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and Department of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20.

§ 254a. Sharing of medical care facilities and re-
sources
(a) Definitions
For purposes of this section—

(1) the term ‘‘specialized health resources”
means health care resources (whether equip-
ment, space, or personnel) which, because of
cost, limited availability, or unusual nature,
are either unique in the health care commu-
nity or are subject to maximum utilization
only through mutual use;

(2) the term ‘‘hospital’”’, unless otherwise
specified, includes (in addition to other hos-
pitals) any Federal hospital.

(b) Statement of purpose; agreements or ar-
rangements; reciprocity; reimbursement;
credits

For the purpose of maintaining or improving
the quality of care in Public Health Service fa-
cilities and to provide a professional environ-
ment therein which will help to attract and re-
tain highly qualified and talented health person-
nel, to encourage mutually beneficial relation-
ships between Public Health Service facilities
and hospitals and other health facilities in the
health care community, and to promote the full
utilization of hospitals and other health facili-
ties and resources, the Secretary may—

(1) enter into agreements or arrangements
with schools of medicine, schools of osteo-
pathic medicine, and with other health profes-
sions schools, agencies, or institutions, for
such interchange or cooperative use of facili-
ties and services on a reciprocal or reimburs-
able basis, as will be of benefit to the training
or research programs of the participating
agencies; and

(2) enter into agreements or arrangements
with hospitals and other health care facilities
for the mutual use or the exchange of use of
specialized health resources, and providing for
reciprocal reimbursement.

Any reimbursement pursuant to any such agree-
ment or arrangement shall be based on charges
covering the reasonable cost of such utilization,
including normal depreciation and amortization
costs of equipment. Any proceeds to the Govern-
ment under this subsection shall be credited to
the applicable appropriation of the Public
Health Service for the year in which such pro-
ceeds are received.

(July 1, 1944, ch. 373, title III, §327A, formerly
§328, as added Pub. L. 90-174, §7, Dec. 5, 1967, 81
Stat. 539; renumbered §327A, Pub. L. 95-626, title
I, §113(a)(2), Nov. 10, 1978, 92 Stat. 3562; amended
Pub. L. 100-607, title VI, §629(a)(1), Nov. 4, 1988,
102 Stat. 3146.)

AMENDMENTS

1988—Subsec. (b)(1). Pub. L. 100-607 inserted ‘‘schools
of osteopathic medicine,” after ‘‘schools of medicine,”
and ‘‘professions’ after ‘‘health’.

AVAILABILITY OF APPROPRIATIONS FOR EXPENSES OF
SHARING MEDICAL CARE FACILITIES AND RESOURCES

Pub. L. 102-394, title II, §204, Oct. 6, 1992, 106 Stat.
1811, provided that: ‘“‘Funds advanced to the National
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Institutes of Health Management Fund from appropria-
tions in this Act or subsequent Departments of Labor,
Health and Human Services, and Education, and Relat-
ed Agencies Appropriations Acts shall be available for
the expenses of sharing medical care facilities and re-
sources pursuant to section 327A of the Public Health
Service Act [42 U.S.C. 254a].”

Similar provisions were contained in the following
prior appropriation acts:

Pub. L. 102-170, title II, §204, Nov. 26, 1991, 105 Stat.
1126.

Pub. L. 101-517, title II, §204, Nov. 5, 1990, 104 Stat.
2208.

Pub. L. 101-166, title II, §205, Nov. 21, 1989, 103 Stat.
1177.

Pub. L. 100-202, §101(h) [title II, §205], Dec. 22, 1987, 101
Stat. 1329-256, 1329-274.

Pub. L. 99-500, §101(i) [H.R. 5233, title II, §205], Oct. 18,
1986, 100 Stat. 1783-287, and Pub. L. 99-591, §101(i) [H.R.
5233, title II, §205], Oct. 30, 1986, 100 Stat. 3341-287.

Pub. L. 99-178, title II, §205, Dec. 12, 1985, 99 Stat. 1119.

Pub. L. 98-619, title II, §205, Nov. 8, 1984, 98 Stat. 3321.

Pub. L. 98-139, title II, §205, Oct. 31, 1983, 97 Stat. 887.

Pub. L. 97-377, title I, §101(e)(1) [title II, §205], Dec. 21,
1982, 96 Stat. 1878, 1894.

PART D—PRIMARY HEALTH CARE
CODIFICATION

Pub. L. 95-626, title I, §113(a)(3), Nov. 10, 1978, 92 Stat.
3562, added heading ‘‘Part D—Primary Health Care’’.

SUBPART I-—HEALTH CENTERS
CODIFICATION

Pub. L. 104-299, §2, Oct. 11, 1996, 110 Stat. 3626, sub-
stituted ‘‘Health Centers’ for ‘“‘Primary Health Cen-
ters’” in subpart heading.

Pub. L. 95-626, title I, §113(a)(3), Nov. 10, 1978, 92 Stat.
3562, added heading ‘‘Subpart I—Primary Health Cen-
ters’.

§ 254b. Health centers

(a) “Health center” defined
(1) In general

For purposes of this section, the term
‘“‘health center” means an entity that serves a
population that is medically underserved, or a
special medically underserved population com-
prised of migratory and seasonal agricultural
workers, the homeless, and residents of public
housing, by providing, either through the staff
and supporting resources of the center or
through contracts or cooperative arrange-
ments—

(A) required primary health services (as
defined in subsection (b)(1)); and

(B) as may be appropriate for particular
centers, additional health services (as de-
fined in subsection (b)(2)) necessary for the
adequate support of the primary health serv-

ices required under subparagraph (A);

for all residents of the area served by the cen-
ter (hereafter referred to in this section as the
“‘catchment area’).
(2) Limitation

The requirement in paragraph (1) to provide
services for all residents within a catchment
area shall not apply in the case of a health
center receiving a grant only under subsection
(g), (h), or (i).

(b) Definitions

For purposes of this section:
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