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of the National Labor Relations Act [29 U.S.C.
151 et seq.], reassignment of affected employees
to other jobs, retraining programs, protecting
pension, health benefits, and other fringe bene-
fits of affected employees, and arranging ade-
quate severance pay, if necessary.

(2) The Secretary of Labor shall by regulation
prescribe guidelines for arrangements for the
protection of the interests of employees affected
by the discontinuance of hospital services. The
Secretary of Labor shall consult with the Sec-
retary of Health and Human Services in the pro-
mulgation of such guidelines. Such guidelines
shall first be promulgated not later than the
promulgation of regulations by the Secretary
for the administration of the grants authorized
by section 300t-11 of this title.

(3) The Secretary of Labor shall review each
application submitted under subsection (b) of
this section to determine if the arrangements
described in paragraph (1) have been made and if
they are satisfactory and shall notify the Sec-
retary respecting his determination. Such re-
view shall be completed within—

(A) ninety days from the date of the receipt
of the application from the Secretary of
Health and Human Services, or

(B) one hundred and twenty days from such
date if the Secretary of Labor has by regula-
tion prescribed the circumstances under which
the review will require at least one hundred
and twenty days.

If within the applicable period, the Secretary of
Labor does not notify the Secretary of Health
and Human Services respecting his determina-
tion, the Secretary of Health and Human Serv-
ices shall review the application to determine if
the applicant has made the arrangements de-
scribed in paragraph (1) and if such arrange-
ments are satisfactory. The Secretary may not
approve the application unless he determines
that such arrangements have been made and
that they are satisfactory.

(d) Records and audits requirements

The records and audits requirements of sec-
tion 292e2 of this title shall apply with respect
to grants made under subsection (a) of this sec-
tion.

(e) “Hospital” defined

For purposes of this part, the term ‘‘hospital”
means, with respect to any fiscal year, an insti-
tution (including a distinct part of an institu-
tion participating in the programs established
under title XVIII of the Social Security Act [42
U.S.C. 1395 et seq.])—

(1) which satisfies paragraphs (1) and (7) of
section 1861(e) of such Act [42 U.S.C. 1395x(e)],

(2) imposes charges or accepts payments for
services provided to patients, and

(3) the average duration of a patient’s stay
in which was thirty days or less in the preced-
ing fiscal year,

but such term does not include a Federal hos-
pital or a psychiatric hospital (as described in
section 1861(f)(1) of the Social Security Act [42
U.S.C. 1395x(H)(1)]).

(July 1, 1944, ch. 373, title XVI, §1642, as added
Pub. L. 96-79, title III, §301(a), Oct. 4, 1979, 93

2See References in Text note below.
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Stat. 637; amended Pub. L. 96-88, title V, §509(b),
Oct. 17, 1979, 93 Stat. 695.)

REFERENCES IN TEXT

Section 300/-2, of this title, referred to in subsec.
(b)(2)(A), was repealed effective Jan. 1, 1987, by Pub. L.
99-660, title VII, §701(a), Nov. 14, 1986, 100 Stat. 3799.

The National Labor Relations Act, referred to in sub-
sec. (¢)(1), is act July 5, 1935, ch. 372, 49 Stat. 452, as
amended, which is classified generally to subchapter II
(§151 et seq.) of chapter 7 of Title 29, Labor. For com-
plete classification of this Act to the Code, see section
167 of Title 29 and Tables.

Section 292e of this title, referred to in subsec. (d),
was in the original a reference to section 705 of act July
1, 1944. Section 705 of that Act was omitted in the gen-
eral revision of subchapter V of this chapter by Pub. L.
102408, title I, §102, Oct. 13, 1992, 106 Stat. 1994. Pub. L.
102-408 enacted a new section 705 of act July 1, 1944, re-
lating to eligibility of borrowers and terms of insured
loans, and a new section 706, relating to certificates of
loan insurance, which are classified to sections 292d and
292e, respectively, of this title.

The Social Security Act, referred to in subsec. (e), is
act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Title
XVIII of the Social Security Act is classified generally
to subchapter XVIII (§1395 et seq.) of chapter 7 of this
title. For complete classification of this Act to the
Code, see section 1305 of this title and Tables.

CODIFICATION

In subsec. (b)(1)(D), ‘‘sections 3141-3144, 3146, and 3147
of title 40>’ substituted for ‘‘the Act of March 3, 1931 (40
U.S.C. 276a—276a-5, known as the Davis-Bacon Act)”’
and ‘‘section 3145 of title 40’ substituted for ‘‘section 2
of the Act of June 13, 1934 (40 U.S.C. 276c)’’ on authority
of Pub. L. 107-217, §5(c), Aug. 21, 2002, 116 Stat. 1303, the
first section of which enacted Title 40, Public Build-
ings, Property, and Works.

CHANGE OF NAME

‘““‘Secretary of Health and Human Services’” sub-
stituted for ‘‘Secretary of Health, Education, and Wel-
fare’ in subsec. (¢)(2) and (3), pursuant to section 509(b)
of Pub. L. 96-88 which is classified to section 3508(b) of
Title 20, Education.

§ 300t-13. Grants to States for reduction of excess
hospital capacity

(a) “Excess hospital capacity” defined; particular
activities

For the purpose of demonstrating the effec-
tiveness of various means for reducing excesses
in resources and facilities of hospitals (referred
to in this section as ‘‘excess hospital capacity’’),
the Secretary may make grants to State Agen-
cies designated under section 300m(b)(3)1 of this
title to assist such Agencies in—

(1) identifying (by geographic region or by
health service) excess hospital capacity,

(2) developing programs to inform the public
of the costs associated with excess hospital ca-
pacity,

(3) developing programs to reduce excess
hospital capacity in a manner which will
produce the greatest savings in the cost of
health care delivery,

(4) developing means to overcome barriers to
the reduction of excess hospital capacity,

(5) in planning, evaluating, and carrying out
programs to decertify health care facilities
providing health services that are not appro-
priate, and

1See References in Text note below.
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(6) any other activity related to the reduc-
tion of excess hospital capacity.

(b) Terms and conditions

Grants under subsection (a) of this section
shall be made on such terms and conditions as
the Secretary may prescribe.

(July 1, 1944, ch. 373, title XVI, §1643, as added
Pub. L. 96-79, title III, §301(a), Oct. 4, 1979, 93
Stat. 639.)

REFERENCES IN TEXT

Section 300m of this title, referred to in subsec. (a),
was in the original a reference to section 1521 of act
July 1, 1944, which was repealed effective Jan. 1, 1987,
by Pub. L. 99-660, title VII, §701(a), Nov. 14, 1986, 100
Stat. 3799. Pub. L. 101-354, §2, Aug. 10, 1990, 104 Stat. 410,
enacted section 1503 of act July 1, 1944, which is classi-
fied to section 300m of this title.

§300t-14. Authorization of appropriations

To make payments under grants under sec-
tions 300t-12 and 300t-13 of this title there are
authorized to be appropriated $30,000,000 for the
fiscal year ending September 30, 1980, $50,000,000
for the fiscal year ending September 30, 1981, and
$75,000,000 for the fiscal year ending September
30, 1982, except that in any fiscal year not more
than 10 percent of the amount appropriated
under this section may be obligated for grants
under section 300t-13 of this title.

(July 1, 1944, ch. 373, title XVI, §1644, as added
Pub. L. 96-79, title III, §301(a), Oct. 4, 1979, 93
Stat. 640.)

SUBCHAPTER XV—HEALTH INFORMATION
AND HEALTH PROMOTION

§300u. General authority of Secretary

(a) Development, support, and implementation of
programs, activities, etc.

The Secretary shall—

(1) formulate national goals, and a strategy
to achieve such goals, with respect to health
information and health promotion, preventive
health services, and education in the appro-
priate use of health care;

(2) analyze the necessary and available re-
sources for implementing the goals and strat-
egy formulated pursuant to paragraph (1), and
recommend appropriate educational and qual-
ity assurance policies for the needed man-
power resources identified by such analysis;

(3) undertake and support necessary activi-
ties and programs to—

(A) incorporate appropriate health edu-
cation components into our society, espe-
cially into all aspects of education and
health care,

(B) increase the application and use of
health knowledge, skills, and practices by
the general population in its patterns of
daily living, and

(C) establish systematic processes for the
exploration, development, demonstration,
and evaluation of innovative health pro-
motion concepts;

(4) undertake and support research and dem-
onstrations respecting health information and
health promotion, preventive health services,
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and education in the appropriate use of health
care;

(5) undertake and support appropriate train-
ing in, and undertake and support appropriate
training in the operation of programs con-
cerned with, health information and health
promotion, preventive health services, and
education in the appropriate use of health
care;

(6) undertake and support, through improved
planning and implementation of tested models
and evaluation of results, effective and effi-
cient programs respecting health information
and health promotion, preventive health serv-
ices, and education in the appropriate use of
health care;

(T(A) develop model programs through
which employers in the public sector, and em-
ployers that are small businesses (as defined
in section 632 of title 15), can provide for their
employees a program to promote healthy be-
haviors and to discourage participation in un-
healthy behaviors;

(B) provide technical assistance to public
and private employers in implementing such
programs (including private employers that
are not small businesses and that will imple-
ment programs other than the programs devel-
oped by the Secretary pursuant to subpara-
graph (A)); and

(C) in providing such technical assistance,
give preference to small businesses;

(8) foster the exchange of information re-
specting, and foster cooperation in the con-
duct of, research, demonstration, and training
programs respecting health information and
health promotion, preventive health services,
and education in the appropriate use of health
care;

(9) provide technical assistance in the pro-
grams referred to in paragraph (8);

(10) use such other authorities for programs
respecting health information and health pro-
motion, preventive health services, and edu-
cation in the appropriate use of health care as
are available and coordinate such use with
programs conducted under this subchapter;
and

(11) establish in the Office of the Assistant
Secretary for Health an Office of Disease Pre-
vention and Health Promotion, which shall—

(A) coordinate all activities within the De-
partment which relate to disease prevention,
health promotion, preventive health serv-
ices, and health information and education
with respect to the appropriate use of health
care;

(B) coordinate such activities with similar
activities in the private sector;

(C) establish a national information clear-
inghouse to facilitate the exchange of infor-
mation concerning matters relating to
health information and health promotion,
preventive health services (which may in-
clude information concerning models and
standards for insurance coverage of such
services), and education in the appropriate
use of health care, to facilitate access to
such information, and to assist in the analy-
sis of issues and problems relating to such
matters; and
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