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(f) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, such sums as may be nec-
essary for each of fiscal year3 2010 through 2014.

(Pub. L. 111-148, title IV, §4201, title X, §10403,
Mar. 23, 2010, 124 Stat. 564, 975.)

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

2010—Subsec. (a). Pub. L. 111-148, §10403(1), inserted
‘. with not less than 20 percent of such grants being
awarded to rural and frontier areas’ before period at
end.

Subsec. (¢)(2)(B)(vii). Pub. L. 111-148, §10403(2), sub-
stituted ‘‘urban, rural, and frontier areas’ for ‘‘both
urban and rural areas’’.

Subsec. (f). Pub. L. 111-148, §10403(3), substituted
‘“each of fiscal year” for ‘‘each fiscal years”.

§300u-14. Healthy aging, living well; evaluation
of community-based prevention and wellness
programs for Medicare beneficiaries

(a) Healthy aging, living well
(1) In general

The Secretary of Health and Human Serv-
ices (referred to in this section as the ‘‘Sec-
retary’’), acting through the Director of the
Centers for Disease Control and Prevention,
shall award grants to State or local health de-
partments and Indian tribes to carry out 5-
year pilot programs to provide public health
community interventions, screenings, and
where necessary, clinical referrals for individ-
uals who are between 55 and 64 years of age.

(2) Eligibility
To be eligible to receive a grant under para-
graph (1), an entity shall—
(A) be—
(i) a State health department;
(ii) a local health department; or
(iii) an Indian tribe;

(B) submit to the Secretary an application
at such time, in such manner, and con-
taining such information as the Secretary
may require including a description of the
program to be carried out under the grant;

(C) design a strategy for improving the
health of the 55-to-64 year-old population
through community-based public health
interventions; and

(D) demonstrate the capacity, if funded, to
develop the relationships necessary with rel-
evant health agencies, health care providers,
community-based organizations, and insur-
ers to carry out the activities described in
paragraph (3), such relationships to include
the identification of a community-based
clinical partner, such as a community
health center or rural health clinic.

(3) Use of funds
(A) In general

A State or local health department shall
use amounts received under a grant under
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this subsection to carry out a program to
provide the services described in this para-
graph to individuals who are between 55 and
64 years of age.

(B) Public health interventions
(i) In general

In developing and implementing such ac-
tivities, a grantee shall collaborate with
the Centers for Disease Control and Pre-
vention and the Administration on Aging,
and relevant local agencies and organiza-
tions.

(ii) Types of intervention activities

Intervention activities conducted under
this subparagraph may include efforts to
improve nutrition, increase physical activ-
ity, reduce tobacco use and substance
abuse, improve mental health, and pro-
mote healthy lifestyles among the target
population.

(C) Community preventive screenings
(i) In general

In addition to community-wide public
health interventions, a State or local
health department shall use amounts re-
ceived under a grant under this subsection
to conduct ongoing health screening to
identify risk factors for cardiovascular dis-
ease, cancer, stroke, and diabetes among
individuals in both urban and rural areas
who are between 55 and 64 years of age.

(ii) Types of screening activities

Screening activities conducted under
this subparagraph may include—
(I) mental health/behavioral
and substance use disorders;
(IT) physical activity, smoking, and nu-
trition; and
(ITT) any other measures deemed appro-
priate by the Secretary.
(iii) Monitoring
Grantees under this section shall main-
tain records of screening results under this
subparagraph to establish the baseline
data for monitoring the targeted popu-
lation!?

(D) Clinical referral/treatment for chronic
diseases

health

(i) In general

A State or local health department shall
use amounts received under a grant under
this subsection to ensure that individuals
between 55 and 64 years of age who are
found to have chronic disease risk factors
through the screening activities described
in subparagraph (C)(ii), receive clinical re-
ferral/treatment for follow-up services to
reduce such risk.

(ii) Mechanism
(I) Identification and determination of
status
With respect to each individual with
risk factors for or having heart disease,

180 in original. Probably should be followed by a period.
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stroke, diabetes, or any other condition
for which such individual was screened
under subparagraph (C), a grantee under
this section shall determine whether or
not such individual is covered under any
public or private health insurance pro-
gram.

(IT) Insured individuals

An individual determined to be covered
under a health insurance program under
subclause (I) shall be referred by the
grantee to the existing providers under
such program or, if such individual does
not have a current provider, to a pro-
vider who is in-network with respect to
the program involved.

(ITI) Uninsured individuals

With respect to an individual deter-
mined to be uninsured under subclause
(I), the grantee’s community-based clin-
ical partner described in paragraph
(4)(D)2 shall assist the individual in de-
termining eligibility for available public
coverage options and identify other ap-
propriate community health care re-
sources and assistance programs.

(iii) Public health intervention program

A State or local health department shall
use amounts received under a grant under
this subsection to enter into contracts
with community health centers or rural
health clinics and mental health and sub-
stance use disorder service providers to as-
sist in the referral/treatment of at risk pa-
tients to community resources for clinical
follow-up and help determine eligibility
for other public programs.

(E) Grantee evaluation

An eligible entity shall use amounts pro-
vided under a grant under this subsection to
conduct activities to measure changes in the
prevalence of chronic disease risk factors
among participants.

(4) Pilot program evaluation

The Secretary shall conduct an annual eval-
uation of the effectiveness of the pilot pro-
gram under this subsection. In determining
such effectiveness, the Secretary shall con-
sider changes in the prevalence of uncon-
trolled chronic disease risk factors among new
Medicare enrollees (or individuals nearing en-
rollment, including those who are 63 and 64
years of age) who reside in States or localities
receiving grants under this section as com-
pared with national and historical data for
those States and localities for the same popu-
lation.

(5) Authorization of appropriations

There are authorized to be appropriated to
carry out this subsection, such sums as may
be necessary for each of fiscal years 2010
through 2014.

280 in original. Paragraph (4) does not contain subpars.
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(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 min-
imum—

(I) physical activity, nutrition, and
obesity;
(IT) falls;
(ITI) 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;

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

(ITI) 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—
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(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-
mental3 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?
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. 139c 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

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

§300u-16. Establishment of substance use dis-
order information dashboard

(a) In general

Not later than 6 months after October 24, 2018,
the Secretary of Health and Human Services
shall, in consultation with the Director of Na-
tional Drug Control Policy, establish and peri-
odically update, on the Internet website of the
Department of Health and Human Services, a
public information dashboard that—

(1) provides links to information on pro-
grams within the Department of Health and
Human Services related to the reduction of
opioid and other substance use disorders;

(2) provides access, to the extent practicable
and appropriate, to publicly available data,
which may include data from agencies within
the Department of Health and Human Services
and—

(A) other Federal agencies;

(B) State, local, and Tribal governments;

(C) nonprofit organizations;

(D) law enforcement;

(E) medical experts;

(F) public health educators; and

(G) research institutions regarding preven-
tion, treatment, recovery, and other services
for opioid and other substance use disorders;

(3) provides data on substance use disorder
prevention and treatment strategies in dif-
ferent regions of and populations in the United
States;

(4) identifies information on alternatives to
controlled substances for pain management,
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