
Page 282 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 254c–1a 

(4) to improve the quality of health services, 
including laboratory, x-ray, and pharmacy, 
provided in ambulatory and inpatient settings 
through quality assurance, standard setting, 
and other culturally appropriate means; 

(5) to improve facility and equipment repair 
and maintenance systems; 

(6) to improve alcohol, drug abuse, and men-
tal health prevention and treatment services 
and systems; 

(7) to improve local and regional health 
planning systems; and 

(8) to improve basic local public health sys-
tems, with particular attention to primary 
care and services to those most in need. 

No funds under subsection (b) of this section 
shall be used for capital construction. 

(c) Advisory Council 

The Secretary of Health and Human Services 
shall establish a ‘‘Pacific Health Advisory Coun-
cil’’ which shall consist of 12 members and shall 
include— 

(1) the Directors of the Health Departments 
for the entities identified in subsection (a) of 
this section; and 

(2) 6 members, including a representative of 
the Rehabilitation Hospital of the Pacific, rep-
resenting organizations in the State of Hawaii 
actively involved in the provision of health 
services or technical assistance to the entities 
identified in subsection (a) of this section. The 
Secretary shall solicit the advice of the Gov-
ernor of the State of Hawaii in appointing the 
5 Council members in addition to the rep-
resentative of the Rehabilitation Hospital of 
the Pacific from the State of Hawaii. 

The Secretary shall be responsible for providing 
sufficient staff support to the Council. 

(d) Advisory Council functions 

The Council shall meet at least annually to— 
(1) recommend priority areas of need for 

funding by the Public Health Service under 
this section; and 

(2) review progress in addressing priority 
areas and make recommendations to the Sec-
retary for needed program modifications. 

(e) Omitted 

(f) Authorization of appropriation 

There is authorized to be appropriated to 
carry out this section $10,000,000 for each of the 
fiscal years 1991 through 1993. 

(Pub. L. 101–527, § 10, Nov. 6, 1990, 104 Stat. 2333.) 

CODIFICATION 

Section was enacted as part of the Disadvantaged Mi-
nority Health Improvement Act of 1990, and not as part 
of the Public Health Service Act which comprises this 
chapter. 

Subsec. (e) of this section, which required the Sec-
retary, in consultation with the Council, to annually 
prepare and submit to appropriate committees of Con-
gress a report describing the expenditure of funds au-
thorized to be appropriated under this section, with 
any recommendations of the Secretary, terminated, ef-
fective May 15, 2000, pursuant to section 3003 of Pub. L. 
104–66, as amended, set out as a note under section 1113 
of Title 31, Money and Finance. See, also, page 95 of 
House Document No. 103–7. 

TERMINATION OF ADVISORY COUNCILS 

Advisory councils established after Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period beginning on the date of their establishment, 
unless, in the case of a council established by the Presi-
dent or an officer of the Federal Government, such 
council is renewed by appropriate action prior to the 
expiration of such 2-year period, or in the case of a 
council established by Congress, its duration is other-
wise provided by law. See sections 3(2) and 14 of Pub. L. 
92–463, Oct. 6, 1972, 86 Stat. 770, 776, set out in the Ap-
pendix to Title 5, Government Organization and Em-
ployees. 

§ 254c–1a. Grants to nurse-managed health clin-
ics 

(a) Definitions 

(1) Comprehensive primary health care serv-
ices 

In this section, the term ‘‘comprehensive 
primary health care services’’ means the pri-
mary health services described in section 
254b(b)(1) of this title. 

(2) Nurse-managed health clinic 

The term ‘‘nurse-managed health clinic’’ 
means a nurse-practice arrangement, managed 
by advanced practice nurses, that provides pri-
mary care or wellness services to underserved 
or vulnerable populations and that is associ-
ated with a school, college, university or de-
partment of nursing, federally qualified health 
center, or independent nonprofit health or so-
cial services agency. 

(b) Authority to award grants 

The Secretary shall award grants for the cost 
of the operation of nurse-managed health clinics 
that meet the requirements of this section. 

(c) Applications 

To be eligible to receive a grant under this 
section, an entity shall— 

(1) be an NMHC; and 
(2) submit to the Secretary an application at 

such time, in such manner, and containing— 
(A) assurances that nurses are the major 

providers of services at the NMHC and that 
at least 1 advanced practice nurse holds an 
executive management position within the 
organizational structure of the NMHC; 

(B) an assurance that the NMHC will con-
tinue providing comprehensive primary 
health care services or wellness services 
without regard to income or insurance 
status of the patient for the duration of the 
grant period; and 

(C) an assurance that, not later than 90 
days of receiving a grant under this section, 
the NMHC will establish a community advi-
sory committee, for which a majority of the 
members shall be individuals who are served 
by the NMHC. 

(d) Grant amount 

The amount of any grant made under this sec-
tion for any fiscal year shall be determined by 
the Secretary, taking into account— 

(1) the financial need of the NMHC, consider-
ing State, local, and other operational funding 
provided to the NMHC; and 

(2) other factors, as the Secretary deter-
mines appropriate. 
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1 So in original. Probably should not be capitalized. 

(e) Authorization of appropriations 

For the purposes of carrying out this section, 
there are authorized to be appropriated 
$50,000,000 for the fiscal year 2010 and such sums 
as may be necessary for each of the fiscal years 
2011 through 2014. 

(July 1, 1944, ch. 373, title III, § 330A–1, as added 
Pub. L. 111–148, title V, § 5208(b), Mar. 23, 2010, 124 
Stat. 613.) 

PURPOSE 

Pub. L. 111–148, title V, § 5208(a), Mar. 23, 2010, 124 
Stat. 612, provided that: ‘‘The purpose of this section 
[enacting this section] is to fund the development and 
operation of nurse-managed health clinics.’’ 

§ 254c–2. Special diabetes programs for type I di-
abetes 

(a) In general 

The Secretary, directly or through grants, 
shall provide for research into the prevention 
and cure of Type 1 I diabetes. 

(b) Funding 

(1) Transferred funds 

Notwithstanding section 1397dd(a) of this 
title, from the amounts appropriated in such 
section for each of fiscal years 1998 through 
2002, $30,000,000 is hereby transferred and made 
available in such fiscal year for grants under 
this section. 

(2) Appropriations 

For the purpose of making grants under this 
section, there is appropriated, out of any funds 
in the Treasury not otherwise appropriated— 

(A) $70,000,000 for each of fiscal years 2001 
and 2002 (which shall be combined with 
amounts transferred under paragraph (1) for 
each such fiscal years); 

(B) $100,000,000 for fiscal year 2003; and 
(C) $150,000,000 for each of fiscal years 2004 

through 2015. 

(July 1, 1944, ch. 373, title III, § 330B, as added 
Pub. L. 105–33, title IV, § 4921, Aug. 5, 1997, 111 
Stat. 574; amended Pub. L. 105–34, title XVI, 
§ 1604(f)(1)(B), (C), Aug. 5, 1997, 111 Stat. 1098; 
Pub. L. 106–554, § 1(a)(6) [title IX, § 931(a)], Dec. 
21, 2000, 114 Stat. 2763, 2763A–585; Pub. L. 107–360, 
§ 1(a), Dec. 17, 2002, 116 Stat. 3019; Pub. L. 110–173, 
title III, § 302(a), Dec. 29, 2007, 121 Stat. 2514; Pub. 
L. 110–275, title III, § 303(a), July 15, 2008, 122 
Stat. 2594; Pub. L. 111–309, title I, § 112(1), Dec. 15, 
2010, 124 Stat. 3289; Pub. L. 112–240, title VI, 
§ 625(a), Jan. 2, 2013, 126 Stat. 2352; Pub. L. 113–93, 
title II, § 204(a), Apr. 1, 2014, 128 Stat. 1046.) 

AMENDMENTS 

2014—Subsec. (b)(2)(C). Pub. L. 113–93 substituted 
‘‘2015’’ for ‘‘2014’’. 

2013—Subsec. (b)(2)(C). Pub. L. 112–240 substituted 
‘‘2014’’ for ‘‘2013’’. 

2010—Subsec. (b)(2)(C). Pub. L. 111–309 substituted 
‘‘2013’’ for ‘‘2011’’. 

2008—Subsec. (b)(2)(C). Pub. L. 110–275 substituted 
‘‘2011’’ for ‘‘2009’’. 

2007—Subsec. (b)(2)(C). Pub. L. 110–173 substituted 
‘‘2009’’ for ‘‘2008’’. 

2002—Subsec. (b)(2)(C). Pub. L. 107–360 added subpar. 
(C). 

2000—Subsec. (b). Pub. L. 106–554 designated existing 
provisions as par. (1), inserted par. heading, and added 
par. (2). 

1997—Pub. L. 105–34, § 1604(f)(1)(B), amended directory 
language of Pub. L. 105–33, § 4921, which enacted this 
section. 

Pub. L. 105–34, § 1604(f)(1)(C)(i), struck out ‘‘children 
with’’ before ‘‘type I diabetes’’ in section catchline. 

Subsec. (a). Pub. L. 105–34, § 1604(f)(1)(C)(ii), amended 
heading and text of subsec. (a) generally. Prior to 
amendment, text read as follows: ‘‘The Secretary shall 
make grants for services for the prevention and treat-
ment of type I diabetes in children, and for research in 
innovative approaches to such services. Such grants 
may be made to children’s hospitals; grantees under 
section 254b of this title and other federally qualified 
health centers; State and local health departments; and 
other appropriate public or nonprofit private entities.’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Pub. L. 105–34, title XVI, § 1604(f)(4), Aug. 5, 1997, 111 
Stat. 1099, provided that: ‘‘The provisions of, and 
amendments made by, this subsection [amending this 
section and provisions set out as a note under section 
5701 of Title 26, Internal Revenue Code] shall take ef-
fect immediately after the sections referred to in this 
subsection [sections 4921, 9302, 11104, and 11201 of Pub. 
L. 105–33] take effect.’’ 

REPORT ON DIABETES GRANT PROGRAMS 

Pub. L. 105–33, title IV, § 4923, Aug. 5, 1997, 111 Stat. 
574, as amended by Pub. L. 106–554, § 1(a)(6) [title IX, 
§ 931(c)], Dec. 21, 2000, 114 Stat. 2763, 2763A–585; Pub. L. 
107–360, § 1(c), Dec. 17, 2002, 116 Stat. 3019; Pub. L. 
109–482, title I, § 104(b)(3)(C), Jan. 15, 2007, 120 Stat. 3694; 
Pub. L. 110–275, title III, § 303(c), July 15, 2008, 122 Stat. 
2594, provided that: 

‘‘(a) EVALUATION.—The Secretary of Health and 
Human Services shall conduct an evaluation of the dia-
betes grant programs established under the amend-
ments made by this chapter [chapter 3 (§§ 4921–4923) of 
subtitle J of title IV of Pub. L. 105–33, enacting this sec-
tion and section 254c–3 of this title]. 

‘‘[(b) Repealed. Pub. L. 109–482, title I, § 104(b)(3)(C), 
Jan. 15, 2007, 120 Stat. 3694.]’’ 

[Pub. L. 110–275, § 303(c), which directed amendment of 
section 4923(b) of Pub. L. 105–33 by substituting ‘‘a sec-
ond interim report’’ for ‘‘a final report’’ in par. (2) and 
by adding par. (3) at end to read ‘‘a report on such eval-
uation not later than January 1, 2011.’’, could not be ex-
ecuted because of prior repeal.] 

§ 254c–3. Special diabetes programs for Indians 

(a) In general 

The Secretary shall make grants for providing 
services for the prevention and treatment of dia-
betes in accordance with subsection (b) of this 
section. 

(b) Services through Indian health facilities 

For purposes of subsection (a) of this section, 
services under such subsection are provided in 
accordance with this subsection if the services 
are provided through any of the following enti-
ties: 

(1) The Indian Health Service. 
(2) An Indian health program operated by an 

Indian tribe or tribal organization pursuant to 
a contract, grant, cooperative agreement, or 
compact with the Indian Health Service pursu-
ant to the Indian Self-Determination Act [25 
U.S.C. 450f et seq.]. 

(3) An urban Indian health program operated 
by an urban Indian organization pursuant to a 
grant or contract with the Indian Health Serv-
ice pursuant to title V of the Indian Health 
Care Improvement Act [25 U.S.C. 1651 et seq.]. 
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