses and for indirect expenses to quali-
fied teaching health centers that are listed as 
sponsoring institutions by the relevant accredit-
ing body for expansion of existing or establish-
ment of new approved graduate medical resi-
dency training programs. 

(b) Amount of payments 

(1) In general 

Subject to paragraph (2), the amounts pay-
able under this section to qualified teaching 
health centers for an approved graduate medi-
cal residency training program for a fiscal 
year are each of the following amounts: 

(A) Direct expense amount 

The amount determined under subsection 
(c) for direct expenses associated with spon-
soring approved graduate medical residency 
training programs. 

(B) Indirect expense amount 

The amount determined under subsection 
(d) for indirect expenses associated with the 

additional costs relating to teaching resi-
dents in such programs. 

(2) Capped amount 

(A) In general 

The total of the payments made to quali-
fied teaching health centers under paragraph 
(1)(A) or paragraph (1)(B) in a fiscal year 
shall not exceed the amount of funds appro-
priated under subsection (g) for such pay-
ments for that fiscal year. 

(B) Limitation 

The Secretary shall limit the funding of 
full-time equivalent residents in order to en-
sure the direct and indirect payments as de-
termined under subsection 1 (c) and (d) do 
not exceed the total amount of funds appro-
priated in a fiscal year under subsection (g). 

(c) Amount of payment for direct graduate medi-
cal education 

(1) In general 

The amount determined under this sub-
section for payments to qualified teaching 
health centers for direct graduate expenses re-
lating to approved graduate medical residency 
training programs for a fiscal year is equal to 
the product of— 

(A) the updated national per resident 
amount for direct graduate medical edu-
cation, as determined under paragraph (2); 
and 

(B) the average number of full-time equiv-
alent residents in the teaching health cen-
ter’s graduate approved medical residency 
training programs as determined under sec-
tion 1395ww(h)(4) of this title (without re-
gard to the limitation under subparagraph 
(F) of such section) during the fiscal year. 

(2) Updated national per resident amount for 
direct graduate medical education 

The updated per resident amount for direct 
graduate medical education for a qualified 
teaching health center for a fiscal year is an 
amount determined as follows: 

(A) Determination of qualified teaching 
health center per resident amount 

The Secretary shall compute for each indi-
vidual qualified teaching health center a per 
resident amount— 

(i) by dividing the national average per 
resident amount computed under section 
256e(c)(2)(D) of this title into a wage-relat-
ed portion and a non-wage related portion 
by applying the proportion determined 
under subparagraph (B); 

(ii) by multiplying the wage-related por-
tion by the factor applied under section 
1395ww(d)(3)(E) of this title (but without 
application of section 4410 of the Balanced 
Budget Act of 1997 (42 U.S.C. 1395ww note)) 
during the preceding fiscal year for the 
teaching health center’s area; and 

(iii) by adding the non-wage-related por-
tion to the amount computed under clause 
(ii). 

(B) Updating rate 

The Secretary shall update such per resi-
dent amount for each such qualified teach-
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