Page 945

(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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