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isting Medicare rules, establish predictable financial 
payments, and encourage the movement into high-
quality, value-based care. 

SEC. 3. Investments in Physical and Communications In-

frastructure. Within 30 days of the date of this order, the 
Secretary and the Secretary of Agriculture shall, con-
sistent with applicable law and subject to the avail-
ability of appropriations, and in coordination with the 
Federal Communications Commission and other execu-
tive departments and agencies, as appropriate, develop 
and implement a strategy to improve rural health by 
improving the physical and communications healthcare 
infrastructure available to rural Americans. 

SEC. 4. Improving the Health of Rural Americans. Within 
30 days of the date of this order, the Secretary shall 
submit a report to the President, through the Assistant 
to the President for Domestic Policy and the Assistant 
to the President for Economic Policy, regarding exist-
ing and upcoming policy initiatives to: 

(a) increase rural access to healthcare by eliminating 
regulatory burdens that limit the availability of clin-
ical professionals; 

(b) prevent disease and mortality by developing 
rural-specific efforts to drive improved health out-
comes; 

(c) reduce maternal mortality and morbidity; and 
(d) improve mental health in rural communities. 
SEC. 5. Expanding Flexibilities Beyond the Public Health 

Emergency. Within 60 days of the date of this order, the 
Secretary shall review the following temporary meas-
ures put in place during the PHE, and shall propose a 
regulation to extend these measures, as appropriate, 
beyond the duration of the PHE: 

(a) the additional telehealth services offered to Medi-
care beneficiaries; and 

(b) the services, reporting, staffing, and supervision 
flexibilities offered to Medicare providers in rural 
areas. 

SEC. 6. General Provisions. (a) Nothing in this order 
shall be construed to impair or otherwise affect: 

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or 

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(b) This order shall be implemented consistent with 
applicable law and subject to the availability of appro-
priations. 

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

DONALD J. TRUMP. 

§ 254c–1. Grants for health services for Pacific Is-
landers 

(a) Grants 

The Secretary of Health and Human Services 
(hereafter in this section referred to as the 
‘‘Secretary’’) shall provide grants to, or enter 
into contracts with, public or private nonprofit 
agencies that have demonstrated experience in 
serving the health needs of Pacific Islanders liv-
ing in the Territory of American Samoa, the 
Commonwealth of Northern Mariana Islands, 
the Territory of Guam, the Republic of the Mar-
shall Islands, the Republic of Palau, and the 
Federated States of Micronesia. 

(b) Use of grants or contracts 

Grants or contracts made or entered into 
under subsection (a) shall be used, among other 
items—

(1) to continue, as a priority, the medical of-
ficer training program in Pohnpei, Federated 
States of Micronesia; 

(2) to improve the quality and availability of 
health and mental health services and sys-
tems, with an emphasis therein on preventive 
health services and health promotion pro-
grams and projects, including improved health 
data systems; 

(3) to improve the quality and availability of 
health manpower, including programs and 
projects to train new and upgrade the skills of 
existing health professionals by—

(A) establishing dental officer, dental as-
sistant, nurse practitioner, or nurse clinical 
specialist training programs; 

(B) providing technical training of new 
auxiliary health workers; 

(C) upgrading the training of currently 
employed health personnel in special areas 
of need; 

(D) developing long-term plans for meeting 
health profession needs; 

(E) developing or improving programs for 
faculty enhancement or post-doctoral train-
ing; and 

(F) providing innovative health professions 
training initiatives (including scholarships) 
targeted toward ensuring that residents of 
the Pacific Basin attend and graduate from 
recognized health professional programs;

(4) to improve the quality of health services, 
including laboratory, x-ray, and pharmacy, 
provided in ambulatory and inpatient settings 
through quality assurance, standard setting, 
and other culturally appropriate means; 

(5) to improve facility and equipment repair 
and maintenance systems; 

(6) to improve alcohol, drug abuse, and men-
tal health prevention and treatment services 
and systems; 

(7) to improve local and regional health 
planning systems; and 

(8) to improve basic local public health sys-
tems, with particular attention to primary 
care and services to those most in need.

No funds under subsection (b) shall be used for 
capital construction. 

(c) Advisory Council 

The Secretary of Health and Human Services 
shall establish a ‘‘Pacific Health Advisory Coun-
cil’’ which shall consist of 12 members and shall 
include—

(1) the Directors of the Health Departments 
for the entities identified in subsection (a); 
and 

(2) 6 members, including a representative of 
the Rehabilitation Hospital of the Pacific, rep-
resenting organizations in the State of Hawaii 
actively involved in the provision of health 
services or technical assistance to the entities 
identified in subsection (a). The Secretary 
shall solicit the advice of the Governor of the 
State of Hawaii in appointing the 5 Council 
members in addition to the representative of 
the Rehabilitation Hospital of the Pacific 
from the State of Hawaii.

The Secretary shall be responsible for providing 
sufficient staff support to the Council. 

(d) Advisory Council functions 

The Council shall meet at least annually to—
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(1) recommend priority areas of need for 
funding by the Public Health Service under 
this section; and 

(2) review progress in addressing priority 
areas and make recommendations to the Sec-
retary for needed program modifications. 

(e) Omitted 

(f) Authorization of appropriation 

There is authorized to be appropriated to 
carry out this section $10,000,000 for each of the 
fiscal years 1991 through 1993. 

(Pub. L. 101–527, § 10, Nov. 6, 1990, 104 Stat. 2333.)

Editorial Notes 

CODIFICATION 

Section was enacted as part of the Disadvantaged Mi-
nority Health Improvement Act of 1990, and not as part 
of the Public Health Service Act which comprises this 
chapter. 

Subsec. (e) of this section, which required the Sec-
retary, in consultation with the Council, to annually 
prepare and submit to appropriate committees of Con-
gress a report describing the expenditure of funds au-
thorized to be appropriated under this section, with 
any recommendations of the Secretary, terminated, ef-
fective May 15, 2000, pursuant to section 3003 of Pub. L. 
104–66, as amended, set out as a note under section 1113 
of Title 31, Money and Finance. See, also, page 95 of 
House Document No. 103–7.

Statutory Notes and Related Subsidiaries 

TERMINATION OF ADVISORY COUNCILS 

Advisory councils established after Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period beginning on the date of their establishment, 
unless, in the case of a council established by the Presi-
dent or an officer of the Federal Government, such 
council is renewed by appropriate action prior to the 
expiration of such 2-year period, or in the case of a 
council established by Congress, its duration is other-
wise provided by law. See sections 1001(2) and 1013 of 
Title 5, Government Organization and Employees. 

§ 254c–1a. Grants to nurse-managed health clin-
ics 

(a) Definitions 

(1) Comprehensive primary health care serv-
ices 

In this section, the term ‘‘comprehensive 
primary health care services’’ means the pri-
mary health services described in section 
254b(b)(1) of this title. 

(2) Nurse-managed health clinic 

The term ‘‘nurse-managed health clinic’’ 
means a nurse-practice arrangement, managed 
by advanced practice nurses, that provides pri-
mary care or wellness services to underserved 
or vulnerable populations and that is associ-
ated with a school, college, university or de-
partment of nursing, federally qualified health 
center, or independent nonprofit health or so-
cial services agency. 

(b) Authority to award grants 

The Secretary shall award grants for the cost 
of the operation of nurse-managed health clinics 
that meet the requirements of this section. 

(c) Applications 

To be eligible to receive a grant under this 
section, an entity shall—

(1) be an NMHC; and 
(2) submit to the Secretary an application at 

such time, in such manner, and containing—
(A) assurances that nurses are the major 

providers of services at the NMHC and that 
at least 1 advanced practice nurse holds an 
executive management position within the 
organizational structure of the NMHC; 

(B) an assurance that the NMHC will con-
tinue providing comprehensive primary 
health care services or wellness services 
without regard to income or insurance sta-
tus of the patient for the duration of the 
grant period; and 

(C) an assurance that, not later than 90 
days of receiving a grant under this section, 
the NMHC will establish a community advi-
sory committee, for which a majority of the 
members shall be individuals who are served 
by the NMHC. 

(d) Grant amount 

The amount of any grant made under this sec-
tion for any fiscal year shall be determined by 
the Secretary, taking into account—

(1) the financial need of the NMHC, consid-
ering State, local, and other operational fund-
ing provided to the NMHC; and 

(2) other factors, as the Secretary deter-
mines appropriate. 

(e) Authorization of appropriations 

For the purposes of carrying out this section, 
there are authorized to be appropriated 
$50,000,000 for the fiscal year 2010 and such sums 
as may be necessary for each of the fiscal years 
2011 through 2014. 

(July 1, 1944, ch. 373, title III, § 330A–1, as added 
Pub. L. 111–148, title V, § 5208(b), Mar. 23, 2010, 124 
Stat. 613.)

Statutory Notes and Related Subsidiaries 

PURPOSE 

Pub. L. 111–148, title V, § 5208(a), Mar. 23, 2010, 124 
Stat. 612, provided that: ‘‘The purpose of this section 
[enacting this section] is to fund the development and 
operation of nurse-managed health clinics.’’

§ 254c–1b. Rural obstetric network grants 

(a) Program established 

The Secretary shall award grants or coopera-
tive agreements to eligible entities to establish 
collaborative improvement and innovation net-
works (referred to in this section as ‘‘rural ob-
stetric networks’’) to improve maternal and in-
fant health outcomes and reduce preventable 
maternal mortality and severe maternal mor-
bidity by improving maternity care and access 
to care in rural areas, frontier areas, maternity 
care health professional target areas, or juris-
dictions of Indian Tribes and Tribal organiza-
tions. 

(b) Use of funds 

Grants or cooperative agreements awarded 
pursuant to this section shall be used for the es-
tablishment or continuation of collaborative im-
provement and innovation networks to improve 
maternal and infant health outcomes and reduce 
preventable maternal mortality and severe ma-
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