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SEC. 4002 ø42 U.S.C. 300u–11¿. PREVENTION AND PUBLIC HEALTH 
FUND. 

(a) PURPOSE.—It is the purpose of this section to establish a 
Prevention and Public Health Fund (referred to in this section as 
the ‘‘Fund’’), to be administered through the Department of Health 
and Human Services, Office of the Secretary, to provide for ex-
panded and sustained national investment in prevention and public 
health programs to improve health and help restrain the rate of 
growth in private and public sector health care costs. 

(b) FUNDING.—There are hereby authorized to be appropriated, 
and appropriated, to the Fund, out of any monies in the Treasury 
not otherwise appropriated—

(1) for fiscal year 2010, $500,000,000; 
(2) for fiscal year 2011, $750,000,000; 
(3) for fiscal year 2012, $1,000,000,000; 
(4) for fiscal year 2013, $1,250,000,000; 
(5) for fiscal year 2014, $1,500,000,000; and 
(6) for fiscal year 2015, and each fiscal year thereafter, 

$2,000,000,000. 
(c) USE OF FUND.—The Secretary shall transfer amounts in the 

Fund to accounts within the Department of Health and Human 
Services to increase funding, over the fiscal year 2008 level, for pro-
grams authorized by the Public Health Service Act, for prevention, 
wellness, and public health activities including prevention re-
search, health screenings, and initiatives, such as the Community 
Transformation grant program, the Education and Outreach Cam-
paign Regarding Preventive Benefits, and immunization programs. 
øAs revised by section 10401(b)¿

(d) TRANSFER AUTHORITY.—The Committee on Appropriations 
of the Senate and the Committee on Appropriations of the House 
of Representatives may provide for the transfer of funds in the 
Fund to eligible activities under this section, subject to subsection 
(c). 
SEC. 4003. CLINICAL AND COMMUNITY PREVENTIVE SERVICES. 

(a) PREVENTIVE SERVICES TASK FORCE.—Section 915 of the 
Public Health Service Act (42 U.S.C. 299b–4) is amended by strik-
ing subsection (a) and inserting the following: 

‘‘(a) PREVENTIVE SERVICES TASK FORCE.—
‘‘(1) ESTABLISHMENT AND PURPOSE.—The Director shall 

convene an independent Preventive Services Task Force (re-
ferred 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-effectiveness of clinical preventive 
services for the purpose of developing recommendations for the 
health care community, and updating previous clinical preven-
tive recommendations, to be published in the Guide to Clinical 
Preventive Services (referred to in this section as the ‘Guide’), 
for individuals and organizations delivering clinical services, 
including primary care professionals, health care systems, pro-
fessional societies, employers, community organizations, non-
profit organizations, Congress and other policy-makers, govern-
mental public health agencies, health care quality organiza-
tions, and organizations developing national health objectives. 
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Such recommendations shall consider clinical preventive best 
practice recommendations from the Agency for Healthcare Re-
search and Quality, the National Institutes of Health, the Cen-
ters for Disease Control and Prevention, the Institute of Medi-
cine, specialty medical associations, patient groups, and sci-
entific societies. 

‘‘(2) DUTIES.—The duties of the Task Force shall include—
‘‘(A) the development of additional topic areas for new 

recommendations and interventions related to those topic 
areas, including those related to specific sub-populations 
and age groups; 

‘‘(B) at least once during every 5-year period, review 
interventions and update recommendations related to ex-
isting topic areas, including new or improved techniques to 
assess the health effects of interventions; 

‘‘(C) improved integration with Federal Government 
health objectives and related target setting for health im-
provement; 

‘‘(D) the enhanced dissemination of recommendations; 
‘‘(E) the provision of technical assistance to those 

health care professionals, agencies and organizations that 
request help in implementing the Guide recommendations; 
and 

‘‘(F) the submission of yearly reports to Congress and 
related agencies identifying gaps in research, such as pre-
ventive services that receive an insufficient evidence state-
ment, and recommending priority areas that deserve fur-
ther examination, including areas related to populations 
and age groups not adequately addressed by current rec-
ommendations. 
‘‘(3) ROLE OF AGENCY.—The Agency shall provide ongoing 

administrative, research, and technical support for the oper-
ations of the Task Force, including coordinating and sup-
porting the dissemination of the recommendations of the Task 
Force, ensuring adequate staff resources, and assistance to 
those organizations requesting it for implementation of the 
Guide’s recommendations. 

‘‘(4) COORDINATION WITH COMMUNITY PREVENTIVE SERVICES 
TASK FORCE.—The Task Force shall take appropriate steps to 
coordinate its work with the Community Preventive Services 
Task Force and the Advisory Committee on Immunization 
Practices, including the examination of how each task force’s 
recommendations interact at the nexus of clinic and commu-
nity. 

‘‘(5) OPERATION.—Operation. In carrying out the duties 
under paragraph (2), the Task Force is not subject to the provi-
sions of Appendix 2 of title 5, United States Code. 

‘‘(6) INDEPENDENCE.—All members of the Task Force con-
vened under this subsection, and any recommendations made 
by such members, shall be independent and, to the extent prac-
ticable, not subject to political pressure. 

‘‘(7) AUTHORIZATION OF APPROPRIATIONS.—There are au-
thorized to be appropriated such sums as may be necessary for 
each fiscal year to carry out the activities of the Task Force.’’. 
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(b) COMMUNITY PREVENTIVE SERVICES TASK FORCE.—
(1) IN GENERAL.—Part P of title III of the Public Health 

Service Act, as amended by paragraph (2), is amended by add-
ing at the end the following: 

‘‘SEC. 399U ø42 U.S.C. 280g–10¿. COMMUNITY PREVENTIVE SERVICES 
TASK FORCE. 

‘‘(a) ESTABLISHMENT AND PURPOSE.—The Director of the Cen-
ters for Disease Control 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 sci-
entific evidence related to the effectiveness, appropriateness, and 
cost-effectiveness of community preventive interventions for the 
purpose of developing recommendations, to be published in the 
Guide to Community Preventive Services (referred to in this sec-
tion as the ‘Guide’), for individuals and organizations delivering 
population-based services, including primary care professionals, 
health care systems, professional societies, employers, community 
organizations, non-profit organizations, schools, governmental pub-
lic health agencies, Indian tribes, tribal organizations and urban 
Indian organizations, medical groups, Congress and other policy-
makers. Community preventive services include any policies, pro-
grams, processes or activities designed to affect or otherwise affect-
ing health at the population level. 

‘‘(b) DUTIES.—The duties of the Task Force shall include—
‘‘(1) the development of additional topic areas for new rec-

ommendations 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 5-year period, review inter-
ventions and update recommendations related to existing topic 
areas, including new or improved techniques to assess the 
health effects of interventions, including health impact assess-
ment and population health modeling; 

‘‘(3) improved integration with Federal Government health 
objectives and related target setting for health improvement; 

‘‘(4) the enhanced dissemination of recommendations; 
‘‘(5) the provision of technical assistance to those health 

care professionals, agencies, and organizations that request 
help in implementing the Guide recommendations; and 

‘‘(6) providing yearly reports to Congress and related agen-
cies identifying gaps in research and recommending priority 
areas that deserve further examination, including areas re-
lated to populations and age groups not adequately addressed 
by current recommendations. 
‘‘(c) ROLE OF AGENCY.—The Director shall provide ongoing ad-

ministrative, research, and technical support for the operations of 
the Task Force, including coordinating and supporting the dissemi-
nation of the recommendations of the Task Force, ensuring ade-
quate staff resources, and assistance to those organizations re-
questing it for implementation of Guide recommendations. 

VerDate 0ct 09 2002 13:03 Jun 09, 2010 Jkt 000000 PO 00000 Frm 00468 Fmt 9001 Sfmt 6601 F:\P11\NHI\COMP\PPACACON.005 HOLCPC

June 9, 2010 



469 Sec. 4004PPACA (Consolidated) 

‘‘(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 
Committee on Immunization Practices, including the examination 
of how each task force’s recommendations 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 Appen-
dix 2 of title 5, United States Code. 

‘‘(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.’’. 

(2) TECHNICAL AMENDMENTS.—
(A) Section 399R of the Public Health Service Act (as 

added by section 2 of the ALS Registry Act (Public Law 
110–373; 122 Stat. 4047)) is redesignated as section 399S. 

(B) Section 399R of such Act (as added by section 3 of 
the Prenatally and Postnatally Diagnosed Conditions 
Awareness Act (Public Law 110–374; 122 Stat. 4051)) is 
redesignated as section 399T. 

SEC. 4004 ø42 U.S.C. 300u–12¿. EDUCATION AND OUTREACH CAMPAIGN 
REGARDING PREVENTIVE BENEFITS. 

(a) IN GENERAL.—The Secretary of Health and Human Serv-
ices (referred to in this section as the ‘‘Secretary’’) shall provide for 
the planning and implementation of a national public–private part-
nership for a prevention and health promotion outreach and edu-
cation campaign to raise public awareness of health improvement 
across the life span. Such campaign shall include the dissemination 
of information that—

(1) describes the importance of utilizing preventive serv-
ices to promote wellness, reduce health disparities, and miti-
gate chronic disease; 

(2) promotes the use of preventive services recommended 
by the United States Preventive Services Task Force and the 
Community Preventive Services Task Force; 

(3) encourages healthy behaviors linked to the prevention 
of chronic diseases; 

(4) explains the preventive services covered under health 
plans offered through an Exchange; øAs revised by section 
10401(c)¿

(5) describes additional preventive care supported by the 
Centers for Disease Control and Prevention, the Health Re-
sources and Services Administration, the Substance Abuse and 
Mental Health Services Administration, the Advisory Com-
mittee on Immunization Practices, and other appropriate agen-
cies; and 

(6) includes general health promotion information. 
(b) CONSULTATION.—In coordinating the campaign under sub-

section (a), the Secretary shall consult with the Institute of Medi-
cine to provide ongoing advice on evidence-based scientific informa-
tion for policy, program development, and evaluation. 

(c) MEDIA CAMPAIGN.—
(1) IN GENERAL.—Not later than 1 year after the date of 

enactment of this Act, the Secretary, acting through the Direc-
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