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(H) the type of assistance being sought under
part A or B for the project;

(I) reasonable assurance that all laborers
and mechanics employed by contractors or
subcontractors in the performance of work on
a project will be paid wages at rates not less
than those prevailing on similar construction
in the locality as determined by the Secretary
of Labor in accordance with sections 3141-3144,
3146, and 3147 of title 40, and the Secretary of
Labor shall have with respect to such labor
standards the authority and functions set
forth in Reorganization Plan Numbered 14 of
1950 (15 FR 3176; 5 U.S.C. Appendix) and section
3145 of title 40;

(J) in the case of a project for the construc-
tion or modernization of an outpatient facil-
ity, reasonable assurance that the services of
a general hospital will be available to patients
at such facility who are in need of hospital
care; and

(K) reasonable assurance that at all times
after such application is approved (i) the facil-
ity or portion thereof to be constructed, mod-
ernized, or converted will be made available to
all persons residing or employed in the area
served by the facility, and (ii) there will be
made available in the facility or portion there-
of to be constructed, modernized, or converted
a reasonable volume of services to persons un-
able to pay therefor and the Secretary, in de-
termining the reasonableness of the volume of
services provided, shall take into consider-
ation the extent to which compliance is fea-
sible from a financial viewpoint.

(2)(A) The Secretary may waive—

(i) the requirements of subparagraph (D) of
paragraph (1) for compliance with moderniza-
tion and equipment standards prescribed pur-
suant to section 300s(2) of this title, and

(i1) the requirement of subparagraph (E) of
paragraph (1) respecting title to a project site,

in the case of an application for a project de-
scribed in subparagraph (B) of this paragraph.

(B) A project referred to in subparagraph (A) is
a project—

(i) for the modernization of an outpatient
medical facility which will provide general
purpose health services, which is not part of a
hospital, and which will serve a medically un-
derserved population as defined in section
300s-3 of this title or as designated by a health
systems agency, and

(ii) for which the applicant seeks a loan
under part A the principal amount of which
does not exceed $20,000.

(July 1, 1944, ch. 373, title XVI, §1621, as added
Pub. L. 96-79, title II, §202(b), Oct. 4, 1979, 93
Stat. 633.)

Editorial Notes
CODIFICATION

In subsec. (b)(1)(I), ‘‘sections 3141-3144, 3146, and 3147
of title 40"’ substituted for ‘‘the Act of March 3, 1931 (40
U.S.C. 276a—276a~5, known as the Davis-Bacon Act)”
and ‘‘section 3145 of title 40’ substituted for ‘‘section 2
of the Act of June 13, 1934 (40 U.S.C. 276¢c)”’ on authority
of Pub. L. 107-217, §5(c), Aug. 21, 2002, 116 Stat. 1303, the
first section of which enacted Title 40, Public Build-
ings, Property, and Works.
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PRIOR PROVISIONS

A prior section 300s-1 was redesignated 300s-1a and
amended as part of the general revision of this sub-
chapter by Pub. L. 96-79.

A prior section 1621 of act July 1, 1944, as added Jan.
4, 1975, Pub. L. 93-641, §4, 88 Stat. 2265, which related to
the allocation among States of the total amount of
principal of loans and loan guarantees, was classified to
section 300g-1 of this title, prior to repeal as part of the
general revision of this subchapter by Pub. L. 96-79.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Section effective Oct. 1, 1979, see section 204 of Pub.
L. 96-79, set out as an Effective Date of 1979 Amend-
ment note under section 300q of this title.

§300s-1a. Recovery of expenditures under cer-
tain conditions

(a) Persons liable

If any facility with respect to which funds
have been paid under this subchapter shall, at
any time within 20 years after the completion of
construction or modernization—

(1) be sold or transferred to any entity (A)
which is not qualified to file an application
under section 300s-1 or 300t-12 of this title or
(B) which is not approved as a transferee by
the State Agency of the State in which such
facility is located, or its successor, or

(2) cease to be a public health center or a
public or other nonprofit hospital, outpatient
facility, facility for long-term care, or reha-
bilitation facility,

the United States shall be entitled to recover,
whether from the transferor or the transferee
(or, in the case of a facility which has ceased to
be public or nonprofit, from the owners thereof)
an amount determined under subsection (c).

(b) Notice to Secretary

The transferor of a facility which is sold or
transferred as described in subsection (a)(1), or
the owner of a facility the use of which is
changed as described in subsection (a)(2), shall
provide the Secretary written notice of such
sale, transfer, or change not later than the expi-
ration of 10 days from the date on which such
sale, transfer, or change occurs.

(c) Amount of recovery; interest; interest period

(1) Except as provided in paragraph (2), the
amount the United States shall be entitled to
recover under subsection (a) is an amount bear-
ing the same ratio to the then value (as deter-
mined by the agreement of the parties or in an
action brought in the district court of the
United States for the district for which the fa-
cility involved is situated) of so much of the fa-
cility as constituted an approved project or
projects as the amount of the Federal participa-
tion bore to the cost of the construction or mod-
ernization of such project or projects.

(2)(A) After the expiration of—

(i) 180 days after the date of the sale, trans-
fer, or change of use for which a notice is re-
quired by subsection (b) in the case of a facil-
ity which is sold or transferred or the use of
which changes after July 18, 1984, or

(ii) thirty days after July 18, 1984, or if later
180 days after the date of the sale, transfer, or
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change of use for which a notice is required by
subsection (b), in the case of a facility which
was sold or transferred or the use of which
changed before July 18, 1984,

the amount which the United States is entitled
to recover under paragraph (1) with respect to a
facility shall be the amount prescribed by para-
graph (1) plus interest, during the period de-
scribed in subparagraph (B), at a rate (deter-
mined by the Secretary) based on the average of
the bond equivalent of the weekly 90-day Treas-
ury bill auction rate.

(B) The period referred to in subparagraph (A)
is the period beginning—

(i) in the case of a facility which was sold or
transferred or the use of which changed before
July 18, 1984, thirty days after such date or if
later 180 days after the date of the sale, trans-
fer, or change of use for which a notice is re-
quired by subsection (b).1

(ii) in the case of a facility with respect to
which notice is provided in accordance with
subsection (b), upon the expiration of 180 days
after the receipt of such notice, or

(iii) in the case of a facility with respect to
which such notice is not provided as pre-
scribed by subsection (b), on the date of the
sale, transfer, or changes of use for which such
notice was to be provided,

and ending on the date the amount the United
States is entitled to under paragraph (1) is col-
lected.

(d) Waiver

(1) The Secretary may waive the recovery
rights of the United States under subsection
(a)(1) with respect to a facility in any State if
the Secretary determines, in accordance with
regulations, that the entity to which the facility
was sold or transferred—

(A) has established an irrevocable trust—

(i) in an amount equal to the greater of
twice the cost of the remaining obligation of
the facility under clause (ii) of section
300s-1(b)(1)(K) of this title or the amount,
determined under subsection (c), that the
United States is entitled to recover, and

(ii) which will only be used by the entity
to provide the care required by clause (ii) of
section 300s-1(b)(1)(K) of this title; and

(B) will meet the obligation of the facility
under clause (i) of section 300s-1(b)(1)(K) of
this title.

(2) The Secretary may waive the recovery
rights of the United States under subsection
(a)(2) with respect to a facility in any State if
the Secretary determines, in accordance with
regulations, that there is good cause for waiving
such rights with respect to such facility.

(e) Lien

The right of recovery of the United States
under subsection (a) shall not constitute a lien
on any facility with respect to which funds have
been paid under this subchapter.
(July 1, 1944, ch. 373, title XVI, §1622, formerly
§1631, as added Pub. L. 93-641, §4, Jan. 4, 1975, 88
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Stat. 2269; amended Pub. L. 94-278, title XI,
§1106(c), Apr. 22, 1976, 90 Stat. 416; renumbered
§1622 and amended Pub. L. 96-79, title II,
§§202(b), 203(c), Oct. 4, 1979, 93 Stat. 632, 635; Pub.
L. 98-369, div. B. title III, §2381(b), July 18, 1984,
98 Stat. 1114.)

Editorial Notes

CODIFICATION

Section was formerly classified to section 300s-1 of
this title prior to the general revision of this sub-
chapter by Pub. L. 96-79.

PRIOR PROVISIONS

A prior section 1622 of act July 1, 1944, as added Jan.
4, 1975, Pub. L. 93-641, §4, 88 Stat. 2265, was renumbered
section 1602 as part of the general revision of this sub-
chapter by Pub. L. 96-79 and is classified to section
300g-2 of this title.

AMENDMENTS

1984—Pub. L. 98-369 amended section generally. Prior
to the amendment, section read as follows:

‘“(a) If any facility constructed, modernized, or con-
verted with funds provided under this subchapter is, at
any time within twenty years after the completion of
such construction, modernization, or conversion with
such funds—

‘(1) sold or transferred to any person or entity (A)
which is not qualified to file an application under
section 300s-1 or 300t-12 of this title or (B) which is
not approved as a transferee by the State Agency of
the State in which such facility is located, or its suc-
cessor; or

‘“(2) not used as a medical facility, and the Sec-
retary has not determined that there is good cause
for termination of such use,

the United States shall be entitled to recover from ei-
ther the transferor or the transferee in the case of a
sale or transfer or from the owner in the case of termi-
nation of use an amount bearing the same ratio to the
then value (as determined by the agreement of the par-
ties or by action brought in the district court of the
United States for the district in which the facility is
situated) of so much of such facility as constituted an
approved project or projects, as the amount of the Fed-
eral participation bore to the cost of the construction,
modernization, or conversion of such project or
projects. Such right of recovery shall not constitute a
lien upon such facility prior to judgment.

‘“(b) The Secretary may waive the recovery rights of
the United States under subsection (a) of this section
with respect to a facility in any State—

‘(1) if (as determined under regulations prescribed
by the Secretary) the amount which could be recov-
ered under subsection (a) of this section with respect
to such facility is applied to the development, expan-
sion, or support of another medical facility located in
such State which has been approved by the Statewide
Health Coordinating Council for such State as con-
sistent with the State health plan established pursu-
ant to section 300m-3(c) of this title; or

‘“(2) if the Secretary determines, in accordance with
regulations, that there is good cause for waiving such
requirement with respect to such facility.

If the amount which the United States is entitled to re-
cover under subsection (a) of this section exceeds 90 per
centum of the total cost of the construction or mod-
ernization project for a facility, a waiver under this
subsection shall only apply with respect to an amount
which is not more than 90 per centum of such total
cost.”

1979—Subsec. (a)(1)(A). Pub. L. 96-79, §203(c), sub-
stituted ‘“‘section 300s-1 or 300t-12 of this title’’ for ‘‘sec-
tion 3000-3 of this title’.
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Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1979 AMENDMENT

Amendment by Pub. L. 96-79 effective Oct. 1, 1979, see
section 204 of Pub. L. 96-79, set out as a note under sec-
tion 300q of this title.

REGULATIONS AND PERSONNEL

Requirements for regulations and personnel to imple-
ment this section, see section 2381(c) of Pub. L. 98-369,
set out as a note under section 291i of this title.

§300s-2. State supervision or control of oper-
ations of facilities receiving funds

Except as otherwise specifically provided,
nothing in this subchapter shall be construed as
conferring on any Federal officer or employee,
the right to exercise any supervision or control
over the administration, personnel, mainte-
nance, or operation of any facility with respect
to which any funds have been or may be ex-
pended under this subchapter.

(July 1, 1944, ch. 373, title XVI, §1623, formerly
§1632, as added Pub. L. 93-641, §4, Jan. 4, 1975, 88
Stat. 2270; renumbered §1623, Pub. L. 96-79, title
11, §202(b), Oct. 4, 1979, 93 Stat. 632.)

§ 300s-3. Definitions

Except as provided in section 300t-12(e) of this
title, for purposes of this subchapter—

(1) The term ‘‘hospital’” includes general, tu-
berculosis, and other types of hospitals, and re-
lated facilities, such as laboratories, outpatient
departments, nurses’ home facilities, extended
care facilities, facilities related to programs for
home health services, self-care units, and cen-
tral service facilities, operated in connection
with hospitals, and also includes education or
training facilities for health professonal! per-
sonnel operated as an integral part of a hospital,
but does not include any hospital furnishing pri-
marily domiciliary care.

(2) The term ‘‘public health center’” means a
publicly owned facility for the provision of pub-
lic health services, including related publicly
owned facilities such as laboratories, clinics,
and administrative offices operated in connec-
tion with such a facility.

(3) The term ‘‘nonprofit’’ as applied to any fa-
cility means a facility which is owned and oper-
ated by one or more nonprofit corporations or
associations no part of the net earnings of which
inures, or may lawfully inure, to the benefit of
any private shareholder or individual.

(4) The term ‘‘outpatient medical facility”
means a medical facility (located in or apart
from a hospital) for the diagnosis or diagnosis
and treatment of ambulatory patients (includ-
ing ambulatory inpatients)—

(A) which is operated in connection with a
hospital,

(B) in which patient care is under the profes-
sional supervision of persons licensed to prac-
tice medicine or surgery in the State, or in the
case of dental diagnosis or treatment, under
the professional supervision of persons li-
censed to practice dentistry in the State; or

(C) which offers to patients not requiring
hospitalization the services of licensed physi-

180 in original. Probably should be ‘‘professional’.
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cians in various medical specialties, and which
provides to its patients a reasonably full-range
of diagnostic and treatment services.

(5) The term ‘‘rehabilitation facility’ means a
facility which is operated for the primary pur-
pose of assisting in the rehabilitation of disabled
persons through an integrated program of—

(A) medical evaluation and services, and
(B) psychological, social, or vocational eval-
uation and services,

under competent professional supervision, and
in the case of which the major portion of the re-
quired evaluation and services is furnished with-
in the facility; and either the facility is oper-
ated in connection with a hospital, or all med-
ical and related health services are prescribed
by, or are under the general direction of, persons
licensed to practice medicine or surgery in the
State.

(6) The term ‘‘facility for long-term care”
means a facility (including a skilled nursing or
intermediate care facility) providing in-patient
care for convalescent or chronic disease patients
who required skilled nursing or intermediate
care and related medical services—

(A) which is a hospital (other than a hospital
primarily for the care and treatment of men-
tally ill or tuberculous patients) or is operated
in connection with a hospital, or

(B) in which such care and medical services
are prescribed by, or are performed under the
general direction of, persons licensed to prac-
tice medicine or surgery in the State.

(7) The term ‘‘construction’” means construc-
tion of new buildings and initial equipment of
such buildings and, in any case in which it will
help to provide a service not previously provided
in the community, equipment of any buildings;
including architects’ fees, but excluding the cost
of off-site improvements and, except with re-
spect to public health centers, the cost of the
acquisition of land.

(8) The term ‘‘cost’ as applied to construction,
modernization, or conversion means the amount
found by the Secretary to be necessary for con-
struction, modernization, or conversion, respec-
tively, under a project, except that, in the case
of a modernization project or a project assisted
under part B, such term does not include any
amount found by the Secretary to be attrib-
utable to expansion of the bed capacity of any
facility.

(9) The term ‘‘modernization’ includes the al-
teration, expansion, major repair (to the extent
permitted by regulations), remodeling, replace-
ment, and renovation of existing buildings (in-
cluding initial equipment thereof), and the re-
placement of obsolete equipment of existing
buildings.

(10) The term ‘‘title,””2 when used with ref-
erence to a site for a project, means a fee sim-
ple, or such other estate or interest (including a
leasehold on which the rental does not exceed 4
per centum of the value of the land) as the Sec-
retary finds sufficient to assure for a period of
not less than twenty-five years’ undisturbed use
and possession for the purposes of construction,

280 in original. The comma probably should follow the ending

quotations.
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