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Subsec. (a)(2). Pub. L. 116-136, §3225(1)(B), inserted ‘‘or
increasing above the national average’ after ‘‘areas
with high”.

Subsec. (b)(1). Pub. L. 116-136, §3225(2)(A), substituted
“participants and former participants of project serv-
ices, public health departments, hospitals, health cen-
ters under section 254b of this title, State substance
abuse agencies’” for ‘‘consumers of project services,
public health departments, hospitals, health centers
under section 254b of this title’.

Subsec. (b)(2)(A). Pub. L. 116-136, §3225(2)(B)(i), sub-
stituted ‘‘including poor birth outcomes (such as low
birthweight and preterm birth) and social determinants
of health” for ‘‘such as low birthweight’’.

Subsec. (b)(2)(B). Pub. L. 116-136, §3225(2)(B)(iii),
added subpar. (B). Former subpar. (B) redesignated (C).

Subsec. (b)(2)(C). Pub. L. 116-136, §3225(2)(B)(iv), added
cl. (i) and (iv) and redesignated former cls. (i) and (ii)
as (ii) and (iii), respectively.

Pub. L. 116-136, §3225(2)(B)(ii), redesignated subpar.
(B) as (C).

Subsec. (¢). Pub. L. 116-136, §3225(3), designated exist-
ing provisions as par. (1), inserted heading, and added
par. (2).

Subsec. (e)(1). Pub. L. 116-136, §3225(4)(A), substituted
“‘appropriated $125,500,000 for each of fiscal years 2021
through 2025.” for ‘‘appropriated—

““(A) $120,000,000 for fiscal year 2008; and

‘“(B) for each of fiscal years 2009 through 2013, the
amount authorized for the preceding fiscal year in-
creased by the percentage increase in the Consumer

Price Index for all urban consumers for such year.”

Subsec. (e)(2)(B). Pub. L. 116-136, §3225(4)(B), inserted
at end ‘‘Evaluations may also include, to the extent
practicable, information related to—’’ and added cls. (i)
to (iii).

Subsec. (f). Pub. L. 116-136, §3225(5), added subsec. (f).

2008—Subsec. (a)(3). Pub. L. 110-339, §2(b)(1), struck
out par. (3). Text read as follows: ‘‘Effective upon in-
creased funding beyond fiscal year 1999 for such Initia-
tive, additional grants may be made to States to assist
communities with technical assistance, replication of
successful projects, and State policy formation to re-
duce infant and maternal mortality and morbidity.”’

Subsec. (b). Pub. L. 110-339, §2(a), substituted ‘‘Con-
siderations in making grants’ for ‘‘Requirements for
making grants’ in heading, designated existing provi-
sions as par. (1), inserted par. heading, and added pars.
(2) and (3).

Subsec. (e). Pub. L. 110-339, §2(b)(2), (¢), added subsec.
(e) and struck out former subsec. (e) which related to
additional services for at-risk pregnant women and in-
fants.

Subsec. (f). Pub. L. 110-339, §2(b)(2), struck out sub-
sec. (f) which related to funding of program and addi-
tional services for at-risk pregnant women and infants.

2004—Subsec. (e)(3). Pub. L. 108-271 substituted “Gov-
ernment Accountability Office’ for ‘‘General Account-
ing Office” in heading.

§ 254c-9. Establishment of program of grants

(a) In general

The Secretary of Health and Human Services
shall in accordance with sections 254c-9 to
254c-13 of this title make grants to provide for
projects for the establishment, operation, and
coordination of effective and cost-efficient sys-
tems for the delivery of essential services to in-
dividuals with lupus and their families.

(b) Recipients of grants

A grant under subsection (a) may be made to
an entity only if the entity is a public or non-
profit private entity, which may include a State
or local government; a public or nonprofit pri-
vate hospital, community-based organization,
hospice, ambulatory care facility, community
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health center, migrant health center, or home-
less health center; or other appropriate public or
nonprofit private entity.

(c) Certain activities

To the extent practicable and appropriate, the
Secretary shall ensure that projects under sub-
section (a) provide services for the diagnosis and
disease management of lupus. Activities that
the Secretary may authorize for such projects
may also include the following:

(1) Delivering or enhancing outpatient, am-
bulatory, and home-based health and support
services, including case management and com-
prehensive treatment services, for individuals
with lupus; and delivering or enhancing sup-
port services for their families.

(2) Delivering or enhancing inpatient care
management services that prevent unneces-
sary hospitalization or that expedite dis-
charge, as medically appropriate, from inpa-
tient facilities of individuals with lupus.

(3) Improving the quality, availability, and
organization of health care and support serv-
ices (including transportation services, at-
tendant care, homemaker services, day or res-
pite care, and providing counseling on finan-
cial assistance and insurance) for individuals
with lupus and support services for their fami-
lies.

(d) Integration with other programs

To the extent practicable and appropriate, the
Secretary shall integrate the program under
sections 254c-9 to 2564c-13 of this title with other
grant programs carried out by the Secretary, in-
cluding the program under section 254b of this
title.

(Pub. L. 106-505, title V, §521, Nov. 13, 2000, 114
Stat. 2343.)

Editorial Notes

CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 254¢-10. Certain requirements

A grant may be made under section 254c-9 of
this title only if the applicant involved makes
the following agreements:

(1) Not more than 5 percent of the grant will
be used for administration, accounting, re-
porting, and program oversight functions.

(2) The grant will be used to supplement and
not supplant funds from other sources related
to the treatment of lupus.

(3) The applicant will abide by any limita-
tions deemed appropriate by the Secretary on
any charges to individuals receiving services
pursuant to the grant. As deemed appropriate
by the Secretary, such limitations on charges
may vary based on the financial -cir-
cumstances of the individual receiving serv-
ices.

(4) The grant will not be expended to make
payment for services authorized under section
254c-9(a) of this title to the extent that pay-
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ment has been made, or can reasonably be ex-
pected to be made, with respect to such serv-
ices—

(A) under any State compensation pro-
gram, under an insurance policy, or under
any Federal or State health benefits pro-
gram; or

(B) by an entity that provides health serv-
ices on a prepaid basis.

(5) The applicant will, at each site at which
the applicant provides services under section
254c-9(a) of this title, post a conspicuous no-
tice informing individuals who receive the
services of any Federal policies that apply to
the applicant with respect to the imposition of
charges on such individuals.

(Pub. L. 106-505, title V, §522, Nov. 13, 2000, 114
Stat. 2344.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 254c-11. Technical assistance

The Secretary may provide technical assist-
ance to assist entities in complying with the re-
quirements of sections 254c-9 to 254c-13 of this
title in order to make such entities eligible to
receive grants under section 254c-9 of this title.

(Pub. L. 106-505, title V, §523, Nov. 13, 2000, 114
Stat. 2344.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 254c-12. Definitions

For purposes of sections 254c-9 to 254c-13 of
this title:

(1) Official poverty line

The term ‘‘official poverty line” means the
poverty line established by the Director of the
Office of Management and Budget and revised
by the Secretary in accordance with section
9902(2) of this title.

(2) Secretary

The term ‘‘Secretary’” means the Secretary
of Health and Human Services.

(Pub. L. 106-505, title V, §524, Nov. 13, 2000, 114
Stat. 2344.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.
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§ 254c-13. Authorization of appropriations

For the purpose of carrying out sections 254c-9
to 254c-13 of this title, there are authorized to be
appropriated such sums as may be necessary for
each of the fiscal years 2001 through 2003.

(Pub. L. 106-505, title V, §525, Nov. 13, 2000, 114
Stat. 2345.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 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 cen-
ter’” and ‘‘rural health clinic’’ have the mean-
ings given the terms in section 1395x(aa) of
this title.

(3) Frontier community

The term ‘‘frontier community’’ shall have
the meaning given the term in regulations
issued under subsection (r).

(4) Medically underserved area

The term ‘‘medically underserved area’ has
the meaning given the term ‘‘medically under-
served community’ in section 295p(6) of this
title.

(5) Medically underserved population

The term ‘‘medically underserved popu-
lation’ has the meaning given the term in sec-
tion 254b(b)(3) of this title.

(6) Telehealth services

The term ‘‘telehealth services’’ means serv-
ices provided through telehealth technologies.

(7) Telehealth technologies

The term ‘‘telehealth technologies’” means
technologies relating to the use of electronic
information, and telecommunications tech-
nologies, to support and promote, at a dis-
tance, health care, patient and professional
health-related education, health administra-
tion, and public health.

(b) Programs
The Secretary shall establish, under section

241 of this title, telehealth network and tele-
health resource centers grant programs.

(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.
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