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covered injury or injuries, if the individual 
had one or more dependents under the age of 
18, the legal guardian of the dependents may, 
in lieu of the death benefit under subsection 
(a), elect to receive on behalf of the aggregate 
of such dependents payments in accordance 
with this subsection. An election under the 
preceding sentence is effective in lieu of a re-
quest under subsection (a) by an individual 
who is not the legal guardian of such depend-
ents. 

(2) Amount of payments 

Payments under paragraph (1) with respect 
to an eligible individual described in such 
paragraph shall be made as if such individual 
were an eligible individual to whom compensa-
tion would be paid under subsection (a) of sec-
tion 239d of this title, with the rate augmented 
in accordance with subsection (b)(2) of such 
section and with such individual considered to 
be an eligible individual described in sub-
section (c)(3)(B) of such section. 

(3) Limitations 

(A) Age of dependents 

No payments may be made under para-
graph (1) once the youngest of the depend-
ents involved reaches the age of 18. 

(B) Benefits secondary to other coverage 

(i) In general 

Any payment under paragraph (1) shall 
be secondary to the obligation of the 
United States or any third party (includ-
ing any State or local governmental en-
tity, private insurance carrier, or em-
ployer), under any other law or contrac-
tual agreement, to pay compensation for 
loss of employment income or to provide 
disability benefits, retirement benefits, 
life insurance benefits on behalf of depend-
ents under the age of 18, or death benefits. 

(ii) Relation to other obligations 

Payments under paragraph (1) shall not 
be made to with respect to 2 an eligible in-
dividual to the extent that the total of 
amounts paid with respect to the individ-
ual under such paragraph and under the 
other obligations referred to in clause (i) is 
an amount that exceeds the rate of pay-
ment that applies under paragraph (2). If 
under any such other obligation a lump- 
sum payment is made, such payment shall, 
for purposes of this subparagraph, be 
deemed to be received over multiple years 
rather than received in a single year. The 
Secretary may, in the discretion of the 
Secretary, determine how to apportion 
such payment over multiple years. 

(c) Benefit in addition to medical benefits 

A benefit under subsection (a) or (b) shall be in 
addition to any amounts received by an eligible 
individual under section 239c of this title. 

(July 1, 1944, ch. 373, title II, § 266, as added Pub. 
L. 108–20, § 2, Apr. 30, 2003, 117 Stat. 643.) 

REFERENCES IN TEXT 

The Omnibus Crime Control and Safe Streets Act of 
1968, referred to in subsec. (a)(1), (2)(A), (3), is Pub. L. 

90–351, June 19, 1968, 82 Stat. 197. Subpart 1 of part L of 
title I of the Act was classified generally to part A 
(§ 3796 et seq.) of subchapter XII of chapter 46 of this 
title prior to editorial reclassification and renumbering 
as part A (§ 10281 et seq.) of subchapter XI of chapter 101 
of Title 34, Crime Control and Law Enforcement. For 
complete classification of this Act to the Code, see 
Short Title of 1968 Act note set out under section 10101 
of Title 34 and Tables. 

§ 239f. Administration 

(a) Administration by agreement with other 
agency or agencies 

The Secretary may administer any or all of 
the provisions of this part through Memoran-
dum of Agreement with the head of any appro-
priate Federal agency. 

(b) Regulations 

The head of the agency administering this 
part or provisions thereof (including any agency 
head administering such Act 1 or provisions 
through a Memorandum of Agreement under 
subsection (a)) may promulgate such imple-
menting regulations as may be found necessary 
and appropriate. Initial implementing regula-
tions may be interim final regulations. 

(July 1, 1944, ch. 373, title II, § 267, as added Pub. 
L. 108–20, § 2, Apr. 30, 2003, 117 Stat. 645.) 

§ 239g. Authorization of appropriations 

For the purpose of carrying out this part, 
there are authorized to be appropriated such 
sums as may be necessary for each of the fiscal 
years 2003 through 2007, to remain available 
until expended, including administrative costs 
and costs of provision and payment of benefits. 
The Secretary’s payment of any benefit under 
section 239c, 239d, or 239e of this title shall be 
subject to the availability of appropriations 
under this section. 

(July 1, 1944, ch. 373, title II, § 268, as added Pub. 
L. 108–20, § 2, Apr. 30, 2003, 117 Stat. 645.) 

§ 239h. Relationship to other laws 

Except as explicitly provided herein, nothing 
in this part shall be construed to override or 
limit any rights an individual may have to seek 
compensation, benefits, or redress under any 
other provision of Federal or State law. 

(July 1, 1944, ch. 373, title II, § 269, as added Pub. 
L. 108–20, § 2, Apr. 30, 2003, 117 Stat. 645.) 

PART D—UNITED STATES PUBLIC HEALTH 
SCIENCES TRACK 

§ 239l. Establishment 

(a) United States Public Health Services Track 

(1) In general 

There is hereby authorized to be established 
a United States Public Health Sciences Track 
(referred to in this part as the ‘‘Track’’), at 
sites to be selected by the Secretary, with au-
thority to grant appropriate advanced degrees 
in a manner that uniquely emphasizes team- 
based service, public health, epidemiology, and 
emergency preparedness and response. It shall 
be so organized as to graduate not less than— 
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(A) 150 medical students annually, 10 of 
whom shall be awarded studentships to the 
Uniformed Services University of Health 
Sciences; 

(B) 100 dental students annually; 
(C) 250 nursing students annually; 
(D) 100 public health students annually; 
(E) 100 behavioral and mental health pro-

fessional students annually; 
(F) 100 physician assistant or nurse practi-

tioner students annually; and 
(G) 50 pharmacy students annually. 

(2) Locations 

The Track shall be located at existing and 
accredited, affiliated health professions edu-
cation training programs at academic health 
centers located in regions of the United States 
determined appropriate by the Surgeon Gen-
eral, in consultation with the National Health 
Care Workforce Commission established in 
section 294q of this title. 

(b) Number of graduates 

Except as provided in subsection (a), the num-
ber of persons to be graduated from the Track 
shall be prescribed by the Secretary. In so pre-
scribing the number of persons to be graduated 
from the Track, the Secretary shall institute ac-
tions necessary to ensure the maximum number 
of first-year enrollments in the Track consistent 
with the academic capacity of the affiliated 
sites and the needs of the United States for med-
ical, dental, and nursing personnel. 

(c) Development 

The development of the Track may be by such 
phases as the Secretary may prescribe subject to 
the requirements of subsection (a). 

(d) Integrated longitudinal plan 

The Surgeon General shall develop an inte-
grated longitudinal plan for health professions 
continuing education throughout the continuum 
of health-related education, training, and prac-
tice. Training under such plan shall emphasize 
patient-centered, interdisciplinary, and care co-
ordination skills. Experience with deployment 
of emergency response teams shall be included 
during the clinical experiences. 

(e) Faculty development 

The Surgeon General shall develop faculty de-
velopment programs and curricula in decentral-
ized venues of health care, to balance urban, ter-
tiary, and inpatient venues. 

(July 1, 1944, ch. 373, title II, § 271, as added Pub. 
L. 111–148, title V, § 5315, Mar. 23, 2010, 124 Stat. 
637.) 

§ 239l–1. Administration 

(a) In general 

The business of the Track shall be conducted 
by the Surgeon General with funds appropriated 
for and provided by the Department of Health 
and Human Services. The National Health Care 
Workforce Commission shall assist the Surgeon 
General in an advisory capacity. 

(b) Faculty 

(1) In general 

The Surgeon General, after considering the 
recommendations of the National Health Care 

Workforce Commission, shall obtain the serv-
ices of such professors, instructors, and admin-
istrative and other employees as may be nec-
essary to operate the Track, but utilize when 
possible, existing affiliated health professions 
training institutions. Members of the faculty 
and staff shall be employed under salary 
schedules and granted retirement and other 
related benefits prescribed by the Secretary so 
as to place the employees of the Track faculty 
on a comparable basis with the employees of 
fully accredited schools of the health profes-
sions within the United States. 

(2) Titles 

The Surgeon General may confer academic 
titles, as appropriate, upon the members of 
the faculty. 

(3) Nonapplication of provisions 

The limitations in section 5373 of title 5 
shall not apply to the authority of the Sur-
geon General under paragraph (1) to prescribe 
salary schedules and other related benefits. 

(c) Agreements 

The Surgeon General may negotiate agree-
ments with agencies of the Federal Government 
to utilize on a reimbursable basis appropriate 
existing Federal medical resources located in 
the United States (or locations selected in ac-
cordance with section 239l(a)(2) of this title). 
Under such agreements the facilities concerned 
will retain their identities and basic missions. 
The Surgeon General may negotiate affiliation 
agreements with accredited universities and 
health professions training institutions in the 
United States. Such agreements may include 
provisions for payments for educational services 
provided students participating in Department 
of Health and Human Services educational pro-
grams. 

(d) Programs 

The Surgeon General may establish the fol-
lowing educational programs for Track stu-
dents: 

(1) Postdoctoral, postgraduate, and techno-
logical programs. 

(2) A cooperative program for medical, den-
tal, physician assistant, pharmacy, behavioral 
and mental health, public health, and nursing 
students. 

(3) Other programs that the Surgeon General 
determines necessary in order to operate the 
Track in a cost-effective manner. 

(e) Continuing medical education 

The Surgeon General shall establish programs 
in continuing medical education for members of 
the health professions to the end that high 
standards of health care may be maintained 
within the United States. 

(f) Authority of the Surgeon General 

(1) In general 

The Surgeon General is authorized— 
(A) to enter into contracts with, accept 

grants from, and make grants to any non-
profit entity for the purpose of carrying out 
cooperative enterprises in medical, dental, 
physician assistant, pharmacy, behavioral 
and mental health, public health, and nurs-
ing research, consultation, and education; 
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(B) to enter into contracts with entities 
under which the Surgeon General may fur-
nish the services of such professional, tech-
nical, or clerical personnel as may be nec-
essary to fulfill cooperative enterprises 
undertaken by the Track; 

(C) to accept, hold, administer, invest, and 
spend any gift, devise, or bequest of personal 
property made to the Track, including any 
gift, devise, or bequest for the support of an 
academic chair, teaching, research, or dem-
onstration project; 

(D) to enter into agreements with entities 
that may be utilized by the Track for the 
purpose of enhancing the activities of the 
Track in education, research, and techno-
logical applications of knowledge; and 

(E) to accept the voluntary services of 
guest scholars and other persons. 

(2) Limitation 

The Surgeon General may not enter into any 
contract with an entity if the contract would 
obligate the Track to make outlays in advance 
of the enactment of budget authority for such 
outlays. 

(3) Scientists 

Scientists or other medical, dental, or nurs-
ing personnel utilized by the Track under an 
agreement described in paragraph (1) may be 
appointed to any position within the Track 
and may be permitted to perform such duties 
within the Track as the Surgeon General may 
approve. 

(4) Volunteer services 

A person who provides voluntary services 
under the authority of subparagraph (E) of 
paragraph (1) shall be considered to be an em-
ployee of the Federal Government for the pur-
poses of chapter 81 of title 5, relating to com-
pensation for work-related injuries, and to be 
an employee of the Federal Government for 
the purposes of chapter 171 of title 28, relating 
to tort claims. Such a person who is not other-
wise employed by the Federal Government 
shall not be considered to be a Federal em-
ployee for any other purpose by reason of the 
provision of such services. 

(July 1, 1944, ch. 373, title II, § 272, as added Pub. 
L. 111–148, title V, § 5315, Mar. 23, 2010, 124 Stat. 
637.) 

§ 239l–2. Students; selection; obligation 

(a) Student selection 

(1) In general 

Medical, dental, physician assistant, phar-
macy, behavioral and mental health, public 
health, and nursing students at the Track 
shall be selected under procedures prescribed 
by the Surgeon General. In so prescribing, the 
Surgeon General shall consider the recom-
mendations of the National Health Care Work-
force Commission. 

(2) Priority 

In developing admissions procedures under 
paragraph (1), the Surgeon General shall en-
sure that such procedures give priority to ap-
plicant medical, dental, physician assistant, 

pharmacy, behavioral and mental health, pub-
lic health, and nursing students from rural 
communities and underrepresented minorities. 

(b) Contract and service obligation 

(1) Contract 

Upon being admitted to the Track, a medi-
cal, dental, physician assistant, pharmacy, be-
havioral and mental health, public health, or 
nursing student shall enter into a written con-
tract with the Surgeon General that shall con-
tain— 

(A) an agreement under which— 
(i) subject to subparagraph (B), the Sur-

geon General agrees to provide the student 
with tuition (or tuition remission) and a 
student stipend (described in paragraph 
(2)) in each school year for a period of 
years (not to exceed 4 school years) deter-
mined by the student, during which period 
the student is enrolled in the Track at an 
affiliated or other participating health 
professions institution pursuant to an 
agreement between the Track and such in-
stitution; and 

(ii) subject to subparagraph (B), the stu-
dent agrees— 

(I) to accept the provision of such tui-
tion and student stipend to the student; 

(II) to maintain enrollment at the 
Track until the student completes the 
course of study involved; 

(III) while enrolled in such course of 
study, to maintain an acceptable level of 
academic standing (as determined by the 
Surgeon General); 

(IV) if pursuing a degree from a school 
of medicine or osteopathic medicine, 
dental, public health, or nursing school 
or a physician assistant, pharmacy, or 
behavioral and mental health profes-
sional program, to complete a residency 
or internship in a specialty that the Sur-
geon General determines is appropriate; 
and 

(V) to serve for a period of time (re-
ferred to in this part as the ‘‘period of 
obligated service’’) within the Commis-
sioned Corps of the Public Health Serv-
ice equal to 2 years for each school year 
during which such individual was en-
rolled at the College, reduced as provided 
for in paragraph (3); 

(B) a provision that any financial obliga-
tion of the United States arising out of a 
contract entered into under this part and 
any obligation of the student which is condi-
tioned thereon, is contingent upon funds 
being appropriated to carry out this part; 

(C) a statement of the damages to which 
the United States is entitled for the stu-
dent’s breach of the contract; and 

(D) such other statements of the rights 
and liabilities of the Secretary and of the in-
dividual, not inconsistent with the provi-
sions of this part. 

(2) Tuition and student stipend 

(A) Tuition remission rates 

The Surgeon General, based on the recom-
mendations of the National Health Care 
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Workforce Commission, shall establish Fed-
eral tuition remission rates to be used by 
the Track to provide reimbursement to af-
filiated and other participating health pro-
fessions institutions for the cost of edu-
cational services provided by such institu-
tions to Track students. The agreement en-
tered into by such participating institutions 
under paragraph (1)(A)(i) shall contain an 
agreement to accept as payment in full the 
established remission rate under this sub-
paragraph. 

(B) Stipend 

The Surgeon General, based on the recom-
mendations of the National Health Care 
Workforce Commission, shall establish and 
update Federal stipend rates for payment to 
students under this part. 

(3) Reductions in the period of obligated serv-
ice 

The period of obligated service under para-
graph (1)(A)(ii)(V) shall be reduced— 

(A) in the case of a student who elects to 
participate in a high-needs speciality resi-
dency (as determined by the National Health 
Care Workforce Commission), by 3 months 
for each year of such participation (not to 
exceed a total of 12 months); and 

(B) in the case of a student who, upon com-
pletion of their residency, elects to practice 
in a Federal medical facility (as defined in 
section 781(e)) 1 that is located in a health 
professional shortage area (as defined in sec-
tion 254e of this title), by 3 months for year 2 
of full-time practice in such a facility (not 
to exceed a total of 12 months). 

(c) Second 2 years of service 

During the third and fourth years in which a 
medical, dental, physician assistant, pharmacy, 
behavioral and mental health, public health, or 
nursing student is enrolled in the Track, train-
ing should be designed to prioritize clinical rota-
tions in Federal medical facilities in health pro-
fessional shortage areas, and emphasize a bal-
ance of hospital and community-based experi-
ences, and training within interdisciplinary 
teams. 

(d) Dentist, physician assistant, pharmacist, be-
havioral and mental health professional, 
public health professional, and nurse train-
ing 

The Surgeon General shall establish provi-
sions applicable with respect to dental, physi-
cian assistant, pharmacy, behavioral and mental 
health, public health, and nursing students that 
are comparable to those for medical students 
under this section, including service obligations, 
tuition support, and stipend support. The Sur-
geon General shall give priority to health pro-
fessions training institutions that train medi-
cal, dental, physician assistant, pharmacy, be-
havioral and mental health, public health, and 
nursing students for some significant period of 
time together, but at a minimum have a dis-
crete and shared core curriculum. 

(e) Elite Federal disaster teams 

The Surgeon General, in consultation with the 
Secretary, the Director of the Centers for Dis-
ease Control and Prevention, and other appro-
priate military and Federal government agen-
cies, shall develop criteria for the appointment 
of highly qualified Track faculty, medical, den-
tal, physician assistant, pharmacy, behavioral 
and mental health, public health, and nursing 
students, and graduates to elite Federal disaster 
preparedness teams to train and to respond to 
public health emergencies, natural disasters, 
bioterrorism events, and other emergencies. 

(f) Student dropped from Track in affiliate 
school 

A medical, dental, physician assistant, phar-
macy, behavioral and mental health, public 
health, or nursing student who, under regula-
tions prescribed by the Surgeon General, is 
dropped from the Track in an affiliated school 
for deficiency in conduct or studies, or for other 
reasons, shall be liable to the United States for 
all tuition and stipend support provided to the 
student. 

(July 1, 1944, ch. 373, title II, § 273, as added Pub. 
L. 111–148, title V, § 5315, Mar. 23, 2010, 124 Stat. 
639.) 

§ 239l–3. Funding 

Beginning with fiscal year 2010, the Secretary 
shall transfer from the Public Health and Social 
Services Emergency Fund such sums as may be 
necessary to carry out this part. 

(July 1, 1944, ch. 373, title II, § 274, as added Pub. 
L. 111–148, title V, § 5315, Mar. 23, 2010, 124 Stat. 
642.) 

TRANSFER OF APPROPRIATED FUNDS 

Pub. L. 112–10, div. B, title VIII, § 1828, Apr. 15, 2011, 
125 Stat. 162, provided that: ‘‘Hereafter, no funds appro-
priated by this division or by any previous or subse-
quent Act shall be available for transfer under section 
274 [42 U.S.C. 239l–3] of the PHS Act [Public Health 
Service Act].’’ 

SUBCHAPTER II—GENERAL POWERS AND 
DUTIES 

PART A—RESEARCH AND INVESTIGATIONS 

§ 241. Research and investigations generally 

(a) Authority of Secretary 

The Secretary shall conduct in the Service, 
and encourage, cooperate with, and render as-
sistance to other appropriate public authorities, 
scientific institutions, and scientists in the con-
duct of, and promote the coordination of, re-
search, investigations, experiments, demonstra-
tions, and studies relating to the causes, diag-
nosis, treatment, control, and prevention of 
physical and mental diseases and impairments 
of man, including water purification, sewage 
treatment, and pollution of lakes and streams. 
In carrying out the foregoing the Secretary is 
authorized to— 

(1) collect and make available through publi-
cations and other appropriate means, informa-
tion as to, and the practical application of, 
such research and other activities; 
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