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PUBLIC HEALTH SERVICE ACT

NOTE.—Reorganization Plan No. 3 of 1966 transferred all
statutory powers and functions of the Surgeon General and other
officers of the Public Health Service and of all agencies of or in the
Service to the Secretary of Health, Education, and Welfare. The
Department of Education Organization Act designated the Sec-
retary of Health, Education, and Welfare as the Secretary of
Health and Human Services. References in the Act to the Surgeon
General, other officers of the Service, the Secretary of Health, Edu-
cation, and Welfare, and the Department of Health, Education, and
Welfare, should be read in the light of the transfer of statutory
functions and the redesignation.
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PUBLIC HEALTH SERVICE ACT

(References in brackets [ ] are to title 42, United States Code)
TITLE I—SHORT TITLE AND DEFINITIONS

SHORT TITLE

SECTION 1. [201 note] This Act may be cited as the “Public
Health Service Act”.

DEFINITIONS

Sec. 2. [201] When used in this Act—

(a) The term “Service” means the Public Health Service;

(b) The term “Surgeon General” means the Surgeon General of
the Public Health Service;

(c) Unless the context otherwise requires, the term “Secretary”
means the Secretary of Health and Human Services;

{(d) The term “regulations”, except when otherwise specified,
means rules and regulations made by the Surgeon General with
the approval of the Secretary;

(e) The term “executive department” means any executive
department, agency, or independent establishment of the United
States or any corporation wholly owned by the United States;

(f) Except as provided in sections 314(g)(4)(B), 318(c)(1),
331(h)3), 335(5), 361(d), 701(9), 1002(c), 1401(13), 1531(1), and
1633(1), the term “State” includes, in addition to the several
States, only the District of Columbia, Guam, the Commonwealth of
Puerto Rico, the Northern Mariana Islands, the Virgin Islands,
American Samoa, and the Trust Territory of the Pacific Islands.

(g) The term “possession” includes, among other possessions,
Puerto Rico and the Virgin Islands;

(h) [Repealed.]

(i) The term “vessel” includes every description of watercraft or
other artificial contrivance used, or capable of being used, as a
means of transportation on water, exclusive of aircraft and amphib-
ious contrivances;

(j) The term “habit-forming narcotic drug” or “narcotic” means
opium and coca leaves and the several alkaloids derived therefrom,
the best known of these alkaloids being morphia, heroin, and co-
deine, obtained from opium, and cocaine derived from the coca
plant; all compounds, salts, preparations, or other derivatives ob-
tained either from the raw material or from the various alkaloids;
Indian hemp and its various derivatives, compounds, and prepara-
tions, and peyote in its various forms; isonipecaine and its deriva-
tives, compounds, salts and preparations; opiates (as defined in sec-
tion 3228(f) of the Internal Revenue Code);

1



Sec. 2 PUBLIC HEALTH SERVICE ACT 8

(k) The term “addict” means any person who habitually uses
any habit-forming narcotic drugs so as to endanger the public mor-
als, health, safety, or welfare, or who is or has been so far addicted
to the use of such habit-forming narcotic drugs as to have lost the
power of self-control with reference to his addiction;

(1) The term “psychiatric disorders” includes diseases of the
nervous system which affect mental health;

(m) The term “State mental health authority” means the State
health authority, except that, in the case of any State in which
there is a single State agency, other than the State health author-
ity, charged with responsibility for administering the mental health
program of the State, it means such other State agency;

(n) The term “heart diseases” means diseases of the heart and
circulation;

(o) The term “dental diseases and conditions” means diseases
and conditions affecting teeth and their supporting structures, and
other related diseases of the mouth;

(p) The term “uniformed service” means the Army, Navy, Air
Force, Marine Corps, Coast Guard, Public Health Service, or Coast
and Geodetic Survey; and

(q) The term “drug dependent person” means a person who is
using a controlled substance (as defined in section 102 of the Con-
trolled Substances Act) and who is in a state of psychic or physical
dependence, or both, arising from the use of that substance on a
continuous basis. Drug dependence is characterized by behavioral
and other responses which include a strong compulsion to take the
substance on a continuous basis in order to experience its psychic
effects or to avoid the discomfort caused by its absence.



TITLE II—ADMINISTRATION AND MISCELLANEQUS
PROVISIONS

PART A—ADMINISTRATION

PUBLIC HEALTH SERVICE

SEC. 201. [202] The Public Health Service in the Department
of Health and Human Services shall be administered by the Assist-
ant Secretary for Health under the supervision and direction of the
Secretary.

ORGANIZATION

SEc. 202.1 [203] The Service shall consist of (1) the Office of
the Surgeon General, (2) the National Institutes of Health, (3) the
Bureau of Medical Services, and (4) the Bureau of State Services,
and the Agency for Health Care Policy and Research.2 The Sec-
retary is authorized and directed to assign to the Office of the Sec-
retary, to the National Institutes of Health, to the Bureau of Med-
ical Services, and to the Bureau of State Services, respectively, the
several functions of the Service, and to establish within them such
divisions, sections and other units as he may find necessary; and
from time to time, abolish, transfer, and consolidate divisions, sec-
tions, and other units and assign their functions and personnel in
such manner as he may find necessary for efficient operation of the
Service. No division shall be established, abolished, or transferred,
and no divisions shall be consolidated, except with the approval of
the Secretary. The National Institutes of Health shall be adminis-
tered as a part of the field service. The Secretary may delegate to
any officer or employee of the Service such of his powers and duties
under this Act, except the making of regulations, as he may deem
necessary or expedient.

1The organizational units specified in this section, other than the Agency for Health Care Pol-
icy and Research, were all abolished as statufory entities by Reorganization Plan No. 3 of 1966.
Although the Reorganization Plan abolished the National Institutes of Health as an agency, it
did not abolish the individual research institutes.

In 1985, Public Law 99-158 added title IV of this Act, which provides that the National
Institutes of Health is an agency of the Public Health Service. See section 401(a).

Other laws have established additional agencies within the Service. Section 501(a) of this
Act provides that the Substance Abuse and Mental Health Services Administration is an agency
of the Service. Section 901(a) establishes the Agency for Healthcare Research and Quality within
the Service (formerly designated as the Agency for Health Care Policy and Research).

Although not established in this Act, the Centers for Disease Control and Prevention, the
Health Resources and Services Administration, and the Agency for Toxic Substances and Dis-
ease Registry are agencies of the Service.

The Food and Drug Administration is alse an agency of the Service.

2 So in law. See section 2008(g)2) of Public Law 103—43 (107 Stat. 212). The term “the Agen-
cy” probably should be preceded by “(5)”, and the “and” before “(4)” probably should be struck.
Further, Public Law 106-129 redesignated the Agency for Health Care Policy and Research as
the Agency for Healthcare Research and Quality (see 113 Stat. 1653),

L]



Sec. 203 PUBLIC HEALTH SERVIGE ACT 10

COMMISSIONED CORPS

SEC. 203. [204] There shall be in the Service a commissioned
Regular Corps and, for the purpose of securing a reserve for duty
in the Service in time of national emergency, a Reserve Corps. All
commissioned officers shall be citizens and shall be appointed with-
out regard to the civil-service laws and compensated without re-
gard to the Classification Act of 1923,! as amended. Commissioned
officers of the Reserve Corps shall be appointed by the President
and commissioned officers of the Regular Corps shall be appointed
by him by and with the advice and consent of the Senate. Commis-
sioned officers of the Reserve Corps shall at all times be subject to
call to active duty by the Surgeon General, including active duty
for the purpose of training and active duty for the purpose of deter-
mining their fitness for appointment in the Regular Corps. War-
rant officers may be appointed to the Service for the purpose of
providing support to the health and delivery systems maintained
by the Service and any warrant officer appointed to the Service
shall be considered for purposes of this Act and title 37, United
States Code, to be a commissioned officer within the commissioned
corps of the Service.

SURGEON GENERAL

SEc. 204. [205] The Surgeon General shall be appointed from
the Regular Corps for a four-year term by the President by and
with the advice and consent of the Senate. The Surgeon General
shall be appointed from individuals who (1) are members of the
Regular Corps, and (2) have specialized training or significant ex-
perience in public health programs. Upon the expiration of such
term, the Surgeon General, unless reappointed, shall revert to the
grade and number in the Regular or Reserve Corps that he would
have occupied had he not served as Surgeon General.

DEPUTY SURGEON GENERAL AND ASSISTANT SURGEONS GENERAL

SEc. 205. [206] (a) The Surgeon General shall assign one com-
missioned officer from the Regular Corps to administer the Office
of the Surgeon General, to act as Surgeon General during the ab-
sence or disability of the Surgeon General or in the event of a va-
cancy in that office, and to perform such other duties as the Sur-
geon General may prescribe, and while so assigned he shall have
the title of Deputy Surgeon General.

(b) The Surgeon General shall assign eight commissioned offi-
cers from the Regular Corps to be, respectively, the Director of the
National Institutes of Health, the Chief of the Bureau of State
Services, the Chief of the Bureau of Medical Services, the Chief
Medical Officer of the United States Coast Guard, the Chief Dental
Officer of the Service, the Chief Nurse Officer of the Service, the
Chief Pharmacist Officer of the Service, and the Chief Sanitary En-
gineering Officer of the Service, and while so serving they shall
each have the title of Assistant Surgeon General.

(c)(1) The Surgeon General, with the approval of the Secretary,
is authorized to create special temporary positions in the grade of

1 Civil service and classification laws are now codified to title 5, United States Code.



11 PUBLIC HEALTH SERVICE ACT Sec. 206

Assistant Surgeons General when necessary for the proper staffing
of the Service. The Surgeon General may assign officers of either
the Regular Corps or the Reserve Corps to any such temporary po-
sition, and while so serving they shall each have the title of Assist-
ant Surgeon General.

(2) Except as provided in this paragraph, the number of special
temporary positions created by the Surgeon General under para-
graph (1) shall not on any day exceed 1 per centum of the highest
number, during the ninety days preceding such day, of officers of
the Regular Corps on active duty and officers of the Reserve Corps
on active duty for more than thirty days. If on any day the number
of such special temporary positions exceeds such 1 per centum limi-
tations, for a period of not more than one year after such day, the
number of such special temporary positions shall be reduced for
purposes of complying with such 1 per centum limitation only by
the resignation, retirement, death, or transfer to a position of a
lower grade, of any officer holding any such temporary position.

(d) The Surgeon General shall designate the Assistant Surgeon
General who shall serve as Surgeon General in case of absence or
disability, or vacancy in the offices, of both the Surgeon General
and the Deputy Surgeon General.

GRADES, RANKS, AND TITLES OF THE COMMISSIONED CORPS

SEC. 206. [207] (a) The Surgeon General during the period of
his appointment as such, shall be of the same grade as the Surgeon
General of the army; the Deputy Surgeon General and the Chief
Medical Officer of the United States Coast Guard, while assigned
as such, shall have the grade corresponding with the grade of
major general; and the Chief Dental Officer, while assigned as
such, shall have the grade as is prescribed by law for the officer
of the Dental Corps selected and appointed as Assistant Surgeon
General of the Army. During the period of appointment to the posi-
tion of Assistant Secretary for Health, a commissioned officer of the
Public Health Service shall have the grade corresponding to the
grade of General of the Army. Assistant Surgeons General, while
assigned as such, shall have the grade corresponding with either
the grade of brigadier general or the grade of major general, as
may be determined by the Secretary after considering the impor-
tance of the duties to be performed: Provided, That the number of
Assistant Surgeons General having a grade higher than that cor-
responding to the grade of brigadier general shall at no time exceed
one-half of the number of positions created by subsection (b) of sec-
tion 205 or pursuant to subsection (¢) of such section. The grades
of commissioned officers of the Service shall correspond with grades
of officers of the Army as follows:

(1) Officers of the director grade—colonel;

(2) Officers of the senior grade—lieutenant colonel,

(3) Officers of the full grade—major;

(4) Officers of the senior assistant grade—captain;

(5) Officers of the assistant grade—first lieutenant;

(6) Officers of the junior assistant grade—second lieuten-
ant;
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(7) Chief warrant officers of (W—4) grade—chief warrant of-

ficer (W—4);

(8) Chief warrant officers of (W-3) grade—chief warrant of-

ficer (W-3);

(9) Chief warrant officers of (W-2) grade—chief warrant of-
ficer (W-2); and
) (10) Warrant officers of (W-1) grade—warrant officer (W-

1).

(b) The titles of medical officers of the foregoing grades shall
be respectively (1) medical director, (2) senior surgeon, (3) surgeon,
(4) senior assistant surgeon, (5) assistant surgeon and (6) junior as-
sistant surgeon.

(c) The President is authorized to prescribe titles, appropriate
to the several grades, for commissioned officers of the Service other
than medical officers. All titles of the officers of the Reserve Corps
shall have the suffix “Reserve”.

(d) Within the total number of officers of the Regular Corps au-
thorized by the appropriation Act or Acts for each fiscal year to be
on active duty, the Secretary shall by regulation prescribe the max-
imum number of officers authorized to be in each of the grades
from the warrant officer (W-1) grade to the director grade, inclu-
sive. Such numbers shall be determined after considering the an-
ticipated needs of the Service during the fiscal year, the funds
available, the number of officers in each grade at the beginning of
the fiscal year, and the anticipated appointments, the anticipated
promotions based on years of service, and the anticipated retire-
ments during the fiscal year. The number so determined for any
grade for a fiscal year may not exceed the number limitation (if
any) contained in the appropriation Act or Acts for such year. Such
regulations for each fiscal year shall be prescribed as promptly as
possible after the appropriation Act fixing the authorized strength
of the corps for that year, and shall be subject to amendment only
if such authorized strength or such number limitation is thereafter
changed. The maxima established by such regulations shall not re-
quire (apart from action pursuant to other provisions of this Act)
any officer to be separated from the Service or reduced in grade.

(e) In computing the maximum number of commissioned offi-
cers of the Public Health Service authorized by law to hold a grade
which corresponds to the grade of brigadier general or major gen-
eral, there may be excluded from such computation not more than
three officers who hold such a grade so long as such officers are as-
signed to duty and are serving in a policymaking position in the
Department of Defense.

(f) In computing the maximum number of commissioned offi-
cers of the Public Health Service authorized by law or administra-
tive determination to serve on active duty, there may be excluded
from such computation officers who are assigned to duty in the De-
partment of Defense.

APPOINTMENT OF PERSONNEL

SEc. 207. [209] (a)1) Except as provided in subsections (b)
and (e) of this section, original appointments to the Regular Corps
may be made only in the warrant officer (W-1), chief warrant offi-
cer (W-2), chief warrant officer (W-3), chief warrant officer (W—4),
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tive department to furnish any materials, supplies, or equipment,
or perform any work or services, requested by the Department of
Health, Education, and Welfare for the Service in accordance with
that section.

SHARING OF MEDICAL CARE FACILITIES AND RESOURCES

Sec. 327A. [254a] (a) For purposes of this section—

(1) the term “specialized health resources” means health
care resources (whether equipment, space, or personnel) which,
because of cost, limited availability, or unusual nature, are
either unique in the health care community or are subject to
maximum utilization only through mutual use;

(2) the term “hospital”, unless otherwise specified, includes
(in addition to other hospitals) any Federal hospital.

(b) For the purpose of maintaining or improving the quality of
care in Public Health Service facilities and to provide a professional
environment therein which will help to attract and retain highly
qualified and talented health personnel, to encourage mutually
beneficial relationships between Public Health Service facilities
and hospitals and other health facilities in the health care commu-
nity, and to promote the full utilization of hospitals and other
health facilities and resources, the Secretary may—

(1) enter into agreements or arrangements with schools of
medicine, schools of osteopathic medicine, and with other
health professions schools, agencies, or institutions, for such
interchange or cooperative use of facilities and services on a
reciprocal or reimbursable basis, as will be of benefit to the
training or research programs of the participating agencies;
and

(2) enter into agreement or arrangements with hospitals
and other health care facilities for the mutual use or the ex-
change of use of specialized health resources, and providing for
reciprocal reimbursement.

Any reimbursement pursuant to any such agreement or arrange-
ment shall be based on charges covering the reasonable cost of such
utilization, including normal depreciation and amortization costs of
equipment. Any proceeds to the Government under this subsection
shall be credited to the applicable appropriation of the Public
Health Service for the year in which such proceeds are received.

PART D—PRIMARY HEALTH CARE

Subpart [—Health Centers

SEC. 330. [254b] HEALTH CENTERS.
(a) DEFINITION OF HEALTH CENTER.—

(1) IN GENERAL.—For purposes of this section, the term
“health center” means an entity that serves a population that
is medically underserved, or a special medically underserved
population comprised of migratory and seasonal agricultural
workers, the homeless, and residents of public housing, by pro-
viding, either through the staff and supporting resources of the
center or through contracts or cooperative arrangements—
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(A) required primary health services (as defined in
subsection (b)(1)); and

(B) as may be appropriate for particular centers, addi-
tional health services (as defined in subsection (b)(2)) nec-
essary for the adequate support of the primary health
services required under subparagraph (A);

for all residents of the area served by the center (hereafter re-
ferred to in this section as the “catchment area”).

(2) LiMITATION.—The requirement in paragraph (1) to pro-

vide services for all residents within a catchment area shall
not apply in the case of a health center receiving a grant only
under subsection (g), (h), or (i).

(b) DEFINITIONS.—For purposes of this section:

(1) REQUIRED PRIMARY HEALTH SERVICES.—
(A) IN GENERAL.—The term “required primary health
services” means—
(i) basic health services which, for purposes of this
section, shall consist of—

(I) health services related to family medicine,

internal medicine, pediatrics, obstetrics, or gyne-
cology that are furnished by physicians and where
appropriate, physician assistants, nurse practi-
tioners, and nurse midwives;

(IT) diagnostic laboratory and radiologic serv-

(III) preventive health services, including—

(aa) prenatal and perinatal services;

(bb) appropriate cancer screening;

(cc) well-child services;

(dd) immunizations against vaccine-pre-
ventable diseases;

(ee) screenings for elevated blood lead lev-
els, communicable diseases, and cholesterol;

(ff) pediatric eye, ear, and dental
screenings to determine the need for vision
and hearing correction and dental care;

) (gg) voluntary family planning services;

an

(hh) preventive dental services;
(IV) emergency medical services; and
(V) pharmaceutical services as may be appro-

priate for particular centers;

(ii) referrals to providers of medical services (in-
cluding specialty referral when medically indicated)
and other health-related services (including substance
abuse and mental health services);

(iii) patient case management services (including
counseling, referral, and follow-up services) and other
services designed to assist health center patients in
establishing eligibility for and gaining access to Fed-
eral, State, and local programs that provide or finan-
cially support the provision of medical, social, housing,
educational, or other related services;



171

PUBLIC HEALTH SERVICE ACT Sec. 330

(iv) services that enable individuals to use the
services of the health center (including outreach and
transportation services and, if a substantial number of
the individuals in the population served by a center
are of limited English-speaking ability, the services of
appropriate personnel fluent in the language spoken
by a predominant number of such individuals); and

(v) education of patients and the general popu-
lation served by the health center regarding the avail-
ability and proper use of health services.

(B) EXCEPTION.—With respect to a health center that
receives a grant only under subsection (g), the Secretary,
upon a showing of good cause, shall—

(i) waive the requirement that the center provide
all required primary health services under this para-
graph; and

(ii) approve, as appropriate, the provision of cer-
tain required primary health services only during cer-
tain periods of the year.

(2) ADDITIONAL HEALTH SERVICES.—The term “additional
health services” means services that are not included as re-
quired primary health services and that are appropriate to
meet the health needs of the population served by the health
center involved. Such term may include—

(A) behavioral and mental health and substance abuse
services;

(B) recuperative care services;

(C) environmental health services, including—

(i) the detection and alleviation of unhealthful
conditions associated with—

(I) water supply;

(II) chemical and pesticide exposures;
(III) air quality; or

(IV) exposure to lead;

(11) sewage treatment;

(1i1) solid waste disposal;

(iv) rodent and parasitic infestation;

(v) field sanitation;

(vi) housing; and

: (vii) other environmental factors related to health;
an

(D) in the case of health centers receiving grants
under subsection (g), special occupation-related health
services for migratory and seasonal agricultural workers,
including—

(i) screening for and control of infectious diseases,
including parasitic diseases; and

(ii) injury prevention programs, including preven-
tion of exposure to unsafe levels of agricultural chemi-
cals including pesticides.

(3) MEDICALLY UNDERSERVED POPULATIONS.—

(A) IN GENERAL.—The term “medically underserved
population” means the population of an urban or rural
area designated by the Secretary as an area with a short-
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age of personal health services or a population group des-
ignated by the Secretary as having a shortage of such serv-
ices.

(B) CRITERIA.—In carrying out subparagraph (A), the
Secretary shall prescribe criteria for determining the spe-
cific shortages of personal health services of an area or
population group. Such criteria shall—

(i) take into account comments received by the
Secretary from the chiefl executive officer of a State
and local officials in a State; and

(11) include factors indicative of the health status
of a population group or residents of an area, the abil-
ity of the residents of an area or of a population group
to pay for health services and their accessibility to
them, and the availability of health professionals to
residents of an area or to a population group.

(C) LimiTATION.—The Secretary may not designate a
medically underserved population in a State or terminate
the designation of such a population unless, prior to such
designation or termination, the Secretary provides reason-
able notice and opportunity for comment and consults
with—

(i) the chief executive officer of such State;

(i1) local officials in such State; and

(iii) the organization, if any, which represents a
majority of health centers in such State.

(D) PERMISSIBLE DESIGNATION.—The Secretary may
designate a medically underserved population that does
not meet the criteria established under subparagraph (B)
if the chief executive officer of the State in which such pop-
ulation is located and local officials of such State rec-
ommend the designation of such population based on un-
usual local conditions which are a barrier to access to or
the availability of personal health services.

(c) PLANNING GRANTS.—

(1) IN GENERAL.—

(A) CENTERS.—The Secretary may make grants to
public and nonprofit private entities for projects to plan
and develop health centers which will serve medically un-
derserved populations. A project for which a grant may be
made under this subsection may include the cost of the ac-
quisition and lease of buildings and equipment (including
the costs of amortizing the principal of, and paying the in-
terest on, loans) and shall include—

(i) an assessment of the need that the population
proposed to be served by the health center for which
the project is undertaken has for required primary
health services and additional health services;

(ii) the design of a health center program for such
population based on such assessment;

(iii) efforts to secure, within the proposed
catchment area of such center, financial and profes-
sional assistance and support for the project;
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(iv) initiation and encouragement of continuing
community involvement in the development and oper-
ation of the project; and

(v) proposed linkages between the center and
other appropriate provider entities, such as health de-
partments, local hospitals, and rural health clinics, to
provide better coordinated, higher quality, and more
cost-effective health care services.

(B) MANAGED CARE NETWORKS AND PLANS.—The Sec-
retary may make grants to health centers that receive as-
sistance under this section to enable the centers to plan
and develop a managed care network or plan. Such a grant
may only be made for such a center if—

(1) the center has received grants under subsection
(eX1)A) for at least 2 consecutive years preceding the
year of the grant under this subparagraph or has oth-
erwise demonstrated, as required by the Secretary,
that such center has been providing primary care serv-
ices for at least the 2 consecutive years immediately
preceding such year; and

(ii) the center provides assurances satisfactory to
the Secretary that the provision of such services on a
prepaid basis, or under another managed care ar-
rangement, will not result in the diminution of the
level or quality of health services provided to the
medically underserved population served prior to the
grant under this subparagraph.

(C) PRACTICE MANAGEMENT NETWORKS.—The Secretary
may make grants to health centers that receive assistance
under this section to enable the centers to plan and de-
velop practice management networks that will enable the
centers to—

(1) reduce costs associated with the provision of
health care services;

(11) improve access to, and availability of, health
care services provided to individuals served by the
centers;

(iii) enhance the quality and coordination of
health care services; or

(iv) improve the health status of communities.

(D) UsE oF FUNDS.—The activities for which a grant
may be made under subparagraph (B) or (C) may include
the purchase or lease of equipment, which may include
data and information systems (including paying for the
costs of amortizing the principal of, and paying the inter-
est on, loans for equipment), the provision of training and
technical assistance related to the provision of health care
services on a prepaid basis or under another managed care
arrangement, and other activities that promote the devel-
opment of practice management or managed care networks
and plans.

(2) LIMITATION.—Not more than two grants may be made

under this subsection for the same project, except that upon a
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showing of good cause, the Secretary may make additional
grant awards.
(d) LoAN GUARANTEE PROGRAM.—

(1) ESTABLISHMENT.—

(A) IN GENERAL.—The Secretary shall establish a pro-
gram under which the Secretary may, in accordance with
this subsection and to the extent that appropriations are
provided in advance for such program, guarantee up to 90
percent of the principal and interest on loans made by
non-Federal lenders to health centers, funded under this
section, for the costs of developing and operating managed
care networks or plans described in subsection (¢)(1)(B), or
practice management networks described in subsection
(e)(1)C).

(B) Uske oF FUNDS.—Loan funds guaranteed under this
subsection may be used—

(i) to establish reserves for the furnishing of serv-
ices on a pre-paid basis;

(ii) for costs incurred by the center or centers, oth-
erwise permitted under this section, as the Secretary
determines are necessary to enable a center or centers
to develop, operate, and own the network or plan; or

(iii) to refinance an existing loan (as of the date of
refinancing) to the center or centers, if the Secretary
determines—

(I) that such refinancing will be beneficial to
the health center and the Federal Government; or
(IT) that the center (or centers) can dem-
onstrate an ability to repay the refinanced loan
equal to or greater than the ability of the center

(or centers) to repay the original loan on the date

the original loan was made.

(C) PUBLICATION OF GUIDANCE.—Prior to considering
an application submitted under this subsection, the Sec-
retary shall publish guidelines to provide guidance on the
implementation of this section. The Secretary shall make
such guidelines available to the universe of parties affected
under this subsection, distribute such guidelines to such
parties upon the request of such parties, and provide a
copy of such guidelines to the appropriate committees of
Congress.

(D) PROVISION DIRECTLY TO NETWORKS OR PLANS.—At
the request of health centers receiving assistance under
this section, loan guarantees provided under this para-
graph may be made directly to networks or plans that are
at least majority controlled and, as applicable, at least ma-
jority owned by those health centers.

(E) FEDERAL CREDIT REFORM.—The requirements of
the Federal Credit Reform Act of 1990 (2 U.S.C. 661 et
seq.) shall apply with respect to loans refinanced under
subparagraph (B)(iii).

(2) PROTECTION OF FINANCIAL INTERESTS.—
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(A) IN GENERAL.—The Secretary may not approve a
loan guarantee for a project under this subsection unless
the Secretary determines that—

(i) the terms, conditions, security (if any), and
schedule and amount of repayments with respect to
the loan are sufficient to protect the financial interests
of the United States and are otherwise reasonable, in-
cluding a determination that the rate of interest does
not exceed such percent per annum on the principal
obligation outstanding as the Secretary determines to
be reasonable, taking into account the range of inter-
est rates prevailing in the private market for similar
loans and the risks assumed by the United States, ex-
cept that the Secretary may not require as security
any center asset that is, or may be, needed by the cen-
ter or centers involved to provide health services;

(ii) the loan would not be available on reasonable
terms and conditions without the guarantee under this
subsection; and

(iii) amounts appropriated for the program under
this subsection are sufficient to provide loan guaran-
tees under this subsection.

(B) RECOVERY OF PAYMENTS.—

(1) IN GENERAL.—The United States shall be enti-
tled to recover from the applicant for a loan guarantee
under this subsection the amount of any payment
made pursuant to such guarantee, unless the Sec-
retary for good cause waives such right of recovery
(subject to appropriations remaining available to per-
mit such a waiver) and, upon making any such pay-
ment, the United States shall be subrogated to all of
the rights of the recipient of the payments with re-
spect to which the guarantee was made. Amounts re-
covered under this clause shall be credited as reim-
bursements to the financing account of the program.

(ii) MODIFICATION OF TERMS AND CONDITIONS.—To
the extent permitted by clause (iii) and subject to the
requirements of section 504(e) of the Credit Reform
Act of 1990 (2 U.S.C. 661c(e)), any terms and condi-
tions applicable to a loan guarantee under this sub-
section (including terms and conditions imposed under
clause (iv)) may be modified or waived by the Sec-
retary to the extent the Secretary determines it to be
réonsistent with the financial interest of the United

tates.

(iii) INCONTESTABILITY.—Any loan guarantee made
by the Secretary under this subsection shall be
incontestable—

(I) in the hands of an applicant on whose be-
half such guarantee is made unless the applicant
engaged in fraud or misrepresentation in securing
such guarantee; and

(II) as to any person (or suceessor in interest)
who makes or contracts to make a loan to such
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applicant in reliance thereon unless such person

(or successor in interest) engaged in fraud or mis-

representation in making or contracting to make

such loan.

(iv) FURTHER TERMS AND CONDITIONS.—Guaran-
tees of loans under this subsection shall be subject to
such further terms and conditions as the Secretary de-
termines to be necessary to assure that the purposes
of this section will be achieved.

(3) LOAN ORIGINATION FEES.—

(A) IN GENERAL.—The Secretary shall collect a loan
origination fee with respect to loans to be guaranteed
ué'l)der this subsection, except as provided in subparagraph
(C).

(B) AMOUNT.—The amount of a loan origination fee
collected by the Secretary under subparagraph (A) shall be
equal to the estimated long term cost of the loan guaran-
tees involved to the Federal Government (excluding ad-
ministrative costs), calculated on a net present value basis,
after taking into account any appropriations that may be
made for the purpose of offsetting such costs, and in ac-
cordance with the criteria used to award loan guarantees
under this subsection.

(C) WAIVER.—The Secretary may waive the loan origi-
nation fee for a health center applicant who demonstrates
to the Secretary that the applicant will be unable to meet
the conditions of the loan if the applicant incurs the addi-
tional cost of the fee.

(4) DEFAULTS.—

(A) IN GENERAL.—Subject to the requirements of the
Credit Reform Act of 1990 (2 U.S.C. 661 et seq.), the Sec-
retary may take such action as may be necessary to pre-
vent a default on a loan guaranteed under this subsection,
including the waiver of regulatory conditions, deferral of
loan payments, renegotiation of loans, and the expenditure
of funds for technical and consultative assistance, for the
temporary payment of the interest and principal on such
a loan, and for other purposes. Any such expenditure made
under the preceding sentence on behalf of a health center
or centers shall be made under such terms and conditions
as the Secretary shall prescribe, including the implementa-
tion of such organizational, operational, and financial re-
forms as the Secretary determines are appropriate and the
disclosure of such financial or other information as the
Secretary may require to determine the extent of the im-
plementation of such reforms.

(B) FORECLOSURE.—The Secretary may take such ac-
tion, consistent with State law respecting foreclosure pro-
cedures and, with respect to reserves required for fur-
nishing services on a prepaid basis, subject to the consent
of the affected States, as the Secretary determines appro-
priate to protect the interest of the United States in the
event of a default on a loan guaranteed under this sub-
section, except that the Secretary may only foreclose on as-
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sets offered as security (if any) in accordance with para-

graph (2)(A){1).

(5) LIMITATION.—Not more than one loan guarantee may
be made under this subsection for the same network or plan,
except that upon a showing of good cause the Secretary may
make additional loan guarantees.

(6) AUTHORIZATION OF APPROPRIATIONS.—There are author-
ized to be appropriated to carry out this subsection such sums
as may be necessary.

(e) OPERATING GRANTS.—

(1) AUTHORITY.—

(A) IN GENERAL.—The Secretary may make grants for
the costs of the operation of public and nonprofit private
health centers that provide health services to medically
underserved populations.

(B) ENTITIES THAT FAIL TO MEET CERTAIN REQUIRE-
MENTS.—The Secretary may make grants, for a period of
not to exceed 2 years, for the costs of the operation of pub-
lic and nonprofit private entities which provide health
services to medically underserved populations but with re-
spect to which the Secretary is unable to make each of the
determinations required by subsection (k)(3).

(C) OPERATION OF NETWORKS AND PLANS.—The Sec-
retary may make grants to health centers that receive as-
sistance under this section, or at the request of the health
centers, directly to a network or plan (as described in sub-
paragraphs (B) and (C) of subsection (¢)(1)) that is at least
majority controlled and, as applicable, at least majority
owned by such health centers receiving assistance under
this section, for the costs associated with the operation of
such network or plan, including the purchase or lease of
equipment (including the costs of amortizing the principal
of, and paying the interest on, loans for equipment).

(2) Usk oF FUNDS.—The costs for which a grant may be
made under subparagraph (A) or (B) of paragraph (1) may in-
clude the costs of acquiring and leasing buildings and equip-
ment (including the costs of amortizing the principal of, and
paying interest on, loans), and the costs of providing training
related to the provision of required primary health services
and additional health services and to the management of
health center programs.

(3) CONSTRUCTION.—The Secretary may award grants
which may be used to pay the costs associated with expanding
and modernizing existing buildings or constructing new build-
ings (including the costs of amortizing the principal of, and
paying the interest on, loans) for projects approved prior to Oc-
tober 1, 1996.

(4) LIMITATION.—Not more than two grants may be made
under subparagraph (B) of paragraph (1) for the same entity.

(5) AMOUNT.—

(A) IN GENERAL.—The amount of any grant made in
any fiscal year under subparagraphs (A) and (B) of para-
graph (1) to a health center shall be determined by the
Secretary, but may not exceed the amount by which the
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costs of operation of the center in such fiscal year exceed
the total of—
(i) State, local, and other operational funding pro-
vided to the center; and
(ii) the fees, premiums, and third-party reimburse-
ments, which the center may reasonably be expected
to receive for its operations in such fiscal year.

(B) NETWORKS AND PLANS.—The total amount of grant
funds made available for any fiscal year under paragraph
(1)(C) and subparagraphs (B) and (C) of subsection (cX1) to
a health center or to a network or plan shall be deter-
mined by the Secretary, but may not exceed 2 percent of
the total amount appropriated under this section for such
fiscal year.

(C) PAYMENTS.—Payments under grants under sub-
paragraph (A) or (B) of paragraph (1) shall be made in ad-
vance or by way of reimbursement and in such install-
ments as the Secretary finds necessary and adjustments
may be made for overpayments or underpayments.

(D) USE OF NONGRANT FUNDS.—Nongrant funds de-
scribed in clauses (i) and (ii) of subparagraph (A), includ-
ing any such funds in excess of those originally expected,
shall be used as permitted under this section, and may be
used for such other purposes as are not specifically prohib-
ited under this section if such use furthers the objectives
of the project.

(f) INFANT MORTALITY GRANTS.—

(1) IN GENERAL.—The Secretary may make grants to

health centers for the purpose of assisting such centers in—

(A) providing comprehensive health care and support
services for the reduction of—
(i) the incidence of infant mortality; and
(ii) morbidity among children who are less than 3
years of age; and
(B) developing and coordinating service and referral
arrangements between health centers and other entities
for the health management of pregnant women and chil-
dren described in subparagraph (A).
(2) PriorITY.—In making grants under this subsection the

Secretary shall give priority to health centers providing serv-
ices to any medically underserved population among which
there is a substantial incidence of infant mortality or among
which there is a significant increase in the incidence of infant
mortality.

(3) REQUIREMENTS.—The Secretary may make a grant

under this subsection only if the health center involved agrees
that—

(A) the center will coordinate the provision of services
under the grant to each of the recipients of the services;

(B) such services will be continuous for each such re-
cipient;

(C) the center will provide follow-up services for indi-
viduals who are referred by the center for services de-
scribed in paragraph (1),
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(D) the grant will be expended to supplement, and not
supplant, the expenditures of the center for primary health
services (including prenatal care) with respect to the pur-
pose described in this subsection; and

(E) the center will coordinate the provision of services
with other maternal and child health providers operating
in the catchment area.

(g) MIGRATORY AND SEASONAL AGRICULTURAL WORKERS.—

(1) IN GENERAL.—The Secretary may award grants for the
purposes described in subsections (c), (e), and (f) for the plan-
ning and delivery of services to a special medically under-
served population comprised of—

(A) migratory agricultural workers, seasonal agricul-
tural workers, and members of the families of such migra-
tory and seasonal agricultural workers who are within a
designated catchment area; and

(B) individuals who have previously been migratory
agricultural workers but who no longer meet the require-
ments of subparagraph (A) of paragraph (3) because of age
or disability and members of the families of such individ-
uals who are within such catchment area.

(2) ENVIRONMENTAL CONCERNS.—The Secretary may enter
into grants or contracts under this subsection with public and
private entities to—

(A) assist the States in the implementation and en-
forcement of acceptable environmental health standards,
including enforcement of standards for sanitation in mi-
gratory agricultural worker and seasonal agricultural
worker labor camps, and applicable Federal and State pes-
ticide control standards; and

(B) conduct projects and studies to assist the several
States and entities which have received grants or contracts
under this section in the assessment of problems related to
camp and field sanitation, exposure to unsafe levels of ag-
ricultural chemicals including pesticides, and other envi-
ronmental health hazards to which migratory agricultural
workers and seasonal agricultural workers, and members
of their families, are exposed.

(3) DEFINITIONS.—For purposes of this subsection:

(A) MIGRATORY AGRICULTURAL WORKER.—The term
“migratory agricultural worker” means an individual
whose principal employment is in agriculture, who has
been so employed within the last 24 months, and who es-
tz;)blcilshes for the purposes of such employment a temporary
abode.

(B) SEASONAL AGRICULTURAL WORKER.—The term “sea-
sonal agricultural worker” means an individual whose
principal employment is in agriculture on a seasonal basis
and who is not a migratory agricultural worker.

(C) AGRICULTURE.—The term “agriculture” means
farming in all its branches, including—

(i) cultivation and tillage of the soil;
(ii) the production, cultivation, growing, and har-
vesting of any commodity grown on, in, or as an ad-
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junct to or part of a commodity grown in or on, the
land; and

(iii) any practice (including preparation and proc-
essing for market and delivery to storage or to market
or to carriers for transportation to market) performed
by a farmer or on a farm incident to or in conjunction

with an activity described in clause (ii).

(h) HOMELESS POPULATION.—

(1) IN GENERAL.—The Secretary may award grants for the
purposes described in subsections (c), (e), and (f) for the plan-
ning and delivery of services to a special medically under-
served population comprised of homeless individuals, including
grants for innovative programs that provide outreach and com-
prehensive primary health services to homeless children and
youth and children and youth at risk of homelessness.

(2) REQUIRED SERVICES.—In addition to required primary
health services (as defined in subsection (b)(1)), an entity that
receives a grant under this subsection shall be required to pro-
vide substance abuse services as a condition of such grant.

(3) SUPPLEMENT NOT SUPPLANT REQUIREMENT.—A grant
awarded under this subsection shall be expended to supple-
ment, and not supplant, the expenditures of the health center
and the value of in kind contributions for the delivery of serv-
ices to the population described in paragraph (1).

(4) TEMPORARY CONTINUED PROVISION OF SERVICES TO CER-
TAIN FORMER HOMELESS INDIVIDUALS.—If any grantee under
this subsection has provided services described in this section
under the grant to a homeless individual, such grantee may,
notwithstanding that the individual is no longer homeless as
a result of becoming a resident in permanent housing, expend
the grant to continue to provide such services to the individual
for not more than 12 months.

(5) DEFINITIONS.—For purposes of this section:

(A) HOMELESS INDIVIDUAL.—The term “homeless indi-
vidual” means an individual who lacks housing (without
regard to whether the individual is a member of a family),
including an individual whose primary residence during
the night is a supervised public or private facility that pro-
vides temporary living accommodations and an individual
who is a resident in transitional housing.

(B) SUBSTANCE ABUSE.—The term “substance abuse”
has the same meaning given such term in section 534(4).

(C) SUBSTANCE ABUSE SERVICES.—The term “substance
abuse services” includes detoxification, risk reduction, out-
patient treatment, residential treatment, and rehabilita-
tion for substance abuse provided in settings other than
hospitals.

(i) RESIDENTS OF PUBLIC HOUSING.—

(1) IN GENERAL.—The Secretary may award grants for the
purposes described in subsections (e), (e), and (f) for the plan-
ning and delivery of services to a special medically under-
served population comprised of residents of public housing
(such term, for purposes of this subsection, shall have the same
meaning given such term in section 3(bX1) of the United States
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Housing Act of 1937) and individuals living in areas imme-
diately accessible to such public housing.

(2) SUPPLEMENT NOT SUPPLANT.—A grant awarded under
this subsection shall be expended to supplement, and not sup-
plant, the expenditures of the health center and the value of
in kind contributions for the delivery of services to the popu-
lation described in paragraph (1).

(3) CONSULTATION WITH RESIDENTS.—The Secretary may
not make a grant under paragraph (1) unless, with respect to
the residents of the public housing involved, the applicant for
the grant—

(A) has consulted with the residents in the prepara-
tion of the application for the grant; and

(B) agrees to provide for ongoing consultation with the
residents regarding the planning and administration of the
program carried out with the grant.

(G) ACCESS GRANTS.—

(1) IN GENERAL.—The Secretary may award grants to eligi-
ble health centers with a substantial number of clients with
limited English speaking proficiency to provide translation, in-
terpretation, and other such services for such clients with lim-
ited English speaking proficiency.

(2) ELIGIBLE HEALTH CENTER.—In this subsection, the term
“eligible health center” means an entity that—

(A) is a health center as defined under subsection (a);

(B) provides health care services for clients for whom
English is a second language; and

(C) has exceptional needs with respect to linguistic ac-
cess or faces exceptional challenges with respect to lin-
guistic access.

(3) GRANT AMOUNT.—The amount of a grant awarded to a
center under this subsection shall be determined by the Ad-
ministrator. Such determination of such amount shall be based
on the number of clients for whom English is a second lan-
guage that is served by such center, and larger grant amounts
shall be awarded to centers serving larger numbers of such cli-
ents.

(4) USE OF FUNDS.—An eligible health center that receives
a grant under this subsection may use funds received through
such grant to—

(A) provide translation, interpretation, and other such
services for clients for whom English is a second language,
including hiring professional translation and interpreta-
tion services; and

(B) compensate bilingual or multilingual staff for lan-
guage assistance services provided by the staff for such cli-
ents.

(5) APPLICATION.—An eligible health center desiring a
grant under this subsection shall submit an application to the
Secretary at such time, in such manner, and containing such
information as the Secretary may reasonably require,
including—

(A) an estimate of the number of clients that the cen-
ter serves for whom English is a second language;



Sec. 330 PUBLIC HEALTH SERVICE ACT 188

(B) the ratio of the number of clients for whom
English is a second language to the total number of clients
served by the center;

(C) a description of any language assistance services
that the center proposes to provide to aid clients for whom
English is a second language; and

(D) a description of the exceptional needs of such cen-
ter with respect to linguistic access or a description of the
exceptional challenges faced by such center with respect to
linguistic access.

(6) AUTHORIZATION OF APPROPRIATIONS.—There are author-
ized to be appropriated to carry out this subsection, in addition
to any funds authorized to be appropriated or appropriated for
health centers under any other subsection of this section, such
sums as may be necessary for each of fiscal vears 2002 through
2006.

(k) APPLICATIONS. —

(1) SUBMISSION.—No grant may be made under this sec-
tion unless an application therefore is submitted to, and ap-
proved by, the Secretary. Such an application shall be sub-
mitted in such form and manner and shall contain such infor-
mation as the Secretary shall prescribe.

(2) DESCRIPTION OF NEED.—An application for a grant
under subparagraph (A) or (B) of subsection (e)(1) for a health
center shall include—

(A) a description of the need for health services in the
catchment area of the center;

(B) a demonstration by the applicant that the area or
the population group to be served by the applicant has a
shortage of personal health services; and

(C) a demonstration that the center will be located so
that it will provide services to the greatest number of indi-
viduals residing in the catchment area or included in such
population group.

Such a demonstration shall be made on the basis of the criteria
prescribed by the Secretary under subsection (b)(3) or on any
other criteria which the Secretary may prescribe to determine
if the area or population group to be served by the applicant
has a shortage of personal health services. In considering an
application for a grant under subparagraph (A) or (B) of sub-
section (e)(1), the Secretary may require as a condition to the
approval of such application an assurance that the applicant
will provide any health service defined under paragraphs (1)
and (2) of subsection (b) that the Secretary finds is needed to
meet specific health needs of the area to be served by the ap-
plicant. Such a finding shall be made in writing and a copy
shall be provided to the applicant.

(3) REQUIREMENTS.—Except as provided in subsection
(e)(1)(B), the Secretary may not approve an application for a
grant under subparagraph (A) or (B) of subsection (e)(1) unless
the Secretary determines that the entity for which the applica-
tion is submitted is a health center (within the meaning of sub-
section (a)) and that—
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(A) the required primary health services of the center
will be available and accessible in the catchment area of
the center promptly, as appropriate, and in a manner
which assures continuity;

(B) the center has made and will continue to make
every reasonable effort to establish and maintain collabo-
rative relationships with other health care providers in the
catchment area of the center;

(C) the center will have an ongoing quality improve-
ment system that includes clinical services and manage-
ment, and that maintains the confidentiality of patient
records;

(D) the center will demonstrate its financial responsi-
bility by the use of such accounting procedures and other
requirements as may be prescribed by the Secretary;

(E) the center—

(i)I) has or will have a contractual or other ar-
rangement with the agency of the State, in which it
provides services, which administers or supervises the
administration of a State plan approved under title
XIX of the Social Security Act for the payment of all
or a part of the center’s costs in providing health serv-
ices to persons who are eligible for medical assistance
under such a State plan; and

(IT)* has or will have a contractual or other
arrangement with the State agency administering

the program under title XXI of such Act (42

U.S.C. 1397aa et seq.) with respect to individuals

who are State children’s health insurance program

beneficiaries; or

(i) has made or will make every reasonable effort
to enter into arrangements described in subclauses (I)
and (IT) of clause (i);

(F) the center has made or will make and will con-
tinue to make every reasonable effort to collect appropriate
reimbursement for its costs in providing health services to
persons who are entitled to insurance benefits under title
XVIII of the Social Security Act, to medical assistance
under a State plan approved under title XIX of such Act,
or to assistance for medical expenses under any other pub-
lic assistance program or private health insurance pro-
gram,;

(G) the center—

(i) has prepared a schedule of fees or payments for
the provision of its services consistent with locally pre-
vailing rates or charges and designed to cover its rea-
sonable costs of operation and has prepared a cor-
responding schedule of discounts to be applied to the
payment of such fees or payments, which discounts
are adjusted on the basis of the patient’s ability to

pay;

! Indentation is so in law. See section 101(7)(A)i)ILI) of Public Law 107-251 (116 Stat. 225).



Sec. 330

PUBLIC HEALTH SERVICE ACT 190

(ii) has made and will continue to make every rea-
sonable effort—

(I) to secure from patients payment for serv-
ices in accordance with such schedules; and

(II) to collect reimbursement for health serv-
ices to persons described in subparagraph (F) on
the basis of the full amount of fees and payments
for such services without application of any dis-
count;

(iii)(I) will assure that no patient will be denied
health care services due to an individual’s inability to
pay for such services; and

(IT) will assure that any fees or payments required
by the center for such services will be reduced or
waived to enable the center to fulfill the assurance de-
scribed in subclause (I); and

(iv) has submitted to the Secretary such reports as
the Secretary may require to determine compliance
with this subparagraph;

(H) the center has established a governing board
which except in the case of an entity operated by an In-
dian tribe or tribal or Indian organization under the In-
dian Self-Determination Act or an urban Indian organiza-
tion under the Indian Health Care Improvement Act (25
U.S.C. 1651 et seq.)—

(i) is composed of individuals, a majority of whom
are being served by the center and who, as a group,
represent the individuals being served by the center;

(i) meets at least once a month, selects the serv-
ices to be provided by the center, schedules the hours
during which such services will be provided, approves
the center’s annual budget, approves the selection of a
director for the center, and, except in the case of a
governing board of a public center (as defined in the
second sentence of this paragraph), establishes general
policies for the center; and

(iii) in the case of an application for a second or
subsequent grant for a public center, has approved the
application or if the governing body has not approved
the application, the failure of the governing body to
approve the application was unreasonable;

except that, upon a showing of good cause the Secretary
shall waive, for the length of the project period, all or part
of the requirements of this subparagraph in the case of a
health center that receives a grant pursuant to subsection
(g), (h), (), or (p);

(I) the center has developed—

(i) an overall plan and budget that meets the re-
quirements of the Secretary; and

(ii) an effective procedure for compiling and re-
porting to the Secretary such statistics and other in-
formation as the Secretary may require relating to—

(I) the costs of its operations;
(IT) the patterns of use of its services;
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(ITI) the availability, accessibility, and accept-
ability of its services; and

(IV) such other matters relating to operations
of the applicant as the Secretary may require;

(J) the center will review periodically its catchment
area to—

(i) ensure that the size of such area is such that
the services to be provided through the center (includ-
ing any satellite) are available and accessible to the
residents of the area promptly and as appropriate;

(ii) ensure that the boundaries of such area con-
form, to the extent practicable, to relevant boundaries
of political subdivisions, school districts, and Federal
and State health and social service programs; and

(iii) ensure that the boundaries of such area elimi-
nate, to the extent possible, barriers to access to the
services of the center, including barriers resulting
from the area’s physical characteristics, its residential
patterns, its economic and social grouping, and avail-
able transportation;

(K) in the case of a center which serves a population
including a substantial proportion of individuals of limited
English-speaking ability, the center has—

(i) developed a plan and made arrangements re-
sponsive to the needs of such population for providing
services to the extent practicable in the language and
cultural context most appropriate to such individuals;
and

(ii) identified an individual on its staff who is flu-
ent in both that language and in English and whose
responsibilities shall include providing guidance to
such individuals and to appropriate staff members
with respect to cultural sensitivities and bridging lin-
guistic and cultural differences;

(L) the center, has developed an ongoing referral rela-
tionship with one or more hospitals; and

(M) the center encourages persons receiving or seeking
health services from the center to participate in any public
or private (including employer-offered) health programs or
plans for which the persons are eligible, so long as the cen-
ter, in complying with this subparagraph, does not violate
the requirements of subparagraph (G)iii)(I).

For purposes of subparagraph (H), the term “public center”
means a health center funded (or to be funded) through a
grant under this section to a public agency.

(4) APPROVAL OF NEW OR EXPANDED SERVICE APPLICA-
TIONS.—The Secretary shall approve applications for grants
under subparagraph (A) or (B) of subsection (e)(1) for health
centers which—

(A) have not received a previous grant under such sub-
section; or

(B) have applied for such a grant to expand their serv-
ices;
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in such a manner that the ratio of the medically underserved
populations in rural areas which may be expected to use the
services provided by such centers to the medically underserved
populations in urban areas which may be expected to use the
services provided by such centers is not less than two to three
or greater than three to two.

(1) TECHNICAL ASSISTANCE.—The Secretary shall establish a
program through which the Secretary shall provide (either through
the Department of Health and Human Services or by grant or con-
tract) technical and other assistance to eligible entities to assist
such entities to meet the requirements of subsection (k)(3). Services
provided through the program may include necessary technical and
nonfinancial assistance, including fiscal and program management
assistance, training in fiscal and program management, operational
and administrative support, and the provision of information to the
entities of the variety of resources available under this title and
how those resources can be best used to meet the health needs of
the communities served by the entities.

(m) MEMORANDUM OF AGREEMENT.—In ecarrying out this sec-
tion, the Secretary may enter into a memorandum of agreement
with a State. Such memorandum may include, where appropriate,
provisions permitting such State to—

(1) analyze the need for primary health services for medi-
cally underserved populations within such State;

(2) assist in the planning and development of new health
centers;

(3) review and comment upon annual program plans and
budgets of health centers, including comments upon allocations
of health care resources in the State;

(4) assist health centers in the development of clinical
practices and fiscal and administrative systems through a tech-
nical assistance plan which is responsive to the requests of
health centers; and

(5) share information and data relevant to the operation of
new and existing health centers.

(n) RECORDS.—

(1) IN GENERAL.—Each entity which receives a grant under
subsection (e) shall establish and maintain such records as the
Secretary shall require.

(2) AvarLABILITY. —Each entity which is required to estab-
lish and maintain records under this subsection shall make
such books, documents, papers, and records available to the
Secretary or the Comptroller General of the United States, or
any of their duly authorized representatives, for examination,
copying or mechanical reproduction on or off the premises of
such entity upon a reasonable request therefore. The Secretary
and the Comptroller General of the United States, or any of
their duly authorized representatives, shall have the authority
to conduct such examination, copying, and reproduction.

(o) DELEGATION OF AUTHORITY.—The Secretary may delegate
the authority to administer the programs authorized by this section
to any office, except that the authority to enter into, modify, or
issue approvals with respect to grants or contracts may be dele-
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gated only within the central office of the Health Resources and
Services Administration.

(p) SPECIAL CONSIDERATION.—In making grants under this sec-
tion, the Secretary shall give special consideration to the unique
needs of sparsely populated rural areas, including giving priority in
the awarding of grants for new health centers under subsections (c)
and (e), and the granting of waivers as appropriate and permitted
under subsections (b)(1)(B)(i) and (k)(3)(G).

(q) AUDITS.—

(1) IN GENERAL.—Each entity which receives a grant under
this section shall provide for an independent annual financial
audit of any books, accounts, financial records, files, and other
papers and property which relate to the disposition or use of
the funds received under such grant and such other funds re-
ceived by or allocated to the project for which such grant was
made. For purposes of assuring accurate, current, and complete
disclosure of the disposition or use of the funds received, each
such audit shall be conducted in accordance with generally ac-
cepted accounting principles. Each audit shall evaluate—

(A) the entity’s implementation of the guidelines es-
tablished by the Secretary respecting cost accounting,

(B) the processes used by the entity to meet the finan-
c:ia(li and program reporting requirements of the Secretary,
an

(C) the billing and collection procedures of the entity
and the relation of the procedures to its fee schedule and
schedule of discounts and to the availability of health in-
surance and public programs to pay for the health services
it provides.

A report of each such audit shall be filed with the Secretary

at such time and in such manner as the Secretary may require.

(2) REcOrRDS.—Each entity which receives a grant under
this section shall establish and maintain such records as the
Secretary shall by regulation require to facilitate the audit re-
quired by paragraph (1). The Secretary may specify by regula-
tion the form and manner in which such records shall be estab-
lished and maintained.

(3) AVAILABILITY OF RECORDS.—Each entity which is re-
quired to establish and maintain records or to provide for and
audit under this subsection shall make such books, documents,
papers, and records available to the Secretary or the Comp-
troller General of the United States, or any of their duly au-
thorized representatives, for examination, copying or mechan-
ical reproduction on or off the premises of such entity upon a
reasonable request therefore. The Secretary and the Comp-
troller General of the United States, or any of their duly au-
thorized representatives, shall have the authority to conduct
such examination, copying, and reproduction.

(4) WAIVER.—The Secretary may, under appropriate cir-
cumstances, waive the application of all or part of the require-
ments of this subsection with respect to an entity.

(r) AUTHORIZATION OF APPROPRIATIONS.—

(1) IN GENERAL.—For the purpose of carrying out this sec-
tion, in addition to the amounts authorized to be appropriated
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under subsection (d), there are authorized to be appropriated

$1,340,000,000 for fiscal year 2002 and such sums as may be

necessary for each of the fiscal years 2003 through 2006.

(2) SPECIAL PROVISIONS.—

(A) PuBLIC CENTERS.—The Secretary may not expend
in any fiscal year, for grants under this section to public
centers (as defined in the second sentence of subsection
(k)(3)) the governing boards of which (as described in sub-
section (k)(3)(H)) do not establish general policies for such
centers, an amount which exceeds 5 percent of the
amounts appropriated under this section for that fiscal
year. For purposes of applying the preceding sentence, the
term “public centers” shall not include health centers that
receive grants pursuant to subsection (h) or (i).

(B) DISTRIBUTION OF GRANTS.—For fiscal year 2002
and each of the following fiscal years, the Secretary, in
awarding grants under this section, shall ensure that the
proportion of the amount made available under each of
subsections (g), (h), and (i), relative to the total amount ap-
propriated to carry out this section for that fiscal year, is
equal to the proportion of the amount made available
under that subsection for fiscal year 2001, relative to the
total amount appropriated to carry out this section for fis-
cal year 2001.

(3) FUNDING REPORT.—The Secretary shall annually pre-
pare and submit to the appropriate committees of Congress a
report concerning the distribution of funds under this section
that are provided to meet the health care needs of medically
underserved populations, including the homeless, residents of
public housing, and migratory and seasonal agricultural work-
ers, and the appropriateness of the delivery systems involved
in responding to the needs of the particular populations. Such
report shall include an assessment of the relative health care
access needs of the targeted populations and the rationale for
any substantial changes in the distribution of funds.

SEC. 330A. [254c] RURAL HEALTH CARE SERVICES OUTREACH,
RURAL HEALTH NETWORK DEVELOPMENT, AND SMALL
HEALTH CARE PROVIDER QUALITY IMPROVEMENT
GRANT PROGRAMS.

(a) PURPOSE.—The purpose of this section is to provide grants
for expanded delivery of health care services in rural areas, for the
planning and implementation of integrated health care networks in
rural areas, and for the planning and implementation of small
health care provider quality improvement activities.

(b) DEFINITIONS.—

(1) DIRECTOR.—The term “Director” means the Director
specified in subsection (d).

(2) FEDERALLY QUALIFIED HEALTH CENTER; RURAL HEALTH
CLINIC.—The terms “Federally qualified health center” and
“rural health clini¢” have the meanings given the terms in sec-
tion 1861(aa) of the Social Security Act (42 U.S.C. 1395x(aa)).

(3) HEALTH PROFESSIONAL SHORTAGE AREA.—The term
“health professional shortage area” means a health profes-
sional shortage area designated under section 332.
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(4) MEDICALLY UNDERSERVED COMMUNITY.—The term
“medically underserved community” has the meaning given the
term in section 799B(6).

(5) MEDICALLY UNDERSERVED POPULATION.—The term
“medically underserved population” has the meaning given the
term in section 330(b)(3).

(¢) PROGRAM.—The Secretary shall establish, under section
301, a small health care provider quality improvement grant pro-
gram.

(d) ADMINISTRATION.—

(1) PROGRAMS.—The rural health care services outreach,
rural health network development, and small health care pro-
vider quality improvement grant programs established under
section 301 shall be administered by the Director of the Office
of Rural Health Policy of the Health Resources and Services
Administration, in consultation with State offices of rural
health or other appropriate State government entities.

(2) GRANTS.—

(A) IN GENERAL.—In carrying out the programs de-
scribed in paragraph (1), the Director may award grants
under subsections (e), (f), and (g) to expand access to, co-
ordinate, and improve the quality of essential health care
services, and enhance the delivery of health care, in rural
areas.

(B) TyPES OF GRANTS.—The Director may award the
grants—

(i) to promote expanded delivery of health care
services in rural areas under subsection (e);

(ii) to provide for the planning and implementa-
tion of integrated health care networks in rural areas
under subsection (f); and

(iii) to provide for the planning and implementa-
tion of small health care provider quality improvement
activities under subsection (g).

(e) RURAL HEALTH CARE SERVICES OUTREACH GRANTS.—

(1) GRANTS.—The Director may award grants to eligible
entities to promote rural health care services outreach by ex-
panding the delivery of health care services to include new and
enhanced services in rural areas. The Director may award the
grants for periods of not more than 3 years.

(2) EvLiGiBILITY.—To be eligible to receive a grant under
this subsection for a project, an entity—

(A) shall be a rural public or rural nonprofit private
entity;

(B) shall represent a consortium composed of
members—

g (i) that include 3 or more health care providers;
an

d(ii) that may be nonprofit or for-profit entities;
an

(C) shall not previously have received a grant under
this subsection for the same or a similar project, unless the
entity is proposing to expand the scope of the project or
the area that will be served through the project.
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(3) APPLICATIONS.—To be eligible to receive a grant under
this subsection, an eligible entity, in consultation with the ap-
propriate State office of rural health or another appropriate
State entity, shall prepare and submit to the Secretary an ap-
plication, at such time, in such manner, and containing such
information as the Secretary may require, including—

(A) a description of the project that the eligible entity
will carry out using the funds provided under the grant;

(B) a description of the manner in which the project
funded under the grant will meet the health care needs of
rural underserved populations in the local community or
region to be served;

(C) a description of how the local community or region
to be served will be involved in the development and ongo-
ing operations of the project;

(D) a plan for sustaining the project after Federal sup-
port for the project has ended;

(E) a description of how the project will be evaluated;
and

(F) other such information as the Secretary deter-
mines to be appropriate.

(f) RURAL HEALTH NETWORK DEVELOPMENT GRANTS.—

(1) GRANTS.—

(A) IN GENERAL.—The Director may award rural
health network development grants to eligible entities to
promote, through planning and implementation, the devel-
opment of integrated health care networks that have com-
bined the functions of the entities participating in the net-
works in order to—

(i) achieve efficiencies;

(ii) expand access to, coordinate, and improve the
quality of essential health care services; and

(i1i) strengthen the rural health care system as a
whole.

(B) GRANT PERIODS.—The Director may award such a
rural health network development grant for implementa-
tion activities for a period of 3 years. The Director may
also award such a rural health network development grant
for planning activities for a period of 1 year, to assist in
the development of an integrated health care network, if
the proposed participants in the network do not have a
history of collaborative efforts and a 3-year grant would be
inappropriate.

(2) EvLiciBiLITY.—To be eligible to receive a grant under
this subsection, an entity—

(A) shall be a rural public or rural nonprofit private

entity;
(B) shall represent a network composed of
participants—
(i) that include 3 or more health care providers;
and

(ii) that may be nonprofit or for-profit entities;
and
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(C) shall not previously have received a grant under
this subsection (other than a grant for planning activities)
for the same or a similar project.

(3) APPLICATIONS.—To be eligible to receive a grant under
this subsection, an eligible entity, in consultation with the ap-
propriate State office of rural health or another appropriate
State entity, shall prepare and submit to the Secretary an ap-
plication, at such time, in such manner, and containing such
information as the Secretary may require, including—

(A) a description of the project that the eligible entity
will carry out using the funds provided under the grant;

(B) an explanation of the reasons why Federal assist-
ance is required to carry out the project;

(C) a description of—

(i) the history of collaborative activities carried
out by the participants in the network;

(1i) the degree to which the participants are ready
to integrate their functions; and

(iii) how the local community or region to be
served will benefit from and be involved in the activi-
ties carried out by the network;

(D) a description of how the local community or region
to be served will experience increased access to quality
health care services across the continuum of care as a re-
sult of the integration activities carried out by the net-
work;

(E) a plan for sustaining the project after Federal sup-
port for the project has ended;

. (F) a description of how the project will be evaluated;
an

(G) other such information as the Secretary deter-
mines to be appropriate.

(g) SmaLL HeALTH CARE PROVIDER QUALITY IMPROVEMENT
GRANTS.—

(1) GRANTS.—The Director may award grants to provide
for the planning and implementation of small health care pro-
vider quality improvement activities. The Director may award
the grants for periods of 1 to 3 years.

(2) ELIGIBILITY.—To be eligible for a grant under this sub-
section, an entity—

(A)(i) shall be a rural public or rural nonprofit private
health care provider or provider of health care services,
such as a critical access hospital or a rural health clinic;
or

(ii) shall be another rural provider or network of small
rural providers identified by the Secretary as a key source
of local care; and

(B) shall not previously have received a grant under
this subsection for the same or a similar project.

(3) ArPLICATIONS.—To be eligible to receive a grant under
this subsection, an eligible entity, in consultation with the ap-
propriate State office of rural health or another appropriate
State entity shall prepare and submit to the Secretary an ap-
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plication, at such time, in such manner, and containing such

information as the Secretary may require, including—

(A) a description of the project that the eligible entity
will carry out using the funds provided under the grant;

(B) an explanation of the reasons why Federal assist-
ance is required to carry out the project;

(C) a description of the manner in which the project
funded under the grant will assure continuous quality im-
provement in the provision of services by the entity;

(D) a description of how the local community or region
to be served will experience increased access to quality
health care services across the continuum of care as a re-
sult of the activities carried out by the entity;

(E) a plan for sustaining the project after Federal sup-
port for the project has ended;

3 (F) a description of how the project will be evaluated;
an

(G) other such information as the Secretary deter-
mines to be appropriate.

(4) EXPENDITURES FOR SMALL HEALTH CARE PROVIDER
QUALITY IMPROVEMENT GRANTS.—In awarding a grant under
this subsection, the Director shall ensure that the funds made
available through the grant will be used to provide services to
residents of rural areas. The Director shall award not less than
50 percent of the funds made available under this subsection
to providers located in and serving rural areas.

(h) GENERAL REQUIREMENTS.—

(1) PROHIBITED USES OF FUNDS.—An entity that receives a
grant under this section may not use funds provided through
the grant—

(A) to build or acquire real property; or

(B) for construction.

(2) COORDINATION WITH OTHER AGENCIES.—The Secretary
shall coordinate activities carried out under grant programs
described in this section, to the extent practicable, with Fed-
eral and State agencies and nonprofit organizations that are
operating similar grant programs, to maximize the effect of
public dollars in funding meritorious proposals.

(3) PREFERENCE.—In awarding grants under this section,
the Secretary shall give preference to entities that—

(A) are located in health professional shortage areas or
medically underserved communities, or serve medically un-
derserved populations; or

(B) propose to develop projects with a focus on primary
care, and wellness and prevention strategies.

(i) REPORT.—Not later than September 30, 2005, the Secretary
shall prepare and submit to the appropriate committees of Con-
gress a report on the progress and accomplishments of the grant
programs described in subsections (e), (f), and (g).

(j) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section $40,000,000 for fiscal
year 2002, and such sums as may be necessary for each of fiscal
years 2003 through 2006.
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SEC. 330B. [254«:—%] SPECIAL DIABETES PROGRAMS FOR TYPE I DIA-
BETES. !

(a) IN GENERAL.—The Secretary, directly or through grants,
‘shall provide for research into the prevention and cure of Type I
diabetes.

(b) FUNDING.—

(1) TRANSFERRED FUNDS.—Notwithstanding section 2104(a)
of the Social Security Act, from the amounts appropriated in
such section for each of fiscal years 1998 through 2002,
$30,000,000 is hereby transferred and made available in such
fiscal year for grants under this section.

(2) APPROPRIATIONS.—For the purpose of making grants
under this section, there is appropriated, out of any funds in
the Treasury not otherwise appropriated—

(A) $70,000,000 for each of fiscal years 2001 and 2002

(which shall be combined with amounts transferred under

paragraph (1) for each such fiscal years);

(B) $100,000,000 for fiscal year 2003; and
(C) $150,000,000 for each of fiscal years 2004 through
2008.

SEC. 330C. [254c-3] SPECIAL DIABETES PROGRAMS FOR INDIANS. !

(a) IN GENERAL.—The Secretary shall make grants for pro-
viding services for the prevention and treatment of diabetes in ac-
cordance with subsection (b).

(b) SERVICES THROUGH INDIAN HEALTH FAcCILITIES.—For pur-
poses of subsection (a), services under such subsection are provided
in accordance with this subsection if the services are provided
through any of the following entities:

(1) The Indian Health Service.

(2) An Indian health program operated by an Indian tribe
or tribal organization pursuant to a contract, grant, cooperative
agreement, or compact with the Indian Health Service pursu-
ant to the Indian Self-Determination Act.

(3) An urban Indian health program operated by an urban
Indian organization pursuant to a grant or contract with the
Indian Health Service pursuant to title V of the Indian Health
Care Improvement Act.

(c) FUNDING.—

(1) TRANSFERRED FUNDS.—Notwithstanding section 2104(a)
of the Social Security Act, from the amounts appropriated in
such section for each of fiscal years 1998 through 2002,
$30,000,000, to remain available until expended, is hereby
transferred and made available in such fiscal year for grants
under this section.

(2) APPROPRIATIONS.—For the purpose of making grants
under this section, there is appropriated, out of any money in
the Treasury not otherwise appropriated—

1 Section 4923 of Public Law 105-33 (111 Stat. 574, as amended by section 1{c) of Public Law
107-360 (116 Stat. 3019),) requires the Secretary of Health and Human Services to conduct
evaluations regarding programs under sections 330B and 330C. An interim report is required
to be submitted to the appropriate committees of Congress not later than January 1, 2000, and
a final report is required to be submitted not later than January 1, 2007.
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(A) $70,000,000 for each of fiscal years 2001 and 2002
(which shall be combined with amounts transferred under
paragraph (1) for each such fiscal years);
(B) $100,000,000 for fiscal year 2003; and
(C) $150,000,000 for each of fiscal years 2004 through
2008.
SEC. 330D. [254c—4] CENTERS FOR STRATEGIES ON FACILITATING UTI-
LIZATION OF PREVENTIVE HEALTH SERVICES AMONG
VARIOUS POPULATIONS.

(a) IN GENERAL.—The Secretary, acting through the appro-
priate agencies of the Public Health Service, shall make grants to
public or nonprofit private entities for the establishment and oper-
ation of regional centers whose purpose is to develop, evaluate, and
disseminate effective strategies, which utilize quality management
measures, to assist public and private health care programs and
providers in the appropriate utilization of preventive health care
services by specific populations.

(b) RESEARCH AND TRAINING.—The activities carried out by a
center under subsection (a) may include establishing programs of
research and training with respect to the purpose described in such
subsection, including the development of curricula for training indi-
viduals in implementing the strategies developed under such sub-
section.

(c) PRIORITY REGARDING INFANTS AND CHILDREN.—In carrying
out the purpose described in subsection (a), the Secretary shall give
priority to various populations of infants, young children, and their
mothers.

(d) 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 2000
through 2004,

SEC. 330E. [254c-5] EPILEPSY; SEIZURE DISORDER.
(a) NATIONAL PUBLIC HEALTH CAMPAIGN.—

(1) In GENERAL.—The Secretary shall develop and imple-
ment public health surveillance, education, research, and inter-
vention strategies to improve the lives of persons with epilepsy,
with a particular emphasis on children. Such projects may be
carried out by the Secretary directly and through awards of
grants or contracts to public or nonprofit private entities. The
Secretary may directly or through such awards provide tech-
nical assistance with respect to the planning, development, and
operation of such projects.

(2) CERTAIN ACTIVITIES.—Activities under paragraph (1)
shall include—

(A) expanding current surveillance activities through
existing monitoring systems and improving registries that
dmaintain data on individuals with epilepsy, including chil-

ren;

(B) enhancing research activities on the diagnosis,
treatment, and management of epilepsy;

(C) implementing public and professional information
and education programs regarding epilepsy, including ini-
tiatives which promote effective management of the dis-
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ease through children’s programs which are targeted to

parents, schools, daycare providers, patients;

(D) undertaking educational efforts with the media,
providers of health care, schools and others regarding stig-
mas and secondary disabilities related to epilepsy and sei-
zures, and its effects on youth;

(E) utilizing and expanding partnerships with organi-
zations with experience addressing the health and related
needs of people with disabilities; and

(F) other activities the Secretary deems appropriate.
(3) COORDINATION OF ACTIVITIES.—The Secretary shall en-

sure that activities under this subsection are coordinated as

appropriate with other agencies of the Public Health Service
that carry out activities regarding epilepsy and seizure.

(b) SEIZURE DISORDER; DEMONSTRATION PROJECTS IN MEDI-
CALLY UNDERSERVED AREAS.—

(1) IN GENERAL—The Secretary, acting through the
Administrator of the Health Resources and Services Adminis-
tration, may make grants for the purpose of carrying out dem-
onstration projects to improve access to health and other serv-
ices regarding seizures to encourage early detection and treat-
ment in children and others residing in medically underserved
areas.

(2) APPLICATION FOR GRANT.—A grant may not be awarded
under paragraph (1) unless an application therefore is sub-
mitted to the Secretary and the Secretary approves such appli-
cation. Such application shall be submitted in such form and
manner and shall contain such information as the Secretary
may prescribe.

(c) DEFINITIONS.—For purposes of this section:

(1) The term “epilepsy” refers to a chronic and serious neu-
rological condition characterized by excessive electrical dis-
charges in the brain causing recurring seizures affecting all life
activities. The Secretary may revise the definition of such term
to the extent the Secretary determines necessary.

(2) The term “medically underserved” has the meaning ap-
plicable under section 799B(6).

(d) 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 2001
through 2005.

SEC. 330F. [254c-6] CERTAIN SERVICES FOR PREGNANT WOMEN.
(a) INFANT ADOPTION AWARENESS.—

(1) IN GENERAL.—The Secretary shall make grants to na-
tional, regional, or local adoption organizations for the purpose
of developing and implementing programs to train the des-
ignated staff of eligible health centers in providing adoption
information and referrals to pregnant women on an equal basis
with all other courses of action included in nondirective coun-
seling to pregnant women.

(2) BEST-PRACTICES GUIDELINES.—

(A) IN GENERAL.—A condition for the receipt of a grant
under paragraph (1) is that the adoption organization in-



Sec. 330F PUBLIC HEALTH SERVICE ACT 202

volved agree that, in providing training under such para-
graph, the organization will follow the guidelines devel-
oped under subparagraph (B).

(B) PROCESS FOR DEVELOPMENT OF GUIDELINES.—

(1) IN GENERAL.—The Secretary shall establish
and supervise a process described in clause (ii) in
which the participants are—

(I) an appropriate number and variety of
adoption organizations that, as a group, have
expertise in all models of adoption practice and
that represent all members of the adoption triad
(birth mother, infant, and adoptive parent); and

(IT) affected public health entities.

(ii) DESCRIPTION OF PROCESS.—The process re-
ferred to in clause (i) is a process in which the partici-
pants described in such clause collaborate to develop
best-practices guidelines on the provision of adoption
information and referrals to pregnant women on an
equal basis with all other courses of action included in
nondirective counseling to pregnant women.

(iii) DATE CERTAIN FOR DEVELOPMENT.—The Sec-
retary shall ensure that the guidelines described in
clause (ii) are developed not later than 180 days after
the date of the enactment of the Children’s Health Act
of 20001,

(C) RELATION TO AUTHORITY FOR GRANTS.—The Sec-
retary may not make any grant under paragraph (1) before
the date on which the guidelines under subparagraph (B)
are developed.

(3) USE OF GRANT.—

(A) IN GENERAL.—With respect to a grant under para-
graph (1)—

(i) an adoption organization may expend the grant
to carry out the programs directly or through grants
to or contracts with other adoption organizations;

(ii) the purposes for which the adoption organiza-
tion expends the grant may include the development
of a training curriculum, consistent with the guide-
lines developed under paragraph (2)(B); and

(i11) a condition for the receipt of the grant is that
the adoption organization agree that, in providing
training for the designated staff of eligible health cen-
ters, such organization will make reasonable efforts to
ensure that the individuals who provide the training
are individuals who are knowledgeable in all elements
of the adoption process and are experienced in pro-
viding adoption information and referrals in the geo-
graphic areas in which the eligible health centers are
located, and that the designated staff receive the
training in such areas.

(B) RULE OF CONSTRUCTION REGARDING TRAINING OF
TRAINERS.—With respect to individuals who under a grant

1Public Law 106-310, enacted October 17, 2000.
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under paragraph (1) provide training for the designated
staff of eligible health centers (referred to in this subpara-
graph as “trainers”), subparagraph (A)iii) may not be con-
strued as establishing any limitation regarding the geo-
graphic area in which the trainers receive instruction in
being such trainers. A trainer may receive such instruction
in a different geographic area than the area in which the
trainer trains (or will train) the designated staff of eligible
health centers.

(4) ADOPTION ORGANIZATIONS; ELIGIBLE HEALTH CENTERS;

OTHER DEFINITIONS.—For purposes of this section:

(A) The term “adoption organization” means a na-
tional, regional, or local organization—

(i) among whose primary purposes are adoption;

(ii) that is knowledgeable in all elements of the
adoption process and on providing adoption informa-
tion and referrals to pregnant women; and

(iii) that is a nonprofit private entity.

(B) The term “designated staff”, with respect to an eli-
gible health center, means staff of the center who provide
pregnancy or adoption information and referrals (or will
provide such information and referrals after receiving
training under a grant under paragraph (1)).

(C) The term “eligible health centers” means public
and nonprofit private entities that provide health services
to pregnant women.

(5) TRAINING FOR CERTAIN ELIGIBLE HEALTH CENTERS.—A

condition for the receipt of a grant under paragraph (1) is that
the adoption organization involved agree to make reasonable
efforts to ensure that the eligible health centers with respect
to which training under the grant is provided include—

(A) eligible health centers that receive grants under
section 1001 (relating to voluntary family planning
projects);

(B) eligible health centers that receive grants under
section 330 (relating to community health centers, migrant
health centers, and centers regarding homeless individuals
and residents of public housing); and

(C) eligible health centers that receive grants under
this Act for the provision of services in schools.

(6) PARTICIPATION OF CERTAIN ELIGIBLE HEALTH CLINICS.—

In the case of eligible health centers that receive grants under
section 330 or 1001:

(A) Within a reasonable period after the Secretary be-
gins making grants under paragraph (1), the Secretary
shall provide eligible health centers with complete infor-
mation about the training available from organizations re-
ceiving grants under such paragraph. The Secretary shall
make reasonable efforts to encourage eligible health cen-
ters to arrange for designated staff to participate in such
training. Such efforts shall affirm Federal requirements, if
any, that the eligible health center provide nondirective
counseling to pregnant women.
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(B) All costs of such centers in obtaining the training
shall be reimbursed by the organization that provides the
training, using grants under paragraph (1).

(C) Not later than 1 year after the date of the enact-
ment of the Children’s Health Act of 20002, the Secretary
shall submit to the appropriate committees of the Congress
a report evaluating the extent to which adoption informa-
tion and referral, upon request, are provided by eligible
health centers. Within a reasonable time after training
under this section is initiated, the Secretary shall submit
to the appropriate committees of the Congress a report
evaluating the extent to which adoption information and
referral, upon request, are provided by eligible health cen-
ters in order to determine the effectiveness of such train-
ing and the extent to which such training complies with
subsection (a)(1). In preparing the reports required by this
subparagraph, the Secretary shall in no respect interpret
the provisions of this section to allow any interference in
the provider-patient relationship, any breach of patient
confidentiality, or any monitoring or auditing of the coun-
seling process or patient records which breaches patient
confidentiality or reveals patient identity. The reports re-
quired by this subparagraph shall be conducted by the Sec-
retary acting through the Administrator of the Health Re-
sources and Services Administration and in collaboration
with the Director of the Agency for Healthcare Research
and Quality.

(b) APPLICATION FOR GRANT.—The Secretary may make a grant
under subsection (a) only if an application for the grant is sub-
mitted to the Secretary and the application is in such form, is
made in such manner, and contains such agreements, assurances,
and information as the Secretary determines to be necessary to
carry out this section.

(c) 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 2001
through 2005.

SEC. 330G. [254¢-7] SPECIAL NEEDS ADOPTION PROGRAMS; PUBLIC
AWARENESS CAMPAIGN AND OTHER ACTIVITIES.

(a) SPECIAL NEEDS ADOPTION AWARENESS CAMPAIGN.—

(1) IN GENERAL.—The Secretary shall, through making
grants to nonprofit private entities, provide for the planning,
development, and carrying out of a national campaign to pro-
vide information to the public regarding the adoption of chil-
dren with special needs.

(2) INPUT ON PLANNING AND DEVELOPMENT.—In providing
for the planning and development of the national campaign
under paragraph (1), the Secretary shall provide for input from
a number and variety of adoption organizations throughout the
States in order that the full national diversity of interests
among adoption organizations is represented in the planning
and development of the campaign.

1 Public Law 106-310, enacted October 17, 2000.
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(3) CERTAIN FEATURES.—With respect to the national cam-
paign under paragraph (1):

(A) The campaign shall be directed at various popu-
lations, taking into account as appropriate differences
among geographic regions, and shall be carried out in the
language and cultural context that is most appropriate to
the population involved.

(B) The means through which the campaign may be
carried out include—

(i) placing public service announcements on tele-
vision, radio, and billboards; and
(i1) providing information through means that the

Secretary determines will reach individuals who are

most likely to adopt children with special needs.

(C) The campaign shall provide information on the
subsidies and supports that are available to individuals re-
garding the adoption of children with special needs.

(D) The Secretary may provide that the placement of
public service announcements, and the dissemination of
brochures and other materials, is subject to review by the
Secretary.

(4) MATCHING REQUIREMENT.—

(A) IN GENERAL.—With respect to the costs of the
activities to be carried out by an entity pursuant to para-
graph (1), a condition for the receipt of a grant under such
paragraph is that the entity agree to make available (di-
rectly or through donations from public or private entities)
non-Federal contributions toward such costs in an amount
that is not less than 25 percent of such costs.

(B) DETERMINATION OF AMOUNT CONTRIBUTED.—Non-
Federal contributions under subparagraph (A) may be in
cash or in kind, fairly evaluated, including plant, equip-
ment, or services. Amounts provided by the Federal Gov-
ernment, or services assisted or subsidized to any signifi-
cant extent by the Federal Government, may not be in-
cluded in determining the amount of such contributions.

(b) NATIONAL RESOURCES PROGRAM.—The Secretary shall (di-
rectly or through grant or contract) carry out a program that,
through toll-free telecommunications, makes available to the public
information regarding the adoption of children with special needs.
Such information shall include the following:

(1) A list of national, State, and regional organizations
that provide services regarding such adoptions, including ex-
changes and other information on communicating with the
organizations. The list shall represent the full national diver-
sity of adoption organizations.

(2) Information beneficial to individuals who adopt such
children, including lists of support groups for adoptive parents
and other postadoptive services.

(c) OTHER PROGRAMS.—With respect to the adoption of children
with special needs, the Secretary shall make grants—

(1) to provide assistance to support groups for adoptive
paJ[."ientS, adopted children, and siblings of adopted children;
an
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(2) to carry out studies to identify—

(A) the barriers to completion of the adoption process;
and

(B) those components that lead to favorable long-term
outflomes for families that adopt children with special
needs.

(d) APPLICATION FOR GRANT.—The Secretary may make an
award of a grant or contract under this section only if an applica-
tion for the award is submitted to the Secretary and the applica-
tion is in such form, is made in such manner, and contains such
agreements, assurances, and information as the Secretary deter-
mines to be necessary to carry out this section.

(e) FuNDING.—For the purpose of carrying out this section,
there are authorized to be appropriated such sums as may be nec-
essary for each of the fiscal years 2001 through 2005.

SEC. 330H. [254c-8] HEALTHY START FOR INFANTS.

(a) IN GENERAL.—

(1) CONTINUATION AND EXPANSION OF PROGRAM.—The Sec-
retary, acting through the Administrator of the Health Re-
sources and Services Administration, Maternal and Child
Health Bureau, shall under authority of this section continue
in effect the Healthy Start Initiative and may, during fiscal
year 2001 and subsequent years, carry out such program on a
national basis.

(2) DEFINITION.—For purposes of paragraph (1), the term
“Healthy Start Initiative” is a reference to the program that,
as an initiative to reduce the rate of infant mortality and im-
prove perinatal outcomes, makes grants for project areas with
high annual rates of infant mortality and that, prior to the
effective date of this section, was a demonstration program car-
ried out under section 301.

(3) ADDITIONAL GRANTS.—Effective upon increased funding
beyond fiscal year 1999 for such Initiative, additional grants
may be made to States to assist communities with technical
assistance, replication of successful projects, and State policy
{)ogmation to reduce infant and maternal mortality and mor-

idity.

(b) REQUIREMENTS FOR MAKING GRANTS.—In making grants
under subsection (a), the Secretary shall require that applicants (in
addition to meeting all eligibility criteria established by the Sec-
retary) establish, for project areas under such subsection, commu-
nity-based consortia of individuals and organizations (including
agencies responsible for administering block grant programs under
title V of the Social Security Act, consumers of project services,
public health departments, hospitals, health centers under section
330, and other significant sources of health care services) that are
appropriate for participation in projects under subsection (a).

(c) COORDINATION.—Recipients of grants under subsection (a)
shall coordinate their services and activities with the State agency
or agencies that administer block grant programs under title V of
the Social Security Act in order to promote cooperation, integration,
and dissemination of information with Statewide systems and with
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other community services funded under the Maternal and Child
Health Block Grant.

(d) RULE oF CONSTRUCTION.—Except to the extent inconsistent
with this section, this section may not be construed as affecting the
authority of the Secretary to make modifications in the program
carried out under subsection (a).

(e) ADDITIONAL SERVICES FOR AT-RISK PREGNANT WOMEN AND
INFANTS.—

(1) IN GENERAL.—The Secretary may make grants to con-
duct and support research and to provide additional health
care services for pregnant women and infants, including grants
to increase access to prenatal care, genetic counseling,
ultrasound services, and fetal or other surgery.

(2) ELIGIBLE PROJECT AREA.—The Secretary may make a
grant under paragraph (1) only if the geographic area in which
services under the grant will be provided is a geographic area
in which a project under subsection (a) is being carried out,
and if the Secretary determines that the grant will add to or
expand the level of health services available in such area to
pregnant women and infants.

(3) EVALUATION BY GENERAL ACCOUNTING OFFICE 1.—

(A) IN GENERAL.—During fiscal year 2004, the Comp-
troller General of the United States shall conduct an eval-
uation of activities under grants under paragraph (1) in
order to determine whether the activities have been effec-
tive in serving the needs of pregnant women with respect
to services described in such paragraph. The evaluation
shall include an analysis of whether such activities have
been effective in reducing the disparity in health status be-
tween the general population and individuals who are
members of racial or ethnic minority groups. Not later
than January 10, 2004, the Comptroller General shall sub-
mit to the Committee on Commerce in the House of Rep-
resentatives, and to the Committee on Health, Education,
Labor, and Pensions in the Senate, a report describing the
findings of the evaluation.

(B) RELATION TO GRANTS REGARDING ADDITIONAL SERV-
ICES FOR AT-RISK PREGNANT WOMEN AND INFANTS.—Before
the date on which the evaluation under subparagraph (A)
is submitted in accordance with such subparagraph—

(i) the Secretary shall ensure that there are not
more than five grantees under paragraph (1); and

(i1) an entity is not eligible to receive grants under
such paragraph unless the entity has substantial expe-
rience in providing the health services described in
such paragraph.

(f) FUNDING.—

(1) GENERAL PROGRAM.—

(A) AUTHORIZATION OF APPROPRIATIONS.—For the pur-
pose of carrying out this section (other than subsection (e)),
there are authorized to be appropriated such sums as may

*Now the Government Accountability Office. See section 8 of Public Law 108-271 (118 Stat.
814).
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be necessary for each of the fiscal years 2001 through

2005.

(B) ALLOCATIONS.—

(i) PROGRAM ADMINISTRATION.—Of the amounts
appropriated under subparagraph (A) for a fiscal year,
the Secretary may reserve up to 5 percent for coordi-
nation, dissemination, technical assistance, and data
activities that are determined by the Secretary to be
appropriate for carrying out the program under this
section.

(ii) EvALUATION.—Of the amounts appropriated
under subparagraph (A) for a fiscal year, the Secretary
may reserve up to 1 percent for evaluations of projects
carried out under subsection (a). Each such evaluation
shall include a determination of whether such projects
have been effective in reducing the disparity in health
status between the general population and individuals
who are members of racial or ethnic minority groups.

(2) ADDITIONAL SERVICES FOR AT-RISK PREGNANT WOMEN
AND INFANTS.—

(A) AUTHORIZATION OF APPROPRIATIONS.—For the pur-
pose of carrying out subsection (e), there are authorized to
be appropriated such sums as may be necessary for each
of the fiscal years 2001 through 2005.

(B) ALLOCATION FOR COMMUNITY-BASED MOBILE
HEALTH UNITS.—Of the amounts appropriated under sub-
paragraph (A) for a fiscal year, the Secretary shall make
available not less than 10 percent for providing services
under subsection (e) (including ultrasound services)
through visits by mobile units to communities that are eli-
gible for services under subsection (a).

SEC. 3301. [254c-14] TELEHEALTH NETWORK AND TELEHEALTH RE-
SOURCE CENTERS GRANT PROGRAMS.
(a) DEFINITIONS.—In this section:

(1) DIRECTOR; OFFICE.—The terms “Director” and “Office”
mean the Director and Office specified in subsection (c).

(2) FEDERALLY QUALIFIED HEALTH CENTER AND RURAL
HEALTH CLINIC.—The term “Federally qualified health center”
and “rural health clinic” have the meanings given the terms in
section 1861(aa) of the Social Security Act (42 U.S.C.
1395x(aa)).

(3) FRONTIER COMMUNITY.—The term “frontier community”
shall have the meaning given the term in regulations issued
under subsection ().

(4) MEDICALLY UNDERSERVED AREA.—The term “medically
underserved area” has the meaning given the term “medically
underserved community” in section 799B(6).

(5) MEDICALLY UNDERSERVED POPULATION.—The term
“medically underserved population” has the meaning given the
term in section 330(b)3).

(6) TELEHEALTH SERVICES.—The term “telehealth services”
means services provided through telehealth technologies.

(7) TELEHEALTH TECHNOLOGIES.—The term “telehealth
technologies” means technologies relating to the use of elec-
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tronic information, and telecommunications technologies, to

support and promote, at a distance, health care, patient and

professional health-related education, health administration,
and public health.

(b) PROGRAMS.—The Secretary shall establish, under section
301, telehealth network and telehealth resource centers grant pro-
grams.

(c) ADMINISTRATION.—

(1) EsTABLISHMENT.—There is established in the Health
Resources and Services Administration an Office for the
Advancement of Telehealth. The Office shall be headed by a
Director.

(2) Duties.—The telehealth network and telehealth re-
source centers grant programs established under section 301
shall be administered by the Director, in consultation with the
State offices of rural health, State offices concerning primary
care, or other appropriate State government entities.

(d) GRANTS.—

(1) TELEHEALTH NETWORK GRANTS.—The Director may, in
carrying out the telehealth network grant program referred to
in subsection (b), award grants to eligible entities for projects
to demonstrate how telehealth technologies can be used
through telehealth networks in rural areas, frontier commu-
nities, and medically underserved areas, and for medically
underserved populations, to—

(A) expand access to, coordinate, and improve the
quality of health care services;

(B) improve and expand the training of health care
providers; and

(C) expand and improve the quality of health informa-
tion available to health care providers, and patients and
their families, for decisionmaking.

(2) TELEHEALTH RESOURCE CENTERS GRANTS.—The Director
may, in carrying out the telehealth resource centers grant pro-
gram referred to in subsection (b), award grants to eligible
entities for projects to demonstrate how telehealth technologies
can be used in the areas and communities, and for the popu-
lations, described in paragraph (1), to establish telehealth re-
source centers.

(e) GRANT PERIODS.—The Director may award grants under
this section for periods of not more than 4 years.

(f) ELIGIBLE ENTITIES.—

(1) TELEHEALTH NETWORK GRANTS.—

(A) GRANT RECIPIENT.—To be eligible to receive a
grant under subsection (d)(1), an entity shall be a non-
profit entity.

(B) TELEHEALTH NETWORKS.—

(i) IN GENERAL.—To be eligible to receive a grant
under subsection (d)(1), an entity shall demonstrate
that the entity will provide services through a tele-
health network.

(ii) NATURE OF ENTITIES.—Each entity partici-
pating in the telehealth network may be a nonprofit or
for-profit entity.
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(ili) COMPOSITION OF NETWORK.—The telehealth
network shall include at least 2 of the following enti-
ties (at least 1 of which shall be a community-based
health care provider):

(I) Community or migrant health centers or
other Federally qualified health centers.

(IT) Health care providers, including phar-
macists, in private practice.

(III) Entities operating clinics, including rural
health clinics.

(IV) Local health departments.

(V) Nonprofit hospitals, including community
access hospitals.

(VI) Other publicly funded health or social
service agencies.

(VII) Long-term care providers.

(VIII) Providers of health care services in the
home.

(IX) Providers of outpatient mental health
services and entities operating outpatient mental
health facilities.

(X) Local or regional emergency health care
providers.

(XI) Institutions of higher education.

(XII) Entities operating dental clinics.

(2) TELEHEALTH RESOURCE CENTERS GRANTS.—To be eligi-
ble to receive a grant under subsection (d)(2), an entity shall
be a nonprofit entity.

(g) APPLICATIONS.—To be eligible to receive a grant under sub-
section (d), an eligible entity, in consultation with the appropriate
State office of rural health or another appropriate State entity,
shall prepare and submit to the Secretary an application, at such
time, in such manner, and containing such information as the Sec-
retary may require, including—

(1) a description of the project that the eligible entity will
carry out using the funds provided under the grant;

(2) a description of the manner in which the project funded
under the grant will meet the health care needs of rural or
other populations to be served through the project, or improve
the access to services of, and the quality of the services re-
ceived by, those populations;

(3) evidence of local support for the project, and a descrip-
tion of how the areas, communities, or populations to be served
will be involved in the development and ongoing operations of
the project;

(4) a plan for sustaining the project after Federal support
for the project has ended;

(5) information on the source and amount of non-Federal
funds that the entity will provide for the project;

(6) information demonstrating the long-term viability of
the project, and other evidence of institutional commitment of
the entity to the project;

(7) in the case of an application for a project involving a
telehealth network, information demonstrating how the project
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will promote the integration of telehealth technologies into the
operations of health care providers, to avoid redundancy, and
improve access to and the quality of care; and

(8) other such information as the Secretary determines to
be appropriate.
(h) TERMS; CONDITIONS; MAXIMUM AMOUNT OF ASSISTANCE.—

The Secretary shall establish the terms and conditions of each
grant program described in subsection (b) and the maximum
amount of a grant to be awarded to an individual recipient for each
fiscal year under this section. The Secretary shall publish, in a
publication of the Health Resources and Services Administration,
notice of the application requirements for each grant program de-
scribed in subsection (b) for each fiscal year.

(i) PREFERENCES.—

(1) TELEHEALTH NETWORKS.—In awarding grants under
subsection (d)(1) for projects involving telehealth networks, the
Secretary shall give preference to an eligible entity that meets
at least 1 of the following requirements:

(A) ORGANIZATION.—The eligible entity is a rural com-
munity-based organization or another community-based
organization.

(B) SERVICES.—The eligible entity proposes to use Fed-
eral funds made available through such a grant to develop
plans for, or to establish, telehealth networks that provide
mental health, public health, long-term care, home care,
preventive, or case management services.

(C) CooRDINATION.—The eligible entity demonstrates
how the project to be carried out under the grant will be
coordinated with other relevant federally funded projects
in the areas, communities, and populations to be served
through the grant.

(D) NETWORK.—The eligible entity demonstrates that
the project involves a telehealth network that includes an
entity that—

(i) provides clinical health care services, or edu-
cational services for health care providers and for pa-
tients or their families; and

(ii) is—

(I) a public library;
(II) an institution of higher education; or
(IIT) a local government entity.

(E) ConNNECTIVITY.—The eligible entity proposes a
project that promotes local connectivity within areas, com-
munities, or populations to be served through the project.

(F) INTEGRATION.—The eligible entity demonstrates
that health care information has been integrated into the
project.

(2) TELEHEALTH RESOURCE CENTERS.—In awarding grants
under subsection (d)2) for projects involving telehealth re-
source centers, the Secretary shall give preference to an eligi-
ble entity that meets at least 1 of the following requirements:

(A) PROVISION OF SERVICES.—The eligible entity has a
record of success in the provision of telehealth services to
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medically underserved areas or medically underserved

populations.

(B) COLLABORATION AND SHARING OF EXPERTISE.—The
eligible entity has a demonstrated record of collaborating
and sharing expertise with providers of telehealth services
at the national, regional, State, and local levels.

(C) BROAD RANGE OF TELEHEALTH SERVICES.—The eli-
gible entity has a record of providing a broad range of tele-
health services, which may include—

(i) a variety of clinical specialty services;
(ii) patient or family education;
(iii) health care professional education; and
(iv) rural residency support programs.

(j) DISTRIBUTION OF FUNDS.—

(1) IN GENERAL.—In awarding grants under this section,
the Director shall ensure, to the greatest extent possible, that
such grants are equitably distributed among the geographical
regions of the United States.

(2) TELEHEALTH NETWORKS.—In awarding grants under
s;llbsection (d)X1) for a fiscal year, the Director shall ensure
that—

(A) not less than 50 percent of the funds awarded
shall be awarded for projects in rural areas; and

(B) the total amount of funds awarded for such
projects for that fiscal year shall be not less than the total
amount of funds awarded for such projects for fiscal year
2001 under section 330A (as in effect on the day before the
date of enactment of the Health Care Safety Net Amend-
ments of 2002).

(k) Use oF FUNDS.—

(1) TELEHEALTH NETWORK PROGRAM.—The recipient of a
grant under subsection (d)(1) may use funds received through
such grant for salaries, equipment, and operating or other
costs, including the cost of—

(A) developing and delivering clinical telehealth serv-
ices that enhance access to community-based health care
services in rural areas, frontier communities, or medically
underserved areas, or for medically underserved popu-
lations;

(B) developing and acquiring, through lease or pur-
chase, computer hardware and software, audio and video
equipment, computer network equipment, interactive
equipment, data terminal equipment, and other equipment
that furthers the objectives of the telehealth network grant
program;

(C)d) developing and providing distance education, in
a manner that enhances access to care in rural areas, fron-
tier communities, or medically underserved areas, or for
medically underserved populations; or

(ii) mentoring, precepting, or supervising health care
providers and students seeking to become health care pro-
viders, in a manner that enhances access to care in the
areas and communities, or for the populations, described
in clause (i);
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(D) developing and acquiring instructional program-
ming;
(E)(3) providing for transmission of medical data, and

maintenance of equipment; and

(ii) providing for compensation (including travel ex-
penses) of specialists, and referring health care providers,
who are providing telehealth services through the tele-
health network, if no third party payment is available for
the telehealth services delivered through the telehealth
network;

(F) developing projects to use telehealth technology to
facilitate collaboration between health care providers;

(G) collecting and analyzing usage statistics and data
to document the cost-effectiveness of the telehealth serv-
ices; and

(H) carrying out such other activities as are consistent
with achieving the objectives of this section, as determined
by the Secretary.

(2) TELEHEALTH RESOURCE CENTERS.—The recipient of a
grant under subsection (d)(2) may use funds received through
such grant for salaries, equipment, and operating or other
costs for—

(A) providing technical assistance, training, and sup-
port, and providing for travel expenses, for health care pro-
viders and a range of health care entities that provide or
will provide telehealth services;

(B) disseminating information and research findings
related to telehealth services;

(C) promoting effective collaboration among telehealth
resource centers and the Office;

(D) conducting evaluations to determine the best utili-
zation of telehealth technologies to meet health care needs;

(E) promoting the integration of the technologies used
in clinical information systems with other telehealth tech-
nologies;

(F) fostering the use of telehealth technologies to pro-
vide health care information and education for health care
providers and consumers in a more effective manner; and

(G) implementing special projects or studies under the
direction of the Office.

(1) ProHIBITED UsSEs OF FUNDS.—An entity that receives a
grant under this section may not use funds made available through
the grant—

(1) to acquire real property;

(2) for expenditures to purchase or lease equipment, to the
extent that the expenditures would exceed 40 percent of the
total grant funds;

(3) in the case of a project involving a telehealth network,
to purchase or install transmission equipment (such as laying
cable or telephone lines, or purchasing or installing microwave
towers, satellite dishes, amplifiers, or digital switching equip-
ment);

(4) to pay for any equipment or transmission costs not di-
rectly related to the purposes for which the grant is awarded,
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(5) to purchase or install general purpose voice telephone
systems;

(6) for construction; or

(7) for expenditures for indirect costs (as determined by
the Secretary), to the extent that the expenditures would ex-
ceed 15 percent of the total grant funds.

(m) COLLABORATION.—In providing services under this section,
an eligible entity shall collaborate, if feasible, with entities that—

(1)A) are private or public organizations, that receive Fed-
eral or State assistance; or

(B) are public or private entities that operate centers, or
ca1;iry out programs, that receive Federal or State assistance;
an

(2) provide telehealth services or related activities.

(n) COORDINATION WITH OTHER AGENCIES.—The Secretary
shall coordinate activities carried out under grant programs de-
scribed in subsection (b), to the extent practicable, with Federal
and State agencies and nonprofit organizations that are operating
similar programs, to maximize the effect of public dollars in fund-
ing meritorious proposals.

(o) OUTREACH ACTIVITIES.—The Secretary shall establish and
implement procedures to carry out outreach activities to advise
potential end users of telehealth services in rural areas, frontier
communities, medically underserved areas, and medically under-
served populations in each State about the grant programs de-
scribed in subsection (b).

(p) TELEHEALTH.—It is the sense of Congress that, for purposes
of this section, States should develop reciprocity agreements so that
a provider of services under this section who is a licensed or other-
wise authorized health care provider under the law of 1 or more
States, and who, through telehealth technology, consults with a li-
censed or otherwise authorized health care provider in another
State, is exempt, with respect to such consultation, from any State
law of the other State that prohibits such consultation on the basis
that the first health care provider is not a licensed or authorized
health care provider under the law of that State.

(q) REPORT.—Not later than September 30, 2005, the Secretary
shall prepare and submit to the appropriate committees of Con-
gress a report on the progress and accomplishments of the grant
programs described in subsection (b).

(r) REGULATIONS.—The Secretary shall issue regulations speci-
fying, for purposes of this section, a definition of the term “frontier
area”. The definition shall be based on factors that include popu-
lation density, travel distance in miles to the nearest medical facil-
ity, travel time in minutes to the nearest medical facility, and such
other factors as the Secretary determines to be appropriate. The
Secretary shall develop the definition in consultation with the Di-
rector of the Bureau of the Census and the Administrator of the
Economic Research Service of the Department of Agriculture.

(s) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section—

(1) for grants under subsection (d)(1), $40,000,000 for fiscal
year 2002, and such sums as may be necessary for each of fis-
cal years 2003 through 2006; and
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(2) for grants under subsection (d)(2), $20,000,000 for fiscal
year 2002, and such sums as may be necessary for each of fis-
cal years 2003 through 2006.

SEC. 330dJ. [254(:—15] RURAL EMERGENCY MEDICAL SERVICE TRAIN-
ING AND EQUIPMENT ASSISTANCE PROGRAM.

(a) GRaNTS.—The Secretary, acting through the Administrator
of the Health Resources and Services Administration (referred to in
this section as the “Secretary”) shall award grants to eligible enti-
ties to enable such entities to provide for improved emergency med-
ical services in rural areas.

(b) ELIGIBILITY.—To be eligible to receive a grant under this
section, an entity shall—

(1) be—

(A) a State emergency medical services office;

(B) a State emergency medical services association;

(C) a State office of rural health;

(D) a local government entity;

(E) a State or local ambulance provider; or

(F) any other entity determined appropriate by the

Secretary; and

(2) prepare and submit to the Secretary an application at
such time, in such manner, and containing such information as
the Secretary may require, that includes—

(A) a description of the activities to be carried out
under the grant; and
(B) an assurance that the eligible entity will comply

with the matching requirement of subsection (e).

(¢) Use oF FUNDS.—An entity shall use amounts received
under a grant made under subsection (a), either directly or through
grants to emergency medical service squads that are located in, or
that serve residents of, a nonmetropolitan statistical area, an area
designated as a rural area by any law or regulation of a State, or
a rural census tract of a metropolitan statistical area (as deter-
mined under the most recent Goldsmith Modification, originally
published in a notice of availability of funds in the Federal Register
on February 27, 1992, 57 Fed. Reg. 6725), to—

(1) recruit emergency medical service personnel;

(2) recruit volunteer emergency medical service personnel;

(3) train emergency medical service personnel in emer-
gency response, injury prevention, safety awareness, and other
topics relevant to the delivery of emergency medical services;

(4) fund specific training to meet Federal or State certifi-
cation requirements;

(5) develop new ways to educate emergency health care
providers through the use of technology-enhanced educational
methods (such as distance learning);

(6) acquire emergency medical services equipment, includ-
ing cardiac defibrillators;

(7) acquire personal protective equipment for emergency
medical services personnel as required by the Occupational
Safety and Health Administration; and

(8) educate the public concerning cardiopulmonary resus-
citation, first aid, injury prevention, safety awareness, illness
prevention, and other related emergency preparedness topics.
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(d) PREFERENCE.—In awarding grants under this section the
Secretary shall give preference to—

(1) applications that reflect a collaborative effort by 2 or
more of the entities described in subparagraphs (A) through (F)
of subsection (b)(1); and

(2) applications submitted by entities that intend to use
amounts provided under the grant to fund activities described
in any of paragraphs (1) through (5) of subsection (c).

(e) MaTCHING REQUIREMENT.—The Secretary may not award a
grant under this section to an entity unless the entity agrees that
the entity will make available (directly or through contributions
from other public or private entities) non-Federal contributions to-
ward the activities to be carried out under the grant in an amount
equal to 25 percent of the amount received under the grant.

(f) EMERGENCY MEDICAL SERVICES.—In this section, the term
“emergency medical services’™—

(1) means resources used by a qualified public or private
nonprofit entity, or by any other entity recognized as qualified
by the State involved, to deliver medical care outside of a med-
ical facility under emergency conditions that occur—

(A) as a result of the condition of the patient; or
(B) as a result of a natural disaster or similar situa-
tion; and

(2) includes services delivered by an emergency medical
services provider (either compensated or volunteer) or other
provider recognized by the State involved that is licensed or
certified by the State as an emergency medical technician or
its equivalent (as determined by the State), a registered nurse,
a physician assistant, or a physician that provides services
similar to services provided by such an emergency medical
services provider.

(g) AUTHORIZATION OF APPROPRIATIONS.—

(1) IN GENERAL.—There are authorized to be appropriated
to carry out this section such sums as may be necessary for
each of fiscal years 2002 through 2006.

(2) ADMINISTRATIVE C0STS.—The Secretary may use not
more than 10 percent of the amount appropriated under para-
graph (1) for a fiscal year for the administrative expenses of
carrying out this section.

SEC. 330K. [254c-16] MENTAL. HEALTH SERVICES DELIVERED VIA
TELEHEALTH.

(a) DEFINITIONS.—In this section:

(1) ELiGIBLE ENTITY.—The term “eligible entity” means a
public or nonprofit private telehealth provider network that of-
fers services that include mental health services provided by
qualified mental health providers.

(2) QUALIFIED MENTAL HEALTH PROFESSIONALS.—The term
“qualified mental health professionals” refers to providers of
mental health services reimbursed under the medicare pro-
gram carried out under title XVIII of the Social Security Act
(42 U.S.C. 1395 et seq.) who have additional training in the
treatment of mental illness in children and adolescents or who
have additional training in the treatment of mental illness in
the elderly.
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(3) SPECIAL POPULATIONS.—The term “special populations”
refers to the following 2 distinct groups:

(A) Children and adolescents in mental health under-
served rural areas or in mental health underserved urban
areas.

(B) Elderly individuals located in long-term care facili-
ties in mental health underserved rural or urban areas.

(4) TELEHEALTH.—The term “telehealth” means the use of
electronic information and telecommunications technologies to
support long distance clinical health care, patient and profes-
sional health-related education, public health, and health
administration.

(b) PROGRAM AUTHORIZED.—

(1) IN GENERAL.—The Secretary, acting through the Direc-
tor of the Office for the Advancement of Telehealth of the
Health Resources and Services Administration, shall award
grants to eligible entities to establish demonstration projects
for the provision of mental health services to special popu-
lations as delivered remotely by qualified mental health profes-
sionals using telehealth and for the provision of education re-
garding mental illness as delivered remotely by qualified men-
tal health professionals using telehealth.

(2) POPULATIONS SERVED.—The Secretary shall award the
grants under paragraph (1) in a manner that distributes the
grants so as to serve equitably the populations described in
subparagraphs (A) and (B) of subsection (a)(3).

(c) UsE oF FUNDS.—

(1) IN GENERAL.—An eligible entity that receives a grant
under this section shall use the grant funds—

(A) for the populations described in subsection
(a)(3)A)—

(i) to provide mental health services, including
diagnosis and treatment of mental illness, as delivered
remotely by qualified mental health professionals
using telehealth; and

(ii) to collaborate with local public health entities
to provide the mental health services; and
(B) for the populations deseribed in subsection

(a)(3)(B)—

(i) to provide mental health services, including
diagnosis and treatment of mental illness, in long-
term care facilities as delivered remotely by qualified
mental health professionals using telehealth; and

(ii) to collaborate with local public health entities
to provide the mental health services.

(2) OTHER USES.—An eligible entity that receives a grant
under this section may also use the grant funds to—

(A) pay telecommunications costs; and

(B) pay qualified mental health professionals on a rea-
sonable cost basis as determined by the Secretary for serv-
ices rendered.

(3) PROHIBITED USES.—An eligible entity that receives a
grant under this section shall not use the grant funds to—
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(A) purchase or install transmission equipment (other
than such equipment used by qualified mental health pro-
fessionals to deliver mental health services using tele-
health under the project involved); or

(B) build upon or acquire real property.

(d) EQUITABLE DISTRIBUTION.—In awarding grants under this
section, the Secretary shall ensure, to the greatest extent possible,
that such grants are equitably distributed among geographical re-
gions of the United States.

(e) APPLICATION.—An entity that desires a grant under this
section shall submit an application to the Secretary at such time,
in such manner, and containing such information as the Secretary
determines to be reasonable.

(f) REPORT.—Not later than 4 years after the date of enactment
of the Health Care Safety Net Amendments of 2002, the Secretary
shall prepare and submit to the appropriate committees of Con-
gress a report that shall evaluate activities funded with grants
under this section.

(g) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section, $20,000,000 for fiscal
year 2002 and such sums as may be necessary for fiscal years 2003
through 2006.

SEC. 330L. [254c-18] TELEMEDICINE; INCENTIVE GRANTS REGARDING
COORDINATION AMONG STATES.

(a) IN GENERAL.—The Secretary may make grants to State pro-
fessional licensing boards to carry out programs under which such
licensing boards of various States cooperate to develop and imple-
ment State policies that will reduce statutory and regulatory bar-
riers to telemedicine.

(b) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out subsection (a), there are authorized to be appropriated
such sums as may be necessary for each of the fiscal years 2002
through 2006.

Subpart II—National Health Service Corps Program

NATIONAL HEALTH SERVICE CORPS

Sec. 331. [254d] (a)(1) For the purpose of eliminating health
manpower ! shortages in health professional shortage areas, there
is established, within the Service, the National Health Service
Corps, which shall consist of—

(A) such officers of the Regular and Reserve Corps of the

Service as the Secretary may designate,

(B) such civilian employees of the United States as the

Secretary may appoint, and

(C) such other individuals who are not employees of the

United States.

(2) The Corps shall be utilized by the Secretary to provide pri-
mary health services in health professional shortage areas.

(3) For purposes of this subpart and subpart III:

180 in law. Probably should be “health professional shortages”. See section 401 of Public Law
101-597 (104 Stat. 3035).



