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dition to meeting all eligibility criteria estab-
lished by the Secretary) establish, for project
areas under such subsection, community-based
consortia of individuals and organizations (in-
cluding agencies responsible for administering
block grant programs under title V of the So-
cial Security Act [42 U.S.C. 701 et seq.], con-
sumers of project services, public health de-
partments, hospitals, health centers under
section 254b of this title, and other significant
sources of health care services) that are appro-
priate for participation in projects under sub-
section (a) of this section.

(2) Other considerations

In making grants under subsection (a), the
Secretary shall take into consideration the
following:

(A) Factors that contribute to infant mor-
tality, such as low birthweight.
(B) The extent to which applicants for
such grants facilitate—
(i) a community-based approach to the
delivery of services; and
(ii) a comprehensive approach to wom-
en’s health care to improve perinatal out-
comes.

(3) Special projects

Nothing in paragraph (2) shall be construed
to prevent the Secretary from awarding grants
under subsection (a) for special projects that
are intended to address significant disparities
in perinatal health indicators in communities
along the United States-Mexico border or in
Alaska or Hawaii.

(¢) Coordination

Recipients of grants under subsection (a) of
this section shall coordinate their services and
activities with the State agency or agencies
that administer block grant programs under
title V of the Social Security Act [42 U.S.C. 701
et seq.] in order to promote cooperation, inte-
gration, and dissemination of information with
Statewide systems and with other community
services funded under the Maternal and Child
Health Block Grant.

(d) Rule of construction

Except to the extent inconsistent with this
section, this section may not be construed as af-
fecting the authority of the Secretary to make
modifications in the program carried out under
subsection (a) of this section.

(e) Funding
(1) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated—
(A) $120,000,000 for fiscal year 2008; and
(B) for each of fiscal years 2009 through
2013, the amount authorized for the preced-
ing fiscal year increased by the percentage
increase in the Consumer Price Index for all
urban consumers for such year.

(2) Allocation
(A) Program administration

Of the amounts appropriated under para-
graph (1) for a fiscal year, the Secretary may
reserve up to 5 percent for coordination, dis-
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semination, technical assistance, and data
activities that are determined by the Sec-
retary to be appropriate for carrying out the
program under this section.

(B) Evaluation

Of the amounts appropriated under para-
graph (1) for a fiscal year, the Secretary may
reserve up to 1 percent for evaluations of
projects carried out under subsection (a).
Each such evaluation shall include a deter-
mination of whether such projects have been
effective in reducing the disparity in health
status between the general population and
individuals who are members of racial or
ethnic minority groups.

(July 1, 1944, ch. 373, title III, §330H, as added
Pub. L. 106-310, div. A, title XV, §1501, Oct. 17,
2000, 114 Stat. 1146; amended Pub. L. 108-271,
§8(b), July 7, 2004, 118 Stat. 814; Pub. L. 110-339,
§2, Oct. 3, 2008, 122 Stat. 3733.)

REFERENCES IN TEXT

The effective date of this section, referred to in sub-
sec. (a)(2), is the date of enactment of Pub. L. 106-310,
which was approved Oct. 17, 2000.

The Social Security Act, referred to in subsecs. (b)(1)
and (c), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title
V of the Act is classified generally to subchapter V
(§701 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.

AMENDMENTS

2008—Subsec. (a)(3). Pub. L. 110-339, §2(b)(1), struck
out par. (3). Text read as follows: ‘“‘Effective upon in-
creased funding beyond fiscal year 1999 for such Initia-
tive, additional grants may be made to States to assist
communities with technical assistance, replication of
successful projects, and State policy formation to re-
duce infant and maternal mortality and morbidity.”’

Subsec. (b). Pub. L. 110-339, §2(a), substituted ‘Con-
siderations in making grants’ for ‘‘Requirements for
making grants’ in heading, designated existing provi-
sions as par. (1), inserted par. heading, and added pars.
(2) and (3).

Subsec. (e). Pub. L. 110-339, §2(b)(2), (c), added subsec.
(e) and struck out former subsec. (e) which related to
additional services for at-risk pregnant women and in-
fants.

Subsec. (f). Pub. L. 110-339, §2(b)(2), struck out sub-
sec. (f) which related to funding of program and addi-
tional services for at-risk pregnant women and infants.

2004—Subsec. (e)(3). Pub. L. 108-271 substituted ‘‘Gov-
ernment Accountability Office’ for ‘‘General Account-
ing Office’ in heading.

§ 254c-9. Establishment of program of grants

(a) In general

The Secretary of Health and Human Services
shall in accordance with sections 254c-9 to
254c-13 of this title make grants to provide for
projects for the establishment, operation, and
coordination of effective and cost-efficient sys-
tems for the delivery of essential services to in-
dividuals with lupus and their families.

(b) Recipients of grants

A grant under subsection (a) of this section
may be made to an entity only if the entity is
a public or nonprofit private entity, which may
include a State or local government; a public or
nonprofit private hospital, community-based or-
ganization, hospice, ambulatory care facility,
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community health center, migrant health cen-
ter, or homeless health center; or other appro-
priate public or nonprofit private entity.

(e) Certain activities

To the extent practicable and appropriate, the
Secretary shall ensure that projects under sub-
section (a) of this section provide services for
the diagnosis and disease management of lupus.
Activities that the Secretary may authorize for
such projects may also include the following:

(1) Delivering or enhancing outpatient, am-
bulatory, and home-based health and support
services, including case management and com-
prehensive treatment services, for individuals
with lupus; and delivering or enhancing sup-
port services for their families.

(2) Delivering or enhancing inpatient care
management services that prevent unneces-
sary hospitalization or that expedite dis-
charge, as medically appropriate, from inpa-
tient facilities of individuals with lupus.

(3) Improving the quality, availability, and
organization of health care and support serv-
ices (including transportation services, at-
tendant care, homemaker services, day or res-
pite care, and providing counseling on finan-
cial assistance and insurance) for individuals
with lupus and support services for their fami-
lies.

(d) Integration with other programs

To the extent practicable and appropriate, the
Secretary shall integrate the program under
sections 254c-9 to 2564c-13 of this title with other
grant programs carried out by the Secretary, in-
cluding the program under section 254b of this
title.

(Pub. L. 106-505, title V, §521, Nov. 13, 2000, 114
Stat. 2343.)

CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 254¢-10. Certain requirements

A grant may be made under section 254c-9 of
this title only if the applicant involved makes
the following agreements:

(1) Not more than 5 percent of the grant will
be used for administration, accounting, re-
porting, and program oversight functions.

(2) The grant will be used to supplement and
not supplant funds from other sources related
to the treatment of lupus.

(3) The applicant will abide by any limita-
tions deemed appropriate by the Secretary on
any charges to individuals receiving services
pursuant to the grant. As deemed appropriate
by the Secretary, such limitations on charges
may vary based on the financial circum-
stances of the individual receiving services.

(4) The grant will not be expended to make
payment for services authorized under section
254c-9(a) of this title to the extent that pay-
ment has been made, or can reasonably be ex-
pected to be made, with respect to such serv-
ices—
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(A) under any State compensation pro-
gram, under an insurance policy, or under
any Federal or State health benefits pro-
gram; or

(B) by an entity that provides health serv-
ices on a prepaid basis.

(5) The applicant will, at each site at which
the applicant provides services under section
254c-9(a) of this title, post a conspicuous no-
tice informing individuals who receive the
services of any Federal policies that apply to
the applicant with respect to the imposition of
charges on such individuals.

(Pub. L. 106-505, title V, §522, Nov. 13, 2000, 114
Stat. 2344.)

CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 254c-11. Technical assistance

The Secretary may provide technical assist-
ance to assist entities in complying with the re-
quirements of sections 254c-9 to 254c-13 of this
title in order to make such entities eligible to
receive grants under section 254c-9 of this title.

(Pub. L. 106-505, title V, §523, Nov. 13, 2000, 114
Stat. 2344.)

CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§ 254c-12. Definitions

For purposes of sections 254c-9 to 254c-13 of
this title:

(1) Official poverty line

The term ‘‘official poverty line’”’ means the
poverty line established by the Director of the
Office of Management and Budget and revised
by the Secretary in accordance with section
9902(2) of this title.

(2) Secretary

The term ‘‘Secretary’ means the Secretary
of Health and Human Services.

(Pub. L. 106-505, title V, §524, Nov. 13, 2000, 114
Stat. 2344.)

CODIFICATION

Section was enacted as part of the Lupus Research
and Care Amendments of 2000, and also as part of the
Public Health Improvement Act, and not as part of the
Public Health Service Act which comprises this chap-
ter.

§254c-13. Authorization of appropriations

For the purpose of carrying out sections 254c-9
to 254c-13 of this title, there are authorized to be
appropriated such sums as may be necessary for
each of the fiscal years 2001 through 2003.

(Pub. L. 106-505, title V, §525, Nov. 13, 2000, 114
Stat. 2345.)
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