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PUBLIC HEALTH SERVICE ACT
[As Amended Through P.L. 117-103, Enacted March 15, 2022]

[Currency: This publication is a compilation of the text of title XVII of Chapter 373
of the 78th Congress. It was last amended by the public law listed in the As
Amended Through note above and below at the bottom of each page of the pdf
version and reflects current law through the date of the enactment of the public
law listed at https://www.govinfo.gov/app/collection/comps/1]

[Note: While this publication does not represent an official version of any Federal
statute, substantial efforts have been made to ensure the accuracy of its contents.
The official version of Federal law is found in the United States Statutes at Large
and in the United States Code. The legal effect to be given to the Statutes at
Large and the United States Code is established by statute (1 U.S.C. 112, 204).]

[References in brackets [1 are to title 42, United States Codel

TITLE XVII—HEALTH INFORMATION AND HEALTH
PROMOTION

GENERAL AUTHORITY

SEC. 1701. [300ul (a) The Secretary shall—

(1) formulate national goals, and a strategy to achieve
such goals, with respect to health information and health pro-
motion, preventive health services, and education in the appro-
priate use of health care;

(2) analyze the necessary and available resources for im-
plementing the goals and strategy formulated pursuant to
paragraph (1), and recommend appropriate educational and
quality assurance policies for the needed manpower resources
identified by such analysis;

(3) undertake and support necessary activities and pro-
grams to—

(A) incorporate appropriate health education compo-
nents into our society, especially into all aspects of edu-
cation and health care,

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

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

(4) undertake and support research and demonstrations re-
specting health information and health promotion, preventive
health services, and education in the appropriate use of health
care;

(5) undertake and support appropriate training in the op-
eration of programs concerned with, health information and
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health promotion, preventive health services, and education in
the appropriate use of health care;

(6) undertake and support, through improved planning and
implementation of tested models and evaluation of results, ef-
fective and efficient programs respecting health information
and health promotion, preventive health services, and edu-
cation in the appropriate use of health care;

(7)(A) develop model programs through which employers in
the public sector, and employers that are small businesses (as
defined in section 3 of the Small Business Act), can provide for
their employees a program to promote healthy behaviors and
to discourage participation in unhealthy behaviors;

(B) provide technical assistance to public and private em-
ployers in implementing such programs (including private em-
ployers that are not small businesses and that will implement
programs other than the programs developed by the Secretary
pursuant to subparagraph (A)); and

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

(8) foster the exchange of information respecting, and fos-
ter cooperation in the conduct of, research, demonstration, and
training programs respecting health information and health
promotion, preventive health services, and education in the ap-
propriate use of health care;

(9) provide technical assistance in the programs referred to
in paragraph (8);

(10) use such other authorities for programs respecting
health information and health promotion, preventive health
services, and education in the appropriate use of health care
as are available and coordinate such use with programs con-
ducted under this title; and

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

(A) coordinate all activities within the Department
which relate to disease prevention, health promotion, pre-
ventive health services, and health information and edu-
cation with respect to the appropriate use of health care;

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

(C) establish a national information clearinghouse to
facilitate the exchange of information concerning matters
relating to health information and health promotion, pre-
ventive health services (which may include information
concerning models and standards for insurance coverage of
such services), and education in the appropriate use of
health care, to facilitate access to such information, and to
assist in the analysis of issues and problems relating to
such matters; and

(D) support projects, conduct research, and dissemi-
nate information relating to preventive medicine, health
promotion, and physical fitness and sports medicine.

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

(b) For the purpose of carrying out this section and sections
1702 through 1705, there are authorized to be appropriated
$10,000,000 for fiscal year 1992, and such sums as may be nec-
essary for each of the fiscal years 1993 through 2002.

(c) No grant may be made or contract entered into under this
title unless an application therefor has been submitted to and ap-
proved by the Secretary. Such an application shall be submitted in
such form and manner and contain such information as the Sec-
retary may prescribe. Contracts may be entered into under this
title without regard to sections 3648 and 3709 of the Revised Stat-
utes (31 U.S.C. 529; 41 U.S.C. 5).

RESEARCH PROGRAMS

SeEc. 1702. [300u—1] (a) The Secretary is authorized to conduct
and support by grant or contract (and encourage others to support)
research in health information and health promotion, preventive
health services, and education in the appropriate use of health
care. Applications for grants and contracts under this section shall
be subject to appropriate peer review. The Secretary shall also—

(1) provide consultation and technical assistance to per-
sons who need help in preparing research proposals or in actu-
ally conducting research;

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

(3) determine and study environmental, occupational, so-
cial, and behavioral factors which affect and determine health
and ascertain those programs and areas for which educational
and preventive measures could be implemented to improve
health as it is affected by such factors;

(4) develop (A) methods by which the cost and effectiveness
of activities respecting health information and health pro-
motion, preventive health services, and education in the appro-
priate use of health care, can be measured, including methods
for evaluating the effectiveness of various settings for such ac-
tivities and the various types of persons engaged in such activi-
ties, (B) methods for reimbursement or payment for such ac-
tivities, and (C) models and standards for the conduct of such
activities, including models and standards for the education, by
providers of institutional health services, of individuals receiv-
ing such services respecting the nature of the institutional
health services provided the individuals and the symptoms,
signs, or diagnoses which led to provision of such services;

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

(6) enumerate and assess, using methods developed under
paragraph (5), preventive health measures and services with
respect to their cost and effectiveness under various conditions
of use (which measures and services may include blood pres-
sure screening, cholesterol screening and control, smoking ces-
sation programs, substance abuse programs, cancer screening,
dietary and nutritional counseling, diabetes screening and edu-
cation, intraocular pressure screening, and stress manage-
ment).

(b) The Secretary shall make a periodic survey of the needs, in-
terest, attitudes, knowledge, and behavior of the American public
regarding health and health care. The Secretary shall take into
consideration the findings of such surveys and the findings of simi-
lar surveys conducted by national and community health education
organizations, and other organizations and agencies for formulating
policy respecting health information and health promotion, preven-
tive health services, and education in the appropriate use of health
care.

COMMUNITY PROGRAMS

SEC. 1703. [300u—2] (a) The Secretary is authorized to conduct
and support by grant or contract (and encourage others to support)
new and innovative programs in health information and health
promotion, preventive health services, and education in the appro-
priate use of health care, and may specifically—

(1) support demonstration and training programs in such
matters which programs (A) are in hospitals, ambulatory care
settings, home care settings, schools, day care programs for
children, and other appropriate settings representative of
broad cross sections of the population, and include public edu-
cation activities of voluntary health agencies, professional med-
ical societies, and other private nonprofit health organizations,
(B) focus on objectives that are measurable, and (C) emphasize
the prevention or moderation of illness or accidents that ap-
pear controllable through individual knowledge and behavior;

(2) provide consultation and technical assistance to organi-
zations that request help in planning, operating, or evaluating
programs in such matters;

(3) develop health information and health promotion mate-
rials and teaching programs including (A) model curriculums
for the training of educational and health professionals and
paraprofessionals in health education by medical, dental, and
nursing schools, schools of public health, and other institutions
engaged in training of educational or health professionals, (B)
model curriculums to be used in elementary and secondary
schools and institutions of higher learning, (C) materials and
programs for the continuing education of health professionals
and paraprofessionals in the health education of their patients,
(D) materials for public service use by the printed and broad-
cast media, and (E) materials and programs to assist providers
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of health care in providing health education to their patients;
and

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

(b) The Secretary is authorized to make grants to States and
other public and nonprofit entities to assist them in meeting the
costs of demonstrating and evaluating programs which provide in-
formation respecting the costs and quality of health care or infor-
mation respecting health insurance policies and prepaid health
plans, or information respecting both. After the development of
models pursuant to sections 1704(4) and 1704(5) for such informa-
tion, no grant may be made under this subsection for a program
unless the information to be provided under the program is pro-
vided in accordance with one of such models applicable to the infor-
mation.

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

INFORMATION PROGRAMS

SEc. 1704. [300u—3] The Secretary is authorized to conduct
and support by grant or contract (and encourage others to support)
such activities as may be required to make information respecting
health information and health promotion, preventive health serv-
ices, and education in the appropriate use of health care available
to the consumers of medical care, providers of such care, schools,
and others who are or should be informed respecting such matters.
Such activities may include at least the following:

(1) The publication of information, pamphlets, and other
reports which are specially suited to interest and instruct the
health consumer, which information, pamphlets, and other re-
ports shall be updated annually, shall pertain to the individ-
ual’s ability to improve and safeguard his own health; shall in-
clude material, accompanied by suitable illustrations, on child
care, family life and human development, disease prevention
(particularly prevention of pulmonary disease, cardiovascular
disease, and cancer), physical fitness, dental health, environ-
mental health, nutrition, safety and accident prevention, drug
abuse and alcoholism, mental health, management of chronic
diseases (including diabetes and arthritis), and venereal dis-
eases; and shall be designed to reach populations of different
languages and of different social and economic backgrounds.

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

(3) The study of health information and promotion in ad-
vertising and the making to concerned Federal agencies and
others such recommendations respecting such advertising as
are appropriate.

(4) The development of models and standards for the publi-
cation by States, insurance carriers, prepaid health plans, and
others (except individual health practitioners) of information
for use by the public respecting the cost and quality of health
care, including information to enable the public to make com-
parisons of the cost and quality of health care.

(5) The development of models and standards for the publi-
cation by States, insurance carriers, prepaid health plans, and
others of information for use by the public respecting health in-
surance policies and prepaid health plans, including informa-
tion on the benefits provided by the various types of such poli-
cies and plans, the premium charges for such policies and
plans, exclusions from coverage or eligibility for coverage, cost
sharing requirements, and the ratio of the amounts paid as
benefits to the amounts received as premiums and information
to enable the public to make relevant comparisons of the costs
and benefits of such policies and plans.

REPORT AND STUDY

SEC. 1705. [300u—4] (a) The Secretary shall, not later than
two years after the date of the enactment of this title and bian-
nually thereafter, submit to the President for transmittal to Con-
gress a report on the status of health information and health pro-
motion, preventive health services, and education in the appro-
priate use of health care. Each such report shall include—

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

(2) an assessment of the manpower resources needed to
carry out programs relating to health information and health
promotion, preventive health services, and education in the ap-
propriate use of health care, and a statement describing the ac-
tivities currently being carried out under this title designed to
prepare teachers and other manpower for such programs;

(3) the goals and strategy formulated pursuant to section
1701(a)(1), the models and standards developed under this
title, and the results of the study required by subsection (b) of
this section; and

(4) such recommendations as the Secretary considers ap-
propriate for legislation respecting health information and
health promotion, preventive health services, and education in
the appropriate use of health care, including recommendations
for revisions to and extension of this title.

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

CENTERS FOR RESEARCH AND DEMONSTRATION OF HEALTH
PROMOTION AND DISEASE PREVENTION

SeEc. 1706. [300u—5] (a) The Secretary shall make grants or
enter into contracts with academic health centers for the establish-
ment, maintenance, and operation of centers for research and dem-
onstration with respect to health promotion and disease prevention.
Centers established, maintained, or operated under this section
shall undertake research and demonstration projects in health pro-
motion, disease prevention, and improved methods of appraising
health hazards and risk factors, and shall serve as demonstration
sites for the use of new and innovative research in public health
techniques to prevent chronic diseases.

(b) Each center established, maintained, or operated under this
section shall—

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

(A) a multidisciplinary faculty with expertise in public
health and which has working relationships with relevant
groups in such fields as medicine, psychology, nursing, so-
cial work, education and business;

(B) graduate training programs relevant to disease
prevention;

(C) a core faculty in epidemiology, biostatistics, social
sciences, behavioral and environmental health sciences,
and health administration;

(D) a demonstrated curriculum in disease prevention;

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

(F) such other qualifications as the Secretary may pre-
scribe;

(2) conduct—

(A) health promotion and disease prevention research,
including retrospective studies and longitudinal prospec-
tive studies in population groups and communities;

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

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

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

(c)(1) In making grants and entering into contracts under this
section, the Secretary shall provide for an equitable geographical
distribution of centers established, maintained, and operated under
this section and for the distribution of such centers among areas
containing a wide range of population groups which exhibit
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incidences of diseases which are most amenable to preventive inter-
vention.

(2) The Secretary, through the Director of the Centers for Dis-
ease Control and Prevention and in consultation with the Director
of the National Institutes of Health, shall establish procedures for
the appropriate peer review of applications for grants and contracts
under this section by peer review groups composed principally of
non-Federal experts.

(d) For purposes of this section, the term “academic health cen-
ter” means a school of medicine, a school of osteopathy, or a school
of public health, as such terms are defined in section 701(4).

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

OFFICE OF MINORITY HEALTH

SEc. 1707. [300u—6] (a) IN GENERAL.—There is established an
Office of Minority Health. The Office of Minority Health as existing
on the date of enactment of the Patient Protection and Affordable
Care Act shall be transferred to the Office of the Secretary in such
manner that there is established in the Office of the Secretary, the
Office of Minority Health, which shall be headed by the Deputy As-
sistant Secretary for Minority Health who shall report directly to
the Secretary, and shall retain and strengthen authorities (as in
existence on such date of enactment) for the purpose of improving
minority health and the quality of health care minorities receive,
and eliminating racial and ethnic disparities. In carrying out this
subsection, the Secretary, acting through the Deputy Assistant Sec-
retary, shall award grants, contracts, enter into memoranda of un-
derstanding, cooperative, interagency, intra-agency and other
agreements with public and nonprofit private entities, agencies, as
well as Departmental and Cabinet agencies and organizations, and
with organizations that are indigenous human resource providers
in communities of color to assure improved health status of racial
and ethnic minorities, and shall develop measures to evaluate the
effectiveness of activities aimed at reducing health disparities and
supporting the local community. Such measures shall evaluate
community outreach activities, language services, workforce cul-
tural competence, and other areas as determined by the Secretary.

(b) DUTIES.—With respect to improving the health of racial and
ethnic minority groups, the Secretary, acting through the Deputy
Assistant Secretary for Minority Health (in this section referred to
as the “Deputy Assistant Secretary”), shall carry out the following:

(1) Establish short-range and long-range goals and objec-
tives and coordinate all other activities within the Public

Health Service that relate to disease prevention, health pro-

motion, service delivery, and research concerning such individ-

uals. The heads of each of the agencies of the Service shall con-

sult with the Deputy Assistant Secretary to ensure the coordi-

nation of such activities.

(2) Enter into interagency agreements with other agencies

of the Public Health Service.
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(3) Support research, demonstrations and evaluations to
test new and innovative models.

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

(5) Develop mechanisms that support better information
dissemination, education, prevention, and service delivery to
individuals from disadvantaged backgrounds, including indi-
viduals who are members of racial or ethnic minority groups.

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

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

(8) Support a national minority health resource center to
carry out the following:

(A) Facilitate the exchange of information regarding
matters relating to health information and health pro-
motion, preventive health services, and education in the
appropriate use of health care.

(B) Facilitate access to such information.

(C) Assist in the analysis of issues and problems relat-
ing to such matters.

(D) Provide technical assistance with respect to the ex-
change of such information (including facilitating the de-
velopment of materials for such technical assistance).

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

(10) Advise in matters related to the development, imple-
mentation, and evaluation of health professions education in
decreasing disparities in health care outcomes, including cul-
tural competency as a method of eliminating health disparities.
(c) ADVISORY COMMITTEE.—

(1) IN GENERAL.—The Secretary shall establish an advisory
committee to be known as the Advisory Committee on Minority
Health (in this subsection referred to as the “Committee”).

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

(3) CHAIR.—The chairperson of the Committee shall be se-
lected by the Secretary from among the members of the voting
members of the Committee. The term of office of the chair-
person shall be 2 years.

(4) COMPOSITION.—

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

April 5, 2022 As Amended Through P.L. 117-103, Enacted March 15, 2022
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(B) The voting members of the Committee shall be ap-
pointed by the Secretary from among individuals who are
not officers or employees of the Federal Government and
who have expertise regarding issues of minority health.
The racial and ethnic minority groups shall be equally rep-
resented among such members.

(C) The nonvoting, ex officio members of the Com-
mittee shall be such officials of the Department of Health
and Human Services as the Secretary determines to be ap-
propriate.

(5) TERMS.—Each member of the Committee shall serve for
a term of 4 years, except that the Secretary shall initially ap-
point a portion of the members to terms of 1 year, 2 years, and
3 years.

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

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

(d) CERTAIN REQUIREMENTS REGARDING DUTIES.—

(1) RECOMMENDATIONS REGARDING LANGUAGE.—

(A) PROFICIENCY IN SPEAKING ENGLISH.—The Deputy
Assistant Secretary shall consult with the Director of the
Office of International and Refugee Health, the Director of
the Office of Civil Rights, and the Directors of other appro-
priate departmental entities regarding recommendations
for carrying out activities under subsection (b)(9).

(B) HEALTH PROFESSIONS EDUCATION REGARDING
HEALTH DISPARITIES.—The Deputy Assistant Secretary
shall carry out the duties under subsection (b)(10) in col-
laboration with appropriate personnel of the Department
of Health and Human Services, other Federal agencies,
and other offices, centers, and institutions, as appropriate,
that have responsibilities under the Minority Health and
Health Disparities Research and Education Act of 2000.

(2) EQUITABLE ALLOCATION REGARDING ACTIVITIES.—In car-
rying out subsection (b), the Secretary shall ensure that serv-
ices provided under such subsection are equitably allocated
among all groups served under this section by the Secretary.

(3) CULTURAL COMPETENCY OF SERVICES.—The Secretary
shall ensure that information and services provided pursuant
to subsection (b) are provided in the language, educational, and
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cultural context that is most appropriate for the individuals for

whom the information and services are intended.

(e) GRANTS AND CONTRACTS REGARDING DUTIES.—

(1) IN GENERAL.—In carrying out subsection (b), the Sec-
retary acting through the Deputy Assistant Secretary may
make awards of grants, cooperative agreements, and contracts
to public and nonprofit private entities.

(2) PROCESS FOR MAKING AWARDS.—The Deputy Assistant
Secretary shall ensure that awards under paragraph (1) are
made, to the extent practical, only on a competitive basis, and
that a grant is awarded for a proposal only if the proposal has
been recommended for such an award through a process of
peer review.

(3) EVALUATION AND DISSEMINATION.—The Deputy Assist-
ant Secretary, directly or through contracts with public and
private entities, shall provide for evaluations of projects carried
out with awards made under paragraph (1) during the pre-
ceding 2 fiscal years. The report shall be included in the report
required under subsection (f) for the fiscal year involved.

(f) REPORTS.—

(1) IN GENERAL.—Not later than February 1 of fiscal year
1999 and of each second year thereafter, the Secretary shall
submit to the Committee on Energy and Commerce of the
House of Representatives, and to the Committee on Labor and
Human Resources of the Senate, a report describing the activi-
ties carried out under this section during the preceding 2 fiscal
years and evaluating the extent to which such activities have
been effective in improving the health of racial and ethnic mi-
nority groups. Each such report shall include the biennial re-
ports submitted under sections 201(e)(3) and 201(f)(2) for such
years by the heads of the Public Health Service agencies.

(2) AGENCY REPORTS.—Not later than February 1, 1999,
and biennially thereafter, the heads of the Public Health Serv-
ice agencies shall submit to the Deputy Assistant Secretary a
report summarizing the minority health activities of each of
the respective agencies.

(g) DEFINITION.—For purposes of this section:

(1) The term “racial and ethnic minority group” means
American Indians (including Alaska Natives, Eskimos, and
Aleuts); Asian Americans; Native Hawaiians and other Pacific
Islanders; Blacks; and Hispanics.

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

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

SEC. 1707A. [300u-6a]l] INDIVIDUAL OFFICES OF MINORITY HEALTH
WITHIN THE DEPARTMENT.

(a) IN GENERAL.—The head of each agency specified in sub-
section (b)(1) shall establish within the agency an office to be
known as the Office of Minority Health. The head of each such Of-
fice shall be appointed by the head of the agency within which the
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Office is established, and shall report directly to the head of the
agency. The head of such agency shall carry out this section (as
this section relates to the agency) acting through such Director.

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

(¢c) DIRECTOR; APPOINTMENT.—Each Office of Minority Health
established in an agency listed in subsection (a) shall be headed by
a director, with documented experience and expertise in minority
health services research and health disparities elimination.

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

(e) FuNDING.—

(1) ALLOCATIONS.—Of the amounts appropriated for a spec-
ified agency for a fiscal year, the Secretary must designate an
appropriate amount of funds for the purpose of carrying out ac-
tivities under this section through the minority health office of
the agency. In reserving an amount under the preceding sen-
tence for a minority health office for a fiscal year, the Sec-
retary shall reduce, by substantially the same percentage, the
amount that otherwise would be available for each of the pro-
grams of the designated agency involved.

(2) AVAILABILITY OF FUNDS FOR STAFFING.—The purposes
for which amounts made available under paragraph may be ex-
pended by a minority health office include the costs of employ-
ing staff for such office.

OFFICE OF ADOLESCENT HEALTH

SEC. 1708. [300u—71 (a) IN GENERAL.—There is established an
Office of Adolescent Health within the Office of the Assistant Sec-
retary for Health, which office shall be headed by a director ap-
pointed by the Secretary. The Secretary shall carry out this section
acting through the Director of such Office.

(b) DuTiES.—With respect to adolescent health, the Secretary
shall—

(1) coordinate all activities within the Department of

Health and Human Services that relate to disease prevention,

health promotion, preventive health services, and health infor-

mation and education with respect to the appropriate use of
health care, including coordinating—
(A) the design of programs, support for programs, and
the evaluation of programs;
(B) the monitoring of trends;
(C) projects of research (including multidisciplinary
projects) on adolescent health; and
(D) the training of health providers who work with
adolescents, particularly nurse practitioners, physician as-
sistants, and social workers;
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(2) coordinate the activities described in paragraph (1)
with similar activities in the private sector; and

(3) support projects, conduct research, and disseminate in-
formation relating to preventive medicine, health promotion,
and physical fitness and sports medicine.

(c) CERTAIN DEMONSTRATION PROJECTS.—

(1) IN GENERAL.—In carrying out subsection (b)(3), the Sec-
retary may make grants to carry out demonstration projects for
the purpose of improving adolescent health, including—

(A) projects to train health care providers in providing
services to adolescents; and

(B) projects to reduce the incidence of violence among
adolescents, particularly violence related to teen dating,
which shall include projects to develop and implement edu-
cational program to increase abuse awareness and preven-
tion.

(2) AUTHORIZATION OF APPROPRIATIONS.—For the purpose
of carrying out paragraph (1), there are authorized to be appro-
priated $8,000,000 for each of fiscal years 2023 through 2027.
(d) INFORMATION CLEARINGHOUSE.—In carrying out subsection

(b), the Secretary shall establish and maintain a National Informa-
tion Clearinghouse on Adolescent Health to collect and disseminate
to health professionals and the general public information on ado-
lescent health.

(e) NATIONAL PLAN.—In carrying out subsection (b), the Sec-
retary shall develop a national plan for improving adolescent
health. The plan shall be consistent with the applicable objectives
established by the Secretary for the health status of the people of
the United States for the year 2000, and shall be periodically re-
viewed, and as appropriate, revised. The plan, and any revisions in
the plan, shall be submitted to the Committee on Energy and Com-
merce of the House of Representatives and the Committee on Labor
and Human Resources of the Senate.

(f) ADOLESCENT HEALTH.—For purposes of this section, the
term “adolescent health”, with respect to adolescents of all ethnic
and racial groups, means all diseases, disorders, and conditions (in-
cluding with respect to mental health)—

(1) unique to adolescents, or more serious or more preva-
lent in adolescents;

(2) for which the factors of medical risk or types of medical
intervention are different for adolescents, or for which it is un-
known whether such factors or types are different for adoles-
cents; or

(3) with respect to which there has been insufficient clin-
ical research involving adolescents as subjects or insufficient
clinical data on adolescents.

(g) INTERAGENCY WORK GROUP.—

(1) ESTABLISHMENT.—The Secretary shall establish the
Federal Interagency Work Group on Teen Dating Violence (re-
ferred to in this section as the “Work Group”).

(2) IN GENERAL.—

(A) ComMPOSITION.—Not later than 120 days after the
date of enactment of Bree’s Law, the Secretary shall ap-
point representatives to the Work Group from the Admin-
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istration for Children and Families, the Centers for Dis-

ease Control and Prevention, the Health Resources and

Services Administration, the Department of Education, the

Department of Justice, and other Federal agencies as de-

termined appropriate by the Secretary.

(B) CONSULTATION.—The Work Group shall consult
with—

(i) experts at the State, Tribal, and local levels
with relevant backgrounds in reducing and preventing
the incidence of teen dating violence;

(i1) victims of teen dating violence; and

(iii) family members of teens who were killed by
a dating partner.

(3) DuTtiEs.—The Work Group shall—

(A) examine all Federal efforts directed towards reduc-
ing and preventing teen dating violence;

(B) identify strategies, resources, and supports to im-
prove State, Tribal, and local responses to the incidence of
teen dating violence;

(C) make recommendations to Congress for improving
Federal programs and efforts and coordination across such
programs and efforts to reduce and prevent teen dating vi-
olence; and

(D) make recommendations for educating middle and
high school students on teen dating violence.

(4) ANNUAL REPORT TO SECRETARY.—The Work Group shall
annually prepare and submit to the Secretary, the Committee
on Health, Education, Labor, and Pensions of the Senate, and
the Committee on Education and Labor of the House of Rep-
resentatives, a report on the activities carried out by the Work
Group under subsection (c), including recommendations to re-
duce and prevent teen dating violence.

BIENNIAL REPORT REGARDING NUTRITION AND HEALTH

SEC. 1709. [300u—8] (a) BIENNIAL REPORT.—The Secretary
shall require the Surgeon General of the Public Health Service to
prepare biennial reports on the relationship between nutrition and
health. Such reports may, with respect to such relationship, include
any recommendations of the Secretary and the Surgeon General.

(b) SuBMmiISSION TO CONGRESS.—The Secretary shall ensure
that, not later than February 1 of 1995 and of every second year
thereafter, a report under subsection (a) is submitted to the Com-
mittee on Energy and Commerce of the House of Representatives
and the Committee on Labor and Human Resources of the Senate.

EDUCATION REGARDING DES

SEC. 1710. [300u-9] (a) IN GENERAL.—The Secretary, acting
through the heads of the appropriate agencies of the Public Health
Service, shall carry out a national program for the education of
health professionals and the public with respect to the drug
diethylstilbestrol (commonly known as DES). To the extent appro-
priate, such national program shall use methodologies developed
through the education demonstration program carried out under
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section 403C. In developing and carrying out the national program,
the Secretary shall consult closely with representatives of nonprofit
private entities that represent individuals who have been exposed
to DES and that have expertise in community-based information
campaigns for the public and for health care providers. The imple-
mentation of the national program shall begin during fiscal year
1999.

(b) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there are authorized to be appropriated
such sums as may be necessary for each of the fiscal years 1999
through 2003. The authorization of appropriations established in
the preceding sentence is in addition to any other authorization of
appropriation that is available for such purpose.

SEC. 1711. [300u-16] ESTABLISHMENT OF SUBSTANCE USE DISORDER
INFORMATION DASHBOARD.

(a) IN GENERAL.—Not later than 6 months after the date of the
enactment of this section, the Secretary of Health and Human
Services shall, in consultation with the Director of National Drug
Control Policy, establish and periodically update, on the Internet
website of the Department of Health and Human Services, a public
information dashboard that—

(1) provides links to information on programs within the
Department of Health and Human Services related to the re-
duction of opioid and other substance use disorders;

(2) provides access, to the extent practicable and appro-
priate, to publicly available data, which may include data from
agencies within the Department of Health and Human Serv-
ices and—

(A) other Federal agencies;

(B) State, local, and Tribal governments;

(C) nonprofit organizations;

(D) law enforcement;

(E) medical experts;

(F) public health educators; and

(G) research institutions regarding prevention, treat-
ment, recovery, and other services for opioid and other
substance use disorders;

(3) provides data on substance use disorder prevention and
treatment strategies in different regions of and populations in
the United States;

(4) identifies information on alternatives to controlled sub-
stances for pain management, such as approaches studied by
the National Institutes of Health Pain Consortium, the Na-
tional Center for Complimentary and Integrative Health, and
other institutes and centers at the National Institutes of
Health, as appropriate; and

(5) identifies guidelines and best practices for health care
providers regarding treatment of substance use disorders.

(b) CONTROLLED SUBSTANCE DEFINED.—In this section, the
term “controlled substance” has the meaning given that term in
section 102 of the Controlled Substances Act (21 U.S.C. 802).
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