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(2) State plan regarding emergency medical
services

The term ‘‘State plan’, with respect to the
provision of emergency medical services,
means a plan for a comprehensive, organized
system to provide for the access, response, tri-
age, field stabilization, transport, hospital sta-
bilization, definitive care, and rehabilitation
of patients of all ages with respect to emer-
gency medical services.

(3) State

The term ‘‘State’” means each of the several
States, the District of Columbia, the Common-
wealth of Puerto Rico, the Virgin Islands,
Guam, American Samoa, and the Common-
wealth of the Northern Mariana Islands.

(4) Trauma

The term ‘‘trauma’ means an injury result-
ing from exposure to—
(A) a mechanical force; or
(B) another extrinsic agent, including an
extrinsic agent that is thermal, electrical,
chemical, or radioactive.

(5) Trauma care component of State plan

The term ‘‘trauma care component’, with
respect to components of the State plan for
the provision of emergency medical services,
means a plan for a comprehensive health care
system, within rural and urban areas of the
State, for the prompt recognition, prehospital
care, emergency medical care, acute surgical
and medical care, rehabilitation, and outcome
evaluation of seriously injured patients.

(July 1, 1944, ch. 373, title XII, §1231, as added
Pub. L. 101-590, §3, Nov. 16, 1990, 104 Stat. 2926;
amended Pub. L. 102-321, title VI, §602(2), July
10, 1992, 106 Stat. 436; Pub. L. 103-183, title VI,
§601(f)(4), Dec. 14, 1993, 107 Stat. 2239; Pub. L.
113-152, §2(a), Aug. 8, 2014, 128 Stat. 1825.)

AMENDMENTS

2014—Par. (4). Pub. L. 113-152 amended par. (4) gener-
ally. Prior to amendment, text read as follows: ‘“The
term ‘trauma’ means an injury resulting from exposure
to a mechanical force.”

1993—Par. (3). Pub. L. 103-183 substituted ‘‘Puerto
Rico,” for ‘‘Puerto Rico;”.

1992—Pub. L. 102-321 substituted ‘‘this part and parts
A and B of this subchapter’ for ‘‘this subchapter’ in in-
troductory provisions.

EFFECTIVE DATE OF 1992 AMENDMENT

Amendment by Pub. L. 102-321 effective July 10, 1992,
with provision for programs providing financial assist-
ance, see section 801(b), (d) of Pub. L. 102-321, set out as
a note under section 236 of this title.

§300d-32. Funding

(a) Authorization of appropriations

For the purpose of carrying out parts A and B,
subject to subsections (b) and (c), there are au-
thorized to be appropriated $24,000,000 for each of
fiscal years 2010 through 2014.

(b) Reservation of funds

If the amount appropriated under subsection
(a) for a fiscal year is equal to or less than
$1,000,000, such appropriation is available only
for the purpose of carrying out part A. If the
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amount so appropriated is greater than
$1,000,000, 50 percent of such appropriation shall
be made available for the purpose of carrying
out part A and 50 percent shall be made avail-
able for the purpose of carrying out part B.

(c) Allocation of part A funds

Of the amounts appropriated under subsection
(a) for a fiscal year to carry out part A—

(1) 10 percent of such amounts for such year
shall be allocated for administrative purposes;
and

(2) 10 percent of such amounts for such year
shall be allocated for the purpose of carrying
out section 300d-3 of this title.

(d) Authority

For the purpose of carrying out parts A
through C, beginning on March 23, 2010, the Sec-
retary shall transfer authority in administering
grants and related authorities under such parts
from the Administrator of the Health Resources
and Services Administration to the Assistant
Secretary for Preparedness and Response.

(July 1, 1944, ch. 373, title XII, §1232, as added
Pub. L. 101-590, §3, Nov. 16, 1990, 104 Stat. 2927;
amended Pub. L. 102-321, title VI, §602(3), July
10, 1992, 106 Stat. 436; Pub. L. 103-183, title VI,
§602, Dec. 14, 1993, 107 Stat. 2239; Pub. L. 105-392,
title IV, §§401(a)(2), 413, Nov. 13, 1998, 112 Stat.
3587, 3590; Pub. L. 110-23, §12, May 3, 2007, 121
Stat. 97; Pub. L. 111-148, title III, §3504(a)(3),
Mar. 23, 2010, 124 Stat. 520.)

AMENDMENTS

2010—Subsec. (a). Pub. L. 111-148, §3504(a)(3)(A), sub-
stituted ‘‘$24,000,000 for each of fiscal years 2010 through
2014 for ‘$12,000,000 for fiscal year 2008, $10,000,000 for
fiscal year 2009, and $8,000,000 for each of the fiscal
years 2010 through 2012,

Subsec. (d). Pub. L. 111-148, §3504(a)(3)(B), added sub-
sec. (d).

2007—Pub. L. 110-23 amended section generally. Prior
to amendment, section related to funding for fiscal
years 1994 through 2002.

1998—Subsec. (a). Pub. L. 105-392, §413, substituted
“through 2002’ for ‘‘and 1996’".

Pub. L. 105-392, §401(a)(2), amended directory lan-
guage of Pub. L. 103-183. See 1993 Amendment note
below.

1993—Subsec. (a). Pub. L. 103-183, as amended by Pub.
L. 105-392, §401(a)(2), substituted ‘‘For the purpose of
carrying out parts A and B of this subchapter, there are
authorized to be appropriated $6,000,000 for fiscal year
1994, and such sums as may be necessary for each of the
fiscal years 1995 and 1996 for ‘‘For the purpose of car-
rying out parts A and B of this subchapter, there are
authorized to be appropriated $60,000,000 for fiscal year
1991 and such sums as may be necessary for each of the
fiscal years 1992 and 1993"°.

1992—Subsec. (a). Pub. L. 102-321 substituted ‘‘parts A
and B of this subchapter’ for ‘‘this subchapter”.

EFFECTIVE DATE OF 1998 AMENDMENT

Amendment by section 401(a)(2) of Pub. L. 105-392
deemed to have taken effect immediately after enact-
ment of Pub. L. 103-183, see section 401(e) of Pub. L.
105-392, set out as a note under section 242m of this
title.

EFFECTIVE DATE OF 1992 AMENDMENT

Amendment by Pub. L. 102-321 effective July 10, 1992,
with provision for programs providing financial assist-
ance, see section 801(b), (d) of Pub. L. 102-321, set out as
a note under section 236 of this title.
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§300d-33. Repealed. Pub. L. 103-183, title VI,
§601(e), Dec. 14, 1993, 107 Stat. 2239

Section, act July 1, 1944, ch. 373, title XII, §1233, as
added Nov. 16, 1990, Pub. L. 101-590, §3, 104 Stat. 2927, re-
lated to waiver of requirement regarding purpose of
grants.

PART D—TRAUMA CENTERS OPERATING IN
AREAS SEVERELY AFFECTED BY DRUG-RELAT-
ED VIOLENCE

§300d-41. Grants for certain trauma centers
(a) In general

The Secretary shall establish 3 programs to
award grants to qualified public, nonprofit In-
dian Health Service, Indian tribal, and urban In-
dian trauma centers—

(1) to assist in defraying substantial uncom-
pensated care costs;

(2) to further the core missions of such trau-
ma centers, including by addressing costs as-
sociated with patient stabilization and trans-
fer, trauma education and outreach, coordina-
tion with local and regional trauma systems,
essential personnel and other fixed costs, and
expenses associated with employee and non-
employee physician services; and

(3) to provide emergency relief to ensure the
continued and future availability of trauma
services.

(b) Minimum qualifications of trauma centers

(1) Participation in trauma care system operat-
ing under certain professional guidelines
Except as provided in paragraph (2), the Sec-
retary may not award a grant to a trauma
center under subsection (a) unless the trauma
center is a participant in a trauma system
that substantially complies with section
300d-13 of this title.
(2) Exemption
Paragraph (1) shall not apply to trauma cen-
ters that are located in States with no exist-
ing trauma care system.
(3) Qualification for substantial uncompen-
sated care costs

The Secretary shall award substantial un-
compensated care grants under subsection
(a)(1) only to trauma centers meeting at least
1 of the criteria in 1 of the following 3 cat-
egories:

(A) Category A

The criteria for category A are as follows:

(i) At least 40 percent of the visits in the
emergency department of the hospital in
which the trauma center is located were
charity or self-pay patients.

(ii) At least 50 percent of the visits in
such emergency department were Medicaid
(under title XIX of the Social Security Act
(42 U.S.C. 1396 et seq.)) and charity and
self-pay patients combined.

(B) Category B

The criteria for category B are as follows:

(i) At least 35 percent of the visits in the
emergency department were charity or
self-pay patients.

(ii) At least 50 percent of the visits in the
emergency department were Medicaid and
charity and self-pay patients combined.
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(C) Category C

The criteria for category C are as follows:
(i) At least 20 percent of the visits in the
emergency department were charity or
self-pay patients.
(ii) At least 30 percent of the visits in the
emergency department were Medicaid and
charity and self-pay patients combined.

(4) Trauma centers in 1115 waiver States

Notwithstanding paragraph (3), the Sec-
retary may award a substantial uncompen-
sated care grant to a trauma center under sub-
section (a)(1) if the trauma center qualifies for
funds under a Low Income Pool or Safety Net
Care Pool established through a waiver ap-
proved under section 1115 of the Social Secu-
rity Act (42 U.S.C. 1315).

(5) Designation

The Secretary may not award a grant to a
trauma center unless such trauma center is
verified by the American College of Surgeons
or designated by an equivalent State or local
agency.

(c) Additional requirements

The Secretary may not award a grant to a
trauma center under subsection (a)(1) unless
such trauma center—

(1) submits to the Secretary a plan satisfac-
tory to the Secretary that demonstrates a
continued commitment to serving trauma pa-
tients regardless of their ability to pay; and

(2) has policies in place to assist patients
who cannot pay for part or all of the care they
receive, including a sliding fee scale, and to
ensure fair billing and collection practices.

(July 1, 1944, ch. 378, title XII, §1241, as added
Pub. L. 102-321, title VI, §601, July 10, 1992, 106
Stat. 433; amended Pub. L. 111-148, title III,
§3505(a)(1), Mar. 23, 2010, 124 Stat. 522.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec.
(b)(3)(A)(ii), is act Aug. 14, 1935, ch. 531, 49 Stat. 620.
Title XIX of the Act is classified generally to sub-
chapter XIX (§1396 et seq.) of chapter 7 of this title. For
complete classification of this Act to the Code, see sec-
tion 1305 of this title and Tables.

AMENDMENTS

2010—Pub. L. 111-148 added subsecs. (a) to (c) and
struck out former subsecs. (a) and (b) which related to
grants for trauma centers in geographic areas with a
significant incidence of violence arising from illicit
trafficking in drugs and set forth minimum qualifica-
tions of such centers.

EFFECTIVE DATE

Part effective July 10, 1992, with programs making
awards providing financial assistance in fiscal year 1993
and subsequent years effective for awards made on or
after Oct. 1, 1992, see section 801(b), (d)(1) of Pub. L.
102-321, set out as an Effective Date of 1992 Amendment
note under section 236 of this title.

§ 300d-42. Preferences in making grants
(a) Substantial uncompensated care awards
(1) In general

The Secretary shall establish an award basis
for each eligible trauma center for grants



		Superintendent of Documents
	2015-12-29T00:34:35-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




