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ment Advisory Commission, an independent advisory
body to the Congress.

Therefore, I direct you to implement a Medicare Fed-
erally Qualified Health Center Advanced Primary Care
Practice demonstration, pursuant to your statutory
authority to conduct experiments and demonstrations
on changes in payments and services that may improve
the quality and efficiency of services to beneficiaries.
Health centers participating in this demonstration
must have shown their ability to provide comprehen-
sive, coordinated, integrated, and accessible health
care.

This memorandum is not intended to, and does not,
create any right or benefit, substantive or procedural,
enforceable at law or in equity by any party against
the United States, its departments, agencies, or enti-
ties, its officers, employees, or agents, or any other
person.

You are authorized and directed to publish this
memorandum in the Federal Register.

BARACK OBAMA.

§254b-1. State grants to health care providers
who provide services to a high percentage of
medically underserved populations or other
special populations

(a) In general

A State may award grants to health care pro-
viders who treat a high percentage, as deter-
mined by such State, of medically underserved
populations or other special populations in such
State.

(b) Source of funds

A grant program established by a State under
subsection (a) may not be established within a
department, agency, or other entity of such
State that administers the Medicaid program
under title XIX of the Social Security Act (42
U.S.C. 1396 et seq.), and no Federal or State
funds allocated to such Medicaid program, the
Medicare program under title XVIII of the So-
cial Security Act (42 U.S.C. 1395 et seq.), or the
TRICARE program under chapter 55 of title 10
may be used to award grants or to pay adminis-
trative costs associated with a grant program
established under subsection (a).

(Pub. L. 111-148, title V, §5606, as added Pub. L.
111-148, title X, §10501(k), Mar. 23, 2010, 124 Stat.
999.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (b), is
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles XVIII and
XIX of the Act are classified generally to subchapters
XVIII (§1395 et seq.) and XIX (§1396 et seq.), respec-
tively, of chapter 7 of this title. For complete classi-
fication 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.

§254b-2. Community health centers and the Na-
tional Health Service Corps Fund

(a) Purpose

It is the purpose of this section to establish a
Community Health Center Fund (referred to in
this section as the ‘“CHC Fund’’), to be adminis-
tered through the Office of the Secretary of the
Department of Health and Human Services to
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provide for expanded and sustained national in-
vestment in community health centers under
section 254b of this title and the National Health
Service Corps.

(b) Funding

There is authorized to be appropriated, and
there is appropriated, out of any monies in the
Treasury not otherwise appropriated, to the
CHC Fund—

(1) to be transferred to the Secretary of
Health and Human Services to provide en-
hanced funding for the community health cen-
ter program under section 254b of this title—

(A) $1,000,000,000 for fiscal year 2011;

(B) $1,200,000,000 for fiscal year 2012;

(C) $1,500,000,000 for fiscal year 2013;

(D) $2,200,000,000 for fiscal year 2014; and

(E) $3,600,000,000 for each of fiscal years
2015 through 2017; and

(2) to be transferred to the Secretary of
Health and Human Services to provide en-
hanced funding for the National Health Serv-
ice Corps—

(A) $290,000,000 for fiscal year 2011;

(B) $295,000,000 for fiscal year 2012;

(C) $300,000,000 for fiscal year 2013;

(D) $305,000,000 for fiscal year 2014; and

(E) $310,000,000 for each of fiscal years 2015
through 2017.

(c) Construction

There is authorized to be appropriated, and
there is appropriated, out of any monies in the
Treasury not otherwise appropriated,
$1,500,000,000 to be available for fiscal years 2011
through 2015 to be used by the Secretary of
Health and Human Services for the construction
and renovation of community health centers.

(d) Use of fund

The Secretary of Health and Human Services
shall transfer amounts in the CHC Fund to ac-
counts within the Department of Health and
Human Services to increase funding, over the
fiscal year 2008 level, for community health cen-
ters and the National Health Service Corps.

(e) Availability

Amounts appropriated under subsections (b)
and (c) shall remain available until expended.

(Pub. L. 111-148, title X, §10503, Mar. 23, 2010, 124
Stat. 1004; Pub. L. 111-152, title II, §2303, Mar. 30,
2010, 124 Stat. 1083; Pub. L. 114-10, title II,
§221(a), Apr. 16, 2015, 129 Stat. 1564.)

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.

AMENDMENTS

2015—Subsec. (b)(1)(E), (2)(E). Pub. L. 114-10 sub-
stituted ‘‘for each of fiscal years 2015 through 2017’ for
“for fiscal year 2015,

2010—Subsec. (b)(1)(A). Pub. L. 111-152, §2303(1), sub-
stituted ‘1,000,000,000"" for ‘‘700,000,000"’.

Subsec. (b)(1)(B). Pub. L. 111-152, §2303(2), substituted
¢‘1,200,000,000 for ‘‘800,000,000°°.

Subsec. (b)(1)(C). Pub. L. 111-152, §2303(3), substituted
¢‘1,500,000,000” for ‘‘1,000,000,000".

Subsec. (b)(1)(D). Pub. L. 111-152, §2303(4), substituted
¢2,200,000,000 for ‘‘1,600,000,000".
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Subsec. (b)(1)(E). Pub. L. 111-152, §2303(5), substituted
¢*3,600,000,000” for ‘2,900,000,000"".

§ 254c. Rural health care services outreach, rural
health network development, and small
health care provider quality improvement
grant programs

(a) Purpose

The purpose of this section is to provide
grants for expanded delivery of health care serv-
ices in rural areas, for the planning and imple-
mentation of integrated health care networks in
rural areas, and for the planning and implemen-
tation of small health care provider quality im-
provement activities.

(b) Definitions

(1) Director

The term ‘‘Director’” means the Director
specified in subsection (d) of this section.
(2) Federally qualified health center; rural
health clinic

The terms ‘‘Federally qualified health cen-
ter’” and ‘‘rural health clinic” have the mean-
ings given the terms in section 1395x(aa) of
this title.

(3) Health professional shortage area

The term ‘health professional shortage
area’” means a health professional shortage
area designated under section 254e of this
title.

(4) Medically underserved community

The term ‘‘medically underserved commu-
nity’”’ has the meaning given the term in sec-
tion 295p(6) of this title.

(5) Medically underserved population

The term ‘‘medically underserved popu-
lation’ has the meaning given the term in sec-
tion 254b(b)(3) of this title.

(¢) Program

The Secretary shall establish, under section
241 of this title, a small health care provider
quality improvement grant program.

(d) Administration

(1) Programs

The rural health care services outreach,
rural health network development, and small
health care provider quality improvement
grant programs established under section 241
of this title shall be administered by the Di-
rector of the Office of Rural Health Policy of
the Health Resources and Services Adminis-
tration, in consultation with State offices of
rural health or other appropriate State gov-
ernment entities.

(2) Grants
(A) In general

In carrying out the programs described in
paragraph (1), the Director may award
grants under subsections (e), (f), and (g) of
this section to expand access to, coordinate,
and improve the quality of essential health
care services, and enhance the delivery of
health care, in rural areas.

(B) Types of grants

The Director may award the grants—
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(i) to promote expanded delivery of
health care services in rural areas under
subsection (e) of this section;

(ii) to provide for the planning and im-
plementation of integrated health care
networks in rural areas under subsection
(f) of this section; and

(iii) to provide for the planning and im-
plementation of small health care provider
quality improvement activities under sub-
section (g) of this section.

(e) Rural health care services outreach grants
(1) Grants

The Director may award grants to eligible
entities to promote rural health care services
outreach by expanding the delivery of health
care services to include new and enhanced
services in rural areas. The Director may
award the grants for periods of not more than
3 years.

(2) Eligibility

To be eligible to receive a grant under this

subsection for a project, an entity—
(A) shall be a rural public or rural non-
profit private entity;
(B) shall represent a consortium composed
of members—
(i) that include 3 or more health care
providers; and
(ii) that may be nonprofit or for-profit
entities; and

(C) shall not previously have received a
grant under this subsection for the same or
a similar project, unless the entity is pro-
posing to expand the scope of the project or
the area that will be served through the
project.
(3) Applications

To be eligible to receive a grant under this
subsection, an eligible entity, in consultation
with the appropriate State office of rural
health or another appropriate State 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, including—

(A) a description of the project that the el-
igible entity will carry out using the funds
provided under the grant;

(B) a description of the manner in which
the project funded under the grant will meet
the health care needs of rural underserved
populations in the local community or re-
gion to be served;

(C) a description of how the local commu-
nity or region to be served will be involved
in the development and ongoing operations
of the project;

(D) a plan for sustaining the project after
Federal support for the project has ended;

(E) a description of how the project will be
evaluated; and

(F) other such information as the Sec-
retary determines to be appropriate.

(f) Rural health network development grants
(1) Grants
(A) In general

The Director may award rural health net-
work development grants to eligible entities
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