§ 300s-2

Stat. 2269; amended Pub. L. 94-278, title XI,
§1106(c), Apr. 22, 1976, 90 Stat. 416; renumbered
§1622 and amended Pub. L. 96-79, title II,
§§202(b), 203(c), Oct. 4, 1979, 93 Stat. 632, 635; Pub.
L. 98-369, div. B. title III, §2381(b), July 18, 1984,
98 Stat. 1114.)

Editorial Notes

CODIFICATION

Section was formerly classified to section 300s-1 of
this title prior to the general revision of this sub-
chapter by Pub. L. 96-79.

PRIOR PROVISIONS

A prior section 1622 of act July 1, 1944, as added Jan.
4, 1975, Pub. L. 93-641, §4, 88 Stat. 2265, was renumbered
section 1602 as part of the general revision of this sub-
chapter by Pub. L. 96-79 and is classified to section
3000-2 of this title.

AMENDMENTS

1984—Pub. L. 98-369 amended section generally. Prior
to the amendment, section read as follows:

‘“(a) If any facility constructed, modernized, or con-
verted with funds provided under this subchapter is, at
any time within twenty years after the completion of
such construction, modernization, or conversion with
such funds—

‘(1) sold or transferred to any person or entity (A)
which is not qualified to file an application under
section 300s-1 or 300t-12 of this title or (B) which is
not approved as a transferee by the State Agency of
the State in which such facility is located, or its suc-
cessor; or

‘“(2) not used as a medical facility, and the Sec-
retary has not determined that there is good cause
for termination of such use,

the United States shall be entitled to recover from ei-
ther the transferor or the transferee in the case of a
sale or transfer or from the owner in the case of termi-
nation of use an amount bearing the same ratio to the
then value (as determined by the agreement of the par-
ties or by action brought in the district court of the
United States for the district in which the facility is
situated) of so much of such facility as constituted an
approved project or projects, as the amount of the Fed-
eral participation bore to the cost of the construction,
modernization, or conversion of such project or
projects. Such right of recovery shall not constitute a
lien upon such facility prior to judgment.

‘“(b) The Secretary may waive the recovery rights of
the United States under subsection (a) of this section
with respect to a facility in any State—

‘(1) if (as determined under regulations prescribed
by the Secretary) the amount which could be recov-
ered under subsection (a) of this section with respect
to such facility is applied to the development, expan-
sion, or support of another medical facility located in
such State which has been approved by the Statewide
Health Coordinating Council for such State as con-
sistent with the State health plan established pursu-
ant to section 300m-3(c) of this title; or

‘“(2) if the Secretary determines, in accordance with
regulations, that there is good cause for waiving such
requirement with respect to such facility.

If the amount which the United States is entitled to re-
cover under subsection (a) of this section exceeds 90 per
centum of the total cost of the construction or mod-
ernization project for a facility, a waiver under this
subsection shall only apply with respect to an amount
which is not more than 90 per centum of such total
cost.”

1979—Subsec. (a)(1)(A). Pub. L. 96-79, §203(c), sub-
stituted ‘‘section 300s-1 or 300t-12 of this title’’ for ‘‘sec-
tion 3000-3 of this title’.
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Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1979 AMENDMENT

Amendment by Pub. L. 96-79 effective Oct. 1, 1979, see
section 204 of Pub. L. 96-79, set out as a note under sec-
tion 300q of this title.

REGULATIONS AND PERSONNEL

Requirements for regulations and personnel to imple-
ment this section, see section 2381(c) of Pub. L. 98-369,
set out as a note under section 291i of this title.

§300s-2. State supervision or control of oper-
ations of facilities receiving funds

Except as otherwise specifically provided,
nothing in this subchapter shall be construed as
conferring on any Federal officer or employee,
the right to exercise any supervision or control
over the administration, personnel, mainte-
nance, or operation of any facility with respect
to which any funds have been or may be ex-
pended under this subchapter.

(July 1, 1944, ch. 373, title XVI, §1623, formerly
§1632, as added Pub. L. 93-641, §4, Jan. 4, 1975, 88
Stat. 2270; renumbered §1623, Pub. L. 96-79, title
II, §202(b), Oct. 4, 1979, 93 Stat. 632.)

§ 300s-3. Definitions

Except as provided in section 300t-12(e) of this
title, for purposes of this subchapter—

(1) The term ‘‘hospital” includes general, tu-
berculosis, and other types of hospitals, and re-
lated facilities, such as laboratories, outpatient
departments, nurses’ home facilities, extended
care facilities, facilities related to programs for
home health services, self-care units, and cen-
tral service facilities, operated in connection
with hospitals, and also includes education or
training facilities for health professonall per-
sonnel operated as an integral part of a hospital,
but does not include any hospital furnishing pri-
marily domiciliary care.

(2) The term ‘‘public health center’” means a
publicly owned facility for the provision of pub-
lic health services, including related publicly
owned facilities such as laboratories, clinics,
and administrative offices operated in connec-
tion with such a facility.

(3) The term ‘‘nonprofit’”’ as applied to any fa-
cility means a facility which is owned and oper-
ated by one or more nonprofit corporations or
associations no part of the net earnings of which
inures, or may lawfully inure, to the benefit of
any private shareholder or individual.

(4) The term ‘‘outpatient medical facility”
means a medical facility (located in or apart
from a hospital) for the diagnosis or diagnosis
and treatment of ambulatory patients (includ-
ing ambulatory inpatients)—

(A) which is operated in connection with a
hospital,

(B) in which patient care is under the profes-
sional supervision of persons licensed to prac-
tice medicine or surgery in the State, or in the
case of dental diagnosis or treatment, under
the professional supervision of persons li-
censed to practice dentistry in the State; or

(C) which offers to patients not requiring
hospitalization the services of licensed physi-

180 in original. Probably should be ‘‘professional’.
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cians in various medical specialties, and which
provides to its patients a reasonably full-range
of diagnostic and treatment services.

(5) The term ‘‘rehabilitation facility’ means a
facility which is operated for the primary pur-
pose of assisting in the rehabilitation of disabled
persons through an integrated program of—

(A) medical evaluation and services, and
(B) psychological, social, or vocational eval-
uation and services,

under competent professional supervision, and
in the case of which the major portion of the re-
quired evaluation and services is furnished with-
in the facility; and either the facility is oper-
ated in connection with a hospital, or all med-
ical and related health services are prescribed
by, or are under the general direction of, persons
licensed to practice medicine or surgery in the
State.

(6) The term ‘‘facility for long-term care”
means a facility (including a skilled nursing or
intermediate care facility) providing in-patient
care for convalescent or chronic disease patients
who required skilled nursing or intermediate
care and related medical services—

(A) which is a hospital (other than a hospital
primarily for the care and treatment of men-
tally ill or tuberculous patients) or is operated
in connection with a hospital, or

(B) in which such care and medical services
are prescribed by, or are performed under the
general direction of, persons licensed to prac-
tice medicine or surgery in the State.

(7) The term ‘‘construction’ means construc-
tion of new buildings and initial equipment of
such buildings and, in any case in which it will
help to provide a service not previously provided
in the community, equipment of any buildings;
including architects’ fees, but excluding the cost
of off-site improvements and, except with re-
spect to public health centers, the cost of the
acquisition of land.

(8) The term ‘‘cost’ as applied to construction,
modernization, or conversion means the amount
found by the Secretary to be necessary for con-
struction, modernization, or conversion, respec-
tively, under a project, except that, in the case
of a modernization project or a project assisted
under part B, such term does not include any
amount found by the Secretary to be attrib-
utable to expansion of the bed capacity of any
facility.

(9) The term ‘‘modernization” includes the al-
teration, expansion, major repair (to the extent
permitted by regulations), remodeling, replace-
ment, and renovation of existing buildings (in-
cluding initial equipment thereof), and the re-
placement of obsolete equipment of existing
buildings.

(10) The term ‘‘title,””2 when used with ref-
erence to a site for a project, means a fee sim-
ple, or such other estate or interest (including a
leasehold on which the rental does not exceed 4
per centum of the value of the land) as the Sec-
retary finds sufficient to assure for a period of
not less than twenty-five years’ undisturbed use
and possession for the purposes of construction,

280 in original. The comma probably should follow the ending
quotations.
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modernization, or conversion and operation of
the project for a period of not less than (A)
twenty years in the case of a project assisted
under an allotment or grant under this sub-
chapter, or (B) the term of repayment of a loan
made or guaranteed under this subchapter in the
case of a project assisted by a loan or loan guar-
antee.

(11) The term ‘‘medical facility’” means a hos-
pital, public health center, outpatient medical
facility, rehabilitation facility, facility for long-
term care, or other facility (as may be des-
ignated by the Secretary) for the provision of
health care to ambulatory patients.

(12) The term ‘‘State Agency’ means the State
health planning and development agency of a
State designated under subchapter XIII.3

(13) The term ‘‘urban or rural poverty area’
means an urban or rural geographical area (as
defined by the Secretary) in which a percentage
(as defined by the Secretary in accordance with
the next sentence) of the residents of the area
have incomes below the poverty level (as defined
by the Secretary of Commerce). The percentage
referred to in the preceding sentence shall be de-
fined so that the percentage of the population of
the United States residing in urban and rural
poverty areas is—

(A) not more than the percentage of the
total population of the United States with in-
comes below the poverty level (as so defined)
plus five per centum, and

(B) not less than such percentage minus five
per centum.

(14) The term ‘‘medically underserved popu-
lation” means the population of an urban or
rural area designated by the Secretary as an
area with a shortage of health facilities or a
population group designated by the Secretary as
having a shortage of such facilities.

(July 1, 1944, ch. 373, title XVI, §1624, formerly
§1633, as added Pub. L. 93-641, §4, Jan. 4, 1975, 88
Stat. 2270; amended Pub. L. 94-484, title IX,
§905(b)(1), Oct. 12, 1976, 90 Stat. 2325; Pub. L.
95-83, title I, §106(z), Aug. 1, 1977, 91 Stat. 386; re-
numbered §1624 and amended Pub. L. 96-79, title
II, §§202(b), 203(e)(1), title III, §301(b), Oct. 4, 1979,
93 Stat. 632, 635, 640.)

Editorial Notes

REFERENCES IN TEXT

Subchapter XIII, referred to in par. (12), was repealed
effective Jan. 1, 1987, by Pub. L. 99-660, title VII,
§701(a), Nov. 14, 1986, 100 Stat. 3799.

CODIFICATION

“Part B’ substituted for “Part D’ in par. (8) pursu-
ant to the redesignation of former part D of this sub-
chapter as B by Pub. L. 96-79, title II, §202(a), Oct. 4,
1979, 93 Stat. 632.

AMENDMENTS

1979—Pub. L. 96-79, §301(b), inserted ‘‘Except as pro-
vided in section 300t-12(e) of this title’’.

Pars. (1) to (16). Pub. L. 96-79, §203(e)(1), struck out
pars. (1) and (2) which defined ‘‘State’” and ‘‘Federal
share” and redesignated pars. (3) through (16) as pars.
(1) through (14), respectively.

3See References in Text note below.
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1977—Par. (14). Pub. L. 95-83 substituted ‘‘subchapter
XIII” for ‘‘subchapter XII".

1976—Par. (1). Pub. L. 94-484 defined ‘‘State” to in-
clude Northern Mariana Islands.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1979 AMENDMENT

Amendment by Pub. L. 96-79 effective Oct. 1, 1979, see
section 204 of Pub. L. 96-79, set out as a note under sec-
tion 300q of this title.

§300s-4. Reporting and audit requirements for
recipients

(a) Filing of financial statement with appro-
priate State Agency; form and contents

In the case of any facility for which an allot-
ment payment, grant, loan, or loan guarantee
has been made under this subchapter, the appli-
cant for such payment, grant, loan, or loan
guarantee (or, if appropriate, such other person
as the Secretary may prescribe) shall file at
least annually with the State Agency for the
State in which the facility is located a state-
ment which shall be in such form, and contain
such information, as the Secretary may require
to accurately show—

(1) the financial operations of the facility,
and

(2) the costs of the facility of providing
health services in the facility and the charges
made by the facility for providing such serv-
ices,

during the period with respect to which the

statement is filed.

(b) Maintenance of records; access to books, etc.,
for audit and examination

(1) BEach entity receiving Federal assistance
under this subchapter shall keep such records as
the Secretary shall prescribe, including records
which fully disclose the amount and disposition
by such entity of the proceeds of such assist-
ance, the total cost of the project in connection
with which such assistance is given or used, the
amount of that portion of the cost of the project
supplied by other sources, and such other
records as will facilitate an effective audit.

(2) The Secretary and the Comptroller General
of the United States, or any of their duly au-
thorized representatives, shall have access for
the purpose of audit and examination to any
books, documents, papers, and records of such
entities which in the opinion of the Secretary or
the Comptroller General may be related or per-
tinent to the assistance referred to in paragraph
(D).

(¢) Filing of financial statement with Secretary;
form and contents

Each such entity shall file at least annually
with the Secretary a statement which shall be
in such form, and contain such information, as
the Secretary may require to accurately show—

(1) the financial operations of the facility
constructed or modernized with such assist-
ance, and

(2) the costs to such facility of providing
health services in such facility, and the
charges made for such services, during the pe-
riod with respect to which the statement is
filed.
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(July 1, 1944, ch. 373, title XVI, §1625, formerly
§1634, as added Pub. L. 93-641, §4, Jan. 4, 1975, 88
Stat. 2273; renumbered §1625, Pub. L. 96-79, title
11, §202(b), Oct. 4, 1979, 93 Stat. 632.)

Editorial Notes
PRIOR PROVISIONS

A prior section 1625 of act July 1, 1944, was renum-
bered section 1610 by Pub. L. 96-79, title II, §203(b), Oct.
4, 1979, 93 Stat. 635, and is classified to section 300r of
this title.

§ 300s-5. Availability of technical and other non-
financial assistance to eligible applicants

The Secretary shall provide (either through
the Department of Health and Human Services
or by contract) all necessary technical and other
nonfinancial assistance to any public or other
entity which is eligible to apply for assistance
under this subchapter to assist such entity in
developing applications to be submitted to the
Secretary under section 300s-1 or 300t-12 of this
title. The Secretary shall make every effort to
inform eligible applicants of the availability of
assistance under this subchapter.

(July 1, 1944, ch. 373, title XVI, §1626, formerly
§1635, as added Pub. L. 93-641, §4, Jan. 4, 1975, 88
Stat. 2273; renumbered §1626 and amended Pub.
L. 96-79, title II, §§202(b), 203(f), Oct. 4, 1979, 93
Stat. 632, 635; Pub. L. 96-88, title V, §509(b), Oct.
17, 1979, 93 Stat. 695.)

Editorial Notes
AMENDMENTS

1979—Pub. L. 96-79, §203(f), substituted ‘‘other entity”’
for ‘“‘other nonprofit entity’’ and ‘‘section 300s-1 or
300t-12 of this title” for ‘‘section 3000-3 of this title.”

Statutory Notes and Related Subsidiaries
CHANGE OF NAME

“Department of Health and Human Services’ sub-
stituted in text for ‘“‘Department of Health, Education,
and Welfare’” pursuant to section 509(b) of Pub. L. 96-88,
which is classified to section 3508(b) of Title 20, Edu-
cation.

EFFECTIVE DATE OF 1979 AMENDMENT

Amendment by Pub. L. 96-79 effective Oct. 1, 1979, see
section 204 of Pub. L. 96-79, set out as a note under sec-
tion 300q of this title.

§ 300s-6. Enforcement of assurances

The Secretary shall investigate and ascertain,
on a periodic basis, with respect to each entity
which is receiving financial assistance under
this subchapter or which has received financial
assistance under subchapter IV or this sub-
chapter, the extent of compliance by such entity
with the assurances required to be made at the
time such assistance was received. If the Sec-
retary finds that such an entity has failed to
comply with any such assurance, the Secretary
shall report such noncompliance to the health
systems agency for the health service area in
which such entity is located and the State
health planning and development agency of the
State in which the entity is located and shall
take any action authorized by law (including an
action for specific performance brought by the
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