§ 256f

withhold up to 25 percent from each interim install-
ment for direct and indirect graduate medical edu-
cation paid under paragraph (1).”

Subsec. (e)(3). Pub. L. 109-307, §2(c)(3), substituted
“made and pay’’ for ‘“‘made to pay’’.

Subsec. (H)(1)(A)@Iv). Pub. L. 109-307, §2(a)(3), added cl.
@iv).

Subsec. ()(2). Pub. L. 109-307, §2(a)(4)(A), substituted
“subsection (b)(1)(B)” for ‘‘subsection (b)(1)(A)” in in-
troductory provisions.

Subsec. (£)(2)(D). Pub. L. §2(a)(4)(B)~(D),
added subpar. (D).

2004—Subsec. (d)(1). Pub. L. 108-490, §1(a)(1), sub-
stituted ‘‘costs associated with’ for ‘‘costs related to’.

Subsec. (d)(2)(A). Pub. L. 108-490, §1(a)(2), inserted
“ratio of the” after ‘‘hospitals and the’ and ‘‘to beds
(but excluding beds or bassinets assigned to healthy
newborn infants)’’ before semicolon.

2000—Subsec. (a). Pub. L. 106-310, §2001(a), substituted
2000 through 2005 for ‘2000 and 2001”’ and inserted at
end ‘‘“The Secretary shall promulgate regulations pur-
suant to the rulemaking requirements of title 5 which
shall govern payments made under this subpart.”.

Subsec. (¢)(2)(F). Pub. L. 106-310, §2001(b), substituted
“Federal fiscal year for which payments are made’’ for
““hospital’s cost reporting period that begins during fis-
cal year 2000,

Subsec. (e)(1). Pub. L. 106-310, §2001(c), inserted at end
“Such interim payments to each individual hospital
shall be based on the number of residents reported in
the hospital’s most recently filed Medicare cost report
prior to the application date for the Federal fiscal year
for which the interim payment amounts are estab-
lished. In the case of a hospital that does not report
residents on a Medicare cost report, such interim pay-
ments shall be based on the number of residents trained
during the hospital’s most recently completed Medi-
care cost report filing period.”’

Subsec. (e)(2). Pub. L. 106-310, §2001(d), inserted ‘‘and
indirect” after ‘‘interim installment for direct’ and in-
serted at end ‘‘“The Secretary shall withhold up to 25
percent from each interim installment for direct and
indirect graduate medical education paid under para-
graph (1) as necessary to ensure a hospital will not be
overpaid on an interim basis.”

Subsec. (e)(3). Pub. L. 106-310, §2001(e), reenacted
heading without change and amended text generally.
Prior to amendment, text read as follows: ‘At the end
of each fiscal year for which payments may be made
under this section, the hospital shall submit to the Sec-
retary such information as the Secretary determines to
be necessary to determine the percent (if any) of the
total amount withheld under paragraph (2) that is due
under this section for the hospital for the fiscal year.
Based on such determination, the Secretary shall re-
coup any overpayments made, or pay any balance due.
The amount so determined shall be considered a final
intermediary determination for purposes of applying
section 139500 of this title and shall be subject to re-
view under that section in the same manner as the
amount of payment under section 1395ww(d) of this
title is subject to review under such section.”

Subsec. (f)(1)(A)({ii). Pub. L. 106-310, §2001(f)(1), added
cl. (iii).

Subsec. (f)(2)(C). Pub. L. 106-310, §2001(f)(2), added sub-
par. (C).

Subsec. (g)(2). Pub. L. 106-310, §2001(g), substituted
“with a Medicare payment agreement and which is ex-
cluded from the Medicare inpatient prospective pay-
ment system pursuant to section 1395ww(d)(1)(B)(iii) of
this title and its accompanying regulations’ for ‘‘de-
scribed in section 1395ww(d)(1)(B)(iii) of this title’.

109-307,

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2004 AMENDMENT

Pub. L. 108-490, §1(b), Dec. 23, 2004, 118 Stat. 3972, pro-
vided that: “The amendments made by subsection (a)
[amending this section] shall apply to payments for pe-
riods beginning with fiscal year 2005.”’
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SUBPART X—PRIMARY DENTAL PROGRAMS

§256f. Designated dental health professional
shortage area

In this subpart, the term ‘‘designated dental
health professional shortage area’” means an
area, population group, or facility that is des-
ignated by the Secretary as a dental health pro-
fessional shortage area under section 254e of this
title or designated by the applicable State as
having a dental health professional shortage.

(July 1, 1944, ch. 373, title III, §340F, as added
Pub. L. 107-251, title IV, §403, Oct. 26, 2002, 116
Stat. 1660.)

§256g. Grants for innovative programs
(a) Grant program authorized

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, is authorized to award grants to
States for the purpose of helping States develop
and implement innovative programs to address
the dental workforce needs of designated dental
health professional shortage areas in a manner
that is appropriate to the States’ individual
needs.

(b) State activities

A State receiving a grant under subsection (a)
may use funds received under the grant for—
(1) loan forgiveness and repayment programs
for dentists who—

(A) agree to practice in designated dental
health professional shortage areas;

(B) are dental school graduates who agree
to serve as public health dentists for the
Federal, State, or local government; and

(C) agree to—

(i) provide services to patients regardless
of such patients’ ability to pay; and

(ii) use a sliding payment scale for pa-
tients who are unable to pay the total cost
of services;

(2) dental recruitment and retention efforts;

(3) grants and low-interest or no-interest
loans to help dentists who participate in the
medicaid program under title XIX of the So-
cial Security Act (42 U.S.C. 1396 et seq.) to es-
tablish or expand practices in designated den-
tal health professional shortage areas by
equipping dental offices or sharing in the over-
head costs of such practices;

(4) the establishment or expansion of dental
residency programs in coordination with ac-
credited dental training institutions in States
without dental schools;

(5) programs developed in consultation with
State and local dental societies to expand or
establish oral health services and facilities in
designated dental health professional shortage
areas, including services and facilities for chil-
dren with special needs, such as—

(A) the expansion or establishment of a
community-based dental facility, free-stand-
ing dental clinic, consolidated health center
dental facility, school-linked dental facility,
or United States dental school-based facil-
ity;

(B) the establishment of a mobile or port-
able dental clinic;
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