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other research on paralysis and other dis-
abling conditions;

(B) developing comprehensive paralysis
and other physical disability action plans
and activities focused on the items listed in
subsection (b)(4);

(C) assisting State-based programs in es-
tablishing and implementing partnerships
and collaborations that maximize the input
and support of people with paralysis and
other physical disabilities and their con-
stituent organizations;

(D) coordinating paralysis and physical
disability activities with existing State-
based disability and health programs;

(E) providing education and training op-
portunities and programs for health profes-
sionals and allied caregivers; and

(F) developing, testing, evaluating, and
replicating effective intervention programs
to maintain or improve health and quality
of life.

(2) To private health and disability organiza-
tions for the purpose of—

(A) disseminating information to the pub-
lic;

(B) improving access to services for per-
sons living with paralysis and other physical
disabilities and their caregivers;

(C) testing model intervention programs to
improve health and quality of life; and

(D) coordinating existing services with
State-based disability and health programs.

(d) Coordination of activities

The Secretary shall ensure that activities
under this section are coordinated as appro-
priate by the agencies of the Department of
Health and Human Services.

(e) Authorization of appropriations

For the purpose of carrying out this section,
there is authorized to be appropriated $25,000,000
for each of fiscal years 2008 through 2011.

(Pub. L. 111-11, title XIV, §14301, Mar. 30, 2009,
123 Stat. 1454.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Christopher and
Dana Reeve Paralysis Act, and also as part of the Om-
nibus Public Land Management Act of 2009, and not as
part of the Public Health Service Act which comprises
this chapter.

§280g-10. Community Preventive Services Task
Force

(a) Establishment and purpose

The Director of the Centers for Disease Con-
trol and Prevention shall convene an inde-
pendent Community Preventive Services Task
Force (referred to in this subsection as the
“Task Force’”) to be composed of individuals
with appropriate expertise. Such Task Force
shall review the scientific evidence related to
the effectiveness, appropriateness, and cost-ef-
fectiveness of community preventive interven-
tions for the purpose of developing recommenda-
tions, to be published in the Guide to Commu-
nity Preventive Services (referred to in this sec-
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tion as the ‘““‘Guide’’), for individuals and organi-
zations delivering population-based services, in-
cluding primary care professionals, health care
systems, professional societies, employers, com-
munity organizations, non-profit organizations,
schools, governmental public health agencies,
Indian tribes, tribal organizations and urban In-
dian organizations, medical groups, Congress
and other policy-makers. Community preventive
services include any policies, programs, proc-
esses or activities designed to affect or other-
wise affecting health at the population level.
(b) Duties
The duties of the Task Force shall include—
(1) the development of additional topic areas
for new recommendations and interventions
related to those topic areas, including those
related to specific populations and age groups,
as well as the social, economic and physical
environments that can have broad effects on
the health and disease of populations and
health disparities among sub-populations and

age groups;
(2) at least once during every b-year period,
review! interventions and update! rec-

ommendations related to existing topic areas,
including new or improved techniques to as-
sess the health effects of interventions, includ-
ing health impact assessment and population
health modeling;

(3) improved integration with Federal Gov-
ernment health objectives and related target
setting for health improvement;

(4) the enhanced dissemination of rec-
ommendations;

(5) the provision of technical assistance to
those health care professionals, agencies, and
organizations that request help in imple-
menting the Guide recommendations; and

(6) providing yearly reports to Congress and
related agencies identifying gaps in research
and recommending priority areas that deserve
further examination, including areas related
to populations and age groups not adequately
addressed by current recommendations.

(c) Role of agency

The Director shall provide ongoing adminis-
trative, research, and technical support for the
operations of the Task Force, including coordi-
nating and supporting the dissemination of the
recommendations of the Task Force, ensuring
adequate staff resources, and assistance to those
organizations requesting it for implementation
of Guide recommendations.

(d) Coordination with Preventive Services Task
Force

The Task Force shall take appropriate steps
to coordinate its work with the U.S. Preventive
Services Task Force and the Advisory Com-
mittee on Immunization Practices, including
the examination of how each task force’s rec-
ommendations interact at the nexus of clinic
and community.

(e) Operation

In carrying out the duties under subsection
(b), the Task Force shall not be subject to the
provisions of chapter 10 of title 5.

180 in original. Probably should be followed by ‘‘of”.
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(f) Authorization of appropriations

There are authorized to be appropriated such
sums as may be necessary for each fiscal year to
carry out the activities of the Task Force.

(July 1, 1944, ch. 373, title III, §399U, as added
Pub. L. 111-148, title IV, §4003(b)(1), Mar. 23, 2010,
124 Stat. 543; amended Pub. L. 117-286, §4(a)(230),
Dec. 27, 2022, 136 Stat. 4331.)

Editorial Notes
AMENDMENTS

2022—Subsec. (e). Pub. L. 117-286 substituted ‘‘chapter
10 of title 5.” for ‘‘Appendix 2 of title 5.”

§280g-11. Awards to support community health
workers and community health

(a) In general

The Secretary shall award grants, contracts,
or cooperative agreements to eligible entities to
promote positive health behaviors and outcomes
for populations in medically underserved com-
munities by leveraging community health work-
ers, including by addressing ongoing and longer-
term community health needs, and by building
the capacity of the community health worker
workforce. Such grants, contracts, and coopera-
tive agreements shall be awarded in alignment
and coordination with existing funding arrange-
ments supporting community health workers.
(b) Use of funds

Subject to any requirements for the scope of
licensure, registration, or certification of a com-
munity health worker under applicable State
law, grants, contracts, and cooperative agree-
ments awarded under subsection (a) shall be
used to—

(1) recruit, hire, train, and retain commu-
nity health workers that reflect the needs of
the community;

(2) support community health workers in
providing education and outreach, in a com-
munity setting, regarding—

(A) health conditions prevalent in—

(i) medically underserved communities
(as defined in section 295p of this title),
particularly racial and ethnic minority
populations; and

(ii) other such at-risk populations or ge-
ographic areas that may require additional
support during public health emergencies,
which may include counties identified by
the Secretary using applicable measures
developed by the Centers for Disease Con-
trol and Prevention or other Federal agen-
cies; and

(B) addressing health disparities, including
by—

(i) promoting awareness of services and
resources to increase access to health care,
mental health and substance use disorder
services, child services, technology, hous-
ing services, educational services, nutri-
tion services, employment services, and
other services; and

(ii) assisting in conducting individual
and community needs assessments;

(3) educate community members, including
regarding effective strategies to promote
healthy behaviors;
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(4) educate and provide outreach regarding
enrollment in health insurance including the
Children’s Health Insurance Program under
title XXI of the Social Security Act [42 U.S.C.
1397aa et seq.], Medicare under title XVIII of
such Act [42 U.S.C. 1395 et seq.] and Medicaid
under title XIX of such Act [42 U.S.C. 1396 et
seq.l;

(5) identify and refer underserved popu-
lations to appropriate health care agencies
and community-based programs and organiza-
tions in order to increase access to quality
health care services and to streamline care,
including serving as a liaison between commu-
nities and health care agencies; and

(6) support community health workers in
educating, guiding, or providing home visita-
tion services regarding chronic diseases, ma-
ternal health, prenatal, and postpartum care
in order to improve maternal and infant
health outcomes.

(c) Application

To be eligible to receive an award under sub-
section (a), an entity shall prepare and submit
to the Secretary an application at such time, in
such manner, and containing such information
as the Secretary may require.

(d) Priority

In making awards under subsection (a), the
Secretary shall give priority to applicants
that—

(1) propose to serve—

(A) areas with populations that have a
high rate of chronic disease, infant mor-
tality, or maternal morbidity and mortality;

(B) low-income populations, including
medically underserved populations (as de-
fined in section 254b(b)(3) of this title);

(C) populations residing in health profes-
sional shortage areas (as defined in section
254e(a) of this title);

(D) populations residing in maternity care
health professional target areas identified
under section 254e(k) of this title; or

(E) rural or traditionally underserved pop-
ulations, including racial and ethnic minor-
ity populations or low-income populations;

(2) have experience in providing health or
health-related social services to individuals
who are underserved with respect to such serv-
ices, including rural populations and racial
and ethnic minority populations;

(3) have documented community activity
and experience and established relationships
with community health workers in the com-
munities expected to be served by the pro-
gram;

(4) develop a plan for providing services to
the extent practicable, in the language and
cultural context most appropriate to individ-
uals expected to be served by the program; and

(5) propose to use evidence-informed or evi-
dence-based practices, as applicable and appro-
priate.

(e) Collaboration with academic institutions and
the one-stop delivery system
The Secretary shall encourage eligible entities
receiving funds under this section to collaborate
with academic institutions, health professions
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