§§ 280f to 280f-3

(7) Compensation

Members of the Committee may not receive
compensation for service on the Committee.
Members of the Committee may be reimbursed
for travel, subsistence, and other necessary ex-
penses incurred in carrying out the duties of
the Committee.

(8) Committee support

The Director of the Centers for Disease Con-
trol and Prevention may, from amounts avail-
able to the Director for the general adminis-
tration of such Centers, provide staff and fi-
nancial support to assist the Committee with
carrying out the functions described in para-
graph (2). In providing such staff and support,
the Director may both detail employees and
contract for assistance.

(9) Grant for establishment of Committee

(A) With respect to a grant under paragraph
(1)(A)(i) of subsection (i) of this section for fis-
cal year 1993, an entity described in this para-
graph is a private nonprofit entity with sig-
nificant experience in domestic and inter-
national issues of public health. Not later than
180 days after October 27, 1992, the Secretary
shall make the grant to such an entity (sub-
ject to the availability of funds under para-
graph (2) of such subsection).

(B) The grant referred to in subparagraph
(A) may be made to an entity only if the en-
tity agrees that—

(i) the entity will establish a committee
that is composed in accordance with para-
graph (4); and

(ii) the entity will not select an individual
for membership on the Committee unless the
individual agrees that the Committee will
operate in accordance with each of the pro-
visions of this subsection that relate to the
operation of the Committee.

(C) The Secretary may make a grant re-
ferred to in subparagraph (A) only if the appli-
cant for the grant makes an agreement that
the grant will not be expended for any purpose
other than carrying out subparagraph (B).
Such a grant may be made only if an applica-
tion for the grant is submitted to the Sec-
retary containing such agreement, and the ap-
plication is in such form, is made in such man-
ner, and contains such other agreements and
such assurances and information as the Sec-
retary determines to be necessary to carry out
this paragraph.

(July 1, 1944, ch. 373, title III, §399G, formerly
§399F, as added Pub. L. 102-531, title II, §201,
Oct. 27, 1992, 106 Stat. 3474; renumbered §399G,
Pub. L. 106-310, div. A, title V, §502(3), Oct. 17,
2000, 114 Stat. 1115; amended Pub. L. 109-245, §1,
July 26, 2006, 120 Stat. 575.)

REFERENCES IN TEXT

The Ethics in Government Act, referred to in subsec.
(h)(9)(A), probably means the Ethics in Government
Act of 1978, Pub. L. 95-521, Oct. 26, 1978, 92 Stat. 1824, as
amended. For complete classification of this Act to the
Code, see Short Title note set out under section 101 of
Pub. L. 95-521 in the Appendix to Title 5, Government
Organization and Employees, and Tables.

The Technology Transfer Act, referred to in subsec.
(h)(4)(A), may mean the Federal Technology Transfer
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Act of 1986, Pub. L. 99-502, Oct. 20, 1986, 100 Stat. 1785,
as amended, or the National Competitiveness Tech-
nology Transfer Act of 1989, part C (§§3131-3133) of title
XXXI of div. C of Pub. L. 101-189, Nov. 29, 1989, 103 Stat.
1674. For complete classification of these Acts to the
Code, see Short Title of 1986 Amendment note and
Short Title of 1989 Amendment note both set out under
section 3701 of Title 15, Commerce and Trade, and
Tables.

CODIFICATION

Section was formerly classified to section 280d-11 of
this title prior to renumbering by Pub. L. 106-310.

PRIOR PROVISIONS

A prior section 399G of act July 1, 1944, was renum-
bered section 399H and was classified to section 280f of
this title, prior to being omitted from the Code.

AMENDMENTS

2006—Subsec. (h)(2)(A). Pub. L. 109-245, §1(a), sub-
stituted ‘‘In the case of an individual, such Director
may accept the services provided under the preceding
sentence by the individual until such time as the pri-
vate funding for such individual ends.” for ‘‘In the case
of an individual, such Director may accept the services
provided under the preceding sentence by the individ-
ual for not more than 2 years.”

Subsec. (h)(7)(A). Pub. L. 109-245, §1(b)(1), inserted
¢, including an accounting of the use of amounts pro-
vided for under subsection (i)’ before period at end of
second sentence.

Subsec. (h)(7)(C). Pub. L. 109-245, §1(b)(2), added sub-
par. (C) and struck out former subpar. (C) which read as
follows: ‘“The Foundation shall make copies of each re-
port submitted under subparagraph (A) available for
public inspection, and shall upon request provide a
copy of the report to any individual for a charge not ex-
ceeding the cost of providing the copy.”’

Subsec. (i)(2)(A). Pub. L. 109-245, §1(c)(1)(A), sub-
stituted **$1,250,000”* for ‘$500,000°".
Subsec. (i)(2)(B). Pub. L. 109-245, §1(c)(1)(B), sub-

stituted ‘‘not less than $500,000, and not more than
$1,250,000”” for ‘‘not more than $500,000°.
Subsec. (1)(4). Pub. L. 109-245, §1(c)(2), added par. (4).

PART O—FETAL ALCOHOL SYNDROME
PREVENTION AND SERVICES PROGRAM

§§ 280f to 280f-3. Omitted
CODIFICATION

Sections 280f to 280f-3, which provided for the estab-
lishment of a Fetal Alcohol Syndrome prevention and
services program, were omitted pursuant to section
280f-3 which provided that this part would no longer
apply on the date that was 7 years after the date on
which all members of the National Task Force on Fetal
Alcohol Syndrome and Fetal Alcohol Effect established
under section 280f(d)(1) were appointed, which occurred
May 17, 2000.

Section 280f, act July 1, 1944, ch. 373, title III, §399H,
formerly §399G, as added Pub. L. 105-392, title IV,
§419(d), Nov. 13, 1998, 112 Stat. 3593; renumbered §399H
and amended Pub. L. 106-310, div. A, title V, §502(4)(A),
(B), Oct. 17, 2000, 114 Stat. 1115, required the Secretary
of Health and Human Services to establish a compre-
hensive Fetal Alcohol Syndrome and Fetal Alcohol Ef-
fect prevention, intervention and services delivery pro-
gram and to establish the National Task Force on
Fetal Alcohol Syndrome and Fetal Alcohol Effect.

Section 280f-1, act July 1, 1944, ch. 373, title III, §3991,
formerly §399H, as added Pub. L. 105-392, title IV,
§419(d), Nov. 13, 1998, 112 Stat. 3594; renumbered §3991,
Pub. L. 106-310, div. A, title V, §502(4)(A), Oct. 17, 2000,
114 Stat. 1115, provided eligibility criteria for receiving
a grant or entering into a cooperative agreement or
contract under this part.

Section 280f-2, act July 1, 1944, ch. 373, title III, §399J,
formerly §399I, as added Pub. L. 105-392, title IV,
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§419(d), Nov. 13, 1998, 112 Stat. 3595; renumbered §399J
and amended Pub. L. 106-310, div. A, title V, §502(4)(A),
(C), Oct. 17, 2000, 114 Stat. 1115, authorized appropria-
tions to carry out this part.

Section 280f-3, act July 1, 1944, ch. 373, title III, § 399K,
formerly §399J, as added Pub. L. 105-392, title IV,
§419(d), Nov. 13, 1998, 112 Stat. 3595; renumbered §399K
and amended Pub. L. 106-310, div. A, title V, §502(4)(A),
(D), Oct. 17, 2000, 114 Stat. 1115, provided for the expira-
tion of this part 7 years after the date on which all
members of the National Task Force had been ap-
pointed.

CONGRESSIONAL FINDINGS AND PURPOSE

Pub. L. 105-392, title IV, §419(b), (c), Nov. 13, 1998, 112
Stat. 3591, 3592, as amended by Pub. L. 111-256, §2(g),
Oct. 5, 2010, 124 Stat. 2644, provided findings and purpose
related to prevention of Fetal Alcohol Syndrome and
Fetal Alcohol Effect.

PART P—ADDITIONAL PROGRAMS

§280g. Children’s asthma treatment grants pro-
gram
(a) Authority to make grants
(1) In general

In addition to any other payments made
under this chapter or title V of the Social Se-
curity Act [42 U.S.C. 701 et seq.], the Secretary
shall award grants to eligible entities to carry
out the following purposes:

(A) To provide access to quality medical
care for children who live in areas that have
a high prevalence of asthma and who lack
access to medical care.

(B) To provide on-site education to par-
ents, children, health care providers, and
medical teams to recognize the signs and
symptoms of asthma, and to train them in
the use of medications to treat asthma and
prevent its exacerbations.

(C) To decrease preventable trips to the
emergency room by making medication
available to individuals who have not pre-
viously had access to treatment or edu-
cation in the management of asthma.

(D) To provide other services, such as
smoking cessation programs, home modi-
fication, and other direct and support serv-
ices that ameliorate conditions that exacer-
bate or induce asthma.

(2)1 Certain projects

In making grants under paragraph (1), the
Secretary may make grants designed to de-
velop and expand the following projects:

(A) Projects to provide comprehensive
asthma services to children in accordance
with the guidelines of the National Asthma
Education and Prevention Program (through
the National Heart, Lung and Blood Insti-
tute), including access to care and treat-
ment for asthma in a community-based set-
ting.

(B) Projects to fully equip mobile health
care clinics that provide preventive asthma
care including diagnosis, physical examina-
tions, pharmacological therapy, skin test-
ing, peak flow meter testing, and other asth-
ma-related health care services.

180 in original. Two pars. (2) have been enacted.

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§280g

(C) Projects to conduct validated asthma
management education programs for pa-
tients with asthma and their families, in-
cluding patient education regarding asthma
management, family education on asthma
management, and the distribution of mate-
rials, including displays and videos, to rein-
force concepts presented by medical teams.

(2)1 Award of grants
(A) Application
(i) In general

An eligible entity shall submit an appli-
cation to the Secretary for a grant under
this section in such form and manner as
the Secretary may require.

(ii) Required information

An application submitted under this sub-
paragraph shall include a plan for the use
of funds awarded under the grant and such
other information as the Secretary may
require.

(B) Requirement

In awarding grants under this section, the
Secretary shall give preference to eligible
entities that demonstrate that the activities
to be carried out under this section shall be
in localities within areas of known or sus-
pected high prevalence of childhood asthma
or high asthma-related mortality or high
rate of hospitalization or emergency room
visits for asthma (relative to the average
asthma prevalence rates and associated mor-
tality rates in the United States). Accept-
able data sets to demonstrate a high preva-
lence of childhood asthma or high asthma-
related mortality may include data from
Federal, State, or local vital statistics,
claims data under title XIX or XXI of the
Social Security Act [42 U.S.C. 1396 et seq.,
1397aa et seq.], other public health statistics
or surveys, or other data that the Secretary,
in consultation with the Director of the Cen-
ters for Disease Control and Prevention,
deems appropriate.

(3) Definition of eligible entity

For purposes of this section, the term ‘‘eligi-
ble entity’’ means a public or nonprofit pri-
vate entity (including a State or political sub-
division of a State), or a consortium of any of
such entities.

(b) Coordination with other children’s programs

An eligible entity shall identify in the plan
submitted as part of an application for a grant
under this section how the entity will coordi-
nate operations and activities under the grant
with—

(1) other programs operated in the State
that serve children with asthma, including
any such programs operated under title V,
XIX, or XXI of the Social Security Act [42
U.S.C. 701 et seq., 1396 et seq., 1397aa et seq.];
and

(2) one or more of the following—

(A) the child welfare and foster care and
adoption assistance programs under parts B
and E of title IV of such Act [42 U.S.C. 620 et
seq., 670 et seq.];
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