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tain the expenditures of the center for activities
of the center at a level that is not less than the
level of expenditures maintained by the center
for the fiscal year preceding the fiscal year for
which the grant is received.

(g) Authorization of appropriations

There is authorized to be appropriated to
carry out this section, $27,500,000 for fiscal year
2009, and $28,600,000 for each of fiscal years 2010
through 2014. The Secretary may utilize not to
exceed 8 percent of the amount appropriated
under this preceding sentence in each fiscal year
for coordination, dissemination, technical as-
sistance, program evaluation, data activities,
and other program administration functions
that do not include grants, contracts, or cooper-
ative agreements under subsections (a) and (b),
which are determined by the Secretary to be ap-
propriate for carrying out the program under
this section.

(July 1, 1944, ch. 373, title XII, §1273, as added
Pub. L. 108-194, §3, Dec. 19, 2003, 117 Stat. 2889;
amended Pub. L. 110-377, §5(a), Oct. 8, 2008, 122
Stat. 4065.)

AMENDMENTS

2008—Pub. L. 110-377 amended section generally. Prior
to amendment, section related to awarding of grants to
certified regional poison control centers and additional
uses of appropriated funds by Secretary and authorized
appropriations for fiscal years 2000 through 2009.

EFFECTIVE DATE OF 2008 AMENDMENT
Pub. L. 110-377, §5(b), Oct. 8, 2008, 122 Stat. 4067, pro-
vided that: ‘“The amendment made by this section
[amending this section] shall be effective as of the date

of the enactment of this Act [Oct. 8, 2008] and shall
apply to grants made on or after January 1, 2009.”’

§ 300d-74. Rule of construction

Nothing in this part may be construed to ease
any restriction in Federal law applicable to the
amount or percentage of funds appropriated to
carry out this part that may be used to prepare
or submit a report.

(July 1, 1944, ch. 373, title XII, §1274, as added
Pub. L. 108-194, §3, Dec. 19, 2003, 117 Stat. 2891.)

PART H—-TRAUMA SERVICE AVAILABILITY

§ 300d-81. Grants to States

(a) Establishment

To promote universal access to trauma care
services provided by trauma centers and trau-
ma-related physician specialties, the Secretary
shall provide funding to States to enable such
States to award grants to eligible entities for
the purposes described in this section.

(b) Awarding of grants by States

Each State may award grants to eligible enti-
ties within the State for the purposes described
in subparagraph (d).

(c) Eligibility

(1) In general

To be eligible to receive a grant under sub-
section (b) an entity shall—
(A) be—
(i) a public or nonprofit trauma center or
consortium thereof that meets that! re-
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quirements of paragraphs (1), (2), and (5) of
section 300d-41(b) of this title;

(ii) a safety net public or nonprofit trau-
ma center that meets the requirements of
paragraphs (1) through (5) of section
300d-41(b) of this title; or

(iii) a hospital in an underserved area (as
defined by the State) that seeks to estab-
lish new trauma services; and

(B) submit to the State an application at
such time, in such manner, and containing
such information as the State may require.

(2) Limitation
A State shall use at least 40 percent of the
amount available to the State under this part
for a fiscal year to award grants to safety net
trauma centers described in paragraph
(D(A)(D).
(d) Use of funds

The recipient of a grant under subsection (b)
shall carry out 1 or more of the following activi-
ties consistent with subsection (b):

(1) Providing trauma centers with funding to
support physician compensation in trauma-re-
lated physician specialties where shortages
exist in the region involved, with priority pro-
vided to safety net trauma centers described
in subsection (¢)(1)(A)(ii).

(2) Providing for individual safety net trau-
ma center fiscal stability and costs related to
having service that is available 24 hours a day,
7 days a week, with priority provided to safety
net trauma centers described in subsection
(c)(1)(A)(i) located in urban, border, and rural
areas.

(3) Reducing trauma center overcrowding at
specific trauma centers related to throughput
of trauma patients.

(4) Establishing new trauma services in un-
derserved areas as defined by the State.

(5) Enhancing collaboration between trauma
centers and other hospitals and emergency
medical services personnel related to trauma
service availability.

(6) Making capital improvements to enhance
access and expedite trauma care, including
providing helipads and associated safety infra-
structure.

(7) Enhancing trauma surge capacity at spe-
cific trauma centers.

(8) Ensuring expedient receipt of trauma pa-
tients transported by ground or air to the ap-
propriate trauma center.

(9) Enhancing interstate trauma center col-
laboration.

(e) Limitation

(1) In general

A State may use not more than 20 percent of
the amount available to the State under this
part for a fiscal year for administrative costs
associated with awarding grants and related
costs.

(2) Maintenance of effort

The Secretary may not provide funding to a
State under this part unless the State agrees
that such funds will be used to supplement and
not supplant State funding otherwise avail-
able for the activities and costs described in
this part.
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(f) Distribution of funds

The following shall apply with respect to
grants provided in this part:

(1) Less than $10,000,000

If the amount of appropriations for this part
in a fiscal year is less than $10,000,000, the Sec-
retary shall divide such funding evenly among
only those States that have 1 or more trauma
centers eligible for funding under section
300d-41(b)(3)(A) of this title.

(2) Less than $20,000,000

If the amount of appropriations in a fiscal
year is less than $20,000,000, the Secretary
shall divide such funding evenly among only
those States that have 1 or more trauma cen-
ters eligible for funding under subparagraphs
(A) and (B) of section 300d—41(b)(3) of this title.

(3) Less than $30,000,000

If the amount of appropriations for this part
in a fiscal year is less than $30,000,000, the Sec-
retary shall divide such funding evenly among
only those States that have 1 or more trauma
centers eligible for funding under section
300d-41(b)(3) of this title.

(4) $30,000,000 or more

If the amount of appropriations for this part
in a fiscal year is $30,000,000 or more, the Sec-
retary shall divide such funding evenly among
all States.

(July 1, 1944, ch. 373, title XII, §1281, as added
Pub. L. 111-148, title III, §3505(b), Mar. 23, 2010,
124 Stat. 525.)

§300d-82. Authorization of appropriations

For the purpose of carrying out this part,
there is authorized to be appropriated
$100,000,000 for each of fiscal years 2010 through
2015.

(July 1, 1944, ch. 373, title XII, §1282, as added
Pub. L. 111-148, title III, §3505(b), Mar. 23, 2010,
124 Stat. 527.)

SUBCHAPTER XI—HEALTH MAINTENANCE
ORGANIZATIONS

§300e. Requirements of health maintenance or-
ganizations

(a) “Health maintenance organization” defined

For purposes of this subchapter, the term
‘““health maintenance organization’” means a
public or private entity which is organized
under the laws of any State and which (1) pro-
vides basic and supplemental health services to
its members in the manner prescribed by sub-
section (b) of this section, and (2) is organized
and operated in the manner prescribed by sub-
section (c) of this section.

(b) Manner of supplying basic and supplemental
health services to members

A health maintenance organization shall pro-
vide, without limitations as to time or cost
other than those prescribed by or under this sub-
chapter, basic and supplemental health services
to its members in the following manner:

(1) Each member is to be provided basic
health services for a basic health services pay-
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ment which (A) is to be paid on a periodic
basis without regard to the dates health serv-
ices (within the basic health services) are pro-
vided; (B) is fixed without regard to the fre-
quency, extent, or kind of health service
(within the basic health services) actually fur-
nished; (C) except in the case of basic health
services provided a member who is a full-time
student (as defined by the Secretary) at an ac-
credited institution of higher education, is
fixed under a community rating system; and
(D) may be supplemented by additional nomi-
nal payments which may be required for the
provision of specific services (within the basic
health services), except that such payments
may not be required where or in such a man-
ner that they serve (as determined under regu-
lations of the Secretary) as a barrier to the de-
livery of health services. Such additional
nominal payments shall be fixed in accordance
with the regulations of the Secretary. If a
health maintenance organization offers to its
members the opportunity to obtain basic
health services through a physician not de-
scribed in subsection (b)(3)(A) of this section,
the organization may require, in addition to
payments described in clause (D) of this para-
graph, a reasonable deductible to be paid by a
member when obtaining a basic health service
from such a physician. A health maintenance
organization may include a health service, de-
fined as a supplemental health service by sec-
tion 300e-1(2) of this title, in the basic health
services provided its members for a basic
health services payment described in the first
sentence. In the case of an entity which before
it became a qualified health maintenance or-
ganization (within the meaning of section
300e-9(d) ! of this title) provided comprehensive
health services on a prepaid basis, the require-
ment of clause (C) shall not apply to such en-
tity until the expiration of the forty-eight
month period beginning with the month fol-
lowing the month in which the entity became
such a qualified health organization. The re-
quirements of this paragraph respecting the
basic health services payment shall not apply
to the provision of basic health services to a
member for an illness or injury for which the
member is entitled to benefits under a work-
men’s compensation law or an insurance pol-
icy but only to the extent such benefits apply
to such services. For the provision of such
services for an illness or injury for which a
member is entitled to benefits under such a
law, the health maintenance organization
may, if authorized by such law, charge or au-
thorize the provider of such services to charge,
in accordance with the charges allowed under
such law, the insurance carrier, employer, or
other entity which under such law is to pay
for the provision of such services or, to the ex-
tent that such member has been paid under
such law for such services, such member. For
the provision of such services for an illness or
injury for which a member is entitled to bene-
fits under an insurance policy, a health main-
tenance organization may charge or authorize
the provider of such services to charge the in-

1See References in Text note below.
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