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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. 

(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.)

PART I—MILITARY AND CIVILIAN PARTNERSHIP 
FOR TRAUMA READINESS GRANT PROGRAM 

§ 300d–91. Military and civilian partnership for 
trauma readiness grant program 

(a) Military trauma team placement program 

(1) In general 

The Secretary, acting through the Assistant 
Secretary for Preparedness and Response and 
in consultation with the Secretary of Defense, 
shall award grants to not more than 20 eligible 
high-acuity trauma centers to enable military 
trauma teams to provide, on a full-time basis, 
trauma care and related acute care at such 
trauma centers. 

(2) Limitations 

In the case of a grant awarded under para-
graph (1) to an eligible high-acuity trauma 
center, such grant—

(A) shall be for a period of at least 3 years 
and not more than 5 years (and may be re-
newed at the end of such period); and 

(B) shall be in an amount that does not ex-
ceed $1,000,000 per year. 

(3) Availability of funds 

Notwithstanding section 1552 of title 31 or 
any other provision of law, funds available to 
the Secretary for obligation for a grant under 
this subsection shall remain available for ex-
penditure for 100 days after the last day of the 
performance period of such grant. 

(b) Military trauma care provider placement pro-
gram 

(1) In general 

The Secretary, acting through the Assistant 
Secretary for Preparedness and Response and 
in consultation with the Secretary of Defense, 
shall award grants to eligible trauma centers 
to enable military trauma care providers to 
provide trauma care and related acute care at 
such trauma centers. 

(2) Limitations 

In the case of a grant awarded under para-
graph (1) to an eligible trauma center, such 
grant—

(A) shall be for a period of at least 1 year 
and not more than 3 years (and may be re-
newed at the end of such period); and 

(B) shall be in an amount that does not ex-
ceed, in a year—

(i) $100,000 for each military trauma care 
provider that is a physician at such eligi-
ble trauma center; and 

(ii) $50,000 for each other military trau-
ma care provider at such eligible trauma 
center. 

(c) Grant requirements 

(1) Deployment and public health emergencies 

As a condition of receipt of a grant under 
this section, a grant recipient shall agree to 
allow military trauma care providers pro-
viding care pursuant to such grant to—
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(A) be deployed by the Secretary of De-
fense for military operations, for training, 
or for response to a mass casualty incident; 
and 

(B) be deployed by the Secretary of De-
fense, in consultation with the Secretary of 
Health and Human Services, for response to 
a public health emergency pursuant to sec-
tion 247d of this title. 

(2) Use of funds 

Grants awarded under this section to an eli-
gible trauma center may be used to train and 
incorporate military trauma care providers 
into such trauma center, including incorpora-
tion into operational exercises and training 
drills related to public health emergencies, ex-
penditures for malpractice insurance, office 
space, information technology, specialty edu-
cation and supervision, trauma programs, re-
search, and applicable license fees for such 
military trauma care providers. 

(d) Rule of construction 

Nothing in this section shall be construed to 
affect any other provision of law that preempts 
State licensing requirements for health care 
professionals, including with respect to military 
trauma care providers. 

(e) Reporting requirements 

(1) Report to the Secretary and the Secretary 
of Defense 

Each eligible trauma center or eligible high-
acuity trauma center awarded a grant under 
subsection (a) or (b) for a year shall submit to 
the Secretary and the Secretary of Defense a 
report for such year that includes information 
on—

(A) the number and types of trauma cases 
managed by military trauma teams or mili-
tary trauma care providers pursuant to such 
grant during such year; 

(B) the ability to maintain the integration 
of the military trauma providers or teams of 
providers as part of the trauma center, in-
cluding the financial effect of such grant on 
the trauma center; 

(C) the educational effect on resident 
trainees in centers where military trauma 
teams are assigned; 

(D) any research conducted during such 
year supported by such grant; and 

(E) any other information required by the 
Secretaries for the purpose of evaluating the 
effect of such grant. 

(2) Report to Congress 

Not less than once every 2 years, the Sec-
retary, in consultation with the Secretary of 
Defense, shall submit a report to the congres-
sional committees of jurisdiction that in-
cludes information on the effect of placing 
military trauma care providers in trauma cen-
ters awarded grants under this section on—

(A) maintaining military trauma care pro-
viders’ readiness and ability to respond to 
and treat battlefield injuries; 

(B) providing health care to civilian trau-
ma patients in urban and rural settings; 

(C) the capability of trauma centers and 
military trauma care providers to increase 

medical surge capacity, including as a result 
of a large-scale event; 

(D) the ability of grant recipients to main-
tain the integration of the military trauma 
providers or teams of providers as part of the 
trauma center; 

(E) efforts to incorporate military trauma 
care providers into operational exercises and 
training and drills for public health emer-
gencies; and 

(F) the capability of military trauma care 
providers to participate as part of a medical 
response during or in advance of a public 
health emergency, as determined by the Sec-
retary, or a mass casualty incident. 

(f) Definitions 

For purposes of this part: 

(1) Eligible high-acuity trauma center 

The term ‘‘eligible high-acuity trauma cen-
ter’’ means a Level I trauma center that satis-
fies each of the following: 

(A) Such trauma center has an agreement 
with the Secretary of Defense to enable mili-
tary trauma teams to provide trauma care 
and related acute care at such trauma cen-
ter. 

(B) At least 20 percent of patients treated 
at such trauma center in the most recent 3-
month period for which data are available 
are treated for a major trauma at such trau-
ma center. 

(C) Such trauma center utilizes a risk-ad-
justed benchmarking system and metrics to 
measure performance, quality, and patient 
outcomes. 

(D) Such trauma center is an academic 
training center—

(i) affiliated with a medical school; 
(ii) that maintains residency programs 

and fellowships in critical trauma special-
ties and subspecialties, and provides edu-
cation and supervision of military trauma 
team members according to those special-
ties and subspecialties; and 

(iii) that undertakes research in the pre-
vention and treatment of traumatic in-
jury.

(E) Such trauma center serves as a med-
ical and public health preparedness and re-
sponse leader for its community, such as by 
participating in a partnership for State and 
regional hospital preparedness established 
under section 247d–3b or 247d–3c of this title. 

(2) Eligible trauma center 

The term ‘‘eligible trauma center’’ means a 
Level I, II, or III trauma center that satisfies 
each of the following: 

(A) Such trauma center has an agreement 
with the Secretary of Defense to enable mili-
tary trauma care providers to provide trau-
ma care and related acute care at such trau-
ma center. 

(B) Such trauma center utilizes a risk-ad-
justed benchmarking system and metrics to 
measure performance, quality, and patient 
outcomes. 

(C) Such trauma center demonstrates a 
need for integrated military trauma care 
providers to maintain or improve the trau-
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1 See References in Text note below. 

ma clinical capability of such trauma cen-
ter. 

(3) Major trauma 

The term ‘‘major trauma’’ means an injury 
that is greater than or equal to 15 on the in-
jury severity score. 

(4) Military trauma team 

The term ‘‘military trauma team’’ means a 
complete military trauma team consisting of 
military trauma care providers. 

(5) Military trauma care provider 

The term ‘‘military trauma care provider’’ 
means a member of the Armed Forces who fur-
nishes emergency, critical care, and other 
trauma acute care services (including a physi-
cian, surgeon, physician assistant, nurse, 
nurse practitioner, respiratory therapist, 
flight paramedic, combat medic, or enlisted 
medical technician) or other military trauma 
care provider as the Secretary determines ap-
propriate. 

(g) Authorization of appropriations 

To carry out this section, there is authorized 
to be appropriated $11,500,000 for each of fiscal 
years 2019 through 2023. 

(July 1, 1944, ch. 373, title XII, § 1291, as added 
Pub. L. 116–22, title II, § 204, June 24, 2019, 133 
Stat. 915.)

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), and (2) is organized and operated in 
the manner prescribed by subsection (c). 

(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-
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), the organiza-
tion may require, in addition to payments de-
scribed in clause (D) of this paragraph, a rea-
sonable deductible to be paid by a member 
when obtaining a basic health service from 
such a physician. A health maintenance orga-
nization may include a health service, defined 
as a supplemental health service by section 
300e–1(2) of this title, in the basic health serv-
ices provided its members for a basic health 
services payment described in the first sen-
tence. In the case of an entity which before it 
became a qualified health maintenance orga-
nization (within the meaning of section 
300e–9(d) 1 of this title) provided comprehensive 
health services on a prepaid basis, the require-
ment of clause (C) shall not apply to such enti-
ty 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-
surance carrier under such policy or, to the ex-
tent that such member has been paid under 
such policy for such services, such member. 

(2) For such payment or payments (herein-
after in this subchapter referred to as ‘‘supple-
mental health services payments’’) as the 
health maintenance organization may require 
in addition to the basic health services pay-
ment, the organization may provide to each of 
its members any of the health services which 
are included in supplemental health services 
(as defined in section 300e–1(2) of this title). 
Supplemental health services payments which 
are fixed on a prepayment basis shall be fixed 
under a community rating system unless the 
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