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‘‘(B) be available and ready for involuntary calls to ac-
tive duty during national emergencies and public health 
crises, similar to the uniformed service reserve personnel; 

‘‘(C) be available for backfilling critical positions left 
vacant during deployment of active duty Commissioned 
Corps members, as well as for deployment to respond to 
public health emergencies, both foreign and domestic; and 

‘‘(D) be available for service assignment in isolated, 
hardship, and medically underserved communities (as de-
fined in section 799B) to improve access to health services. 

‘‘(d) FUNDING.—For the purpose of carrying out the duties and 
responsibilities of the Commissioned Corps under this section, 
there are authorized to be appropriated $5,000,000 for each of fis-
cal years 2010 through 2014 for recruitment and training and 
$12,500,000 for each of fiscal years 2010 through 2014 for the 
Ready Reserve Corps.’’. 

Subtitle D—Enhancing Health Care 
Workforce Education and Training 

SEC. 5301. TRAINING IN FAMILY MEDICINE, GENERAL INTERNAL MED-
ICINE, GENERAL PEDIATRICS, AND PHYSICIAN 
ASSISTANTSHIP. 

Part C of title VII (42 U.S.C. 293k et seq.) is amended by strik-
ing section 747 and inserting the following: 
‘‘SEC. 747 ø42 U.S.C. 293k¿. PRIMARY CARE TRAINING AND ENHANCE-

MENT. 
‘‘(a) SUPPORT AND DEVELOPMENT OF PRIMARY CARE TRAINING 

PROGRAMS.—
‘‘(1) IN GENERAL.—The Secretary may make grants to, or 

enter into contracts with, an accredited public or nonprofit pri-
vate hospital, school of medicine or osteopathic medicine, aca-
demically affiliated physician assistant training program, or a 
public or private nonprofit entity which the Secretary has de-
termined is capable of carrying out such grant or contract—

‘‘(A) to plan, develop, operate, or participate in an ac-
credited professional training program, including an ac-
credited residency or internship program in the field of 
family medicine, general internal medicine, or general pe-
diatrics for medical students, interns, residents, or prac-
ticing physicians as defined by the Secretary; 

‘‘(B) to provide need-based financial assistance in the 
form of traineeships and fellowships to medical students, 
interns, residents, practicing physicians, or other medical 
personnel, who are participants in any such program, and 
who plan to specialize or work in the practice of the fields 
defined in subparagraph (A); 

‘‘(C) to plan, develop, and operate a program for the 
training of physicians who plan to teach in family medi-
cine, general internal medicine, or general pediatrics train-
ing programs; 

VerDate 0ct 09 2002 13:03 Jun 09, 2010 Jkt 000000 PO 00000 Frm 00544 Fmt 9001 Sfmt 6601 F:\P11\NHI\COMP\PPACACON.005 HOLCPC

June 9, 2010 



545 Sec. 5301\747 PHSA PPACA (Consolidated) 

‘‘(D) to plan, develop, and operate a program for the 
training of physicians teaching in community-based set-
tings; 

‘‘(E) to provide financial assistance in the form of 
traineeships and fellowships to physicians who are partici-
pants in any such programs and who plan to teach or con-
duct research in a family medicine, general internal medi-
cine, or general pediatrics training program; 

‘‘(F) to plan, develop, and operate a physician assistant 
education program, and for the training of individuals who 
will teach in programs to provide such training; 

‘‘(G) to plan, develop, and operate a demonstration 
program that provides training in new competencies, as 
recommended by the Advisory Committee on Training in 
Primary Care Medicine and Dentistry and the National 
Health Care Workforce Commission established in section 
5101 of the Patient Protection and Affordable Care Act, 
which may include—

‘‘(i) providing training to primary care physicians 
relevant to providing care through patient-centered 
medical homes (as defined by the Secretary for pur-
poses of this section); 

‘‘(ii) developing tools and curricula relevant to pa-
tient-centered medical homes; and 

‘‘(iii) providing continuing education to primary 
care physicians relevant to patient-centered medical 
homes; and 
‘‘(H) to plan, develop, and operate joint degree pro-

grams to provide interdisciplinary and interprofessional 
graduate training in public health and other health profes-
sions to provide training in environmental health, infec-
tious disease control, disease prevention and health pro-
motion, epidemiological studies and injury control. 
‘‘(2) DURATION OF AWARDS.—The period during which pay-

ments are made to an entity from an award of a grant or con-
tract under this subsection shall be 5 years. 
‘‘(b) CAPACITY BUILDING IN PRIMARY CARE.—

‘‘(1) IN GENERAL.—The Secretary may make grants to or 
enter into contracts with accredited schools of medicine or os-
teopathic medicine to establish, maintain, or improve—

‘‘(A) academic units or programs that improve clinical 
teaching and research in fields defined in subsection 
(a)(1)(A); or 

‘‘(B) programs that integrate academic administrative 
units in fields defined in subsection (a)(1)(A) to enhance 
interdisciplinary recruitment, training, and faculty devel-
opment. 
‘‘(2) PREFERENCE IN MAKING AWARDS UNDER THIS SUB-

SECTION.—In making awards of grants and contracts under 
paragraph (1), the Secretary shall give preference to any quali-
fied applicant for such an award that agrees to expend the 
award for the purpose of—

‘‘(A) establishing academic units or programs in fields 
defined in subsection (a)(1)(A); or 
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‘‘(B) substantially expanding such units or programs. 
‘‘(3) PRIORITIES IN MAKING AWARDS.—In awarding grants or 

contracts under paragraph (1), the Secretary shall give priority 
to qualified applicants that—

‘‘(A) proposes a collaborative project between academic 
administrative units of primary care; 

‘‘(B) proposes innovative approaches to clinical teach-
ing using models of primary care, such as the patient cen-
tered medical home, team management of chronic disease, 
and interprofessional integrated models of health care that 
incorporate transitions in health care settings and integra-
tion physical and mental health provision; 

‘‘(C) have a record of training the greatest percentage 
of providers, or that have demonstrated significant im-
provements in the percentage of providers trained, who 
enter and remain in primary care practice; 

‘‘(D) have a record of training individuals who are 
from underrepresented minority groups or from a rural or 
disadvantaged background; 

‘‘(E) provide training in the care of vulnerable popu-
lations such as children, older adults, homeless individ-
uals, victims of abuse or trauma, individuals with mental 
health or substance-related disorders, individuals with 
HIV/AIDS, and individuals with disabilities; 

‘‘(F) establish formal relationships and submit joint 
applications with federally qualified health centers, rural 
health clinics, area health education centers, or clinics lo-
cated in underserved areas or that serve underserved pop-
ulations; 

‘‘(G) teach trainees the skills to provide interprofes-
sional, integrated care through collaboration among health 
professionals; 

‘‘(H) provide training in enhanced communication with 
patients, evidence-based practice, chronic disease manage-
ment, preventive care, health information technology, or 
other competencies as recommended by the Advisory Com-
mittee on Training in Primary Care Medicine and Den-
tistry and the National Health Care Workforce Commis-
sion established in section 5101 of the Patient Protection 
and Affordable Care Act; or 

‘‘(I) provide training in cultural competency and health 
literacy. 
‘‘(4) DURATION OF AWARDS.—The period during which pay-

ments are made to an entity from an award of a grant or con-
tract under this subsection shall be 5 years. 
‘‘(c) AUTHORIZATION OF APPROPRIATIONS.—

‘‘(1) IN GENERAL.—For purposes of carrying out this section 
(other than subsection (b)(1)(B)), there are authorized to be ap-
propriated $125,000,000 for fiscal year 2010, and such sums as 
may be necessary for each of fiscal years 2011 through 2014. 

‘‘(2) TRAINING PROGRAMS.—Fifteen percent of the amount 
appropriated pursuant to paragraph (1) in each such fiscal 
year shall be allocated to the physician assistant training pro-
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grams described in subsection (a)(1)(F), which prepare students 
for practice in primary care. 

‘‘(3) INTEGRATING ACADEMIC ADMINISTRATIVE UNITS.—For 
purposes of carrying out subsection (b)(1)(B), there are author-
ized to be appropriated $750,000 for each of fiscal years 2010 
through 2014.’’. 

SEC. 5302. TRAINING OPPORTUNITIES FOR DIRECT CARE WORKERS. 
Part C of title VII of the Public Health Service Act (42 U.S.C. 

293k et seq.) is amended by inserting after section 747, as amended 
by section 5301, the following: 
‘‘SEC. 747A ø42 U.S.C. 293k–1¿. TRAINING OPPORTUNITIES FOR DIRECT 

CARE WORKERS. 
‘‘(a) IN GENERAL.—The Secretary shall award grants to eligible 

entities to enable such entities to provide new training opportuni-
ties for direct care workers who are employed in long-term care set-
tings such as nursing homes (as defined in section 1908(e)(1) of the 
Social Security Act (42 U.S.C. 1396g(e)(1)), assisted living facilities 
and skilled nursing facilities, intermediate care facilities for indi-
viduals with mental retardation, home and community based set-
tings, and any other setting the Secretary determines to be appro-
priate. 

‘‘(b) ELIGIBILITY.—To be eligible to receive a grant under this 
section, an entity shall—

‘‘(1) be an institution of higher education (as defined in 
section 102 of the Higher Education Act of 1965 (20 U.S.C. 
1002)) that—

‘‘(A) is accredited by a nationally recognized accred-
iting agency or association listed under section 101(c) of 
the Higher Education Act of 1965 (20 U.S.C. 1001(c)); and 

‘‘(B) has established a public-private educational part-
nership with a nursing home or skilled nursing facility, 
agency or entity providing home and community based 
services to individuals with disabilities, or other long-term 
care provider; and 
‘‘(2) submit to the Secretary an application at such time, 

in such manner, and containing such information as the Sec-
retary may require. 
‘‘(c) USE OF FUNDS.—An eligible entity shall use amounts 

awarded under a grant under this section to provide assistance to 
eligible individuals to offset the cost of tuition and required fees for 
enrollment in academic programs provided by such entity. 

‘‘(d) ELIGIBLE INDIVIDUAL.—
‘‘(1) ELIGIBILITY.—To be eligible for assistance under this 

section, an individual shall be enrolled in courses provided by 
a grantee under this subsection and maintain satisfactory aca-
demic progress in such courses. 

‘‘(2) CONDITION OF ASSISTANCE.—As a condition of receiv-
ing assistance under this section, an individual shall agree 
that, following completion of the assistance period, the indi-
vidual will work in the field of geriatrics, disability services, 
long term services and supports, or chronic care management 
for a minimum of 2 years under guidelines set by the Sec-
retary. 
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