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(A) The campaign shall be directed at var-
ious populations, taking into account as ap-
propriate differences among geographic re-
gions, and shall be carried out in the lan-
guage and cultural context that is most ap-
propriate to the population involved.

(B) The means through which the cam-
paign may be carried out include—

(i) placing public service announcements
on television, radio, and billboards; and

(ii) 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 informa-
tion on the subsidies and supports that are
available to individuals regarding the adop-
tion 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
paragraph (1), a condition for the receipt of
a grant under such paragraph is that the en-
tity agree to make available (directly or
through donations from public or private en-
tities) 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 subpara-
graph (A) may be in cash or in Kkind, fairly
evaluated, including plant, equipment, or
services. Amounts provided by the Federal
Government, or services assisted or sub-
sidized to any significant extent by the Fed-
eral Government, may not be included in de-
termining the amount of such contributions.

(b) National resources program

The Secretary shall (directly or through grant
or contract) carry out a program that, through
toll-free telecommunications, makes available
to the public information regarding the adop-
tion of children with special needs. Such infor-
mation shall include the following:

(1) A list of national, State, and regional or-
ganizations that provide services regarding
such adoptions, including exchanges and other
information on communicating with the orga-
nizations. The list shall represent the full na-
tional diversity 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 parents, adopted children, and
siblings of adopted children; and
(2) to carry out studies to identify—
(A) the barriers to completion of the adop-
tion process; and
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(B) those components that lead to favor-
able long-term outcomes 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 application is in such form, is made in
such manner, and contains such agreements, as-
surances, and information as the Secretary de-
termines to be necessary to carry out this sec-
tion.

(e) Funding

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.

(July 1, 1944, ch. 373, title III, §330G, as added
Pub. L. 106-310, div. A, title XII, §1211, Oct. 17,
2000, 114 Stat. 1135.)

§ 254c-8. Healthy start for infants

(a) In general
(1) Continuation and expansion of program

The Secretary, acting through the Adminis-
trator of the Health Resources and Services
Administration, Maternal and Child Health
Bureau, shall under authority of this section
continue in effect the Healthy Start Initiative
and may 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 improve
perinatal outcomes, makes grants for project
areas with high or increasing above the na-
tional average annual rates of infant mor-
tality and that, prior to the effective date of
this section, was a demonstration program
carried out under section 241 of this title.

(b) Considerations in making grants
(1) Requirements

In making grants under subsection (a), the
Secretary shall require that applicants (in ad-
dition to meeting all eligibility criteria estab-
lished by the Secretary) establish, for project
areas under such subsection, community-based
consortia of individuals and organizations (in-
cluding agencies responsible for administering
block grant programs under title V of the So-
cial Security Act [42 U.S.C. 701 et seq.], par-
ticipants and former participants of project
services, public health departments, hospitals,
health centers under section 254b of this title,
State substance abuse agencies, and other sig-
nificant sources of health care services) that
are appropriate for participation in projects
under subsection (a).

(2) Other considerations

In making grants under subsection (a), the
Secretary shall take into consideration the
following:

(A) Factors that contribute to infant mor-
tality, including poor birth outcomes (such
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as low birthweight and preterm birth) and
social determinants of health.
(B) Communities with—
(i) high rates of infant mortality or poor
perinatal outcomes; or
(ii) high rates of infant mortality or poor
perinatal outcomes in specific subpopula-
tions within the community.

(C) The extent to which applicants for such
grants facilitate—

(i) collaboration with the local commu-
nity in the development of the project;

(ii) a community-based approach to the
delivery of services;

(iii) a comprehensive approach to wom-
en’s health care to improve perinatal out-
comes; and

(iv) the use and collection of data dem-
onstrating the effectiveness of such pro-
gram in decreasing infant mortality rates
and improving perinatal outcomes, as ap-
plicable, or the process by which new ap-
plicants plan to collect this data.

(3) Special projects

Nothing in paragraph (2) shall be construed
to prevent the Secretary from awarding grants
under subsection (a) for special projects that
are intended to address significant disparities
in perinatal health indicators in communities
along the United States-Mexico border or in
Alaska or Hawaii.

(c¢) Coordination
(1) In general

Recipients of grants under subsection (a)
shall coordinate their services and activities
with the State agency or agencies that admin-
ister block grant programs under title V of the
Social Security Act [42 U.S.C. 701 et seq.] in
order to promote cooperation, integration, and
dissemination of information with Statewide
systems and with other community services
funded under the Maternal and Child Health
Block Grant.

(2) Other programs

The Secretary shall ensure coordination of
the program carried out pursuant to this sec-
tion with other programs and activities re-
lated to the reduction of the rate of infant
mortality and improved perinatal and infant
health outcomes supported by the Depart-
ment.

(d) Rule of construction

Except to the extent inconsistent with this
section, this section may not be construed as af-
fecting the authority of the Secretary to make
modifications in the program carried out under
subsection (a).

(e) Funding
(1) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated
$125,500,000 for each of fiscal years 2021 through
2025.

(2) Allocation
(A) Program administration
Of the amounts appropriated under para-
graph (1) for a fiscal year, the Secretary may

reserve up to 5 percent for coordination, dis-
semination, technical assistance, and data
activities that are determined by the Sec-
retary to be appropriate for carrying out the
program under this section.

(B) Evaluation

Of the amounts appropriated under para-
graph (1) 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 deter-
mination 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. Evaluations may
also include, to the extent practicable, infor-
mation related to—

(i) progress toward achieving any grant
metrics or outcomes related to reducing
infant mortality rates, improving
perinatal outcomes, or reducing the dis-
parity in health status;

(ii) recommendations on potential im-
provements that may assist with address-
ing gaps, as applicable and appropriate;
and

(iii) the extent to which the grantee co-
ordinated with the community in which
the grantee is located in the development
of the project and delivery of services, in-
cluding with respect to technical assist-
ance and mentorship programs.

() GAO report

(1) In general

Not later than 4 years after March 27, 2020,
the Comptroller General of the United States
shall conduct an independent evaluation, and
submit to the appropriate Committees of Con-
gress a report, concerning the Healthy Start
program under this section.

(2) Evaluation

In conducting the evaluation under para-
graph (1), the Comptroller General shall con-
sider, as applicable and appropriate, informa-
tion from the evaluations under subsection
(e)(2)(B).

(3) Report

The report described in paragraph (1) shall
review, assess, and provide recommendations,
as appropriate, on the following:

(A) The allocation of Healthy Start pro-
gram grants by the Health Resources and
Services Administration, including consider-
ations made by such Administration regard-
ing disparities in infant mortality or
perinatal outcomes among urban and rural
areas in making such awards.

(B) Trends in the progress made toward
meeting the evaluation criteria pursuant to
subsection (e)(2)(B), including programs
which decrease infant mortality rates and
improve perinatal outcomes, programs that
have not decreased infant mortality rates or
improved perinatal outcomes, and programs
that have made an impact on disparities in
infant mortality or perinatal outcomes.

(C) The ability of grantees to improve
health outcomes for project participants,
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promote the awareness of the Healthy Start
program services, incorporate and promote
family participation, facilitate coordination
with the community in which the grantee is
located, and increase grantee accountability
through quality improvement, performance
monitoring, evaluation, and the effect such
metrics may have toward decreasing the
rate of infant mortality and improving
perinatal outcomes.

(D) The extent to which such Federal pro-
grams are coordinated across agencies and
the identification of opportunities for im-
proved coordination in such Federal pro-
grams and activities.

(July 1, 1944, ch. 373, title III, §330H, as added
Pub. L. 106-310, div. A, title XV, §1501, Oct. 17,
2000, 114 Stat. 1146; amended Pub. L. 108-271,
§8(b), July 7, 2004, 118 Stat. 814; Pub. L. 110-339,
§2, Oct. 3, 2008, 122 Stat. 3733; Pub. L. 116-136,
div. A, title III, §3225, Mar. 27, 2020, 134 Stat.
381.)

Editorial Notes
REFERENCES IN TEXT

The effective date of this section, referred to in sub-
sec. (a)(2), is the date of enactment of Pub. L. 106-310,
which was approved Oct. 17, 2000.

The Social Security Act, referred to in subsecs. (b)(1)
and (c)(1), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title
V of the Act is classified generally to subchapter V
(§701 et seq.) of chapter 7 of this title. For complete
classification of this Act to the Code, see section 1305
of this title and Tables.

AMENDMENTS

2020—Subsec. (a)(1). Pub. L. 116-136, §3225(1)(A),
struck out ‘‘, during fiscal year 2001 and subsequent
years,” after ‘“‘and may’’.

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).
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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), (c), 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
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
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