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4 So in original. The word ‘‘the’’ probably should not appear. 

such proportion as the Secretary determines 
appropriate, of $50,000,000 to the Centers for 
Medicare & Medicaid Services Program Man-
agement Account. Amounts transferred under 
the preceding sentence shall remain available 
until expended. 

(5) Administration 

Chapter 35 of title 44 shall not apply to the 4 
this subsection. 

(6) Medicare beneficiary 

In this subsection, the term ‘‘Medicare bene-
ficiary’’ means an individual who is entitled to 
benefits under part A of title XVIII of the So-
cial Security Act [42 U.S.C. 1395c et seq.] and 
enrolled under part B of such title [42 U.S.C. 
1395j et seq.]. 

(Pub. L. 111–148, title IV, § 4202, Mar. 23, 2010, 124 
Stat. 566.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(6), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Parts A and B 
of title XVIII of the Act are classified generally to 
parts A (§ 1395c et seq.) and B (§ 1395j et seq.), respec-
tively, of subchapter XVIII of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Patient Protection 
and Affordable Care Act, and not as part of the Public 
Health Service Act which comprises this chapter. 

§ 300u–15. Research on optimizing the delivery of 
public health services 

(a) In general 

The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’), 
acting through the Director of the Centers for 
Disease Control and Prevention, shall provide 
funding for research in the area of public health 
services and systems. 

(b) Requirements of research 

Research supported under this section shall 
include— 

(1) examining evidence-based practices relat-
ing to prevention, with a particular focus on 
high priority areas as identified by the Sec-
retary in the National Prevention Strategy or 
Healthy People 2020, and including comparing 
community-based public health interventions 
in terms of effectiveness and cost; 

(2) analyzing the translation of interven-
tions from academic settings to real world set-
tings; and 

(3) identifying effective strategies for orga-
nizing, financing, or delivering public health 
services in real world community settings, in-
cluding comparing State and local health de-
partment structures and systems in terms of 
effectiveness and cost. 

(c) Existing partnerships 

Research supported under this section shall be 
coordinated with the Community Preventive 
Services Task Force and carried out by building 
on existing partnerships within the Federal Gov-

ernment while also considering initiatives at 
the State and local levels and in the private sec-
tor. 

(d) Annual report 

The Secretary shall, on an annual basis, sub-
mit to Congress a report concerning the activi-
ties and findings with respect to research sup-
ported under this section. 

(Pub. L. 111–148, title IV, § 4301, Mar. 23, 2010, 124 
Stat. 578.) 

CODIFICATION 

Section was enacted as part of the Patient Protection 
and Affordable Care Act, and not as part of the Public 
Health Service Act which comprises this chapter. 

SUBCHAPTER XVI—PRESIDENT’S COMMIS-
SION FOR THE STUDY OF ETHICAL PROB-
LEMS IN MEDICINE AND BIOMEDICAL 
AND BEHAVIOR RESEARCH 

§ 300v. Commission 

(a) Establishment; composition; appointment of 
members; vacancies 

(1) There is established the President’s Com-
mission for the Study of Ethical Problems in 
Medicine and Biomedical and Behavioral Re-
search (hereinafter in this subchapter referred 
to as the ‘‘Commission’’) which shall be com-
posed of eleven members appointed by the Presi-
dent. The members of the Commission shall be 
appointed as follows: 

(A) Three of the members shall be appointed 
from individuals who are distinguished in bio-
medical or behavioral research. 

(B) Three of the members shall be appointed 
from individuals who are distinguished in the 
practice of medicine or otherwise distin-
guished in the provision of health care. 

(C) Five of the members shall be appointed 
from individuals who are distinguished in one 
or more of the fields of ethics, theology, law, 
the natural sciences (other than a biomedical 
or behavioral science), the social sciences, the 
humanities, health administration, govern-
ment, and public affairs. 

(2) No individual who is a full–time officer or 
employee of the United States may be appointed 
as a member of the Commission. The Secretary 
of Health and Human Services, the Secretary of 
Defense, the Director of Central Intelligence, 
the Director of the Office of Science and Tech-
nology Policy, the Secretary of Veterans Af-
fairs, and the Director of the National Science 
Foundation shall each designate an individual 
to provide liaison with the Commission. 

(3) No individual may be appointed to serve as 
a member of the Commission if the individual 
has served for two terms of four years each as 
such a member. 

(4) A vacancy in the Commission shall be filled 
in the manner in which the original appoint-
ment was made. 

(b) Terms of members 

(1) Except as provided in paragraphs (2) and 
(3), members shall be appointed for terms of four 
years. 

(2) Of the members first appointed— 
(A) four shall be appointed for terms of three 

years, and 
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