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(4) Funding
The Secretary shall reserve 5 percent of the
amount appropriated in each fiscal year under
subsection (k) to carry out this subsection.
(h) MedPAC and MACPAC reports
(1) MedPAC

The Medicare Payment Advisory Commis-
sion shall conduct an independent review of
the alternatives to current tort litigation that
are implemented under grants under sub-
section (a) to determine the impact of such al-
ternatives on the Medicare program under
title XVIII of the Social Security Act [42
U.S.C. 1395 et seq.], and its beneficiaries.

(2) MACPAC

The Medicaid and CHIP Payment and Access
Commission shall conduct an independent re-
view of the alternatives to current tort litiga-
tion that are implemented under grants under
subsection (a) to determine the impact of such
alternatives on the Medicaid or CHIP pro-
grams under titles XIX and XXI of the Social
Security Act [42 U.S.C. 1396 et seq., 1397aa et
seq.], and their beneficiaries.

(3) Reports
Not later than December 31, 2016, the Medi-
care Payment Advisory Commission and the
Medicaid and CHIP Payment and Access Com-
mission shall each submit to Congress a report
that includes the findings and recommenda-
tions of each respective Commission based on
independent reviews conducted under para-
graphs (1) and (2), including an analysis of the
impact of the alternatives reviewed on the ef-
ficiency and effectiveness of the respective
programs.
(i) Option to provide for initial planning grants

Of the funds appropriated pursuant to sub-
section (k), the Secretary may use a portion not
to exceed $500,000 per State to provide planning
grants to such States for the development of
demonstration project applications meeting the
criteria described in subsection (c). In selecting
States to receive such planning grants, the Sec-
retary shall give preference to those States in
which State law at the time of the application
would not prohibit the adoption of an alter-
native to current tort litigation.
(j) Definitions

In this section:

(1) Health care services

The term ‘‘health care services’”’ means any
services provided by a health care provider, or
by any individual working under the super-
vision of a health care provider, that relate
to—

(A) the diagnosis, prevention, or treatment
of any human disease or impairment; or
(B) the assessment of the health of human
beings.
(2) Health care organization

The term ‘‘health care organization’ means
any individual or entity which is obligated to
provide, pay for, or administer health benefits
under any health plan.

(3) Health care provider

The term ‘‘health care provider’” means any
individual or entity—
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(A) licensed, registered, or certified under
Federal or State laws or regulations to pro-
vide health care services; or

(B) required to be so licensed, registered,
or certified but that is exempted by other
statute or regulation.

(k) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, $50,000,000 for the 5-fiscal
year period beginning with fiscal year 2011.

(I) Current State efforts to establish alternative
to tort litigation

Nothing in this section shall be construed to
limit any prior, current, or future efforts of any
State to establish any alternative to tort litiga-
tion.

(m) Rule of construction

Nothing in this section shall be construed as
limiting states’! authority over or responsibil-
ity for their state! justice systems.

(July 1, 1944, ch. 373, title III, §399V—4, as added
Pub. L. 111-148, title X, §10607, Mar. 23, 2010, 124
Stat. 1009.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (h)(1),
(2), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles
XVIII, XIX, and XXI of the Act are classified generally
to subchapters XVIII (§1395 et seq.), XIX (§1396 et seq.),
and XXI (§1397aa et seq.), respectively, of chapter 7 of
this title. For complete classification of this Act to the
Code, see section 1305 of this title and Tables.

§280g-16. Food Safety Integrated Centers of Ex-
cellence

(a) In general

Not later than 1 year after January 4, 2011, the
Secretary, acting through the Director of the
Centers for Disease Control and Prevention and
in consultation with the working group de-
scribed in subsection (b)(2), shall designate 5 In-
tegrated Food Safety Centers of Excellence (re-
ferred to in this section as the ‘‘Centers of Ex-
cellence’) to serve as resources for Federal,
State, and local public health professionals to
respond to foodborne illness outbreaks. The Cen-
ters of Excellence shall be headquartered at se-
lected State health departments.

(b) Selection of Centers of Excellence
(1) Eligible entities
To be eligible to be designated as a Center of

Excellence under subsection (a), an entity

shall—

(A) be a State health department;

(B) partner with 1 or more institutions of
higher education that have demonstrated
knowledge, expertise, and meaningful expe-
rience with regional or national food produc-
tion, processing, and distribution, as well as
leadership in the laboratory, epidemiolog-
ical, and environmental detection and inves-
tigation of foodborne illness; and

(C) provide to the Secretary such informa-
tion, at such time, and in such manner, as
the Secretary may require.

(2) Working group

Not later than 180 days after January 4, 2011,
the Secretary shall establish a diverse work-

180 in original. Probably should be capitalized.
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ing group of experts and stakeholders from
Federal, State, and local food safety and
health agencies, the food industry, including
food retailers and food manufacturers, con-
sumer organizations, and academia to make
recommendations to the Secretary regarding
designations of the Centers of Excellence.

(3) Additional Centers of Excellence

The Secretary may designate eligible enti-
ties to be regional Food Safety Centers of Ex-
cellence, in addition to the 5 Centers des-
ignated under subsection (a).

(e) Activities

Under the leadership of the Director of the
Centers for Disease Control and Prevention,
each Center of Excellence shall be based out of
a selected State health department, which shall
provide assistance to other regional, State, and
local departments of health through activities
that include—

(1) providing resources, including timely in-
formation concerning symptoms and tests, for
frontline health professionals interviewing in-
dividuals as part of routine surveillance and
outbreak investigations;

(2) providing analysis of the timeliness and
effectiveness of foodborne disease surveillance
and outbreak response activities;

(3) providing training for epidemiological
and environmental investigation of foodborne
illness, including suggestions for streamlining
and standardizing the investigation process;

(4) establishing fellowships, stipends, and
scholarships to train future epidemiological
and food-safety leaders and to address critical
workforce shortages;

(5) training and coordinating State and local
personnel;

(6) strengthening capacity to participate in
existing or new foodborne illness surveillance
and environmental assessment information
systems; and

(7) conducting research and outreach activi-
ties focused on increasing prevention, commu-
nication, and education regarding food safety.

(d) Report to Congress

Not later than 2 years after January 4, 2011,
the Secretary shall submit to Congress a report
that—

(1) describes the effectiveness of the Centers
of Excellence; and

(2) provides legislative recommendations or
describes additional resources required by the

Centers of Excellence.

(e) Authorization of appropriations

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

(f) No duplication of effort

In carrying out activities of the Centers of Ex-
cellence or other programs under this section,
the Secretary shall not duplicate other Federal
foodborne illness response efforts.

(July 1, 1944, ch. 373, title III, §399V-5, as added

Pub. L. 111-353, title II, §210(b), Jan. 4, 2011, 124
Stat. 3950.)
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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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