§280g-10

(A) disseminating information to the pub-
lic;

(B) improving access to services for per-
sons living with paralysis and other physical
disabilities and their caregivers;

(C) testing model intervention programs to
improve health and quality of life; and

(D) coordinating existing services with
State-based disability and health programs.

(d) Coordination of activities

The Secretary shall ensure that activities
under this section are coordinated as appro-
priate by the agencies of the Department of
Health and Human Services.

(e) Authorization of appropriations

For the purpose of carrying out this section,
there is authorized to be appropriated $25,000,000
for each of fiscal years 2008 through 2011.

(Pub. L. 111-11, title XIV, §14301, Mar. 30, 2009,
123 Stat. 14564.)
CODIFICATION
Section was enacted as part of the Christopher and
Dana Reeve Paralysis Act, and also as part of the Om-
nibus Public Land Management Act of 2009, and not as

part of the Public Health Service Act which comprises
this chapter.

§280g-10. Community Preventive Services Task
Force

(a) Establishment and purpose

The Director of the Centers for Disease Con-
trol and Prevention shall convene an inde-
pendent Community Preventive Services Task
Force (referred to in this subsection as the
“Task Force’) to be composed of individuals
with appropriate expertise. Such Task Force
shall review the scientific evidence related to
the effectiveness, appropriateness, and cost-ef-
fectiveness of community preventive interven-
tions for the purpose of developing recommenda-
tions, to be published in the Guide to Commu-
nity Preventive Services (referred to in this sec-
tion as the ‘“‘Guide”’), for individuals and organi-
zations delivering population-based services, in-
cluding primary care professionals, health care
systems, professional societies, employers, com-
munity organizations, non-profit organizations,
schools, governmental public health agencies,
Indian tribes, tribal organizations and urban In-
dian organizations, medical groups, Congress
and other policy-makers. Community preventive
services include any policies, programs, proc-
esses or activities designed to affect or other-
wise affecting health at the population level.

(b) Duties
The duties of the Task Force shall include—
(1) the development of additional topic areas
for new recommendations and interventions
related to those topic areas, including those
related to specific populations and age groups,
as well as the social, economic and physical
environments that can have broad effects on
the health and disease of populations and
health disparities among sub-populations and

age groups;
(2) at least once during every b-year period,
review! interventions and updatel! rec-
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ommendations related to existing topic areas,
including new or improved techniques to as-
sess the health effects of interventions, includ-
ing health impact assessment and population
health modeling;
(3) improved integration with Federal Gov-
ernment health objectives and related target
setting for health improvement;
(4) the enhanced dissemination of rec-
ommendations;
(5) the provision of technical assistance to
those health care professionals, agencies, and
organizations that request help in imple-
menting the Guide recommendations; and
(6) providing yearly reports to Congress and
related agencies identifying gaps in research
and recommending priority areas that deserve
further examination, including areas related
to populations and age groups not adequately
addressed by current recommendations.
(c) Role of agency

The Director shall provide ongoing adminis-
trative, research, and technical support for the
operations of the Task Force, including coordi-
nating and supporting the dissemination of the
recommendations of the Task Force, ensuring
adequate staff resources, and assistance to those
organizations requesting it for implementation
of Guide recommendations.
(d) Coordination with Preventive Services Task

Force

The Task Force shall take appropriate steps
to coordinate its work with the U.S. Preventive
Services Task Force and the Advisory Com-
mittee on Immunization Practices, including
the examination of how each task force’s rec-
ommendations interact at the nexus of clinic
and community.

(e) Operation

In carrying out the duties under subsection
(b), the Task Force shall not be subject to the
provisions of Appendix 2 of title 5.

(f) Authorization of appropriations

There are authorized to be appropriated such
sums as may be necessary for each fiscal year to
carry out the activities of the Task Force.

(July 1, 1944, ch. 373, title III, §399U, as added
Pub. L. 111-148, title IV, §4003(b)(1), Mar. 23, 2010,
124 Stat. 543.)
REFERENCES IN TEXT

Appendix 2 of title 5, referred to in subsec. (e), prob-
ably means the Federal Advisory Committee Act, Pub.
L. 92463, Oct. 6, 1972, 86 Stat. 770, which is set out in
the Appendix to Title 5, Government Organization and
Employees.

§280g-11. Grants to promote positive health be-
haviors and outcomes

(a) Grants authorized

The Director of the Centers for Disease Con-
trol and Prevention, in collaboration with the
Secretary, shall award grants to eligible entities
to promote positive health behaviors and out-
comes for populations in medically underserved
communities through the use of community
health workers.

(b) Use of funds

Grants awarded under subsection (a) shall be
used to support community health workers—
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