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3 So in original. Probably should be ‘‘Supplementary’’. 
4 So in original. The word ‘‘the’’ probably should not appear. 

(b) Evaluation and plan for community-based 
prevention and wellness programs for Medi-
care beneficiaries 

(1) In general 

The Secretary shall conduct an evaluation 
of community-based prevention and wellness 
programs and develop a plan for promoting 
healthy lifestyles and chronic disease self- 
management for Medicare beneficiaries. 

(2) Medicare evaluation of prevention and 
wellness programs 

(A) In general 

The Secretary shall evaluate community 
prevention and wellness programs including 
those that are sponsored by the Administra-
tion on Aging, are evidence-based, and have 
demonstrated potential to help Medicare 
beneficiaries (particularly beneficiaries that 
have attained 65 years of age) reduce their 
risk of disease, disability, and injury by 
making healthy lifestyle choices, including 
exercise, diet, and self-management of 
chronic diseases. 

(B) Evaluation 

The evaluation under subparagraph (A) 
shall consist of the following: 

(i) Evidence review 

The Secretary shall review available evi-
dence, literature, best practices, and re-
sources that are relevant to programs that 
promote healthy lifestyles and reduce risk 
factors for the Medicare population. The 
Secretary may determine the scope of the 
evidence review and such issues to be con-
sidered, which shall include, at a mini-
mum— 

(I) physical activity, nutrition, and 
obesity; 

(II) falls; 
(III) chronic disease self-management; 

and 
(IV) mental health. 

(ii) Independent evaluation of evidence- 
based community prevention and 
wellness programs 

The Administrator of the Centers for 
Medicare & Medicaid Services, in consulta-
tion with the Assistant Secretary for 
Aging, shall, to the extent feasible and 
practicable, conduct an evaluation of ex-
isting community prevention and wellness 
programs that are sponsored by the Ad-
ministration on Aging to assess the extent 
to which Medicare beneficiaries who par-
ticipate in such programs— 

(I) reduce their health risks, improve 
their health outcomes, and adopt and 
maintain healthy behaviors; 

(II) improve their ability to manage 
their chronic conditions; and 

(III) reduce their utilization of health 
services and associated costs under the 
Medicare program for conditions that 
are amenable to improvement under 
such programs. 

(3) Report 

Not later than September 30, 2013, the Sec-
retary shall submit to Congress a report that 
includes— 

(A) recommendations for such legislation 
and administrative action as the Secretary 
determines appropriate to promote healthy 
lifestyles and chronic disease self-manage-
ment for Medicare beneficiaries; 

(B) any relevant findings relating to the 
evidence review under paragraph (2)(B)(i); 
and 

(C) the results of the evaluation under 
paragraph (2)(B)(ii). 

(4) Funding 

For purposes of carrying out this subsection, 
the Secretary shall provide for the transfer, 
from the Federal Hospital Insurance Trust 
Fund under section 1817 of the Social Security 
Act (42 U.S.C. 1395i) and the Federal Supple-
mental 3 Medical Insurance Trust Fund under 
section 1841 of such Act (42 U.S.C. 1395t), in 
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 
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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 to 300v–3. Omitted 

CODIFICATION 

Sections 300v to 300v–3, which provided for the estab-
lishment, duties, administration, funding, and termi-
nation of the President’s Commission for the Study of 
Ethical Problems in Medicine and Biomedical and Be-
havioral Research, were omitted pursuant to section 
300v–3, which provided for the Commission’s termi-
nation on Dec. 31, 1982. See 48 F.R. 34408. 

Section 300v, act July 1, 1944, ch. 373, title XVIII, 
§ 1801, as added Pub. L. 95–622, title III, § 301, Nov. 9, 1978, 
92 Stat. 3437; amended Pub. L. 96–88, title V, § 509(b), 
Oct. 17, 1979, 93 Stat. 695; Pub. L. 100–527, § 10(1), Oct. 25, 
1988, 102 Stat. 2640, established the President’s Commis-
sion for the Study of Ethical Problems in Medicine and 
Biomedical and Behavioral Research and directed the 
President to appoint eleven members. 

Section 300v–1, act July 1, 1944, ch. 373, title XVIII, 
§ 1802, as added Pub. L. 95–622, title III, § 301, Nov. 9, 1978, 
92 Stat. 3439; amended Pub. L. 96–32, § 4, July 10, 1979, 93 
Stat. 82, related to duties of the Commission. 

Section 300v–2, act July 1, 1944, ch. 373, title XVIII, 
§ 1803, as added Pub. L. 95–622, title III, § 301, Nov. 9, 1978, 
92 Stat. 3440, related to administrative provisions. 

Section 300v–3, act July 1, 1944, ch. 373, title XVIII, 
§ 1804, as added Pub. L. 95–622, title III, § 301, Nov. 9, 1978, 
92 Stat. 3441, related to authorization of appropriations 
and termination of the Commission. 

SUBCHAPTER XVII—BLOCK GRANTS 

PART A—PREVENTIVE HEALTH AND HEALTH 
SERVICES BLOCK GRANTS 

§ 300w. Authorization of appropriations 

(a) For the purpose of allotments under sec-
tion 300w–1 of this title, there are authorized to 
be appropriated $205,000,000 for fiscal year 1993, 
and such sums as may be necessary for each of 
the fiscal years 1994 through 1998. 

(b) Of the amount appropriated for any fiscal 
year under subsection (a), at least $7,000,000 
shall be made available for allotments under 
section 300w–1(b) of this title. 

(July 1, 1944, ch. 373, title XIX, § 1901, as added 
Pub. L. 97–35, title IX, § 901, Aug. 13, 1981, 95 Stat. 
535; amended Pub. L. 98–555, § 4, Oct. 30, 1984, 98 
Stat. 2855; Pub. L. 100–607, title III, § 301(a), Nov. 
4, 1988, 102 Stat. 3111; Pub. L. 102–531, title I, 
§ 101, Oct. 27, 1992, 106 Stat. 3469; Pub. L. 103–183, 
title VII, § 705(e), Dec. 14, 1993, 107 Stat. 2241.) 

AMENDMENTS 

1993—Subsec. (a). Pub. L. 103–183 substituted 
‘‘through 1998’’ for ‘‘through 1997’’. 

1992—Subsec. (a). Pub. L. 102–531, § 101(a), amended 
subsec. (a) generally. Prior to amendment, subsec. (a) 
read as follows: ‘‘For the purpose of allotments under 
section 300w–1 of this title, there is authorized to be ap-
propriated $95,000,000 for fiscal year 1982, $96,500,000 for 
fiscal year 1983, $98,500,000 for fiscal year 1984, $98,500,000 
for the fiscal year ending September 30, 1985, $98,500,000 
for the fiscal year ending September 30, 1986, $98,500,000 
for the fiscal year ending September 30, 1987, 
$110,000,000 for fiscal year 1989, and such sums as may be 
necessary for each of the fiscal years 1990 and 1991.’’ 

Subsec. (b). Pub. L. 102–531, § 101(b), substituted 
‘‘$7,000,000’’ for ‘‘$3,500,000’’. 

1988—Subsec. (a). Pub. L. 100–607 struck out ‘‘and’’ 
after ‘‘1986,’’ and inserted ‘‘, $110,000,000 for fiscal year 
1989, and such sums as may be necessary for each of the 
fiscal years 1990 and 1991’’ before period at end. 

1984—Subsec. (a). Pub. L. 98–555, § 4(a), inserted provi-
sions authorizing appropriations for fiscal years ending 
Sept. 30, 1985, 1986, and 1987. 

Subsec. (b). Pub. L. 98–555, § 4(b), substituted 
‘‘$3,500,000’’ for ‘‘$3,000,000’’. 

EFFECTIVE DATE 

Pub. L. 97–35, title IX, § 901, Aug. 13, 1981, 95 Stat. 535, 
provided in part that this subchapter is effective Oct. 1, 
1981. 

§ 300w–1. Allotments 

(a) Availability based upon prior year distribu-
tions 

(1) From the amounts appropriated under sec-
tion 300w of this title for any fiscal year and 
available for allotment under this subsection, 
the Secretary shall allot to each State an 
amount which bears the same ratio to the avail-
able amounts for that fiscal year as the amounts 
provided by the Secretary under the provisions 
of law listed in paragraph (2) to the State and 
entities in the State for fiscal year 1981 bore to 
the total amount appropriated for such provi-
sions of law for fiscal year 1981. 

(2) The provisions of law referred to in para-
graph (1) are the following provisions of law as 
in effect on September 30, 1981: 

(A) The authority for grants under section 
247b of this title for preventive health service 
programs for the control of rodents. 
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