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§ 300t–14. Authorization of appropriations 

To make payments under grants under sec-
tions 300t–12 and 300t–13 of this title there are 
authorized to be appropriated $30,000,000 for the 
fiscal year ending September 30, 1980, $50,000,000 
for the fiscal year ending September 30, 1981, and 
$75,000,000 for the fiscal year ending September 
30, 1982, except that in any fiscal year not more 
than 10 percent of the amount appropriated 
under this section may be obligated for grants 
under section 300t–13 of this title. 

(July 1, 1944, ch. 373, title XVI, § 1644, as added 
Pub. L. 96–79, title III, § 301(a), Oct. 4, 1979, 93 
Stat. 640.) 

SUBCHAPTER XV—HEALTH INFORMATION 
AND HEALTH PROMOTION 

§ 300u. General authority of Secretary 

(a) Development, support, and implementation of 
programs, activities, etc. 

The Secretary shall— 
(1) formulate national goals, and a strategy 

to achieve such goals, with respect to health 
information and health promotion, preventive 
health services, and education in the appro-
priate use of health care; 

(2) analyze the necessary and available re-
sources for implementing the goals and strat-
egy formulated pursuant to paragraph (1), and 
recommend appropriate educational and qual-
ity assurance policies for the needed man-
power resources identified by such analysis; 

(3) undertake and support necessary activi-
ties and programs to— 

(A) incorporate appropriate health edu-
cation components into our society, espe-
cially into all aspects of education and 
health care, 

(B) increase the application and use of 
health knowledge, skills, and practices by 
the general population in its patterns of 
daily living, and 

(C) establish systematic processes for the 
exploration, development, demonstration, 
and evaluation of innovative health pro-
motion concepts; 

(4) undertake and support research and dem-
onstrations respecting health information and 
health promotion, preventive health services, 
and education in the appropriate use of health 
care; 

(5) undertake and support appropriate train-
ing in, and undertake and support appropriate 
training in the operation of programs con-
cerned with, health information and health 
promotion, preventive health services, and 
education in the appropriate use of health 
care; 

(6) undertake and support, through improved 
planning and implementation of tested models 
and evaluation of results, effective and effi-
cient programs respecting health information 
and health promotion, preventive health serv-
ices, and education in the appropriate use of 
health care; 

(7)(A) develop model programs through 
which employers in the public sector, and em-
ployers that are small businesses (as defined 

in section 632 of title 15), can provide for their 
employees a program to promote healthy be-
haviors and to discourage participation in un-
healthy behaviors; 

(B) provide technical assistance to public 
and private employers in implementing such 
programs (including private employers that 
are not small businesses and that will imple-
ment programs other than the programs devel-
oped by the Secretary pursuant to subpara-
graph (A)); and 

(C) in providing such technical assistance, 
give preference to small businesses; 

(8) foster the exchange of information re-
specting, and foster cooperation in the con-
duct of, research, demonstration, and training 
programs respecting health information and 
health promotion, preventive health services, 
and education in the appropriate use of health 
care; 

(9) provide technical assistance in the pro-
grams referred to in paragraph (8); 

(10) use such other authorities for programs 
respecting health information and health pro-
motion, preventive health services, and edu-
cation in the appropriate use of health care as 
are available and coordinate such use with 
programs conducted under this subchapter; 
and 

(11) establish in the Office of the Assistant 
Secretary for Health an Office of Disease Pre-
vention and Health Promotion, which shall— 

(A) coordinate all activities within the De-
partment which relate to disease prevention, 
health promotion, preventive health serv-
ices, and health information and education 
with respect to the appropriate use of health 
care; 

(B) coordinate such activities with similar 
activities in the private sector; 

(C) establish a national information clear-
inghouse to facilitate the exchange of infor-
mation concerning matters relating to 
health information and health promotion, 
preventive health services (which may in-
clude information concerning models and 
standards for insurance coverage of such 
services), and education in the appropriate 
use of health care, to facilitate access to 
such information, and to assist in the analy-
sis of issues and problems relating to such 
matters; and 

(D) support projects, conduct research, and 
disseminate information relating to preven-
tive medicine, health promotion, and phys-
ical fitness and sports medicine. 

The Secretary shall appoint a Director for the 
Office of Disease Prevention and Health Pro-
motion established pursuant to paragraph (11) of 
this subsection. The Secretary shall administer 
this subchapter in cooperation with health care 
providers, educators, voluntary organizations, 
businesses, and State and local health agencies 
in order to encourage the dissemination of 
health information and health promotion activi-
ties. 

(b) Authorization of appropriations 

For the purpose of carrying out this section 
and sections 300u–1 through 300u–4 of this title, 
there are authorized to be appropriated 



Page 1067 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300u 

$10,000,000 for fiscal year 1992, and such sums as 
may be necessary for each of the fiscal years 
1993 through 2002. 

(c) Application; submission and approval as pre-
requisite; form and content 

No grant may be made or contract entered 
into under this subchapter unless an application 
therefor has been submitted to and approved by 
the Secretary. Such an application shall be sub-
mitted in such form and manner and contain 
such information as the Secretary may pre-
scribe. Contracts may be entered into under this 
subchapter without regard to section 3324(a) and 
(b) of title 31 and section 6101 of title 41. 

(July 1, 1944, ch. 373, title XVII, § 1701, as added 
Pub. L. 94–317, title I, § 102, June 23, 1976, 90 Stat. 
695; amended Pub. L. 96–32, § 7(n), July 10, 1979, 93 
Stat. 85; Pub. L. 96–76, title II, § 209, Sept. 29, 
1979, 93 Stat. 584; Pub. L. 98–551, § 2(a), Oct. 30, 
1984, 98 Stat. 2815; Pub. L. 100–607, title III, 
§ 312(a)(1), (b)(1), (c), Nov. 4, 1988, 102 Stat. 3113, 
3114; Pub. L. 102–168, title I, § 101, Nov. 26, 1991, 
105 Stat. 1102; Pub. L. 102–531, title III, § 311(b)(1), 
Oct. 27, 1992, 106 Stat. 3503; Pub. L. 105–392, title 
IV, § 414, Nov. 13, 1998, 112 Stat. 3590.) 

CODIFICATION 

In subsec. (c), ‘‘section 3324(a) and (b) of title 31 and 
section 6101 of title 41’’ substituted for ‘‘sections 3648 
and 3709 of the Revised Statutes (31 U.S.C. 529; 41 U.S.C. 
5)’’ on authority of Pub. L. 97–258, § 4(b), Sept. 13, 1982, 
96 Stat. 1067, which Act enacted Title 31, Money and Fi-
nance, and Pub. L. 111–350, § 6(c), Jan. 4, 2011, 124 Stat. 
3854, which Act enacted Title 41, Public Contracts. 

AMENDMENTS 

1998—Subsec. (b). Pub. L. 105–392 substituted ‘‘2002’’ 
for ‘‘1996’’. 

1992—Subsec. (a)(11)(C). Pub. L. 102–531 substituted 
‘‘preventive health services (which may include infor-
mation concerning models and standards for insurance 
coverage of such services),’’ for ‘‘preventive health 
services,’’. 

1991—Subsec. (b). Pub. L. 102–168 amended subsec. (b) 
generally. Prior to amendment, subsec. (b) read as fol-
lows: ‘‘To carry out sections 300u through 300u–4 of this 
title, there are authorized to be appropriated $9,000,000 
for the fiscal year ending September 30, 1985, $9,500,000 
for the fiscal year ending September 30, 1986, $10,000,000 
for the fiscal year ending September 30, 1987, and 
$10,000,000 for each of the fiscal years 1989 through 
1991.’’ 

1988—Subsec. (a). Pub. L. 100–607, § 312(c)(2), in con-
cluding provisions, struck out ‘‘The Secretary shall ad-
minister this subchapter in a manner consistent with 
the national health priorities set forth in section 300k–2 
of this title.’’ before ‘‘The Secretary shall appoint’’, 
and substituted ‘‘paragraph (11)’’ for ‘‘paragraph (10)’’. 

Subsec. (a)(7), (8). Pub. L. 100–607, § 312(b)(1), added 
par. (7) and redesignated former par. (7) as (8). Former 
par. (8) redesignated (9). 

Subsec. (a)(9). Pub. L. 100–607, § 312(c)(1), substituted 
‘‘paragraph (8)’’ for ‘‘paragraph (7)’’. 

Pub. L. 100–607, § 312(b)(1)(A), redesignated par. (8) as 
(9). Former par. (9) redesignated (10). 

Subsec. (a)(10), (11). Pub. L. 100–607, § 312(b)(1)(A), re-
designated pars. (9) and (10) as (10) and (11), respec-
tively. 

Subsec. (b). Pub. L. 100–607, § 312(a)(1), substituted 
‘‘sections 300u through 300u–4 of this title’’ for ‘‘this 
subchapter’’, struck out ‘‘and’’ after ‘‘September 30, 
1986,’’, and inserted ‘‘, and $10,000,000 for each of the fis-
cal years 1989 through 1991’’. 

1984—Subsec. (a). Pub. L. 98–551, § 2(a)(1), added par. 
(10), and in provisions following par. (10) struck out 

‘‘and with health planning and resource development 
activities undertaken under subchapters XIII and XIV 
of this chapter’’ after ‘‘section 300k–2 of this title’’ and 
inserted provisions for appointment of a Director for 
Office of Disease Prevention and Health Promotion and 
cooperation in administration of this subchapter. 

Subsec. (b). Pub. L. 98–551, § 2(a)(2), substituted ‘‘To 
carry out this subchapter, there are authorized to be 
appropriated $9,000,000 for the fiscal year ending Sep-
tember 30, 1985, $9,500,000 for the fiscal year ending Sep-
tember 30, 1986, and $10,000,000 for the fiscal year ending 
September 30, 1987’’ for ‘‘For payments under grants 
and contracts under this subchapter (other than grants 
and contracts under sections 300u–6, 300u–7, and 300u–8 
of this title) there are authorized to be appropriated 
$7,000,000 for the fiscal year ending September 30, 1977, 
$10,000,000 for the fiscal year ending September 30, 1978, 
$14,000,000 for the fiscal year ending September 30, 1979, 
$14,000,000 for the fiscal year ending September 30, 1980, 
$15,000,000 for the fiscal year ending September 30, 1981, 
and $16,000,000 for the fiscal year ending September 30, 
1982.’’ 

1979—Subsec. (b). Pub. L. 96–76 inserted provisions au-
thorizing appropriations for fiscal years ending Sept. 
30, 1980, Sept. 30, 1981, and Sept. 30, 1982. 

Pub. L. 96–32 inserted ‘‘(other than grants and con-
tracts under sections 300u–6, 300u–7, and 300u–8 of this 
title)’’ after ‘‘grants and contracts under this sub-
chapter’’. 

SHORT TITLE 

For short title of title I of Pub. L. 94–317, which en-
acted this subchapter as the ‘‘National Consumer 
Health Information and Health Promotion Act of 1976’’, 
see section 101 of Pub. L. 94–317, set out as a Short Title 
of 1976 Amendments note under section 201 of this title. 

MODEL PROGRAMS FOR EMPLOYEE HEALTH PROMOTION 
AND DISEASE PREVENTION; DEVELOPMENT COMPLETION 

Section 312(b)(2) of Pub. L. 100–607 required Secretary 
of Health and Human Services, not later than 18 
months after Nov. 4, 1988, to complete development of 
model programs required in section 1701(a)(7)(A) of the 
Public Health Service Act (subsec. (a)(7)(A) of this sec-
tion). 

EXECUTIVE ORDER NO. 12345 

Ex. Ord. No. 12345, Feb. 2, 1982, 47 F.R. 5189, as amend-
ed by Ex. Ord. No. 12539, Dec. 3, 1985, 50 F.R. 49829; Ex. 
Ord. No. 12694, Oct. 11, 1989, 54 F.R. 42285; Ex. Ord. No. 
12709, Apr. 4, 1990, 55 F.R. 13097; Ex. Ord. No. 13138, § 8, 
Sept. 30, 1999, 64 F.R. 53881, which provided for the Sec-
retary of Health and Human Services to develop and 
coordinate a national program for physical fitness and 
sports, continued the President’s Council on Physical 
Fitness and Sports, and provided for termination of the 
Council on Dec. 31, 1982, was revoked by Ex. Ord. No. 
13265, § 5(c), June 6, 2002, 67 F.R. 39842, set out below, 
prior to amendment by Ex. Ord. No. 13545, June 22, 2010, 
75 F.R. 37283. 

EX. ORD. NO. 13265. PRESIDENT’S COUNCIL ON FITNESS, 
SPORTS, AND NUTRITION 

Ex. Ord. No. 13265, June 6, 2002, 67 F.R. 39841, as 
amended by Ex. Ord. No. 13545, June 22, 2010, 75 F.R. 
37283, provided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, and to expand the executive branch’s program 
for physical fitness and sports and establish the Presi-
dent’s Council on Physical Fitness and Sports [prob-
ably should be ‘‘President’s Council on Fitness, Sports, 
and Nutrition’’] (the ‘‘Council’’), it is hereby ordered as 
follows: 

SECTION 1. Purpose. The Secretary of Health and 
Human Services (Secretary), in carrying out the Sec-
retary’s responsibilities for public health and human 
services, shall develop and coordinate a national pro-
gram to enhance physical activity, fitness, sports par-
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ticipation, and good nutrition. Through this program, 
the Secretary shall, in consultation with the Secretar-
ies of Agriculture and Education, seek to: 

(a) expand national interest in and awareness of the 
benefits of regular physical activity, fitness, sports par-
ticipation, and good nutrition; 

(b) stimulate and enhance coordination of programs 
within and among the private and public sectors that 
promote physical activity, fitness, sports participation, 
and good nutrition; 

(c) expand availability of quality information and 
guidance regarding physical activity, fitness, sports 
participation, and good nutrition; and 

(d) target all Americans, with particular emphasis on 
children and adolescents, as well as populations or 
communities in which specific risks or disparities in 
participation in, access to, or knowledge about the ben-
efits of physical activity, fitness, sports participation, 
and good nutrition have been identified. 

In implementing this order, the Secretary shall be 
guided by the science-based Federal Dietary Guidelines 
for Americans and the Physical Activity Guidelines for 
Americans. Additionally, the Secretary shall under-
take nutrition-related activities under this order in co-
ordination with the Secretary of Agriculture. 

SEC. 2. The President’s Council on Fitness, Sports, and 

Nutrition. (a) There is hereby established the Presi-
dent’s Council on Fitness, Sports, and Nutrition (Coun-
cil). 

(b) The Council shall be composed of up to 25 mem-
bers appointed by the President. Members shall serve 
for a term of 2 years, shall be eligible for reappoint-
ment, and may continue to serve after the expiration of 
their terms until the appointment of a successor. The 
President may designate one or more members as Chair 
or Vice Chair. 

SEC. 3. Functions of the Council. (a) The Council shall 
advise the President, through the Secretary, concern-
ing progress made in carrying out the provisions of this 
order and shall recommend to the President, through 
the Secretary, actions to accelerate progress. 

(b) The Council shall advise the Secretary on ways to 
promote regular physical activity, fitness, sports par-
ticipation, and good nutrition. Recommendations may 
address, but are not necessarily limited to, public 
awareness campaigns; Federal, State, and local phys-
ical activity; fitness, sports participation, and nutri-
tion initiatives; and partnership opportunities between 
public- and private-sector health-promotion entities. 

(c) The Council shall function as a liaison to relevant 
State, local, and private entities in order to advise the 
Secretary regarding opportunities to extend and im-
prove physical activity, fitness, sports, and nutrition 
programs and services at the local, State, and national 
levels. 

(d) The Council shall monitor the need to enhance 
programs and educational and promotional materials 
sponsored, overseen, or disseminated by the Council, 
and shall advise the Secretary as necessary concerning 
such need. 

In performing its functions, the Council shall take 
into account the Federal Dietary Guidelines for Ameri-
cans and the Physical Activity Guidelines for Ameri-
cans. 

SEC. 4. Administration. (a) Each executive department 
and agency shall, to the extent permitted by law and 
subject to the availability of funds, furnish such infor-
mation and assistance to the Secretary and the Council 
as they may request. 

(b) The members of the Council shall serve without 
compensation for their work on the Council. Members 
of the Council may, however, receive travel expenses, 
including per diem in lieu of subsistence, as authorized 
by law for persons serving intermittently in Govern-
ment service (5 U.S.C. 5701–5707). 

(c) To the extent permitted by law, the Secretary 
shall furnish the Council with necessary staff, supplies, 
facilities, and other administrative services. The ex-
penses of the Council shall be paid from funds available 
to the Secretary. 

(d) The Secretary shall appoint an Executive Director 
of the Council who shall serve as a liaison to the Sec-
retary and the White House on matters and activities 
pertaining to the Council. 

(e) The Council, with the approval of the Secretary, 
may establish subcommittees as appropriate to aid in 
its work. 

(f) The seal prescribed by Executive Order 10830 of 
July 24, 1959, as amended, shall be modified to reflect 
the name of the Council as established by this order. 

SEC. 5. General Provisions. (a) Insofar as the Federal 
Advisory Committee Act, as amended (5 U.S.C. App.) 
(Act), may apply to the administration of any portion 
of this order, any functions of the President under the 
Act, except that of reporting to the Congress, shall be 
performed by the Secretary in accordance with the 
guidelines and procedures issued by the Administrator 
of General Services. 

(b) The Council shall terminate 2 years from the date 
of this order, unless extended by the President. 

(c) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the 
United States, its departments, agencies, or entities, 
its officers, employees, or agents, or any other person. 

EXTENSION OF TERM OF PRESIDENT’S COUNCIL ON 
PHYSICAL FITNESS AND SPORTS 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1984, by Ex. Ord. No. 
12399, Dec. 31, 1982, 48 F.R. 379, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5, Government Organi-
zation and Employees. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1985, by Ex. Ord. No. 
12489, Sept. 28, 1984, 49 F.R. 38927, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1987, by Ex. Ord. No. 
12534, Sept. 30, 1985, 50 F.R. 40319, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1989, by Ex. Ord. No. 
12610, Sept. 30, 1987, 52 F.R. 36901, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1991, by Ex. Ord. No. 
12692, Sept. 29, 1989, 54 F.R. 40627, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1993, by Ex. Ord. No. 
12774, Sept. 27, 1991, 56 F.R. 49835, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1995, by Ex. Ord. No. 
12869, Sept. 30, 1993, 58 F.R. 51751, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1997, by Ex. Ord. No. 
12974, Sept. 29, 1995, 60 F.R. 51875, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 1999, by Ex. Ord. No. 
13062, Sept. 29, 1997, 62 F.R. 51755, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 2001, by Ex. Ord. No. 
13138, Sept. 30, 1999, 64 F.R. 53879, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 2003, by Ex. Ord. No. 
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13225, Sept. 28, 2001, 66 F.R. 50291, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 2005, by Ex. Ord. No. 
13316, Sept. 17, 2003, 68 F.R. 55255, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 2007, by Ex. Ord. No. 
13385, Sept. 29, 2005, 70 F.R. 57989, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 2009, by Ex. Ord. No. 
13446, Sept. 28, 2007, 72 F.R. 56175, formerly set out as a 
note under section 14 of the Federal Advisory Commit-
tee Act in the Appendix to Title 5. 

Term of the President’s Council on Physical Fitness 
and Sports extended until Sept. 30, 2011, by Ex. Ord. No. 
13511, Sept. 29, 2009, 74 F.R. 50909, set out as a note 
under section 14 of the Federal Advisory Committee 
Act in the Appendix to Title 5. 

EX. ORD. NO. 13266. ACTIVITIES TO PROMOTE PERSONAL 
FITNESS 

Ex. Ord. No. 13266, June 20, 2002, 67 F.R. 42467, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, and in order to improve the efficiency and co-
ordination of Federal policies related to personal fit-
ness of the general public, it is hereby ordered as fol-
lows: 

SECTION 1. Policy. This order is issued consistent with 
the following findings and principles: 

(a) Growing scientific evidence indicates that an in-
creasing number of Americans are suffering from neg-
ligible physical activity, poor dietary habits, insuffi-
cient utilization of preventive health screenings, and 
engaging in risky behaviors such as abuse of alcohol, 
tobacco, and drugs. 

(b) Existing information on the importance of appro-
priate physical activity, diet, preventive health screen-
ings, and avoiding harmful substances is often not re-
ceived by the public, or, if received, is not acted on suf-
ficiently. 

(c) Individuals of all ages, locations, and levels of per-
sonal fitness can benefit from some level of appropriate 
physical activity, dietary guidance, preventive health 
screening, and making healthy choices. 

(d) While personal fitness is an individual responsibil-
ity, the Federal Government may, within the authority 
and funds otherwise available, expand the opportunities 
for individuals to empower themselves to improve their 
general health. Such opportunities may include im-
proving the flow of information about personal fitness, 
assisting in the utilization of that information, in-
creasing the accessibility of resources for physical ac-
tivity, and reducing barriers to achieving good personal 
fitness. 

SEC. 2. Agency Responsibilities in Promoting Personal 

Fitness. 
(a) The Secretaries of Agriculture, Education, Health 

and Human Services (HHS), Housing and Urban Devel-
opment, Interior, Labor, Transportation, and Veterans 
Affairs, and the Director of the Office of National Drug 
Policy shall review and evaluate the policies, pro-
grams, and regulations of their respective departments 
and offices that in any way relate to the personal fit-
ness of the general public. Based on that review, the 
Secretaries and the Director shall determine whether 
existing policies, programs, and regulations of their re-
spective departments and offices should be modified or 
whether new policies or programs could be imple-
mented. These new policies and programs shall be con-
sistent with otherwise available authority and appro-
priated funds, and shall improve the Federal Govern-
ment’s assistance of individuals, private organizations, 
and State and local governments to (i) increase phys-

ical activity; (ii) promote responsible dietary habits; 
(iii) increase utilization of preventive health screen-
ings; and (iv) encourage healthy choices concerning al-
cohol, tobacco, drugs, and safety among the general 
public. 

(b) Each department and office included in section 
2(a) shall report to the President, through the Sec-
retary of Health and Human Services, its proposed ac-
tions within 90 days of the date of this order. 

(c) There shall be a Personal Fitness Interagency 
Working Group (Working Group), composed of the Sec-
retaries or Director of the departments and office in-
cluded in section 2(a) (or their designees) and chaired 
by the Secretary of HHS or his designee. In order to im-
prove efficiency through information sharing and to 
eliminate waste and overlap, the Working Group shall 
work to ensure the cooperation of Federal agencies in 
coordinating Federal personal fitness activities. The 
Working Group shall meet subject to the call of the 
Chair, but not less than twice a year. The Department 
of Health and Human Services shall provide such ad-
ministrative support to the Working Group as the Sec-
retary of HHS deems necessary. Each member of the 
Working Group shall be a full-time or permanent part- 
time officer or employee of the Federal Government. 

SEC. 3. General Provisions. This order is intended only 
to improve the internal management of the executive 
branch and it is not intended to, and does not, create 
any right, benefit, trust, or responsibility, substantive 
or procedural, enforceable at law or equity by a party 
against the United States, its departments, agencies or 
entities, its officers or employees, or any person. 

GEORGE W. BUSH. 

EX. ORD. NO. 13335. INCENTIVES FOR THE USE OF HEALTH 
INFORMATION TECHNOLOGY AND ESTABLISHING THE PO-
SITION OF THE NATIONAL HEALTH INFORMATION TECH-
NOLOGY COORDINATOR 

Ex. Ord. No. 13335, Apr. 27, 2004, 69 F.R. 24059, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, and to provide leadership for the development 
and nationwide implementation of an interoperable 
health information technology infrastructure to im-
prove the quality and efficiency of health care, it is 
hereby ordered as follows: 

SECTION 1. Establishment. (a) The Secretary of Health 
and Human Services (Secretary) shall establish within 
the Office of the Secretary the position of National 
Health Information Technology Coordinator. 

(b) The National Health Information Technology Co-
ordinator (National Coordinator), appointed by the 
Secretary in consultation with the President or his des-
ignee, will report directly to the Secretary. 

(c) The Secretary shall provide the National Co-
ordinator with appropriate staff, administrative sup-
port, and other resources to meet its responsibilities 
under this order. 

(d) The Secretary shall ensure that the National Co-
ordinator begins operations within 90 days of the date 
of this order. 

SEC. 2. Policy. In fulfilling its responsibilities, the 
work of the National Coordinator shall be consistent 
with a vision of developing a nationwide interoperable 
health information technology infrastructure that: 

(a) Ensures that appropriate information to guide 
medical decisions is available at the time and place of 
care; 

(b) Improves health care quality, reduces medical er-
rors, and advances the delivery of appropriate, evi-
dence-based medical care; 

(c) Reduces health care costs resulting from ineffi-
ciency, medical errors, inappropriate care, and incom-
plete information; 

(d) Promotes a more effective marketplace, greater 
competition, and increased choice through the wider 
availability of accurate information on health care 
costs, quality, and outcomes; 
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(e) Improves the coordination of care and information 
among hospitals, laboratories, physician offices, and 
other ambulatory care providers through an effective 
infrastructure for the secure and authorized exchange 
of health care information; and 

(f) Ensures that patients’ individually identifiable 
health information is secure and protected. 

SEC. 3. Responsibilities of the National Health Informa-

tion Technology Coordinator. (a) The National Coordina-
tor shall, to the extent permitted by law, develop, 
maintain, and direct the implementation of a strategic 
plan to guide the nationwide implementation of inter-
operable health information technology in both the 
public and private health care sectors that will reduce 
medical errors, improve quality, and produce greater 
value for health care expenditures. The National Co-
ordinator shall report to the Secretary regarding 
progress on the development and implementation of 
the strategic plan within 90 days after the National Co-
ordinator begins operations and periodically thereafter. 
The plan shall: 

(i) Advance the development, adoption, and imple-
mentation of health care information technology 
standards nationally through collaboration among 
public and private interests, and consistent with cur-
rent efforts to set health information technology 
standards for use by the Federal Government; 

(ii) Ensure that key technical, scientific, economic, 
and other issues affecting the public and private 
adoption of health information technology are ad-
dressed; 

(iii) Evaluate evidence on the benefits and costs of 
interoperable health information technology and as-
sess to whom these benefits and costs accrue; 

(iv) Address privacy and security issues related to 
interoperable health information technology and rec-
ommend methods to ensure appropriate authoriza-
tion, authentication, and encryption of data for 
transmission over the Internet; 

(v) Not assume or rely upon additional Federal re-
sources or spending to accomplish adoption of inter-
operable health information technology; and 

(vi) Include measurable outcome goals. 
(b) The National Coordinator shall: 

(i) Serve as the Secretary’s principal advisor on the 
development, application, and use of health informa-
tion technology, and direct the Department of Health 
and Human Service’s health information technology 
programs; 

(ii) Ensure that health information technology pol-
icy and programs of the Department of Health and 
Human Services (HHS) are coordinated with those of 
relevant executive branch agencies (including Fed-
eral commissions) with a goal of avoiding duplication 
of efforts and of helping to ensure that each agency 
undertakes activities primarily within the areas of 
its greatest expertise and technical capability; 

(iii) To the extent permitted by law, coordinate 
outreach and consultation by the relevant executive 
branch agencies (including Federal commissions) 
with public and private parties of interest, including 
consumers, providers, payers, and administrators; 
and 

(iv) At the request of the Office of Management and 
Budget, provide comments and advice regarding spe-
cific Federal health information technology pro-
grams. 
SEC. 4. Reports. To facilitate the development of 

interoperable health information technologies, the Sec-
retary of Health and Human Services shall report to 
the President within 90 days of this order on options to 
provide incentives in HHS programs that will promote 
the adoption of interoperable health information tech-
nology. In addition, the following reports shall be sub-
mitted to the President through the Secretary: 

(a) The Director of the Office of Personnel Manage-
ment shall report within 90 days of this order on op-
tions to provide incentives in the Federal Employee 
Health Benefit Program that will promote the adoption 
of interoperable health information technology; and 

(b) Within 90 days, the Secretary of Veterans Affairs 
and the Secretary of Defense shall jointly report on the 
approaches the Departments could take to work more 
actively with the private sector to make their health 
information systems available as an affordable option 
for providers in rural and medically underserved com-
munities. 

SEC. 5. Administration and Judicial Review. (a) The ac-
tions directed by this order shall be carried out subject 
to the availability of appropriations and to the extent 
permitted by law. 

(b) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity against the United States, its 
agencies, its entities or instrumentalities, its officers 
or employees, or any other person. 

GEORGE W. BUSH. 

EX. ORD. NO. 13410. PROMOTING QUALITY AND EFFICIENT 
HEALTH CARE IN FEDERAL GOVERNMENT ADMINISTERED 
OR SPONSORED HEALTH CARE PROGRAMS 

Ex. Ord. No. 13410, Aug. 22, 2006, 71 F.R. 51089, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States, and in 
order to promote federally led efforts to implement 
more transparent and high-quality health care, it is 
hereby ordered as follows: 

SECTION 1. Purpose. It is the purpose of this order to 
ensure that health care programs administered or spon-
sored by the Federal Government promote quality and 
efficient delivery of health care through the use of 
health information technology, transparency regarding 
health care quality and price, and better incentives for 
program beneficiaries, enrollees, and providers. It is 
the further purpose of this order to make relevant in-
formation available to these beneficiaries, enrollees, 
and providers in a readily useable manner and in col-
laboration with similar initiatives in the private sector 
and non-Federal public sector. Consistent with the pur-
pose of improving the quality and efficiency of health 
care, the actions and steps taken by Federal Govern-
ment agencies should not incur additional costs for the 
Federal Government. 

SEC. 2. Definitions. For purposes of this order: 
(a) ‘‘Agency’’ means an agency of the Federal Govern-

ment that administers or sponsors a Federal health 
care program. 

(b) ‘‘Federal health care program’’ means the Federal 
Employees Health Benefit Program, the Medicare pro-
gram, programs operated directly by the Indian Health 
Service, the TRICARE program for the Department of 
Defense and other uniformed services, and the health 
care program operated by the Department of Veterans 
Affairs. For purposes of this order, ‘‘Federal health 
care program’’ does not include State operated or fund-
ed federally subsidized programs such as Medicaid, the 
State Children’s Health Insurance Program, or services 
provided to Department of Veterans’ Affairs bene-
ficiaries under 38 U.S.C. 1703. 

(c) ‘‘Interoperability’’ means the ability to commu-
nicate and exchange data accurately, effectively, se-
curely, and consistently with different information 
technology systems, software applications, and net-
works in various settings, and exchange data such that 
clinical or operational purpose and meaning of the data 
are preserved and unaltered. 

(d) ‘‘Recognized interoperability standards’’ means 
interoperability standards recognized by the Secretary 
of Health and Human Services (the ‘‘Secretary’’), in ac-
cordance with guidance developed by the Secretary, as 
existing on the date of the implementation, acquisi-
tion, or upgrade of health information technology sys-
tems under subsections (1) or (2) of section 3(a) of this 
order. 

SEC. 3. Directives for Agencies. Agencies shall perform 
the following functions: 

(a) Health Information Technology. 
(1) For Federal Agencies. As each agency implements, 

acquires, or upgrades health information technology 
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systems used for the direct exchange of health informa-
tion between agencies and with non-Federal entities, it 
shall utilize, where available, health information tech-
nology systems and products that meet recognized 
interoperability standards. 

(2) For Contracting Purposes. Each agency shall re-
quire in contracts or agreements with health care pro-
viders, health plans, or health insurance issuers that as 
each provider, plan, or issuer implements, acquires, or 
upgrades health information technology systems, it 
shall utilize, where available, health information tech-
nology systems and products that meet recognized 
interoperability standards. 

(b) Transparency of Quality Measurements. 
(1) In General. Each agency shall implement pro-

grams measuring the quality of services supplied by 
health care providers to the beneficiaries or enrollees 
of a Federal health care program. Such programs shall 
be based upon standards established by multi-stake-
holder entities identified by the Secretary or by an-
other agency subject to this order. Each agency shall 
develop its quality measurements in collaboration with 
similar initiatives in the private and non-Federal pub-
lic sectors. 

(2) Facilitation. An agency satisfies the requirements 
of this subsection if it participates in the aggregation 
of claims and other appropriate data for the purposes of 
quality measurement. Such aggregation shall be based 
upon standards established by multi-stakeholder enti-
ties identified by the Secretary or by another agency 
subject to this order. 

(c) Transparency of Pricing Information. Each agen-
cy shall make available (or provide for the availability) 
to the beneficiaries or enrollees of a Federal health 
care program (and, at the option of the agency, to the 
public) the prices that it, its health insurance issuers, 
or its health insurance plans pay for procedures to pro-
viders in the health care program with which the agen-
cy, issuer, or plan contracts. Each agency shall also, in 
collaboration with multi-stakeholder groups such as 
those described in subsection (b)(1), participate in the 
development of information regarding the overall costs 
of services for common episodes of care and the treat-
ment of common chronic diseases. 

(d) Promoting Quality and Efficiency of Care. Each 
agency shall develop and identify, for beneficiaries, en-
rollees, and providers, approaches that encourage and 
facilitate the provision and receipt of high-quality and 
efficient health care. Such approaches may include 
pay-for-performance models of reimbursement consist-
ent with current law. An agency will satisfy the re-
quirements of this subsection if it makes available to 
beneficiaries or enrollees consumer-directed health 
care insurance products. 

SEC. 4. Implementation Date. Agencies shall comply 
with the requirements of this order by January 1, 2007. 

SEC. 5. Administration and Judicial Review. 
(a) This order does not assume or rely upon addi-

tional Federal resources or spending to promote qual-
ity and efficient health care. Further, the actions di-
rected by this order shall be carried out subject to the 
availability of appropriations and to the maximum ex-
tent permitted by law. 

(b) This order shall be implemented in new contracts 
or new contract cycles as they may be renewed from 
time to time. Renegotiation outside of the normal con-
tract cycle processes should be avoided. 

(c) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity against the United States, its 
departments, agencies, or entities, its officers, employ-
ees, or agents, or any other person. 

GEORGE W. BUSH. 

§ 300u–1. Grants and contracts for research pro-
grams; authority of Secretary; review of ap-
plications; additional functions; periodic 
public survey 

(a) The Secretary is authorized to conduct and 
support by grant or contract (and encourage 

others to support) research in health informa-
tion and health promotion, preventive health 
services, and education in the appropriate use of 
health care. Applications for grants and con-
tracts under this section shall be subject to ap-
propriate peer review. The Secretary shall also— 

(1) provide consultation and technical assist-
ance to persons who need help in preparing re-
search proposals or in actually conducting re-
search; 

(2) determine the best methods of dissemi-
nating information concerning personal health 
behavior, preventive health services and the 
appropriate use of health care and of affecting 
behavior so that such information is applied 
to maintain and improve health, and prevent 
disease, reduce its risk, or modify its course or 
severity; 

(3) determine and study environmental, oc-
cupational, social, and behavioral factors 
which affect and determine health and ascer-
tain those programs and areas for which edu-
cational and preventive measures could be im-
plemented to improve health as it is affected 
by such factors; 

(4) develop (A) methods by which the cost 
and effectiveness of activities respecting 
health information and health promotion, pre-
ventive health services, and education in the 
appropriate use of health care, can be meas-
ured, including methods for evaluating the ef-
fectiveness of various settings for such activi-
ties and the various types of persons engaged 
in such activities, (B) methods for reimburse-
ment or payment for such activities, and (C) 
models and standards for the conduct of such 
activities, including models and standards for 
the education, by providers of institutional 
health services, of individuals receiving such 
services respecting the nature of the institu-
tional health services provided the individuals 
and the symptoms, signs, or diagnoses which 
led to provision of such services; 

(5) develop a method for assessing the cost 
and effectiveness of specific medical services 
and procedures under various conditions of 
use, including the assessment of the sensitiv-
ity and specificity of screening and diagnostic 
procedures; and 

(6) enumerate and assess, using methods de-
veloped under paragraph (5), preventive health 
measures and services with respect to their 
cost and effectiveness under various condi-
tions of use (which measures and services may 
include blood pressure screening, cholesterol 
screening and control, smoking cessation pro-
grams, substance abuse programs, cancer 
screening, dietary and nutritional counseling, 
diabetes screening and education, intraocular 
pressure screening, and stress management). 

(b) The Secretary shall make a periodic survey 
of the needs, interest, attitudes, knowledge, and 
behavior of the American public regarding 
health and health care. The Secretary shall take 
into consideration the findings of such surveys 
and the findings of similar surveys conducted by 
national and community health education orga-
nizations, and other organizations and agencies 
for formulating policy respecting health infor-
mation and health promotion, preventive health 
services, and education in the appropriate use of 
health care. 
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(July 1, 1944, ch. 373, title XVII, § 1702, as added 
Pub. L. 94–317, title I, § 102, June 23, 1976, 90 Stat. 
696; amended Pub. L. 102–531, title III, § 311(b)(2), 
Oct. 27, 1992, 106 Stat. 3504.) 

AMENDMENTS 

1992—Subsec. (a)(6). Pub. L. 102–531 inserted before pe-
riod ‘‘(which measures and services may include blood 
pressure screening, cholesterol screening and control, 
smoking cessation programs, substance abuse pro-
grams, cancer screening, dietary and nutritional coun-
seling, diabetes screening and education, intraocular 
pressure screening, and stress management)’’. 

§ 300u–2. Grants and contracts for community 
health programs 

(a) Authority of Secretary; particular activities 

The Secretary is authorized to conduct and 
support by grant or contract (and encourage 
others to support) new and innovative programs 
in health information and health promotion, 
preventive health services, and education in the 
appropriate use of health care, and may specifi-
cally— 

(1) support demonstration and training pro-
grams in such matters which programs (A) are 
in hospitals, ambulatory care settings, home 
care settings, schools, day care programs for 
children, and other appropriate settings rep-
resentative of broad cross sections of the pop-
ulation, and include public education activi-
ties of voluntary health agencies, professional 
medical societies, and other private nonprofit 
health organizations, (B) focus on objectives 
that are measurable, and (C) emphasize the 
prevention or moderation of illness or acci-
dents that appear controllable through indi-
vidual knowledge and behavior; 

(2) provide consultation and technical assist-
ance to organizations that request help in 
planning, operating, or evaluating programs in 
such matters; 

(3) develop health information and health 
promotion materials and teaching programs 
including (A) model curriculums for the train-
ing of educational and health professionals 
and paraprofessionals in health education by 
medical, dental, and nursing schools, schools 
of public health, and other institutions en-
gaged in training of educational or health pro-
fessionals, (B) model curriculums to be used in 
elementary and secondary schools and institu-
tions of higher learning, (C) materials and pro-
grams for the continuing education of health 
professionals and paraprofessionals in the 
health education of their patients, (D) mate-
rials for public service use by the printed and 
broadcast media, and (E) materials and pro-
grams to assist providers of health care in pro-
viding health education to their patients; and 

(4) support demonstration and evaluation 
programs for individual and group self-help 
programs designed to assist the participant in 
using his individual capacities to deal with 
health problems, including programs con-
cerned with obesity, hypertension, and diabe-
tes. 

(b) Grants to States and other public and non-
profit private entities; costs of demonstrating 
and evaluating programs; development of 
models 

The Secretary is authorized to make grants to 
States and other public and nonprofit private 
entities to assist them in meeting the costs of 
demonstrating and evaluating programs which 
provide information respecting the costs and 
quality of health care or information respecting 
health insurance policies and prepaid health 
plans, or information respecting both. After the 
development of models pursuant to section 
300u–3(4) and 300u–3(5) of this title for such infor-
mation, no grant may be made under this sub-
section for a program unless the information to 
be provided under the program is provided in ac-
cordance with one of such models applicable to 
the information. 

(c) Private nonprofit entities; limitation on 
amount of grant or contract 

The Secretary is authorized to support by 
grant or contract (and to encourage others to 
support) private nonprofit entities working in 
health information and health promotion, pre-
ventive health services, and education in the ap-
propriate use of health care. The amount of any 
grant or contract for a fiscal year beginning 
after September 30, 1978, for an entity may not 
exceed 25 per centum of the expenses of the en-
tity for such fiscal year for health information 
and health promotion, preventive health serv-
ices, and education in the appropriate use of 
health care. 

(July 1, 1944, ch. 373, title XVII, § 1703, as added 
Pub. L. 94–317, title I, § 102, June 23, 1976, 90 Stat. 
697.) 

§ 300u–3. Grants and contracts for information 
programs; authority of Secretary; particular 
activities 

The Secretary is authorized to conduct and 
support by grant or contract (and encourage 
others to support) such activities as may be re-
quired to make information respecting health 
information and health promotion, preventive 
health services, and education in the appro-
priate use of health care available to the con-
sumers of medical care, providers of such care, 
schools, and others who are or should be in-
formed respecting such matters. Such activities 
may include at least the following: 

(1) The publication of information, pam-
phlets, and other reports which are specially 
suited to interest and instruct the health con-
sumer, which information, pamphlets, and 
other reports shall be updated annually, shall 
pertain to the individual’s ability to improve 
and safeguard his own health; shall include 
material, accompanied by suitable illustra-
tions, on child care, family life and human de-
velopment, disease prevention (particularly 
prevention of pulmonary disease, cardio-
vascular disease, and cancer), physical fitness, 
dental health, environmental health, nutri-
tion, safety and accident prevention, drug 
abuse and alcoholism, mental health, manage-
ment of chronic diseases (including diabetes 
and arthritis), and venereal diseases; and shall 
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be designed to reach populations of different 
languages and of different social and economic 
backgrounds. 

(2) Securing the cooperation of the commu-
nications media, providers of health care, 
schools, and others in activities designed to 
promote and encourage the use of health 
maintaining information and behavior. 

(3) The study of health information and pro-
motion in advertising and the making to con-
cerned Federal agencies and others such rec-
ommendations respecting such advertising as 
are appropriate. 

(4) The development of models and standards 
for the publication by States, insurance car-
riers, prepaid health plans, and others (except 
individual health practitioners) of information 
for use by the public respecting the cost and 
quality of health care, including information 
to enable the public to make comparisons of 
the cost and quality of health care. 

(5) The development of models and standards 
for the publication by States, insurance car-
riers, prepaid health plans, and others of infor-
mation for use by the public respecting health 
insurance policies and prepaid health plans, 
including information on the benefits provided 
by the various types of such policies and plans, 
the premium charges for such policies and 
plans, exclusions from coverage or eligibility 
for coverage, cost sharing requirements, and 
the ratio of the amounts paid as benefits to 
the amounts received as premiums and infor-
mation to enable the public to make relevant 
comparisons of the costs and benefits of such 
policies and plans. 

(July 1, 1944, ch. 373, title XVII, § 1704, as added 
Pub. L. 94–317, title I, § 102, June 23, 1976, 90 Stat. 
698; amended Pub. L. 98–551, § 2(b), Oct. 30, 1984, 
98 Stat. 2816.) 

AMENDMENTS 

1984—Par. (6). Pub. L. 98–551 struck out par. (6) which 
provided grant authority to the Secretary to assess, 
with respect to the effectiveness, safety, cost, and re-
quired training for and conditions of use, of new as-
pects of health care, and new activities, programs, and 
services designed to improve human health and publish 
in readily understandable language for public and pro-
fessional use such assessments and, in the case of con-
troversial aspects of health care, activities, programs, 
or services, publish differing views or opinions respect-
ing the effectiveness, safety, cost, and required training 
for and conditions of use, of such aspects of health care, 
activities, programs, or services. 

§ 300u–4. Status reports to President and Con-
gress; study of health education and preven-
tive health services with respect to insur-
ance coverage 

(a) The Secretary shall, not later than two 
years after June 23, 1976, and biannually there-
after, submit to the President for transmittal to 
Congress a report on the status of health infor-
mation and health promotion, preventive health 
services, and education in the appropriate use of 
health care. Each such report shall include— 

(1) a statement of the activities carried out 
under this subchapter since the last report and 
the extent to which each such activity 
achieves the purposes of this subchapter; 

(2) an assessment of the manpower resources 
needed to carry out programs relating to 

health information and health promotion, pre-
ventive health services, and education in the 
appropriate use of health care, and a state-
ment describing the activities currently being 
carried out under this subchapter designed to 
prepare teachers and other manpower for such 
programs; 

(3) the goals and strategy formulated pursu-
ant to section 300u(a)(1) of this title, the mod-
els and standards developed under this sub-
chapter, and the results of the study required 
by subsection (b) of this section; and 

(4) such recommendations as the Secretary 
considers appropriate for legislation respect-
ing health information and health promotion, 
preventive health services, and education in 
the appropriate use of health care, including 
recommendations for revisions to and exten-
sion of this subchapter. 

(b) The Secretary shall conduct a study of 
health education services and preventive health 
services to determine the coverage of such serv-
ices under public and private health insurance 
programs, including the extent and nature of 
such coverage and the cost sharing requirements 
required by such programs for coverage of such 
services. 

(July 1, 1944, ch. 373, title XVII, § 1705, as added 
Pub. L. 94–317, title I, § 102, June 23, 1976, 90 Stat. 
699; amended Pub. L. 104–66, title I, § 1062(d), Dec. 
21, 1995, 109 Stat. 720.) 

AMENDMENTS 

1995—Subsec. (a). Pub. L. 104–66 substituted ‘‘bi-
annually’’ for ‘‘annually’’ in introductory provisions. 

TERMINATION OF REPORTING REQUIREMENTS 

For termination, effective May 15, 2000, of provisions 
of law requiring submittal to Congress of any annual, 
semiannual, or other regular periodic report listed in 
House Document No. 103–7 (in which item 4 on page 96 
identifies a reporting provision which, as subsequently 
amended, is contained in subsec. (a) of this section), see 
section 3003 of Pub. L. 104–66, as amended, set out as a 
note under section 1113 of Title 31, Money and Finance. 

§ 300u–5. Centers for research and demonstration 
of health promotion and disease prevention 

(a) Establishment; grants; contracts; research 
and demonstration projects 

The Secretary shall make grants or enter into 
contracts with academic health centers for the 
establishment, maintenance, and operation of 
centers for research and demonstration with re-
spect to health promotion and disease preven-
tion. Centers established, maintained, or oper-
ated under this section shall undertake research 
and demonstration projects in health pro-
motion, disease prevention, and improved meth-
ods of appraising health hazards and risk fac-
tors, and shall serve as demonstration sites for 
the use of new and innovative research in public 
health techniques to prevent chronic diseases. 

(b) Location; types of research and projects 

Each center established, maintained, or oper-
ated under this section shall— 

(1) be located in an academic health center 
with— 

(A) a multidisciplinary faculty with exper-
tise in public health and which has working 
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1 See References in Text note below. 

relationships with relevant groups in such 
fields as medicine, psychology, nursing, so-
cial work, education and business; 

(B) graduate training programs relevant to 
disease prevention; 

(C) a core faculty in epidemiology, bio-
statistics, social sciences, behavioral and en-
vironmental health sciences, and health ad-
ministration; 

(D) a demonstrated curriculum in disease 
prevention; 

(E) a capability for residency training in 
public health or preventive medicine; and 

(F) such other qualifications as the Sec-
retary may prescribe; 

(2) conduct— 
(A) health promotion and disease preven-

tion research, including retrospective stud-
ies and longitudinal prospective studies in 
population groups and communities; 

(B) demonstration projects for the delivery 
of services relating to health promotion and 
disease prevention to defined population 
groups using, as appropriate, community 
outreach and organization techniques and 
other methods of educating and motivating 
communities; and 

(C) evaluation studies on the efficacy of 
demonstration projects conducted under 
subparagraph (B) of this paragraph. 

The design of any evaluation study conducted 
under subparagraph (C) shall be established 
prior to the commencement of the demonstra-
tion project under subparagraph (B) for which 
the evaluation will be conducted. 

(c) Equitable geographic distribution of centers; 
procedures 

(1) In making grants and entering into con-
tracts under this section, the Secretary shall 
provide for an equitable geographical distribu-
tion of centers established, maintained, and op-
erated under this section and for the distribu-
tion of such centers among areas containing a 
wide range of population groups which exhibit 
incidences of diseases which are most amenable 
to preventive intervention. 

(2) The Secretary, through the Director of the 
Centers for Disease Control and Prevention and 
in consultation with the Director of the Na-
tional Institutes of Health, shall establish pro-
cedures for the appropriate peer review of appli-
cations for grants and contracts under this sec-
tion by peer review groups composed principally 
of non-Federal experts. 

(d) ‘‘Academic health center’’ defined 

For purposes of this section, the term ‘‘aca-
demic health center’’ means a school of medi-
cine, a school of osteopathy, or a school of pub-
lic health, as such terms are defined in section 
292a(4) 1 of this title. 

(e) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$10,000,000 for fiscal year 1992, and such sums as 
may be necessary for each of the fiscal years 
1993 through 2003. 

(July 1, 1944, ch. 373, title XVII, § 1706, as added 
Pub. L. 98–551, § 2(d), Oct. 30, 1984, 98 Stat. 2816; 
amended Pub. L. 100–607, title III, § 312(a)(2), Nov. 
4, 1988, 102 Stat. 3113; Pub. L. 102–168, title I, 
§ 102, Nov. 26, 1991, 105 Stat. 1102; Pub. L. 102–531, 
title III, § 312(d)(12), Oct. 27, 1992, 106 Stat. 3505; 
Pub. L. 103–183, title VII, § 705(d), Dec. 14, 1993, 
107 Stat. 2241; Pub. L. 105–340, title II, § 204, Oct. 
31, 1998, 112 Stat. 3195.) 

REFERENCES IN TEXT 

Section 292a of this title, referred to in subsec. (d), 
was in the original a reference to section 701 of act July 
1, 1944. Section 701 of that Act was omitted in the gen-
eral revision of subchapter V of this chapter by Pub. L. 
102–408, title I, § 102, Oct. 13, 1992, 106 Stat. 1994. Pub. L. 
102–408 enacted a new section 701 of act July 1, 1944, re-
lating to statement of purpose, and a new section 702, 
relating to scope and duration of loan insurance pro-
gram, which are classified to sections 292 and 292a, re-
spectively, of this title. For provisions relating to defi-
nitions, see section 295p of this title. 

PRIOR PROVISIONS 

A prior section 300u–5, act July 1, 1944, ch. 373, title 
XVII, § 1706, as added June 23, 1976, Pub. L. 94–317, title 
I, § 102, 90 Stat. 700; amended Nov. 10, 1978, Pub. L. 
95–626, title V, § 501, 92 Stat. 3592; Jan. 4, 1983, Pub. L. 
97–414, § 8(r), 96 Stat. 2062, related to establishment of 
the Office of Health Promotion, prior to repeal by Pub. 
L. 98–551, § 2(c), Oct. 30, 1984, 98 Stat. 2816. 

AMENDMENTS 

1998—Subsec. (e). Pub. L. 105–340 substituted ‘‘2003’’ 
for ‘‘1998’’. 

1993—Subsec. (e). Pub. L. 103–183 substituted ‘‘through 
1998’’ for ‘‘through 1996’’. 

1992—Subsec. (c)(2). Pub. L. 102–531, which directed 
amendment of subsec. (c)(2)(B) by substituting ‘‘Cen-
ters for Disease Control and Prevention’’ for ‘‘Centers 
for Disease Control’’, was executed by making the sub-
stitution in subsec. (c)(2) to reflect the probable intent 
of Congress and the redesignation of subsec. (c)(2)(B) as 
subsec. (c)(2) by Pub. L. 102–168. See 1991 Amendment 
note below. 

1991—Subsec. (c). Pub. L. 102–168, § 102(b), redesignated 
subpars. (A) and (B) of par. (2) as pars. (1) and (2), re-
spectively, and struck out former par. (1), which read 
as follows: ‘‘During fiscal year 1985, the Secretary shall 
make grants or enter into contracts for the establish-
ment of three centers under this section. During fiscal 
year 1986, the Secretary shall make grants and enter 
into contracts for the establishment of five centers 
under this section and the maintenance and operation 
of the three centers established under this section in 
fiscal year 1985. During fiscal year 1987, the Secretary 
shall make grants and enter into contracts for the es-
tablishment of five centers under this section and the 
operation and maintenance of the eight centers estab-
lished under this section in fiscal years 1985 and 1986.’’ 

Subsec. (e). Pub. L. 102–168, § 102(a), amended subsec. 
(e) generally. Prior to amendment, subsec. (e) read as 
follows: ‘‘To carry out this section, there are author-
ized to be appropriated $3,000,000 for the fiscal year end-
ing September 30, 1985, $8,000,000 for the fiscal year end-
ing September 30, 1986, $13,000,000 for the fiscal year 
ending September 30, 1987, $6,000,000 for fiscal year 1989, 
$8,000,000 for fiscal year 1990, and $10,000,000 for fiscal 
year 1991.’’ 

1988—Subsec. (e). Pub. L. 100–607 struck out ‘‘and’’ 
after ‘‘1986,’’ and inserted ‘‘, $6,000,000 for fiscal year 
1989, $8,000,000 for fiscal year 1990, and $10,000,000 for fis-
cal year 1991’’ before period at end. 

§ 300u–6. Office of Minority Health 

(a) In general 

There is established an Office of Minority 
Health. The Office of Minority Health as exist-
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ing on March 23, 2010, shall be transferred to the 
Office of the Secretary in such manner that 
there is established in the Office of the Sec-
retary, the Office of Minority Health, which 
shall be headed by the Deputy Assistant Sec-
retary for Minority Health who shall report di-
rectly to the Secretary, and shall retain and 
strengthen authorities (as in existence on March 
23, 2010) for the purpose of improving minority 
health and the quality of health care minorities 
receive, and eliminating racial and ethnic dis-
parities. In carrying out this subsection, the 
Secretary, acting through the Deputy Assistant 
Secretary, shall award grants, contracts, enter 
into memoranda of understanding, cooperative, 
interagency, intra-agency and other agreements 
with public and nonprofit private entities, agen-
cies, as well as Departmental and Cabinet agen-
cies and organizations, and with organizations 
that are indigenous human resource providers in 
communities of color to assure improved health 
status of racial and ethnic minorities, and shall 
develop measures to evaluate the effectiveness 
of activities aimed at reducing health dispari-
ties and supporting the local community. Such 
measures shall evaluate community outreach 
activities, language services, workforce cultural 
competence, and other areas as determined by 
the Secretary. 

(b) Duties 

With respect to improving the health of racial 
and ethnic minority groups, the Secretary, act-
ing through the Deputy Assistant Secretary for 
Minority Health (in this section referred to as 
the ‘‘Deputy Assistant Secretary’’), shall carry 
out the following: 

(1) Establish short-range and long-range 
goals and objectives and coordinate all other 
activities within the Public Health Service 
that relate to disease prevention, health pro-
motion, service delivery, and research con-
cerning such individuals. The heads of each of 
the agencies of the Service shall consult with 
the Deputy Assistant Secretary to ensure the 
coordination of such activities. 

(2) Enter into interagency agreements with 
other agencies of the Public Health Service. 

(3) Support research, demonstrations and 
evaluations to test new and innovative mod-
els. 

(4) Increase knowledge and understanding of 
health risk factors. 

(5) Develop mechanisms that support better 
information dissemination, education, preven-
tion, and service delivery to individuals from 
disadvantaged backgrounds, including individ-
uals who are members of racial or ethnic mi-
nority groups. 

(6) Ensure that the National Center for 
Health Statistics collects data on the health 
status of each minority group. 

(7) With respect to individuals who lack pro-
ficiency in speaking the English language, 
enter into contracts with public and nonprofit 
private providers of primary health services 
for the purpose of increasing the access of the 
individuals to such services by developing and 
carrying out programs to provide bilingual or 
interpretive services. 

(8) Support a national minority health re-
source center to carry out the following: 

(A) Facilitate the exchange of information 
regarding matters relating to health infor-
mation and health promotion, preventive 
health services, and education in the appro-
priate use of health care. 

(B) Facilitate access to such information. 
(C) Assist in the analysis of issues and 

problems relating to such matters. 
(D) Provide technical assistance with re-

spect to the exchange of such information 
(including facilitating the development of 
materials for such technical assistance). 

(9) Carry out programs to improve access to 
health care services for individuals with lim-
ited proficiency in speaking the English lan-
guage. Activities under the preceding sentence 
shall include developing and evaluating model 
projects. 

(10) Advise in matters related to the develop-
ment, implementation, and evaluation of 
health professions education in decreasing dis-
parities in health care outcomes, including 
cultural competency as a method of eliminat-
ing health disparities. 

(c) Advisory Committee 

(1) In general 

The Secretary shall establish an advisory 
committee to be known as the Advisory Com-
mittee on Minority Health (in this subsection 
referred to as the ‘‘Committee’’). 

(2) Duties 

The Committee shall provide advice to the 
Deputy Assistant Secretary carrying out this 
section, including advice on the development 
of goals and specific program activities under 
paragraphs (1) through (10) of subsection (b) of 
this section for each racial and ethnic minor-
ity group. 

(3) Chair 

The chairperson of the Committee shall be 
selected by the Secretary from among the 
members of the voting members of the Com-
mittee. The term of office of the chairperson 
shall be 2 years. 

(4) Composition 

(A) The Committee shall be composed of 12 
voting members appointed in accordance with 
subparagraph (B), and nonvoting, ex officio 
members designated in subparagraph (C). 

(B) The voting members of the Committee 
shall be appointed by the Secretary from 
among individuals who are not officers or em-
ployees of the Federal Government and who 
have expertise regarding issues of minority 
health. The racial and ethnic minority groups 
shall be equally represented among such mem-
bers. 

(C) The nonvoting, ex officio members of the 
Committee shall be such officials of the De-
partment of Health and Human Services as the 
Secretary determines to be appropriate. 

(5) Terms 

Each member of the Committee shall serve 
for a term of 4 years, except that the Sec-
retary shall initially appoint a portion of the 
members to terms of 1 year, 2 years, and 3 
years. 
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(6) Vacancies 

If a vacancy occurs on the Committee, a new 
member shall be appointed by the Secretary 
within 90 days from the date that the vacancy 
occurs, and serve for the remainder of the 
term for which the predecessor of such mem-
ber was appointed. The vacancy shall not af-
fect the power of the remaining members to 
execute the duties of the Committee. 

(7) Compensation 

Members of the Committee who are officers 
or employees of the United States shall serve 
without compensation. Members of the Com-
mittee who are not officers or employees of 
the United States shall receive compensation, 
for each day (including travel time) they are 
engaged in the performance of the functions of 
the Committee. Such compensation may not 
be in an amount in excess of the daily equiva-
lent of the annual maximum rate of basic pay 
payable under the General Schedule (under 
title 5) for positions above GS–15. 

(d) Certain requirements regarding duties 

(1) Recommendations regarding language 

(A) Proficiency in speaking English 

The Deputy Assistant Secretary shall con-
sult with the Director of the Office of Inter-
national and Refugee Health, the Director of 
the Office of Civil Rights, and the Directors 
of other appropriate departmental entities 
regarding recommendations for carrying out 
activities under subsection (b)(9) of this sec-
tion. 

(B) Health professions education regarding 
health disparities 

The Deputy Assistant Secretary shall 
carry out the duties under subsection (b)(10) 
of this section in collaboration with appro-
priate personnel of the Department of 
Health and Human Services, other Federal 
agencies, and other offices, centers, and in-
stitutions, as appropriate, that have respon-
sibilities under the Minority Health and 
Health Disparities Research and Education 
Act of 2000. 

(2) Equitable allocation regarding activities 

In carrying out subsection (b) of this sec-
tion, the Secretary shall ensure that services 
provided under such subsection are equitably 
allocated among all groups served under this 
section by the Secretary. 

(3) Cultural competency of services 

The Secretary shall ensure that information 
and services provided pursuant to subsection 
(b) of this section are provided in the lan-
guage, educational, and cultural context that 
is most appropriate for the individuals for 
whom the information and services are in-
tended. 

(e) Grants and contracts regarding duties 

(1) In general 

In carrying out subsection (b) of this sec-
tion, the Secretary acting through the Deputy 
Assistant Secretary may make awards of 
grants, cooperative agreements, and contracts 
to public and nonprofit private entities. 

(2) Process for making awards 

The Deputy Assistant Secretary shall ensure 
that awards under paragraph (1) are made, to 
the extent practical, only on a competitive 
basis, and that a grant is awarded for a pro-
posal only if the proposal has been rec-
ommended for such an award through a proc-
ess of peer review. 

(3) Evaluation and dissemination 

The Deputy Assistant Secretary, directly or 
through contracts with public and private en-
tities, shall provide for evaluations of projects 
carried out with awards made under paragraph 
(1) during the preceding 2 fiscal years. The re-
port shall be included in the report required 
under subsection (f) of this section for the fis-
cal year involved. 

(f) Reports 

(1) In general 

Not later than February 1 of fiscal year 1999 
and of each second year thereafter, the Sec-
retary shall submit to the Committee on En-
ergy and Commerce of the House of Represent-
atives, and to the Committee on Labor and 
Human Resources of the Senate, a report de-
scribing the activities carried out under this 
section during the preceding 2 fiscal years and 
evaluating the extent to which such activities 
have been effective in improving the health of 
racial and ethnic minority groups. Each such 
report shall include the biennial reports sub-
mitted under subsections (e)(3) and (f)(2) 1 of 
this section for such years by the heads of the 
Public Health Service agencies. 

(2) Agency reports 

Not later than February 1, 1999, and bienni-
ally thereafter, the heads of the Public Health 
Service agencies shall submit to the Deputy 
Assistant Secretary a report summarizing the 
minority health activities of each of the re-
spective agencies. 

(g) Definitions 

For purposes of this section: 
(1) The term ‘‘racial and ethnic minority 

group’’ means American Indians (including 
Alaska Natives, Eskimos, and Aleuts); Asian 
Americans; Native Hawaiians and other Pa-
cific Islanders; Blacks; and Hispanics. 

(2) The term ‘‘Hispanic’’ means individuals 
whose origin is Mexican, Puerto Rican, Cuban, 
Central or South American, or any other 
Spanish-speaking country. 

(h) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary for each of fiscal 
years 2011 through 2016. 

(July 1, 1944, ch. 373, title XVII, § 1707, as added 
Pub. L. 101–527, § 2, Nov. 6, 1990, 104 Stat. 2312; 
amended Pub. L. 101–557, title IV, § 401(a)(1), Nov. 
15, 1990, 104 Stat. 2770; Pub. L. 105–392, title II, 
§ 201(a), (c), Nov. 13, 1998, 112 Stat. 3582, 3585; Pub. 
L. 106–525, title IV, § 403, title VI, § 601, Nov. 22, 
2000, 114 Stat. 2509, 2511; Pub. L. 111–148, title X, 
§ 10334(a)(1), Mar. 23, 2010, 124 Stat. 971.) 
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REFERENCES IN TEXT 

The General Schedule, referred to in subsec. (c)(7), is 
set out under section 5332 of Title 5, Government Orga-
nization and Employees. 

The Minority Health and Health Disparities Research 
and Education Act of 2000, referred to in subsec. 
(d)(1)(B), is Pub. L. 106–525, Nov. 22, 2000, 114 Stat. 2495. 
For complete classification of this Act to the Code, see 
Short Title of 2000 Amendments note set out under sec-
tion 201 of this title and Tables. 

Subsections (e)(3) and (f)(2) of this section, referred to 
in subsec. (f)(1), was in the original ‘‘sections 201(e)(3) 
and 201(f)(2)’’, and was translated to reflect the prob-
able intent of Congress, because section 201 of act July 
1, 1944, which is classified to section 202 of this title, 
does not contain subsections, and subsections (e)(3) and 
(f)(2) of this section require biennial reporting. 

PRIOR PROVISIONS 

A prior section 300u–6, act July 1, 1944, ch. 373, title 
XVII, § 1707, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3593; amended July 10, 1979, Pub. L. 
96–32, § 6(k), 93 Stat. 84, related to project grants to 
State Councils on Physical Fitness for physical fitness 
improvement, prior to repeal by Pub. L. 98–551, § 2(c), 
Oct. 30, 1984, 98 Stat. 2816. 

AMENDMENTS 

2010—Subsec. (a). Pub. L. 111–148, § 10334(a)(1)(A), 
amended text of subsec. (a) generally. Prior to amend-
ment, text read as follows: ‘‘There is established an Of-
fice of Minority Health within the Office of Public 
Health and Science. There shall be in the Department 
of Health and Human Services a Deputy Assistant Sec-
retary for Minority Health, who shall be the head of 
the Office of Minority Health. The Secretary, acting 
through such Deputy Assistant Secretary, shall carry 
out this section.’’ 

Subsec. (h). Pub. L. 111–148, § 10334(a)(1)(B), added sub-
sec. (h) and struck out former subsec. (h). Prior to 
amendment, text of subsec. (h), which consisted only of 
a par. (1), read as follows: 

‘‘(1) AUTHORIZATION OF APPROPRIATIONS.—For the pur-
pose of carrying out this section, there are authorized 
to be appropriated $30,000,000 for fiscal year 1998, and 
such sums as may be necessary for each of the fiscal 
years 1999 through 2002.’’ 

2000—Subsec. (b)(10). Pub. L. 106–525, § 403(1), added 
par. (10). 

Subsec. (c)(2). Pub. L. 106–525, § 403(2), substituted 
‘‘paragraphs (1) through (10)’’ for ‘‘paragraphs (1) 
through (9)’’. 

Subsec. (d)(1). Pub. L. 106–525, § 403(3), amended head-
ing and text of par. (1) generally. Prior to amendment, 
text read as follows: ‘‘The Deputy Assistant Secretary 
for Minority Health shall consult with the Director of 
the Office of International and Refugee Health, the Di-
rector of the Office of Civil Rights, and the Directors of 
other appropriate departmental entities regarding rec-
ommendations for carrying out activities under sub-
section (b)(9) of this section.’’ 

Subsec. (g)(1). Pub. L. 106–525, § 601, substituted 
‘‘Asian Americans;’’ for ‘‘Asian Americans and’’ and in-
serted ‘‘Native Hawaiians and other’’ before ‘‘Pacific Is-
landers;’’. 

1998—Pub. L. 105–392, § 201(c)(1), struck out ‘‘Estab-
lishment of’’ before ‘‘Office’’ in section catchline. 

Subsec. (a). Pub. L. 105–392, § 201(c)(2), substituted 
‘‘Public Health and Science’’ for ‘‘the Assistant Sec-
retary for Health’’. 

Subsecs. (b) to (h). Pub. L. 105–392, § 201(a), added sub-
secs. (b) to (h) and struck out former subsecs. (b) to (f), 
which related, respectively, to duties of Secretary, cer-
tain requirements regarding duties, grants and con-
tracts regarding duties, reports, and funding. 

1990—Subsec. (b)(8). Pub. L. 101–557 added par. (8). 

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. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Section 401(a)(2) of Pub. L. 101–557 provided that: 
‘‘The amendments made by paragraph (1) [amending 
this section] shall take effect on the date of the enact-
ment of the Disadvantaged Minority Health Improve-
ment Act of 1990 [Nov. 6, 1990].’’ 

TRANSFER OF FUNCTIONS 

Pub. L. 111–148, title X, § 10334(a)(2), Mar. 23, 2010, 124 
Stat. 971, provided that: ‘‘There are transferred to the 
Office of Minority Health in the office of the Secretary 
of Health and Human Services, all duties, responsibil-
ities, authorities, accountabilities, functions, staff, 
funds, award mechanisms, and other entities under the 
authority of the Office of Minority Health of the Public 
Health Service as in effect on the date before the date 
of enactment of this Act [Mar. 23, 2010], which shall 
continue in effect according to the terms in effect on 
the date before such date of enactment, until modified, 
terminated, superseded, set aside, or revoked in accord-
ance with law by the President, the Secretary, a court 
of competent jurisdiction, or by operation of law.’’ 

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 the 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. 

REPORTS 

Pub. L. 111–148, title X, § 10334(a)(3), Mar. 23, 2010, 124 
Stat. 972, provided that: ‘‘Not later than 1 year after 
the date of enactment of this section [Mar. 23, 2010], 
and biennially thereafter, the Secretary of Health and 
Human Services shall prepare and submit to the appro-
priate committees of Congress a report describing the 
activities carried out under section 1707 of the Public 
Health Service Act [42 U.S.C. 300u–6] (as amended by 
this subsection) during the period for which the report 
is being prepared. Not later than 1 year after the date 
of enactment of this section, and biennially thereafter, 
the heads of each of the agencies of the Department of 
Health and Human Services shall submit to the Deputy 
Assistant Secretary for Minority Health a report sum-
marizing the minority health activities of each of the 
respective agencies.’’ 

CONGRESSIONAL FINDINGS 

Section 1(b) of Pub. L. 101–527 provided that: ‘‘The 
Congress finds that— 

‘‘(1) racial and ethnic minorities are disproportion-
ately represented among individuals from disadvan-
taged backgrounds; 
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‘‘(2) the health status of individuals from disadvan-
taged backgrounds, including racial and ethnic mi-
norities, in the United States is significantly lower 
than the health status of the general population of 
the United States; 

‘‘(3) minorities suffer disproportionately high rates 
of cancer, stroke, heart diseases, diabetes, substance 
abuse, acquired immune deficiency syndrome, and 
other diseases and disorders; 

‘‘(4) the incidence of infant mortality among mi-
norities is almost double that for the general popu-
lation; 

‘‘(5) Blacks, Hispanics, and Native Americans con-
stitute approximately 12 percent, 7.9 percent, and 0.01 
percent, respectively, of the population of the United 
States; 

‘‘(6) Blacks, Hispanics, and Native Americans in the 
United States constitute approximately 3 percent, 4 
percent, and less than 0.01 percent, respectively, of 
physicians, 2.7 percent, 1.7 percent, and less than 0.01 
percent, respectively, of dentists, and 4.5 percent, 1.6 
percent, and less than 0.01 percent, respectively, of 
nurses; 

‘‘(7) the number of individuals who are from dis-
advantaged backgrounds in health professions should 
be increased for the purpose of improving the access 
of other such individuals to health services; 

‘‘(8) minority health professionals have historically 
tended to practice in low-income areas and to serve 
minorities; 

‘‘(9) minority health professionals have historically 
tended to engage in the general practice of medicine 
and specialties providing primary care; 

‘‘(10) reports published in leading medical journals 
indicate that access to health care among minorities 
can be substantially improved by increasing the num-
ber of minority health professionals; 

‘‘(11) increasing the number of minorities serving 
on the faculties of health professions schools can be 
an important factor in attracting minorities to pur-
sue a career in the health professions; 

‘‘(12) diversity in the faculty and student body of 
health professions schools enhances the quality of 
education for all students attending the schools; 

‘‘(13) the Report of the Secretary’s Task Force on 
Black and Minority Health (prepared for the Sec-
retary of Health and Human Services and issued in 
1985) described the health status problems of minori-
ties, and made recommendations concerning meas-
ures that should be implemented by the Secretary 
with respect to improving the health status of mi-
norities through programs for providing health infor-
mation and education; and 

‘‘(14) the Office of Minority Health, created in 1985 
by the Secretary of Health and Human Services, 
should be authorized pursuant to statute and should 
receive increased funding to support efforts to im-
prove the health of individuals from disadvantaged 
backgrounds, including minorities, including the im-
plementation of the recommendations made by the 
Secretary’s Task Force on Black and Minority 
Health.’’ 

§ 300u–6a. Individual offices of minority health 
within the Department 

(a) In general 

The head of each agency specified in sub-
section (b)(1) 1 shall establish within the agency 
an office to be known as the Office of Minority 
Health. The head of each such Office shall be ap-
pointed by the head of the agency within which 
the Office is established, and shall report di-
rectly to the head of the agency. The head of 
such agency shall carry out this section (as this 

section relates to the agency) acting through 
such Director. 

(b) Specified agencies 

The agencies referred to in subsection (a) are 
the Centers for Disease Control and Prevention, 
the Health Resources and Services Administra-
tion, the Substance Abuse and Mental Health 
Services Administration, the Agency for Health-
care Research and Quality, the Food and Drug 
Administration, and the Centers for Medicare & 
Medicaid Services. 

(c) Director; appointment 

Each Office of Minority Health established in 
an agency listed in subsection (a) 2 shall be head-
ed by a director, with documented experience 
and expertise in minority health services re-
search and health disparities elimination. 

(d) References 

Except as otherwise specified, any reference in 
Federal law to an Office of Minority Health (in 
the Department of Health and Human Services) 
is deemed to be a reference to the Office of Mi-
nority Health in the Office of the Secretary. 

(e) Funding 

(1) Allocations 

Of the amounts appropriated for a specified 
agency for a fiscal year, the Secretary must 
designate an appropriate amount of funds for 
the purpose of carrying out activities under 
this section through the minority health of-
fice of the agency. In reserving an amount 
under the preceding sentence for a minority 
health office for a fiscal year, the Secretary 
shall reduce, by substantially the same per-
centage, the amount that otherwise would be 
available for each of the programs of the des-
ignated agency involved. 

(2) Availability of funds for staffing 

The purposes for which amounts made avail-
able under paragraph 3 may be expended by a 
minority health office include the costs of em-
ploying staff for such office. 

(July 1, 1944, ch. 373, title XVII, § 1707A, as added 
Pub. L. 111–148, title X, § 10334(b)(1), Mar. 23, 2010, 
124 Stat. 972.) 

CONSTRUCTION 

Pub. L. 111–148, title X, § 10334(b)(2), Mar. 23, 2010, 124 
Stat. 973, provided that: ‘‘Nothing in this subsection 
[enacting this section and provisions set out as a note 
under this section] and the amendments made by this 
subsection may be construed as establishing regulatory 
authority or modifying any existing regulatory author-
ity.’’ 

LIMITATION ON TERMINATION 

Pub. L. 111–148, title X, § 10334(b)(3), Mar. 23, 2010, 124 
Stat. 973, provided that: ‘‘Notwithstanding any other 
provision of law, a Federal office of minority health or 
Federal appointive position with primary responsibil-
ity over minority health issues that is in existence in 
an office of [or] agency of the Department of Health 
and Human Services on the date of enactment of this 
section [Mar. 23, 2010] shall not be terminated, reorga-
nized, or have any of its power or duties transferred un-
less such termination, reorganization, or transfer is ap-
proved by an Act of Congress.’’ 



Page 1079 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 300u–8 

1 So in original. Probably should be capitalized. 

§ 300u–7. Office of Adolescent Health 

(a) In general 

There is established an Office of Adolescent 
Health within the Office of the Assistant Sec-
retary for Health, which office 1 shall be headed 
by a director 1 appointed by the Secretary. The 
Secretary shall carry out this section acting 
through the Director of such Office. 

(b) Duties 

With respect to adolescent health, the Sec-
retary shall— 

(1) coordinate all activities within the De-
partment of Health and Human Services that 
relate to disease prevention, health pro-
motion, preventive health services, and health 
information and education with respect to the 
appropriate use of health care, including co-
ordinating— 

(A) the design of programs, support for 
programs, and the evaluation of programs; 

(B) the monitoring of trends; 
(C) projects of research (including multi-

disciplinary projects) on adolescent health; 
and 

(D) the training of health providers who 
work with adolescents, particularly nurse 
practitioners, physician assistants, and so-
cial workers; 

(2) coordinate the activities described in 
paragraph (1) with similar activities in the 
private sector; and 

(3) support projects, conduct research, and 
disseminate information relating to preven-
tive medicine, health promotion, and physical 
fitness and sports medicine. 

(c) Certain demonstration projects 

(1) In general 

In carrying out subsection (b)(3) of this sec-
tion, the Secretary may make grants to carry 
out demonstration projects for the purpose of 
improving adolescent health, including proj-
ects to train health care providers in provid-
ing services to adolescents and projects to re-
duce the incidence of violence among adoles-
cents, particularly among minority males. 

(2) Authorization of appropriations 

For the purpose of carrying out paragraph 
(1), there are authorized to be appropriated 
$5,000,000 for fiscal year 1993, and such sums as 
may be necessary for each of the fiscal years 
1994 through 1997. 

(d) Information clearinghouse 

In carrying out subsection (b) of this section, 
the Secretary shall establish and maintain a Na-
tional Information Clearinghouse on Adolescent 
Health to collect and disseminate to health pro-
fessionals and the general public information on 
adolescent health. 

(e) National plan 

In carrying out subsection (b) of this section, 
the Secretary shall develop a national plan for 
improving adolescent health. The plan shall be 
consistent with the applicable objectives estab-
lished by the Secretary for the health status of 

the people of the United States for the year 2000, 
and shall be periodically reviewed, and as appro-
priate, revised. The plan, and any revisions in 
the plan, shall be submitted to the Committee 
on Energy and Commerce of the House of Rep-
resentatives and the Committee on Labor and 
Human Resources of the Senate. 

(f) Adolescent health 

For purposes of this section, the term ‘‘adoles-
cent health’’, with respect to adolescents of all 
ethnic and racial groups, means all diseases, dis-
orders, and conditions (including with respect to 
mental health)— 

(1) unique to adolescents, or more serious or 
more prevalent in adolescents; 

(2) for which the factors of medical risk or 
types of medical intervention are different for 
adolescents, or for which it is unknown wheth-
er such factors or types are different for ado-
lescents; or 

(3) with respect to which there has been in-
sufficient clinical research involving adoles-
cents as subjects or insufficient clinical data 
on adolescents. 

(July 1, 1944, ch. 373, title XVII, § 1708, as added 
Pub. L. 102–531, title III, § 302, Oct. 27, 1992, 106 
Stat. 3483.) 

PRIOR PROVISIONS 

A prior section 300u–7, act July 1, 1944, ch. 373, title 
XVII, § 1708, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594; amended July 10, 1979, Pub. L. 
96–32, § 6(l), 93 Stat. 84, related to project grants for 
physical fitness improvement and research projects, 
prior to repeal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 
Stat. 2816. 

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. 

§ 300u–8. Biennial report regarding nutrition and 
health 

(a) Biennial report 

The Secretary shall require the Surgeon Gen-
eral of the Public Health Service to prepare bi-
ennial reports on the relationship between nu-
trition and health. Such reports may, with re-
spect to such relationship, include any recom-
mendations of the Secretary and the Surgeon 
General. 

(b) Submission to Congress 

The Secretary shall ensure that, not later 
than February 1 of 1995 and of every second year 
thereafter, a report under subsection (a) of this 
section is submitted to the Committee on En-
ergy and Commerce of the House of Representa-
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tives and the Committee on Labor and Human 
Resources of the Senate. 

(July 1, 1944, ch. 373, title XVII, § 1709, as added 
Pub. L. 103–183, title VII, § 704, Dec. 14, 1993, 107 
Stat. 2240.) 

PRIOR PROVISIONS 

A prior section 300u–8, act July 1, 1944, ch. 373, title 
XVII, § 1709, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594, related to establishment of na-
tional program on sports medicine research, prior to re-
peal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 Stat. 2816. 

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. 

§ 300u–9. Education regarding DES 

(a) In general 

The Secretary, acting through the heads of the 
appropriate agencies of the Public Health Serv-
ice, shall carry out a national program for the 
education of health professionals and the public 
with respect to the drug diethylstilbestrol (com-
monly known as DES). To the extent appro-
priate, such national program shall use meth-
odologies developed through the education dem-
onstration program carried out under section 
283a–3 1 of this title. In developing and carrying 
out the national program, the Secretary shall 
consult closely with representatives of nonprofit 
private entities that represent individuals who 
have been exposed to DES and that have exper-
tise in community-based information campaigns 
for the public and for health care providers. The 
implementation of the national program shall 
begin during fiscal year 1999. 

(b) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary for each of the fiscal 
years 1999 through 2003. The authorization of ap-
propriations established in the preceding sen-
tence is in addition to any other authorization 
of appropriation that is available for such pur-
pose. 

(July 1, 1944, ch. 373, title XVII, § 1710, as added 
Pub. L. 105–340, title I, § 101(b), Oct. 31, 1998, 112 
Stat. 3191; amended Pub. L. 109–482, title I, 
§ 104(a)(2), Jan. 15, 2007, 120 Stat. 3689.) 

REFERENCES IN TEXT 

Section 283a–3 of this title, referred to in subsec. (a), 
was in the original ‘‘section 403C’’, and was translated 
as meaning section 403D of act July 1, 1944, ch. 373, as 

renumbered section 403C by section 104(a)(1) of Pub. L. 
109–482 and then section 403D by section 1104(4) of Pub. 
L. 110–85. Another section 403C of act July 1, 1944, ch. 
373, as added by section 104(a)(3) of Pub. L. 109–482, is 
classified to section 283a–2 of this title. 

PRIOR PROVISIONS 

A prior section 300u–9, act July 1, 1944, ch. 373, title 
XVII, § 1710, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594; amended Oct. 17, 1979, Pub. L. 
96–88, title III, § 301(b)(2), title V, § 507, 93 Stat. 678, 692, 
related to Conference on Education in Lifetime Sports, 
prior to repeal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 
Stat. 2816. 

AMENDMENTS 

2007—Subsec. (a). Pub. L. 109–482 substituted ‘‘section 
283a–3’’ for ‘‘section 283a’’. 

EFFECTIVE DATE OF 2007 AMENDMENT 

Amendment by Pub. L. 109–482 applicable only with 
respect to amounts appropriated for fiscal year 2007 or 
subsequent fiscal years, see section 109 of Pub. L. 
109–482, set out as a note under section 281 of this title. 

§ 300u–10. National Prevention, Health Pro-
motion and Public Health Council 

(a) Establishment 

The President shall establish, within the De-
partment of Health and Human Services, a coun-
cil to be known as the ‘‘National Prevention, 
Health Promotion and Public Health Council’’ 
(referred to in this section as the ‘‘Council’’). 

(b) Chairperson 

The President shall appoint the Surgeon Gen-
eral to serve as the chairperson of the Council. 

(c) Composition 

The Council shall be composed of— 
(1) the Secretary of Health and Human Serv-

ices; 
(2) the Secretary of Agriculture; 
(3) the Secretary of Education; 
(4) the Chairman of the Federal Trade Com-

mission; 
(5) the Secretary of Transportation; 
(6) the Secretary of Labor; 
(7) the Secretary of Homeland Security; 
(8) the Administrator of the Environmental 

Protection Agency; 
(9) the Director of the Office of National 

Drug Control Policy; 
(10) the Director of the Domestic Policy 

Council; 
(11) the Assistant Secretary for Indian Af-

fairs; 
(12) the Chairman of the Corporation for Na-

tional and Community Service; and 
(13) the head of any other Federal agency 

that the chairperson determines is appro-
priate. 

(d) Purposes and duties 

The Council shall— 
(1) provide coordination and leadership at 

the Federal level, and among all Federal de-
partments and agencies, with respect to pre-
vention, wellness and health promotion prac-
tices, the public health system, and integra-
tive health care in the United States; 

(2) after obtaining input from relevant 
stakeholders, develop a national prevention, 
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health promotion, public health, and integra-
tive health care strategy that incorporates the 
most effective and achievable means of im-
proving the health status of Americans and re-
ducing the incidence of preventable illness and 
disability in the United States; 

(3) provide recommendations to the Presi-
dent and Congress concerning the most press-
ing health issues confronting the United 
States and changes in Federal policy to 
achieve national wellness, health promotion, 
and public health goals, including the reduc-
tion of tobacco use, sedentary behavior, and 
poor nutrition; 

(4) consider and propose evidence-based mod-
els, policies, and innovative approaches for the 
promotion of transformative models of preven-
tion, integrative health, and public health on 
individual and community levels across the 
United States; 

(5) establish processes for continual public 
input, including input from State, regional, 
and local leadership communities and other 
relevant stakeholders, including Indian tribes 
and tribal organizations; 

(6) submit the reports required under sub-
section (g); 1 and 

(7) carry out other activities determined ap-
propriate by the President. 

(e) Meetings 

The Council shall meet at the call of the 
Chairperson. 

(f) Advisory Group 

(1) In general 

The President shall establish an Advisory 
Group to the Council to be known as the ‘‘Ad-
visory Group on Prevention, Health Pro-
motion, and Integrative and Public Health’’ 
(hereafter referred to in this section as the 
‘‘Advisory Group’’). The Advisory Group shall 
be within the Department of Health and 
Human Services and report to the Surgeon 
General. 

(2) Composition 

(A) In general 

The Advisory Group shall be composed of 
not more than 25 non-Federal members to be 
appointed by the President. 

(B) Representation 

In appointing members under subpara-
graph (A), the President shall ensure that 
the Advisory Group includes a diverse group 
of licensed health professionals, including 
integrative health practitioners who have 
expertise in— 

(i) worksite health promotion; 
(ii) community services, including com-

munity health centers; 
(iii) preventive medicine; 
(iv) health coaching; 
(v) public health education; 
(vi) geriatrics; and 
(vii) rehabilitation medicine. 

(3) Purposes and duties 

The Advisory Group shall develop policy and 
program recommendations and advise the 

Council on lifestyle-based chronic disease pre-
vention and management, integrative health 
care practices, and health promotion. 

(g) National prevention and health promotion 
strategy 

Not later than 1 year after March 23, 2010, the 
Chairperson, in consultation with the Council, 
shall develop and make public a national pre-
vention, health promotion and public health 
strategy, and shall review and revise such strat-
egy periodically. Such strategy shall— 

(1) set specific goals and objectives for im-
proving the health of the United States 
through federally-supported prevention, 
health promotion, and public health programs, 
consistent with ongoing goal setting efforts 
conducted by specific agencies; 

(2) establish specific and measurable actions 
and timelines to carry out the strategy, and 
determine accountability for meeting those 
timelines, within and across Federal depart-
ments and agencies; and 

(3) make recommendations to improve Fed-
eral efforts relating to prevention, health pro-
motion, public health, and integrative health 
care practices to ensure Federal efforts are 
consistent with available standards and evi-
dence. 

(h) Report 

Not later than July 1, 2010, and annually 
thereafter through January 1, 2015, the Council 
shall submit to the President and the relevant 
committees of Congress, a report that— 

(1) describes the activities and efforts on 
prevention, health promotion, and public 
health and activities to develop a national 
strategy conducted by the Council during the 
period for which the report is prepared; 

(2) describes the national progress in meet-
ing specific prevention, health promotion, and 
public health goals defined in the strategy and 
further describes corrective actions rec-
ommended by the Council and taken by rel-
evant agencies and organizations to meet 
these goals; 

(3) contains a list of national priorities on 
health promotion and disease prevention to 
address lifestyle behavior modification (smok-
ing cessation, proper nutrition, appropriate 
exercise, mental health, behavioral health, 
substance use disorder, and domestic violence 
screenings) and the prevention measures for 
the 5 leading disease killers in the United 
States; 

(4) contains specific science-based initiatives 
to achieve the measurable goals of Healthy 
People 2020 regarding nutrition, exercise, and 
smoking cessation, and targeting the 5 leading 
disease killers in the United States; 

(5) contains specific plans for consolidating 
Federal health programs and Centers that 
exist to promote healthy behavior and reduce 
disease risk (including eliminating programs 
and offices determined to be ineffective in 
meeting the priority goals of Healthy People 
2020); 

(6) contains specific plans to ensure that all 
Federal health care programs are fully coordi-
nated with science-based prevention recom-
mendations by the Director of the Centers for 
Disease Control and Prevention; and 
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(7) contains specific plans to ensure that all 
non-Department of Health and Human Serv-
ices prevention programs are based on the 
science-based guidelines developed by the Cen-
ters for Disease Control and Prevention under 
paragraph (4). 

(i) Periodic reviews 

The Secretary and the Comptroller General of 
the United States shall jointly conduct periodic 
reviews, not less than every 5 years, and evalua-
tions of every Federal disease prevention and 
health promotion initiative, program, and agen-
cy. Such reviews shall be evaluated based on ef-
fectiveness in meeting metrics-based goals with 
an analysis posted on such agencies’ public 
Internet websites. 

(Pub. L. 111–148, title IV, § 4001, title X, § 10401(a), 
Mar. 23, 2010, 124 Stat. 538, 974.) 

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. 

AMENDMENTS 

2010—Subsec. (h)(4), (5). Pub. L. 111–148, § 10401(a), sub-
stituted ‘‘2020’’ for ‘‘2010’’. 

EX. ORD. NO. 13544. ESTABLISHING THE NATIONAL PRE-
VENTION, HEALTH PROMOTION, AND PUBLIC HEALTH 
COUNCIL 

Ex. Ord. No. 13544, June 10, 2010, 75 F.R. 33983, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, including section 4001 of the Patient Protec-
tion and Affordable Care Act (Public Law 111–148), it is 
hereby ordered as follows: 

SECTION 1. Establishment. There is established within 
the Department of Health and Human Services, the Na-
tional Prevention, Health Promotion, and Public 
Health Council (Council). 

SEC. 2. Membership. 

(a) The Surgeon General shall serve as the Chair of 
the Council, which shall be composed of: 

(1) the Secretary of Agriculture; 
(2) the Secretary of Labor; 
(3) the Secretary of Health and Human Services; 
(4) the Secretary of Transportation; 
(5) the Secretary of Education; 
(6) the Secretary of Homeland Security; 
(7) the Administrator of the Environmental Protec-

tion Agency; 
(8) the Chair of the Federal Trade Commission; 
(9) the Director of National Drug Control Policy; 
(10) the Assistant to the President and Director of the 

Domestic Policy Council; 
(11) the Assistant Secretary of the Interior for Indian 

Affairs; 
(12) the Chairman of the Corporation for National and 

Community Service; and 
(13) the head of any other executive department or 

agency that the Chair may, from time to time, deter-
mine is appropriate. 

(b) The Council shall meet at the call of the Chair. 
SEC. 3. Purposes and Duties. The Council shall: 
(a) provide coordination and leadership at the Fed-

eral level, and among all executive departments and 
agencies, with respect to prevention, wellness, and 
health promotion practices, the public health system, 
and integrative health care in the United States; 

(b) develop, after obtaining input from relevant 
stakeholders, a national prevention, health promotion, 
public health, and integrative health-care strategy that 
incorporates the most effective and achievable means 
of improving the health status of Americans and reduc-

ing the incidence of preventable illness and disability 
in the United States, as further described in section 5 
of this order; 

(c) provide recommendations to the President and the 
Congress concerning the most pressing health issues 
confronting the United States and changes in Federal 
policy to achieve national wellness, health promotion, 
and public health goals, including the reduction of to-
bacco use, sedentary behavior, and poor nutrition; 

(d) consider and propose evidence-based models, poli-
cies, and innovative approaches for the promotion of 
transformative models of prevention, integrative 
health, and public health on individual and community 
levels across the United States; 

(e) establish processes for continual public input, in-
cluding input from State, regional, and local leadership 
communities and other relevant stakeholders, includ-
ing Indian tribes and tribal organizations; 

(f) submit the reports required by section 6 of this 
order; and 

(g) carry out such other activities as are determined 
appropriate by the President. 

SEC. 4. Advisory Group. 

(a) There is established within the Department of 
Health and Human Services an Advisory Group on Pre-
vention, Health Promotion, and Integrative and Public 
Health (Advisory Group), which shall report to the 
Chair of the Council. 

(b) The Advisory Group shall be composed of not 
more than 25 members or representatives from outside 
the Federal Government appointed by the President 
and shall include a diverse group of licensed health pro-
fessionals, including integrative health practitioners 
who are representative of or have expertise in: 

(1) worksite health promotion; 
(2) community services, including community health 

centers; 
(3) preventive medicine; 
(4) health coaching; 
(5) public health education; 
(6) geriatrics; and 
(7) rehabilitation medicine. 
(c) The Advisory Group shall develop policy and pro-

gram recommendations and advise the Council on life-
style-based chronic disease prevention and manage-
ment, integrative health care practices, and health pro-
motion. 

SEC. 5. National Prevention and Health Promotion Strat-

egy. Not later than March 23, 2011, the Chair, in con-
sultation with the Council, shall develop and make 
public a national prevention, health promotion, and 
public health strategy (national strategy), and shall re-
view and revise it periodically. The national strategy 
shall: 

(a) set specific goals and objectives for improving the 
health of the United States through federally supported 
prevention, health promotion, and public health pro-
grams, consistent with ongoing goal setting efforts 
conducted by specific agencies; 

(b) establish specific and measurable actions and 
timelines to carry out the strategy, and determine ac-
countability for meeting those timelines, within and 
across Federal departments and agencies; and 

(c) make recommendations to improve Federal efforts 
relating to prevention, health promotion, public 
health, and integrative health-care practices to ensure 
that Federal efforts are consistent with available 
standards and evidence. 

SEC. 6. Reports. Not later than July 1, 2010, and annu-
ally thereafter until January 1, 2015, the Council shall 
submit to the President and the relevant committees of 
the Congress, a report that: 

(a) describes the activities and efforts on prevention, 
health promotion, and public health and activities to 
develop the national strategy conducted by the Council 
during the period for which the report is prepared; 

(b) describes the national progress in meeting specific 
prevention, health promotion, and public health goals 
defined in the national strategy and further describes 
corrective actions recommended by the Council and ac-
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tions taken by relevant agencies and organizations to 
meet these goals; 

(c) contains a list of national priorities on health pro-
motion and disease prevention to address lifestyle be-
havior modification (including smoking cessation, 
proper nutrition, appropriate exercise, mental health, 
behavioral health, substance-use disorder, and domes-
tic violence screenings) and the prevention measures 
for the five leading disease killers in the United States; 

(d) contains specific science-based initiatives to 
achieve the measurable goals of the Healthy People 
2020 program of the Department of Health and Human 
Services regarding nutrition, exercise, and smoking 
cessation, and targeting the five leading disease killers 
in the United States; 

(e) contains specific plans for consolidating Federal 
health programs and centers that exist to promote 
healthy behavior and reduce disease risk (including 
eliminating programs and offices determined to be inef-
fective in meeting the priority goals of the Healthy 
People 2020 program of the Department of Health and 
Human Services); 

(f) contains specific plans to ensure that all Federal 
health-care programs are fully coordinated with 
science-based prevention recommendations by the Di-
rector of the Centers for Disease Control and Preven-
tion; and 

(g) contains specific plans to ensure that all preven-
tion programs outside the Department of Health and 
Human Services are based on the science-based guide-
lines developed by the Centers for Disease Control and 
Prevention under subsection (d) of this section. 

SEC. 7. Administration. 

(a) The Department of Health and Human Services 
shall provide funding and administrative support for 
the Council and the Advisory Group to the extent per-
mitted by law and within existing appropriations. 

(b) All executive departments and agencies shall pro-
vide information and assistance to the Council as the 
Chair may request for purposes of carrying out the 
Council’s functions, to the extent permitted by law. 

(c) Members of the Advisory Group shall serve with-
out compensation, but shall be allowed travel expenses, 
including per diem in lieu of subsistence, as authorized 
by law for persons serving intermittently in Govern-
ment service (5 U.S.C. 5701–5707), consistent with the 
availability of funds. 

SEC. 8. General Provisions. 

(a) Insofar as the Federal Advisory Committee Act, 
as amended (5 U.S.C App.) may apply to the Advisory 
Group, any functions of the President under that Act, 
except that of reporting to the Congress, shall be per-
formed by the Secretary of Health and Human Services 
in accordance with the guidelines that have been issued 
by the Administrator of General Services. 

(b) Nothing in this order shall be construed to impair 
or otherwise affect: 

(1) authority granted by law to an executive depart-
ment, agency, or the head thereof; or 

(2) functions of the Director of the Office of Manage-
ment and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(c) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the 
United States, its departments, agencies, or entities, 
its officers, employees, or agents, or any other person. 

BARACK OBAMA. 

§ 300u–11. Prevention and Public Health Fund 

(a) Purpose 

It is the purpose of this section to establish a 
Prevention and Public Health Fund (referred to 
in this section as the ‘‘Fund’’), to be adminis-
tered through the Department of Health and 
Human Services, Office of the Secretary, to pro-
vide for expanded and sustained national invest-
ment in prevention and public health programs 

to improve health and help restrain the rate of 
growth in private and public sector health care 
costs. 

(b) Funding 

There are hereby authorized to be appro-
priated, and appropriated, to the Fund, out of 
any monies in the Treasury not otherwise appro-
priated— 

(1) for fiscal year 2010, $500,000,000; 
(2) for fiscal year 2011, $750,000,000; 
(3) for fiscal year 2012, $1,000,000,000; 
(4) for fiscal year 2013, $1,250,000,000; 
(5) for fiscal year 2014, $1,500,000,000; and 
(6) for fiscal year 2015, and each fiscal year 

thereafter, $2,000,000,000. 

(c) Use of Fund 

The Secretary shall transfer amounts in the 
Fund to accounts within the Department of 
Health and Human Services to increase funding, 
over the fiscal year 2008 level, for programs au-
thorized by the Public Health Service Act [42 
U.S.C. 201 et seq.], for prevention, wellness, and 
public health activities including prevention re-
search, health screenings, and initiatives, such 
as the Community Transformation grant pro-
gram, the Education and Outreach Campaign 
Regarding Preventive Benefits, and immuniza-
tion programs. 

(d) Transfer authority 

The Committee on Appropriations of the Sen-
ate and the Committee on Appropriations of the 
House of Representatives may provide for the 
transfer of funds in the Fund to eligible activi-
ties under this section, subject to subsection (c). 

(Pub. L. 111–148, title IV, § 4002, title X, § 10401(b), 
Mar. 23, 2010, 124 Stat. 541, 974.) 

REFERENCES IN TEXT 

The Public Health Service Act, referred to in subsec. 
(c), is act July 1, 1944, ch. 373, 58 Stat. 682, which is clas-
sified generally to this chapter. For complete classi-
fication of this Act to the Code, see Short Title note 
set out under section 201 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. 

AMENDMENTS 

2010—Subsec. (c). Pub. L. 111–148, § 10401(b), sub-
stituted ‘‘research, health screenings, and initiatives’’ 
for ‘‘research and health screenings’’ and ‘‘Regarding 
Preventive’’ for ‘‘for Preventive’’. 

§ 300u–12. Education and outreach campaign re-
garding preventive benefits 

(a) In general 

The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’) 
shall provide for the planning and implementa-
tion of a national public–private partnership for 
a prevention and health promotion outreach and 
education campaign to raise public awareness of 
health improvement across the life span. Such 
campaign shall include the dissemination of in-
formation that— 

(1) describes the importance of utilizing pre-
ventive services to promote wellness, reduce 
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health disparities, and mitigate chronic dis-
ease; 

(2) promotes the use of preventive services 
recommended by the United States Preventive 
Services Task Force and the Community Pre-
ventive Services Task Force; 

(3) encourages healthy behaviors linked to 
the prevention of chronic diseases; 

(4) explains the preventive services covered 
under health plans offered through an Ex-
change; 

(5) describes additional preventive care sup-
ported by the Centers for Disease Control and 
Prevention, the Health Resources and Services 
Administration, the Substance Abuse and 
Mental Health Services Administration, the 
Advisory Committee on Immunization Prac-
tices, and other appropriate agencies; and 

(6) includes general health promotion infor-
mation. 

(b) Consultation 

In coordinating the campaign under sub-
section (a), the Secretary shall consult with the 
Institute of Medicine to provide ongoing advice 
on evidence-based scientific information for pol-
icy, program development, and evaluation. 

(c) Media campaign 

(1) In general 

Not later than 1 year after March 23, 2010, 
the Secretary, acting through the Director of 
the Centers for Disease Control and Preven-
tion, shall establish and implement a national 
science-based media campaign on health pro-
motion and disease prevention. 

(2) Requirement of campaign 

The campaign implemented under paragraph 
(1)— 

(A) shall be designed to address proper nu-
trition, regular exercise, smoking cessation, 
obesity reduction, the 5 leading disease kill-
ers in the United States, and secondary pre-
vention through disease screening pro-
motion; 

(B) shall be carried out through competi-
tively bid contracts awarded to entities pro-
viding for the professional production and 
design of such campaign; 

(C) may include the use of television, 
radio, Internet, and other commercial mar-
keting venues and may be targeted to spe-
cific age groups based on peer-reviewed so-
cial research; 

(D) shall not be duplicative of any other 
Federal efforts relating to health promotion 
and disease prevention; and 

(E) may include the use of humor and na-
tionally recognized positive role models. 

(3) Evaluation 

The Secretary shall ensure that the cam-
paign implemented under paragraph (1) is sub-
ject to an independent evaluation every 2 
years and shall report every 2 years to Con-
gress on the effectiveness of such campaigns 
towards meeting science-based metrics. 

(d) Website 

The Secretary, in consultation with private- 
sector experts, shall maintain or enter into a 

contract to maintain an Internet website to pro-
vide science-based information on guidelines for 
nutrition, regular exercise, obesity reduction, 
smoking cessation, and specific chronic disease 
prevention. Such website shall be designed to 
provide information to health care providers and 
consumers. 

(e) Dissemination of information through provid-
ers 

The Secretary, acting through the Centers for 
Disease Control and Prevention, shall develop 
and implement a plan for the dissemination of 
health promotion and disease prevention infor-
mation consistent with national priorities, to 
health care providers who participate in Federal 
programs, including programs administered by 
the Indian Health Service, the Department of 
Veterans Affairs, the Department of Defense, 
and the Health Resources and Services Adminis-
tration, and Medicare and Medicaid. 

(f) Personalized prevention plans 

(1) Contract 

The Secretary, acting through the Director 
of the Centers for Disease Control and Preven-
tion, shall enter into a contract with a quali-
fied entity for the development and operation 
of a Federal Internet website personalized pre-
vention plan tool. 

(2) Use 

The website developed under paragraph (1) 
shall be designed to be used as a source of the 
most up-to-date scientific evidence relating to 
disease prevention for use by individuals. Such 
website shall contain a component that en-
ables an individual to determine their disease 
risk (based on personal health and family his-
tory, BMI, and other relevant information) re-
lating to the 5 leading diseases in the United 
States, and obtain personalized suggestions 
for preventing such diseases. 

(g) Internet portal 

The Secretary shall establish an Internet por-
tal for accessing risk-assessment tools developed 
and maintained by private and academic enti-
ties. 

(h) Priority funding 

Funding for the activities authorized under 
this section shall take priority over funding pro-
vided through the Centers for Disease Control 
and Prevention for grants to States and other 
entities for similar purposes and goals as pro-
vided for in this section. Not to exceed 
$500,000,000 shall be expended on the campaigns 
and activities required under this section. 

(i) Public awareness of preventive and obesity- 
related services 

(1) Information to States 

The Secretary of Health and Human Serv-
ices shall provide guidance and relevant infor-
mation to States and health care providers re-
garding preventive and obesity-related serv-
ices that are available to Medicaid enrollees, 
including obesity screening and counseling for 
children and adults. 

(2) Information to enrollees 

Each State shall design a public awareness 
campaign to educate Medicaid enrollees re-
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garding availability and coverage of such serv-
ices, with the goal of reducing incidences of 
obesity. 

(3) Report 

Not later than January 1, 2011, and every 3 
years thereafter through January 1, 2017, the 
Secretary of Health and Human Services shall 
report to Congress on the status and effective-
ness of efforts under paragraphs (1) and (2), in-
cluding summaries of the States’ efforts to in-
crease awareness of coverage of obesity-relat-
ed services. 

(j) Authorization of appropriations 

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

(Pub. L. 111–148, title IV, § 4004, title X, § 10401(c), 
Mar. 23, 2010, 124 Stat. 544, 975.) 

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. 

AMENDMENTS 

2010—Subsec. (a)(4). Pub. L. 111–148, § 10401(c), sub-
stituted ‘‘an Exchange’’ for ‘‘a Gateway’’. 

§ 300u–13. Community transformation grants 

(a) In general 

The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’), 
acting through the Director of the Centers for 
Disease Control and Prevention (referred to in 
this section as the ‘‘Director’’), shall award 
competitive grants to State and local govern-
mental agencies and community-based organiza-
tions for the implementation, evaluation, and 
dissemination of evidence-based community pre-
ventive health activities in order to reduce 
chronic disease rates, prevent the development 
of secondary conditions, address health dispari-
ties, and develop a stronger evidence-base of ef-
fective prevention programming, with not less 
than 20 percent of such grants being awarded to 
rural and frontier areas. 

(b) Eligibility 

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

(1) be— 
(A) a State governmental agency; 
(B) a local governmental agency; 
(C) a national network of community- 

based organizations; 
(D) a State or local non-profit organiza-

tion; or 
(E) an Indian tribe; and 

(2) submit to the Director an application at 
such time, in such a manner, and containing 
such information as the Director may require, 
including a description of the program to be 
carried out under the grant; and 

(3) demonstrate a history or capacity, if 
funded, to develop relationships necessary to 
engage key stakeholders from multiple sectors 
within and beyond health care and across a 
community, such as healthy futures corps and 
health care providers. 

(c) Use of funds 

(1) In general 

An eligible entity shall use amounts re-
ceived under a grant under this section to 
carry out programs described in this sub-
section. 

(2) Community transformation plan 

(A) In general 

An eligible entity that receives a grant 
under this section shall submit to the Direc-
tor (for approval) a detailed plan that in-
cludes the policy, environmental, pro-
grammatic, and 1 as appropriate 1 infrastruc-
ture changes needed to promote healthy liv-
ing and reduce disparities. 

(B) Activities 

Activities within the plan may focus on 
(but not be limited to)— 

(i) creating healthier school environ-
ments, including increasing healthy food 
options, physical activity opportunities, 
promotion of healthy lifestyle, emotional 
wellness, and prevention curricula, and ac-
tivities to prevent chronic diseases; 

(ii) creating the infrastructure to sup-
port active living and access to nutritious 
foods in a safe environment; 

(iii) developing and promoting programs 
targeting a variety of age levels to in-
crease access to nutrition, physical activ-
ity and smoking cessation, improve social 
and emotional wellness, enhance safety in 
a community, or address any other chronic 
disease priority area identified by the 
grantee; 

(iv) assessing and implementing work-
site wellness programming and incentives; 

(v) working to highlight healthy options 
at restaurants and other food venues; 

(vi) prioritizing strategies to reduce ra-
cial and ethnic disparities, including so-
cial, economic, and geographic deter-
minants of health; and 

(vii) addressing special populations 
needs, including all age groups and indi-
viduals with disabilities, and individuals 
in urban, rural, and frontier areas. 

(3) Community-based prevention health activi-
ties 

(A) In general 

An eligible entity shall use amounts re-
ceived under a grant under this section to 
implement a variety of programs, policies, 
and infrastructure improvements to promote 
healthier lifestyles. 

(B) Activities 

An eligible entity shall implement activi-
ties detailed in the community trans-
formation plan under paragraph (2). 

(C) In-kind support 

An eligible entity may provide in-kind re-
sources such as staff, equipment, or office 
space in carrying out activities under this 
section. 
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(4) Evaluation 

(A) In general 

An eligible entity shall use amounts pro-
vided under a grant under this section to 
conduct activities to measure changes in the 
prevalence of chronic disease risk factors 
among community members participating in 
preventive health activities 2 

(B) Types of measures 

In carrying out subparagraph (A), the eli-
gible entity shall, with respect to residents 
in the community, measure— 

(i) changes in weight; 
(ii) changes in proper nutrition; 
(iii) changes in physical activity; 
(iv) changes in tobacco use prevalence; 
(v) changes in emotional well-being and 

overall mental health; 
(vi) other factors using community-spe-

cific data from the Behavioral Risk Factor 
Surveillance Survey; and 

(vii) other factors as determined by the 
Secretary. 

(C) Reporting 

An eligible entity shall annually submit to 
the Director a report containing an evalua-
tion of activities carried out under the 
grant. 

(5) Dissemination 

A grantee under this section shall— 
(A) meet at least annually in regional or 

national meetings to discuss challenges, best 
practices, and lessons learned with respect 
to activities carried out under the grant; and 

(B) develop models for the replication of 
successful programs and activities and the 
mentoring of other eligible entities. 

(d) Training 

(1) In general 

The Director shall develop a program to pro-
vide training for eligible entities on effective 
strategies for the prevention and control of 
chronic disease and the link between physical, 
emotional, and social well-being. 

(2) Community transformation plan 

The Director shall provide appropriate feed-
back and technical assistance to grantees to 
establish community transformation plans 2 

(3) Evaluation 

The Director shall provide a literature re-
view and framework for the evaluation of pro-
grams conducted as part of the grant program 
under this section, in addition to working with 
academic institutions or other entities with 
expertise in outcome evaluation. 

(e) Prohibition 

A grantee shall not use funds provided under a 
grant under this section to create video games 
or to carry out any other activities that may 
lead to higher rates of obesity or inactivity. 

(f) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section, such sums as may be nec-
essary for each of fiscal year 3 2010 through 2014. 

(Pub. L. 111–148, title IV, § 4201, title X, § 10403, 
Mar. 23, 2010, 124 Stat. 564, 975.) 

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. 

AMENDMENTS 

2010—Subsec. (a). Pub. L. 111–148, § 10403(1), inserted 
‘‘, with not less than 20 percent of such grants being 
awarded to rural and frontier areas’’ before period at 
end. 

Subsec. (c)(2)(B)(vii). Pub. L. 111–148, § 10403(2), sub-
stituted ‘‘urban, rural, and frontier areas’’ for ‘‘both 
urban and rural areas’’. 

Subsec. (f). Pub. L. 111–148, § 10403(3), substituted 
‘‘each of fiscal year’’ for ‘‘each fiscal years’’. 

§ 300u–14. Healthy aging, living well; evaluation 
of community-based prevention and wellness 
programs for Medicare beneficiaries 

(a) Healthy aging, living well 

(1) In general 

The Secretary of Health and Human Serv-
ices (referred to in this section as the ‘‘Sec-
retary’’), acting through the Director of the 
Centers for Disease Control and Prevention, 
shall award grants to State or local health de-
partments and Indian tribes to carry out 5- 
year pilot programs to provide public health 
community interventions, screenings, and 
where necessary, clinical referrals for individ-
uals who are between 55 and 64 years of age. 

(2) Eligibility 

To be eligible to receive a grant under para-
graph (1), an entity shall— 

(A) be— 
(i) a State health department; 
(ii) a local health department; or 
(iii) an Indian tribe; 

(B) submit to the Secretary an application 
at such time, in such manner, and contain-
ing such information as the Secretary may 
require including a description of the pro-
gram to be carried out under the grant; 

(C) design a strategy for improving the 
health of the 55-to-64 year-old population 
through community-based public health 
interventions; and 

(D) demonstrate the capacity, if funded, to 
develop the relationships necessary with rel-
evant health agencies, health care providers, 
community-based organizations, and insur-
ers to carry out the activities described in 
paragraph (3), such relationships to include 
the identification of a community-based 
clinical partner, such as a community 
health center or rural health clinic. 

(3) Use of funds 

(A) In general 

A State or local health department shall 
use amounts received under a grant under 
this subsection to carry out a program to 
provide the services described in this para-
graph to individuals who are between 55 and 
64 years of age. 

(B) Public health interventions 

(i) In general 

In developing and implementing such ac-
tivities, a grantee shall collaborate with 
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the Centers for Disease Control and Pre-
vention and the Administration on Aging, 
and relevant local agencies and organiza-
tions. 

(ii) Types of intervention activities 

Intervention activities conducted under 
this subparagraph may include efforts to 
improve nutrition, increase physical activ-
ity, reduce tobacco use and substance 
abuse, improve mental health, and pro-
mote healthy lifestyles among the target 
population. 

(C) Community preventive screenings 

(i) In general 

In addition to community-wide public 
health interventions, a State or local 
health department shall use amounts re-
ceived under a grant under this subsection 
to conduct ongoing health screening to 
identify risk factors for cardiovascular dis-
ease, cancer, stroke, and diabetes among 
individuals in both urban and rural areas 
who are between 55 and 64 years of age. 

(ii) Types of screening activities 

Screening activities conducted under 
this subparagraph may include— 

(I) mental health/behavioral health 
and substance use disorders; 

(II) physical activity, smoking, and nu-
trition; and 

(III) any other measures deemed appro-
priate by the Secretary. 

(iii) Monitoring 

Grantees under this section shall main-
tain records of screening results under this 
subparagraph to establish the baseline 
data for monitoring the targeted popu-
lation 1 

(D) Clinical referral/treatment for chronic 
diseases 

(i) In general 

A State or local health department shall 
use amounts received under a grant under 
this subsection to ensure that individuals 
between 55 and 64 years of age who are 
found to have chronic disease risk factors 
through the screening activities described 
in subparagraph (C)(ii), receive clinical re-
ferral/treatment for follow-up services to 
reduce such risk. 

(ii) Mechanism 

(I) Identification and determination of 
status 

With respect to each individual with 
risk factors for or having heart disease, 
stroke, diabetes, or any other condition 
for which such individual was screened 
under subparagraph (C), a grantee under 
this section shall determine whether or 
not such individual is covered under any 
public or private health insurance pro-
gram. 

(II) Insured individuals 

An individual determined to be covered 
under a health insurance program under 

subclause (I) shall be referred by the 
grantee to the existing providers under 
such program or, if such individual does 
not have a current provider, to a pro-
vider who is in-network with respect to 
the program involved. 

(III) Uninsured individuals 

With respect to an individual deter-
mined to be uninsured under subclause 
(I), the grantee’s community-based clini-
cal partner described in paragraph 
(4)(D) 2 shall assist the individual in de-
termining eligibility for available public 
coverage options and identify other ap-
propriate community health care re-
sources and assistance programs. 

(iii) Public health intervention program 

A State or local health department shall 
use amounts received under a grant under 
this subsection to enter into contracts 
with community health centers or rural 
health clinics and mental health and sub-
stance use disorder service providers to as-
sist in the referral/treatment of at risk pa-
tients to community resources for clinical 
follow-up and help determine eligibility 
for other public programs. 

(E) Grantee evaluation 

An eligible entity shall use amounts pro-
vided under a grant under this subsection to 
conduct activities to measure changes in the 
prevalence of chronic disease risk factors 
among participants. 

(4) Pilot program evaluation 

The Secretary shall conduct an annual eval-
uation of the effectiveness of the pilot pro-
gram under this subsection. In determining 
such effectiveness, the Secretary shall con-
sider changes in the prevalence of uncon-
trolled chronic disease risk factors among new 
Medicare enrollees (or individuals nearing en-
rollment, including those who are 63 and 64 
years of age) who reside in States or localities 
receiving grants under this section as com-
pared with national and historical data for 
those States and localities for the same popu-
lation. 

(5) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this subsection, such sums as may 
be necessary for each of fiscal years 2010 
through 2014. 

(b) Evaluation and plan for community-based 
prevention and wellness programs for Medi-
care beneficiaries 

(1) In general 

The Secretary shall conduct an evaluation 
of community-based prevention and wellness 
programs and develop a plan for promoting 
healthy lifestyles and chronic disease self- 
management for Medicare beneficiaries. 

(2) Medicare evaluation of prevention and 
wellness programs 

(A) In general 

The Secretary shall evaluate community 
prevention and wellness programs including 
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those that are sponsored by the Administra-
tion on Aging, are evidence-based, and have 
demonstrated potential to help Medicare 
beneficiaries (particularly beneficiaries that 
have attained 65 years of age) reduce their 
risk of disease, disability, and injury by 
making healthy lifestyle choices, including 
exercise, diet, and self-management of 
chronic diseases. 

(B) Evaluation 

The evaluation under subparagraph (A) 
shall consist of the following: 

(i) Evidence review 

The Secretary shall review available evi-
dence, literature, best practices, and re-
sources that are relevant to programs that 
promote healthy lifestyles and reduce risk 
factors for the Medicare population. The 
Secretary may determine the scope of the 
evidence review and such issues to be con-
sidered, which shall include, at a mini-
mum— 

(I) physical activity, nutrition, and 
obesity; 

(II) falls; 
(III) chronic disease self-management; 

and 
(IV) mental health. 

(ii) Independent evaluation of evidence- 
based community prevention and 
wellness programs 

The Administrator of the Centers for 
Medicare & Medicaid Services, in consulta-
tion with the Assistant Secretary for 
Aging, shall, to the extent feasible and 
practicable, conduct an evaluation of ex-
isting community prevention and wellness 
programs that are sponsored by the Ad-
ministration on Aging to assess the extent 
to which Medicare beneficiaries who par-
ticipate in such programs— 

(I) reduce their health risks, improve 
their health outcomes, and adopt and 
maintain healthy behaviors; 

(II) improve their ability to manage 
their chronic conditions; and 

(III) reduce their utilization of health 
services and associated costs under the 
Medicare program for conditions that 
are amenable to improvement under 
such programs. 

(3) Report 

Not later than September 30, 2013, the Sec-
retary shall submit to Congress a report that 
includes— 

(A) recommendations for such legislation 
and administrative action as the Secretary 
determines appropriate to promote healthy 
lifestyles and chronic disease self-manage-
ment for Medicare beneficiaries; 

(B) any relevant findings relating to the 
evidence review under paragraph (2)(B)(i); 
and 

(C) the results of the evaluation under 
paragraph (2)(B)(ii). 

(4) Funding 

For purposes of carrying out this subsection, 
the Secretary shall provide for the transfer, 

from the Federal Hospital Insurance Trust 
Fund under section 1817 of the Social Security 
Act (42 U.S.C. 1395i) and the Federal Supple-
mental 3 Medical Insurance Trust Fund under 
section 1841 of such Act (42 U.S.C. 1395t), in 
such proportion as the Secretary determines 
appropriate, of $50,000,000 to the Centers for 
Medicare & Medicaid Services Program Man-
agement Account. Amounts transferred under 
the preceding sentence shall remain available 
until expended. 

(5) Administration 

Chapter 35 of title 44 shall not apply to the 
this subsection. 

(6) Medicare beneficiary 

In this subsection, the term ‘‘Medicare bene-
ficiary’’ means an individual who is entitled to 
benefits under part A of title XVIII of the So-
cial Security Act [42 U.S.C. 1395c et seq.] and 
enrolled under part B of such title [42 U.S.C. 
1395j et seq.]. 

(Pub. L. 111–148, title IV, § 4202, Mar. 23, 2010, 124 
Stat. 566.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(6), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Parts A and B 
of title XVIII of the Act are classified generally to 
parts A (§ 1395c et seq.) and B (§ 1395j et seq.), respec-
tively, of subchapter XVIII 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. 

§ 300u–15. Research on optimizing the delivery of 
public health services 

(a) In general 

The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’), 
acting through the Director of the Centers for 
Disease Control and Prevention, shall provide 
funding for research in the area of public health 
services and systems. 

(b) Requirements of research 

Research supported under this section shall 
include— 

(1) examining evidence-based practices relat-
ing to prevention, with a particular focus on 
high priority areas as identified by the Sec-
retary in the National Prevention Strategy or 
Healthy People 2020, and including comparing 
community-based public health interventions 
in terms of effectiveness and cost; 

(2) analyzing the translation of interven-
tions from academic settings to real world set-
tings; and 

(3) identifying effective strategies for orga-
nizing, financing, or delivering public health 
services in real world community settings, in-
cluding comparing State and local health de-
partment structures and systems in terms of 
effectiveness and cost. 

(c) Existing partnerships 

Research supported under this section shall be 
coordinated with the Community Preventive 
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Services Task Force and carried out by building 
on existing partnerships within the Federal Gov-
ernment while also considering initiatives at 
the State and local levels and in the private sec-
tor. 

(d) Annual report 

The Secretary shall, on an annual basis, sub-
mit to Congress a report concerning the activi-
ties and findings with respect to research sup-
ported under this section. 

(Pub. L. 111–148, title IV, § 4301, Mar. 23, 2010, 124 
Stat. 578.) 

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. 

SUBCHAPTER XVI—PRESIDENT’S COMMIS-
SION FOR THE STUDY OF ETHICAL PROB-
LEMS IN MEDICINE AND BIOMEDICAL 
AND BEHAVIOR RESEARCH 

§ 300v. Commission 

(a) Establishment; composition; appointment of 
members; vacancies 

(1) There is established the President’s Com-
mission for the Study of Ethical Problems in 
Medicine and Biomedical and Behavioral Re-
search (hereinafter in this subchapter referred 
to as the ‘‘Commission’’) which shall be com-
posed of eleven members appointed by the Presi-
dent. The members of the Commission shall be 
appointed as follows: 

(A) Three of the members shall be appointed 
from individuals who are distinguished in bio-
medical or behavioral research. 

(B) Three of the members shall be appointed 
from individuals who are distinguished in the 
practice of medicine or otherwise distin-
guished in the provision of health care. 

(C) Five of the members shall be appointed 
from individuals who are distinguished in one 
or more of the fields of ethics, theology, law, 
the natural sciences (other than a biomedical 
or behavioral science), the social sciences, the 
humanities, health administration, govern-
ment, and public affairs. 

(2) No individual who is a full–time officer or 
employee of the United States may be appointed 
as a member of the Commission. The Secretary 
of Health and Human Services, the Secretary of 
Defense, the Director of Central Intelligence, 
the Director of the Office of Science and Tech-
nology Policy, the Secretary of Veterans Af-
fairs, and the Director of the National Science 
Foundation shall each designate an individual 
to provide liaison with the Commission. 

(3) No individual may be appointed to serve as 
a member of the Commission if the individual 
has served for two terms of four years each as 
such a member. 

(4) A vacancy in the Commission shall be filled 
in the manner in which the original appoint-
ment was made. 

(b) Terms of members 

(1) Except as provided in paragraphs (2) and 
(3), members shall be appointed for terms of four 
years. 

(2) Of the members first appointed— 
(A) four shall be appointed for terms of three 

years, and 
(B) three shall be appointed for terms of two 

years, 

as designated by the President at the time of ap-
pointment. 

(3) Any member appointed to fill a vacancy oc-
curring before the expiration of the term for 
which his predecessor was appointed shall be ap-
pointed only for the remainder of such term. A 
member may serve after the expiration of his 
term until his successor has taken office. 

(c) Chairman 

The Chairman of the Commission shall be ap-
pointed by the President, by and with the advice 
and consent of the Senate, from members of the 
Commission. 

(d) Meetings 

(1) Seven members of the Commission shall 
constitute a quorum for business, but a lesser 
number may conduct hearings. 

(2) The Commission shall meet at the call of 
the Chairman or at the call of a majority of its 
members. 

(e) Compensation; travel expenses, etc. 

(1) Members of the Commission shall each be 
entitled to receive the daily equivalent of the 
annual rate of basic pay in effect for grade 
GS–18 of the General Schedule for each day (in-
cluding travel time) during which they are en-
gaged in the actual performance of duties vested 
in the Commission. 

(2) While away from their homes or regular 
places of business in the performance of services 
for the Commission, members of the Commis-
sion shall be allowed travel expenses, including 
per diem in lieu of subsistence, in the same man-
ner as persons employed intermittently in the 
Government service are allowed expenses under 
section 5703 of title 5. 

(July 1, 1944, ch. 373, title XVIII, § 1801, as added 
Pub. L. 95–622, title III, § 301, Nov. 9, 1978, 92 Stat. 
3437; amended Pub. L. 96–88, title V, § 509(b), Oct. 
17, 1979, 93 Stat. 695; Pub. L. 100–527, § 10(1), Oct. 
25, 1988, 102 Stat. 2640.) 

AMENDMENTS 

1988—Subsec. (a)(2). Pub. L. 100–527 substituted ‘‘Sec-
retary of Veterans Affairs’’ for ‘‘Administrator of Vet-
erans’ Affairs’’. 

CHANGE OF NAME 

Reference to the Director of Central Intelligence or 
the Director of the Central Intelligence Agency in the 
Director’s capacity as the head of the intelligence com-
munity deemed to be a reference to the Director of Na-
tional Intelligence. Reference to the Director of Cen-
tral Intelligence or the Director of the Central Intel-
ligence Agency in the Director’s capacity as the head of 
the Central Intelligence Agency deemed to be a ref-
erence to the Director of the Central Intelligence Agen-
cy. See section 1081(a), (b) of Pub. L. 108–458, set out as 
a note under section 401 of Title 50, War and National 
Defense. 

‘‘Secretary of Health and Human Services’’ sub-
stituted for ‘‘Secretary of Health, Education, and Wel-
fare’’ in subsec. (a)(2) pursuant to section 509(b) of Pub. 
L. 96–88, which is classified to section 3508(b) of Title 20, 
Education. 
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