§300u-3

ing of educational and health professionals
and paraprofessionals in health education by
medical, dental, and nursing schools, schools
of public health, and other institutions en-
gaged in training of educational or health pro-
fessionals, (B) model curriculums to be used in
elementary and secondary schools and institu-
tions of higher learning, (C) materials and pro-
grams for the continuing education of health
professionals and paraprofessionals in the
health education of their patients, (D) mate-
rials for public service use by the printed and
broadcast media, and (E) materials and pro-
grams to assist providers of health care in pro-
viding health education to their patients; and

(4) support demonstration and evaluation
programs for individual and group self-help
programs designed to assist the participant in
using his individual capacities to deal with
health problems, including programs con-
cerned with obesity, hypertension, and diabe-
tes.

(b) Grants to States and other public and non-
profit private entities; costs of demonstrating
and evaluating programs; development of
models

The Secretary is authorized to make grants to
States and other public and nonprofit private
entities to assist them in meeting the costs of
demonstrating and evaluating programs which
provide information respecting the costs and
quality of health care or information respecting
health insurance policies and prepaid health
plans, or information respecting both. After the
development of models pursuant to section
300u—3(4) and 300u—3(5b) of this title for such infor-
mation, no grant may be made under this sub-
section for a program unless the information to
be provided under the program is provided in ac-
cordance with one of such models applicable to
the information.

(c) Private nonprofit entities;
amount of grant or contract

The Secretary is authorized to support by
grant or contract (and to encourage others to
support) private nonprofit entities working in
health information and health promotion, pre-
ventive health services, and education in the ap-
propriate use of health care. The amount of any
grant or contract for a fiscal year beginning
after September 30, 1978, for an entity may not
exceed 25 per centum of the expenses of the en-
tity for such fiscal year for health information
and health promotion, preventive health serv-
ices, and education in the appropriate use of
health care.

(July 1, 1944, ch. 373, title XVII, §1703, as added
Pub. L. 94-317, title I, §102, June 23, 1976, 90 Stat.
697.)

§300u-3. Grants and contracts for information
programs; authority of Secretary; particular
activities

limitation on

The Secretary is authorized to conduct and
support by grant or contract (and encourage
others to support) such activities as may be re-
quired to make information respecting health
information and health promotion, preventive
health services, and education in the appro-
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priate use of health care available to the con-
sumers of medical care, providers of such care,
schools, and others who are or should be in-
formed respecting such matters. Such activities
may include at least the following:

(1) The publication of information, pam-
phlets, and other reports which are specially
suited to interest and instruct the health con-
sumer, which information, pamphlets, and
other reports shall be updated annually, shall
pertain to the individual’s ability to improve
and safeguard his own health; shall include
material, accompanied by suitable illustra-
tions, on child care, family life and human de-
velopment, disease prevention (particularly
prevention of pulmonary disease, cardio-
vascular disease, and cancer), physical fitness,
dental health, environmental health, nutri-
tion, safety and accident prevention, drug
abuse and alcoholism, mental health, manage-
ment of chronic diseases (including diabetes
and arthritis), and venereal diseases; and shall
be designed to reach populations of different
languages and of different social and economic
backgrounds.

(2) Securing the cooperation of the commu-
nications media, providers of health -care,
schools, and others in activities designed to
promote and encourage the use of health
maintaining information and behavior.

(3) The study of health information and pro-
motion in advertising and the making to con-
cerned Federal agencies and others such rec-
ommendations respecting such advertising as
are appropriate.

(4) The development of models and standards
for the publication by States, insurance car-
riers, prepaid health plans, and others (except
individual health practitioners) of information
for use by the public respecting the cost and
quality of health care, including information
to enable the public to make comparisons of
the cost and quality of health care.

(5) The development of models and standards
for the publication by States, insurance car-
riers, prepaid health plans, and others of infor-
mation for use by the public respecting health
insurance policies and prepaid health plans,
including information on the benefits provided
by the various types of such policies and plans,
the premium charges for such policies and
plans, exclusions from coverage or eligibility
for coverage, cost sharing requirements, and
the ratio of the amounts paid as benefits to
the amounts received as premiums and infor-
mation to enable the public to make relevant
comparisons of the costs and benefits of such
policies and plans.

(July 1, 1944, ch. 373, title XVII, §1704, as added
Pub. L. 94-317, title I, §102, June 23, 1976, 90 Stat.
698; amended Pub. L. 98-551, §2(b), Oct. 30, 1984,
98 Stat. 2816.)

AMENDMENTS

1984—Par. (6). Pub. L. 98-551 struck out par. (6) which
provided grant authority to the Secretary to assess,
with respect to the effectiveness, safety, cost, and re-
quired training for and conditions of use, of new as-
pects of health care, and new activities, programs, and
services designed to improve human health and publish
in readily understandable language for public and pro-
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fessional use such assessments and, in the case of con-
troversial aspects of health care, activities, programs,
or services, publish differing views or opinions respect-
ing the effectiveness, safety, cost, and required training
for and conditions of use, of such aspects of health care,
activities, programs, or services.

§300u-4. Status reports to President and Con-
gress; study of health education and preven-
tive health services with respect to insur-
ance coverage

(a) The Secretary shall, not later than two
years after June 23, 1976, and biannually there-
after, submit to the President for transmittal to
Congress a report on the status of health infor-
mation and health promotion, preventive health
services, and education in the appropriate use of
health care. Each such report shall include—

(1) a statement of the activities carried out
under this subchapter since the last report and
the extent to which each such activity
achieves the purposes of this subchapter;

(2) an assessment of the manpower resources
needed to carry out programs relating to
health information and health promotion, pre-
ventive health services, and education in the
appropriate use of health care, and a state-
ment describing the activities currently being
carried out under this subchapter designed to
prepare teachers and other manpower for such
programs;

(3) the goals and strategy formulated pursu-
ant to section 300u(a)(1) of this title, the mod-
els and standards developed under this sub-
chapter, and the results of the study required
by subsection (b) of this section; and

(4) such recommendations as the Secretary
considers appropriate for legislation respect-
ing health information and health promotion,
preventive health services, and education in
the appropriate use of health care, including
recommendations for revisions to and exten-
sion of this subchapter.

(b) The Secretary shall conduct a study of
health education services and preventive health
services to determine the coverage of such serv-
ices under public and private health insurance
programs, including the extent and nature of
such coverage and the cost sharing requirements
required by such programs for coverage of such
services.

(July 1, 1944, ch. 373, title XVII, §1705, as added
Pub. L. 94-317, title I, §102, June 23, 1976, 90 Stat.
699; amended Pub. L. 104-66, title I, §1062(d), Dec.
21, 1995, 109 Stat. 720.)

AMENDMENTS

1995—Subsec. (a). Pub. L. 104-66 substituted ‘‘bi-
annually” for ‘“‘annually’’ in introductory provisions.

TERMINATION OF REPORTING REQUIREMENTS

For termination, effective May 15, 2000, of provisions
of law requiring submittal to Congress of any annual,
semiannual, or other regular periodic report listed in
House Document No. 103-7 (in which item 4 on page 96
identifies a reporting provision which, as subsequently
amended, is contained in subsec. (a) of this section), see
section 3003 of Pub. L. 104-66, as amended, set out as a
note under section 1113 of Title 31, Money and Finance.
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§ 300u-5. Centers for research and demonstration
of health promotion and disease prevention

(a) Establishment; grants; contracts; research
and demonstration projects

The Secretary shall make grants or enter into
contracts with academic health centers for the
establishment, maintenance, and operation of
centers for research and demonstration with re-
spect to health promotion and disease preven-
tion. Centers established, maintained, or oper-
ated under this section shall undertake research
and demonstration projects in health pro-
motion, disease prevention, and improved meth-
ods of appraising health hazards and risk fac-
tors, and shall serve as demonstration sites for
the use of new and innovative research in public
health techniques to prevent chronic diseases.
(b) Location; types of research and projects

Each center established, maintained, or oper-
ated under this section shall—
(1) be located in an academic health center
with—

(A) a multidisciplinary faculty with exper-
tise in public health and which has working
relationships with relevant groups in such
fields as medicine, psychology, nursing, so-
cial work, education and business;

(B) graduate training programs relevant to
disease prevention;

(C) a core faculty in epidemiology, bio-
statistics, social sciences, behavioral and en-
vironmental health sciences, and health ad-
ministration;

(D) a demonstrated curriculum in disease
prevention;

(E) a capability for residency training in
public health or preventive medicine; and

(F) such other qualifications as the Sec-
retary may prescribe;

(2) conduct—

(A) health promotion and disease preven-
tion research, including retrospective stud-
ies and longitudinal prospective studies in
population groups and communities;

(B) demonstration projects for the delivery
of services relating to health promotion and
disease prevention to defined population
groups using, as appropriate, community
outreach and organization techniques and
other methods of educating and motivating
communities; and

(C) evaluation studies on the efficacy of
demonstration projects conducted under
subparagraph (B) of this paragraph.

The design of any evaluation study conducted
under subparagraph (C) shall be established
prior to the commencement of the demonstra-
tion project under subparagraph (B) for which
the evaluation will be conducted.
(c) Equitable geographic distribution of centers;
procedures

(1) In making grants and entering into con-
tracts under this section, the Secretary shall
provide for an equitable geographical distribu-
tion of centers established, maintained, and op-
erated under this section and for the distribu-
tion of such centers among areas containing a
wide range of population groups which exhibit



		Superintendent of Documents
	2014-06-03T12:34:10-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




