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Subsecs. (b), (c). Pub. L. 102–375, § 319(a)(2), (3), redes-
ignated subsec. (c) as (b) and struck out former subsec. 
(b) which read as follows: ‘‘Preventive health services 
under this part may not include services eligible for re-
imbursement under Medicare.’’ 

EFFECTIVE DATE 

Section effective Oct. 1, 1987, except not applicable 
with respect to any area plan submitted under section 
3026(a) of this title or any State plan submitted under 
section 3027(a) of this title and approved for any fiscal 
year beginning before Nov. 29, 1987, see section 701(a), 
(b) of Pub. L. 100–175, set out as an Effective Date of 
1987 Amendment note under section 3001 of this title. 

§ 3030n. Distribution to area agencies on aging 

The State agency shall give priority, in carry-
ing out this part, to areas of the State— 

(1) which are medically underserved; and 
(2) in which there are a large number of 

older individuals who have the greatest eco-
nomic need for such services. 

(Pub. L. 89–73, title III, § 362, as added Pub. L. 
100–175, title I, § 143(c), Nov. 29, 1987, 101 Stat. 948; 
amended Pub. L. 102–375, title I, § 102(b)(10)(G), 
Sept. 30, 1992, 106 Stat. 1202.) 

PRIOR PROVISIONS 

Prior sections 3030o to 3030r were repealed by Pub. L. 
106–501, title III, §§ 315, 316(1), Nov. 13, 2000, 114 Stat. 
2253. 

Section 3030o, Pub. L. 89–73, title III, § 363, as added 
Pub. L. 100–175, title I, § 143(c), Nov. 29, 1987, 101 Stat. 
948; amended Pub. L. 102–375, title III, § 319(b), Sept. 30, 
1992, 106 Stat. 1242; Pub. L. 103–382, title III, § 391(r)(2), 
Oct. 20, 1994, 108 Stat. 4024, defined ‘‘disease prevention 
and health promotion services’’. 

Section 3030p, Pub. L. 89–73, title III, § 381, as added 
Pub. L. 102–375, title III, § 320, Sept. 30, 1992, 106 Stat. 
1243; amended Pub. L. 103–171, § 3(a)(13), Dec. 2, 1993, 107 
Stat. 1990, authorized grant program for States to pro-
vide supportive activities for caretakers who provide 
in-home services to frail older individuals. 

Another prior section 3030p, Pub. L. 89–73, title III, 
§ 371, as added Pub. L. 100–175, title I, § 144(e), Nov. 29, 
1987, 101 Stat. 949, authorized program for prevention of 
abuse, neglect and exploitation of older individuals, 
prior to the general amendment of former part G of 
this subchapter by section 320 of Pub. L. 102–375. 

Section 3030q, Pub. L. 89–73, title III, § 382, as added 
Pub. L. 102–375, title III, § 320, Sept. 30, 1992, 106 Stat. 
1243, defined ‘‘in-home services’’. 

Section 3030r, Pub. L. 89–73, title III, § 383, as added 
Pub. L. 102–375, title III, § 320, Sept. 30, 1992, 106 Stat. 
1243, required that funds available under former part G 
of this subchapter be in addition to funds otherwise ex-
pended. 

AMENDMENTS 

1992—Pub. L. 102–375 substituted ‘‘area agencies on 
aging’’ for ‘‘area agencies’’ in section catchline. 

EFFECTIVE DATE 

Section effective Oct. 1, 1987, except not applicable 
with respect to any area plan submitted under section 
3026(a) of this title or any State plan submitted under 
section 3027(a) of this title and approved for any fiscal 
year beginning before Nov. 29, 1987, see section 701(a), 
(b) of Pub. L. 100–175, set out as an Effective Date of 
1987 Amendment note under section 3001 of this title. 

PART E—NATIONAL FAMILY CAREGIVER SUPPORT 
PROGRAM 

PRIOR PROVISIONS 

A prior part E, consisting of section 3030l of this title, 
related to authorization of grant program for States to 

provide additional assistance for special needs of older 
individuals, prior to repeal by Pub. L. 106–501, title III, 
§ 314(1), Nov. 13, 2000, 114 Stat. 2253. See Prior Provisions 
note set out under section 3030g–22 of this title. 

A prior part F of this subchapter, consisting of sec-
tions 3030m to 3030o of this title, was redesignated part 
D of this subchapter. 

A prior part G of this subchapter consisting of sec-
tions 3030p to 3030r of this title, related to supportive 
activities for caretakers who provide in-home services 
to frail older individuals, prior to repeal by Pub. L. 
106–501, title III, § 316(1), Nov. 13, 2000, 114 Stat. 2253. See 
Prior Provisions notes set out under section 3030n of 
this title. 

§ 3030s. Definitions 

(a) In general 

In this part: 

(1) Child 

The term ‘‘child’’ means an individual who 
is not more than 18 years of age. 

(2) Individual with a disability 

The term ‘‘individual with a disability’’ 
means an individual with a disability, as de-
fined in section 12102 of this title, who is not 
less than age 18 and not more than age 59. 

(3) Older relative caregiver 

The term ‘‘older relative caregiver’’ means a 
caregiver who— 

(A)(i) is age 55 or older; and 
(ii) lives with, is the informal provider of 

in-home and community care to, and is the 
primary caregiver for, a child or an individ-
ual with a disability; 

(B) in the case of a caregiver for a child— 
(i) is the grandparent, stepgrandparent, 

or other relative (other than the parent) 
by blood, marriage, or adoption, of the 
child; 

(ii) is the primary caregiver of the child 
because the biological or adoptive parents 
are unable or unwilling to serve as the pri-
mary caregivers of the child; and 

(iii) has a legal relationship to the child, 
such as legal custody, adoption, or guard-
ianship, or is raising the child informally; 
and 

(C) in the case of a caregiver for an indi-
vidual with a disability, is the parent, grand-
parent, or other relative by blood, marriage, 
or adoption, of the individual with a disabil-
ity. 

(b) Rule 

In providing services under this part, for fam-
ily caregivers who provide care for individuals 
with Alzheimer’s disease and related disorders 
with neurological and organic brain dysfunc-
tion, the State involved shall give priority to 
caregivers who provide care for older individuals 
with such disease or disorder. 

(Pub. L. 89–73, title III, § 372, as added Pub. L. 
106–501, title III, § 316(2), Nov. 13, 2000, 114 Stat. 
2254; amended Pub. L. 109–365, title III, § 320, Oct. 
17, 2006, 120 Stat. 2551; Pub. L. 114–144, § 4(k)(2), 
(m), Apr. 19, 2016, 130 Stat. 340, 341.) 

AMENDMENTS 

2016—Pub. L. 114–144, § 4(m), substituted ‘‘this part’’ 
for ‘‘this subpart’’ in introductory provisions. 
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Subsec. (a)(1). Pub. L. 114–144, § 4(k)(2)(A)(i), struck 
out ‘‘or who is an individual with a disability’’ before 
period at end. 

Subsec. (a)(2), (3). Pub. L. 114–144, § 4(k)(2)(A)(ii), 
added pars. (2) and (3) and struck out former par. (2) 
which defined grandparent or older individual who is a 
relative caregiver. 

Subsec. (b). Pub. L. 114–144, § 4(k)(2)(B), substituted 
‘‘this part,’’ for ‘‘this subpart—’’, struck out par. (1) 
designation before ‘‘for family caregivers’’, and struck 
out par. (2) which read as follows: ‘‘for grandparents or 
older individuals who are relative caregivers, the State 
involved shall give priority to caregivers who provide 
care for children with severe disabilities.’’ 

2006—Pub. L. 109–365 designated existing provisions as 
subsec. (a) and inserted heading, inserted ‘‘or who is an 
individual with a disability’’ after ‘‘age’’ in par. (1), 
substituted ‘‘a child by blood, marriage, or adoption’’ 
for ‘‘a child by blood or marriage’’ and ‘‘55 years’’ for 
‘‘60 years’’ in par. (3), redesignated par. (3) as (2), struck 
out former par. (2) which defined term ‘‘family care-
giver’’, and added subsec. (b). 

SHORT TITLE 

For short title of this part as the ‘‘National Family 
Caregiver Support Act’’, see section 371 of Pub. L. 89–73, 
set out as a Short Title note under section 3001 of this 
title. 

RECOGNIZE, ASSIST, INCLUDE, SUPPORT, AND ENGAGE 
FAMILY CAREGIVERS 

Pub. L. 115–119, Jan. 22, 2018, 132 Stat. 23, provided 
that: 

‘‘SECTION 1. SHORT TITLE. 

‘‘This Act may be cited as the ‘Recognize, Assist, In-
clude, Support, and Engage Family Caregivers Act of 
2017’ or the ‘RAISE Family Caregivers Act’. 

‘‘SEC. 2. DEFINITIONS. 

‘‘In this Act: 
‘‘(1) ADVISORY COUNCIL.—The term ‘Advisory Coun-

cil’ means the Family Caregiving Advisory Council 
convened under section 4. 

‘‘(2) FAMILY CAREGIVER.—The term ‘family care-
giver’ means an adult family member or other indi-
vidual who has a significant relationship with, and 
who provides a broad range of assistance to, an indi-
vidual with a chronic or other health condition, dis-
ability, or functional limitation. 

‘‘(3) SECRETARY.—The term ‘Secretary’ means the 
Secretary of Health and Human Services. 

‘‘(4) STRATEGY.—The term ‘Strategy’ means the 
Family Caregiving Strategy set forth under section 3. 

‘‘SEC. 3. FAMILY CAREGIVING STRATEGY. 

‘‘(a) IN GENERAL.—The Secretary, in consultation 
with the heads of other appropriate Federal agencies, 
shall develop jointly with the Advisory Council and 
submit to the Committee on Health, Education, Labor, 
and Pensions and the Special Committee on Aging of 
the Senate, the Committee on Education and the Work-
force [now Committee on Education and Labor] of the 
House of Representatives, and the State agencies re-
sponsible for carrying out family caregiver programs, 
and make publicly available on the internet website of 
the Department of Health and Human Services, a Fam-
ily Caregiving Strategy. 

‘‘(b) CONTENTS.—The Strategy shall identify rec-
ommended actions that Federal (under existing Federal 
programs), State, and local governments, communities, 
health care providers, long-term services and supports 
providers, and others are taking, or may take, to recog-
nize and support family caregivers in a manner that re-
flects their diverse needs, including with respect to the 
following: 

‘‘(1) Promoting greater adoption of person- and 
family-centered care in all health and long-term serv-
ices and supports settings, with the person receiving 
services and supports and the family caregiver (as ap-
propriate) at the center of care teams. 

‘‘(2) Assessment and service planning (including 
care transitions and coordination) involving family 
caregivers and care recipients. 

‘‘(3) Information, education and training supports, 
referral, and care coordination, including with re-
spect to hospice care, palliative care, and advance 
planning services. 

‘‘(4) Respite options. 
‘‘(5) Financial security and workplace issues. 
‘‘(6) Delivering services based on the performance, 

mission, and purpose of a program while eliminating 
redundancies. 
‘‘(c) DUTIES OF THE SECRETARY.—The Secretary, in 

carrying out subsection (a), shall oversee the following: 
‘‘(1) Collecting and making publicly available infor-

mation submitted by the Advisory Council under sec-
tion 4(d) to the Committee on Health, Education, 
Labor, and Pensions and the Special Committee on 
Aging of the Senate, the Committee on Education 
and the Workforce [now Committee on Education and 
Labor] of the House of Representatives, and the State 
agencies responsible for carrying out family care-
giver programs, including evidence-based or promis-
ing practices and innovative models (both domestic 
and foreign) regarding the provision of care by family 
caregivers or support for family caregivers. 

‘‘(2) Coordinating and assessing existing Federal 
Government programs and activities to recognize and 
support family caregivers while ensuring maximum 
effectiveness and avoiding unnecessary duplication. 

‘‘(3) Providing technical assistance, as appropriate, 
such as disseminating identified best practices and 
information sharing based on reports provided under 
section 4(d), to State or local efforts to support fam-
ily caregivers. 
‘‘(d) INITIAL STRATEGY; UPDATES.—The Secretary 

shall— 
‘‘(1) not later than 18 months after the date of en-

actment of this Act [Jan. 22, 2018], develop, publish, 
and submit to the Committee on Health, Education, 
Labor, and Pensions and the Special Committee on 
Aging of the Senate, the Committee on Education 
and the Workforce [now Committee on Education and 
Labor] of the House of Representatives, and the State 
agencies responsible for carrying out family care-
giver programs, an initial Strategy incorporating the 
items addressed in the Advisory Council’s initial re-
port under section 4(d) and other relevant informa-
tion, including best practices, for recognizing and 
supporting family caregivers; and 

‘‘(2) biennially update, republish, and submit to the 
Committee on Health, Education, Labor, and Pen-
sions and the Special Committee on Aging of the Sen-
ate, the Committee on Education and the Workforce 
[now Committee on Education and Labor] of the 
House of Representatives, and the State agencies re-
sponsible for carrying out family caregiver programs 
the Strategy, taking into account the most recent 
annual report submitted under section 4(d)(1)— 

‘‘(A) to reflect new developments, challenges, op-
portunities, and solutions; and 

‘‘(B) to review progress based on recommenda-
tions for recognizing and supporting family care-
givers in the Strategy and, based on the results of 
such review, recommend priority actions for im-
proving the implementation of such recommenda-
tions, as appropriate. 

‘‘(e) PROCESS FOR PUBLIC INPUT.—The Secretary shall 
establish a process for public input to inform the devel-
opment of, and updates to, the Strategy, including a 
process for the public to submit recommendations to 
the Advisory Council and an opportunity for public 
comment on the proposed Strategy. 

‘‘(f) NO PREEMPTION.—Nothing in this Act preempts 
any authority of a State or local government to recog-
nize or support family caregivers. 

‘‘(g) RULE OF CONSTRUCTION.—Nothing in this Act 
shall be construed to permit the Secretary (through 
regulation, guidance, grant criteria, or otherwise) to— 

‘‘(1) mandate, direct, or control the allocation of 
State or local resources; 
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‘‘(2) mandate the use of any of the best practices 
identified in the reports required under this Act; or 

‘‘(3) otherwise expand the authority of the Sec-
retary beyond that expressly provided to the Sec-
retary in this Act. 

‘‘SEC. 4. FAMILY CAREGIVING ADVISORY COUNCIL. 

‘‘(a) CONVENING.—The Secretary shall convene a Fam-
ily Caregiving Advisory Council to advise and provide 
recommendations, including identified best practices, 
to the Secretary on recognizing and supporting family 
caregivers. 

‘‘(b) MEMBERSHIP.— 
‘‘(1) IN GENERAL.—The members of the Advisory 

Council shall consist of— 
‘‘(A) the appointed members under paragraph (2); 

and 
‘‘(B) the Federal members under paragraph (3). 

‘‘(2) APPOINTED MEMBERS.—In addition to the Fed-
eral members under paragraph (3), the Secretary 
shall appoint not more than 15 voting members of the 
Advisory Council who are not representatives of Fed-
eral departments or agencies and who shall include at 
least 1 representative of each of the following: 

‘‘(A) Family caregivers. 
‘‘(B) Older adults with long-term services and 

supports needs. 
‘‘(C) Individuals with disabilities. 
‘‘(D) Health care and social service providers. 
‘‘(E) Long-term services and supports providers. 
‘‘(F) Employers. 
‘‘(G) Paraprofessional workers. 
‘‘(H) State and local officials. 
‘‘(I) Accreditation bodies. 
‘‘(J) Veterans. 
‘‘(K) As appropriate, other experts and advocacy 

organizations engaged in family caregiving. 
‘‘(3) FEDERAL MEMBERS.—The Federal members of 

the Advisory Council, who shall be nonvoting mem-
bers, shall consist of the following: 

‘‘(A) The Administrator of the Centers for Medi-
care & Medicaid Services (or the Administrator’s 
designee). 

‘‘(B) The Administrator of the Administration for 
Community Living (or the Administrator’s designee 
who has experience in both aging and disability). 

‘‘(C) The Secretary of Veterans Affairs (or the 
Secretary’s designee). 

‘‘(D) The heads of other Federal departments or 
agencies (or their designees), including relevant de-
partments or agencies that oversee labor and work-
force, economic, government financial policies, 
community service, and other impacted popu-
lations, as appointed by the Secretary or the Chair 
of the Advisory Council. 
‘‘(4) DIVERSE REPRESENTATION.—The Secretary shall 

ensure that the membership of the Advisory Council 
reflects the diversity of family caregivers and indi-
viduals receiving services and supports. 
‘‘(c) MEETINGS.—The Advisory Council shall meet 

quarterly during the 1-year period beginning on the 
date of enactment of this Act [Jan. 22, 2018] and at least 
three times during each year thereafter. Meetings of 
the Advisory Council shall be open to the public. 

‘‘(d) ADVISORY COUNCIL ANNUAL REPORTS.— 
‘‘(1) IN GENERAL.—Not later than 12 months after 

the date of enactment of this Act, and annually 
thereafter, the Advisory Council shall submit to the 
Secretary, the Committee on Health, Education, 
Labor, and Pensions and the Special Committee on 
Aging of the Senate, the Committee on Education 
and the Workforce [now Committee on Education and 
Labor] of the House of Representatives, and the State 
agencies responsible for carrying out family care-
giver programs, and make publicly available on the 
internet website of the Department of Health and 
Human Services, a report concerning the develop-
ment, maintenance, and updating of the Strategy, in-
cluding a description of the outcomes of the recom-
mendations and any priorities included in the initial 
report pursuant to paragraph (2), as appropriate. 

‘‘(2) INITIAL REPORT.—The Advisory Council’s initial 
report under paragraph (1) shall include— 

‘‘(A) an inventory and assessment of all federally 
funded efforts to recognize and support family care-
givers and the outcomes of such efforts, including 
analyses of the extent to which federally funded ef-
forts are reaching family caregivers and gaps in 
such efforts; 

‘‘(B) recommendations— 
‘‘(i) to improve and better coordinate Federal 

programs and activities to recognize and support 
family caregivers, as well as opportunities to im-
prove the coordination of such Federal programs 
and activities with State programs; and 

‘‘(ii) to effectively deliver services based on the 
performance, mission, and purpose of a program 
while eliminating redundancies, avoiding unnec-
essary duplication and overlap, and ensuring the 
needs of family caregivers are met; 
‘‘(C) the identification of challenges faced by fam-

ily caregivers, including financial, health, and 
other challenges, and existing approaches to ad-
dress such challenges; and 

‘‘(D) an evaluation of how family caregiving im-
pacts the Medicare program, the Medicaid program, 
and other Federal programs. 

‘‘(e) NONAPPLICABILITY OF FACA.—The Federal Advi-
sory Committee Act (5 U.S.C. App.) shall not apply to 
the Advisory Council. 

‘‘SEC. 5. FUNDING. 

‘‘No additional funds are authorized to be appro-
priated to carry out this Act. This Act shall be carried 
out using funds otherwise authorized. 

‘‘SEC. 6. SUNSET PROVISION. 

‘‘The authority and obligations established by this 
Act shall terminate on the date that is 3 years after the 
date of enactment of this Act [Jan. 22, 2018].’’ 

§ 3030s–1. Program authorized 

(a) In general 

The Assistant Secretary shall carry out a pro-
gram for making grants to States with State 
plans approved under section 3027 of this title, to 
pay for the Federal share of the cost of carrying 
out State programs, to enable area agencies on 
aging, or entities that such area agencies on 
aging contract with, to provide multifaceted 
systems of support services— 

(1) for family caregivers; and 
(2) for older relative caregivers. 

(b) Support services 

The services provided, in a State program 
under subsection (a), by an area agency on 
aging, or entity that such agency has contracted 
with, shall include— 

(1) information to caregivers about available 
services; 

(2) assistance to caregivers in gaining access 
to the services; 

(3) individual counseling, organization of 
support groups, and caregiver training to as-
sist the caregivers in the areas of health, nu-
trition, and financial literacy, and in making 
decisions and solving problems relating to 
their caregiving roles; 

(4) respite care to enable caregivers to be 
temporarily relieved from their caregiving re-
sponsibilities; and 

(5) supplemental services, on a limited basis, 
to complement the care provided by care-
givers. 
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