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(h) Report 

Beginning 2 years after March 23, 2010, and 
every 2 years thereafter, the Secretary shall bi-
ennially report to Congress regarding the status 
of the grants made under section 300d–41 of this 
title and on the overall financial stability of 
trauma centers. 

(July 1, 1944, ch. 373, title XII, § 1244, as added 
Pub. L. 102–321, title VI, § 601, July 10, 1992, 106 
Stat. 435; amended Pub. L. 111–148, title III, 
§ 3505(a)(4), Mar. 23, 2010, 124 Stat. 524.) 

AMENDMENTS 

2010—Pub. L. 111–148 added subsecs. (a) to (h) and 
struck out former subsecs. (a) to (c) which related to 
application for grant, limitation on duration of sup-
port, and limitation on amount of grant. 

§ 300d–45. Authorization of appropriations 

For the purpose of carrying out this part, 
there are authorized to be appropriated 
$100,000,000 for fiscal year 2009, and such sums as 
may be necessary for each of fiscal years 2010 
through 2015. Such authorization of appropria-
tions is in addition to any other authorization of 
appropriations or amounts that are available for 
such purpose. 

(July 1, 1944, ch. 373, title XII, § 1245, as added 
Pub. L. 102–321, title VI, § 601, July 10, 1992, 106 
Stat. 435; amended Pub. L. 111–148, title III, 
§ 3505(a)(5), Mar. 23, 2010, 124 Stat. 525.) 

AMENDMENTS 

2010—Pub. L. 111–148 amended section generally. Prior 
to amendment, text read as follows: ‘‘For the purpose 
of carrying out this part, there are authorized to be ap-
propriated $100,000,000 for fiscal year 1993, and such 
sums as may be necessary for fiscal year 1994. Such au-
thorization of appropriations is in addition to any 
other authorization of appropriations or amounts that 
are available for such purpose.’’ 

§ 300d–46. Definition 

In this part, the term ‘‘uncompensated care 
costs’’ means unreimbursed costs from serving 
self-pay, charity, or Medicaid patients, without 
regard to payment under section 1396r–4 of this 
title, all of which are attributable to emergency 
care and trauma care, including costs related to 
subsequent inpatient admissions to the hospital. 

(July 1, 1944, ch. 373, title XII, § 1246, as added 
Pub. L. 111–148, title III, § 3505(a)(6), Mar. 23, 2010, 
124 Stat. 525.) 

PART E—MISCELLANEOUS PROGRAMS 

§ 300d–51. Residency training programs in emer-
gency medicine 

(a) In general 

The Secretary may make grants to public and 
nonprofit private entities for the purpose of 
planning and developing approved residency 
training programs in emergency medicine. 

(b) Identification and referral of domestic vio-
lence 

The Secretary may make a grant under sub-
section (a) only if the applicant involved agrees 
that the training programs under subsection (a) 
will provide education and training in identify-
ing and referring cases of domestic violence. 

(c) Authorization of appropriations 

For the purpose of carrying out this section, 
there is authorized to be appropriated $400,000 
for each of the fiscal years 2008 though 2012. 

(July 1, 1944, ch. 373, title XII, § 1251, as added 
Pub. L. 102–408, title III, § 304, Oct. 13, 1992, 106 
Stat. 2084; amended Pub. L. 110–23, § 13, May 3, 
2007, 121 Stat. 98.) 

AMENDMENTS 

2007—Pub. L. 110–23 amended section generally. Prior 
to amendment, section related to residency training 
programs in emergency medicine and authorized appro-
priations for fiscal years 1993 through 1995. 

§ 300d–52. State grants for projects regarding 
traumatic brain injury 

(a) In general 

The Secretary may make grants to States and 
American Indian consortia for the purpose of 
carrying out projects to improve access to reha-
bilitation and other services regarding trau-
matic brain injury. 

(b) State advisory board 

(1) In general 

The Secretary may make a grant under sub-
section (a) of this section only if the State or 
American Indian consortium involved agrees 
to establish an advisory board within the ap-
propriate health department of the State or 
American Indian consortium or within an-
other department as designated by the chief 
executive officer of the State or American In-
dian consortium. 

(2) Functions 

An advisory board established under para-
graph (1) shall advise and make recommenda-
tions to the State or American Indian consor-
tium on ways to improve services coordination 
regarding traumatic brain injury. Such advi-
sory boards shall encourage citizen participa-
tion through the establishment of public hear-
ings and other types of community outreach 
programs. In developing recommendations 
under this paragraph, such boards shall con-
sult with Federal, State, and local govern-
mental agencies and with citizens groups and 
other private entities. 

(3) Composition 

An advisory board established under para-
graph (1) shall be composed of— 

(A) representatives of— 
(i) the corresponding State or American 

Indian consortium agencies involved; 
(ii) public and nonprofit private health 

related organizations; 
(iii) other disability advisory or planning 

groups within the State or American In-
dian consortium; 

(iv) members of an organization or foun-
dation representing individuals with trau-
matic brain injury in that State or Amer-
ican Indian consortium; and 

(v) injury control programs at the State 
or local level if such programs exist; and 

(B) a substantial number of individuals 
with traumatic brain injury, or the family 
members of such individuals. 
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(c) Matching funds 

(1) In general 

With respect to the costs to be incurred by 
a State or American Indian consortium in car-
rying out the purpose described in subsection 
(a) of this section, the Secretary may make a 
grant under such subsection only if the State 
or American Indian consortium agrees to 
make available non-Federal contributions to-
ward such costs in an amount that is not less 
than $1 for each $2 of Federal funds provided 
under the grant. 

(2) Determination of amount contributed 

Non-Federal contributions under paragraph 
(1) may be in cash or in kind, fairly evaluated, 
including plant, equipment, or services. 
Amounts provided by the Federal Govern-
ment, or services assisted or subsidized to any 
significant extent by the Federal Government, 
may not be included in determining the 
amount of such contributions. 

(d) Application for grant 

The Secretary may make a grant under sub-
section (a) of this section only if an application 
for the grant is submitted to the Secretary and 
the application is in such form, is made in such 
manner, and contains such agreements, assur-
ances, and information as the Secretary deter-
mines to be necessary to carry out this section. 

(e) Continuation of previously awarded dem-
onstration projects 

A State or American Indian consortium that 
received a grant under this section prior to 
April 28, 2008, may complete the activities fund-
ed by the grant. 

(f) Use of State and American Indian consortium 
grants 

(1) Community services and supports 

A State or American Indian consortium 
shall (directly or through awards of contracts 
to nonprofit private entities) use amounts re-
ceived under a grant under this section for the 
following: 

(A) To develop, change, or enhance com-
munity-based service delivery systems that 
include timely access to comprehensive ap-
propriate services and supports. Such service 
and supports— 

(i) shall promote full participation by in-
dividuals with traumatic brain injury and 
their families in decision making regard-
ing the services and supports; and 

(ii) shall be designed for children, youth, 
and adults with traumatic brain injury. 

(B) To focus on outreach to underserved 
and inappropriately served individuals, such 
as individuals in institutional settings, indi-
viduals with low socioeconomic resources, 
individuals in rural communities, and indi-
viduals in culturally and linguistically di-
verse communities. 

(C) To award contracts to nonprofit enti-
ties for consumer or family service access 
training, consumer support, peer mentoring, 
and parent to parent programs. 

(D) To develop individual and family serv-
ice coordination or case management sys-
tems. 

(E) To support other needs identified by 
the advisory board under subsection (b) of 
this section for the State or American In-
dian consortium involved. 

(2) Best practices 

(A) In general 

State or American Indian consortium serv-
ices and supports provided under a grant 
under this section shall reflect the best prac-
tices in the field of traumatic brain injury, 
shall be in compliance with title II of the 
Americans with Disabilities Act of 1990 [42 
U.S.C. 12131 et seq.], and shall be supported 
by quality assurance measures as well as 
state-of-the-art health care and integrated 
community supports, regardless of the sever-
ity of injury. 

(B) Demonstration by State agency 

The State or American Indian consortium 
agency responsible for administering 
amounts received under a grant under this 
section shall demonstrate that it has ob-
tained knowledge and expertise of traumatic 
brain injury and the unique needs associated 
with traumatic brain injury. 

(3) State capacity building 

A State or American Indian consortium may 
use amounts received under a grant under this 
section to— 

(A) educate consumers and families; 
(B) train professionals in public and pri-

vate sector financing (such as third party 
payers, State agencies, community-based 
providers, schools, and educators); 

(C) develop or improve case management 
or service coordination systems; 

(D) develop best practices in areas such as 
family or consumer support, return to work, 
housing or supportive living personal assist-
ance services, assistive technology and de-
vices, behavioral health services, substance 
abuse services, and traumatic brain injury 
treatment and rehabilitation; 

(E) tailor existing State or American In-
dian consortium systems to provide accom-
modations to the needs of individuals with 
traumatic brain injury (including systems 
administered by the State or American In-
dian consortium departments responsible for 
health, mental health, labor/employment, 
education, intellectual disabilities or devel-
opmental disorders, transportation, and cor-
rectional systems); 

(F) improve data sets coordinated across 
systems and other needs identified by a 
State or American Indian consortium plan 
supported by its advisory council; and 

(G) develop capacity within targeted com-
munities. 

(g) Coordination of activities 

The Secretary shall ensure that activities 
under this section are coordinated as appro-
priate with other Federal agencies that carry 
out activities regarding traumatic brain injury. 

(h) Report 

Not less than biennially, the Secretary shall 
submit to the Committee on Energy and Com-
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merce of the House of Representatives, and to 
the Committee on Health, Education, Labor, 
and Pensions of the Senate, a report describing 
the findings and results of the programs estab-
lished under this section and section 300d–53 of 
this title, including measures of outcomes and 
consumer and surrogate satisfaction. 

(i) Definitions 

For purposes of this section: 
(1) The terms ‘‘American Indian consor-

tium’’ and ‘‘State’’ have the meanings given to 
those terms in section 300d–53 of this title. 

(2) The term ‘‘traumatic brain injury’’ 
means an acquired injury to the brain. Such 
term does not include brain dysfunction 
caused by congenital or degenerative dis-
orders, nor birth trauma, but may include 
brain injuries caused by anoxia due to trauma. 
The Secretary may revise the definition of 
such term as the Secretary determines nec-
essary, after consultation with States and 
other appropriate public or nonprofit private 
entities. 

(j) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated $5,500,000 
for each of the fiscal years 2015 through 2019. 

(July 1, 1944, ch. 373, title XII, § 1252, as added 
Pub. L. 104–166, § 3, July 29, 1996, 110 Stat. 1446; 
amended Pub. L. 106–310, div. A, title XIII, § 1304, 
Oct. 17, 2000, 114 Stat. 1139; Pub. L. 110–23, § 14, 
May 3, 2007, 121 Stat. 99; Pub. L. 110–206, § 6(a), 
Apr. 28, 2008, 122 Stat. 716; Pub. L. 111–256, 
§ 2(f)(6), Oct. 5, 2010, 124 Stat. 2644; Pub. L. 
113–196, § 3, Nov. 26, 2014, 128 Stat. 2052.) 

REFERENCES IN TEXT 

The Americans with Disabilities Act of 1990, referred 
to in subsec. (f)(2)(A), is Pub. L. 101–336, July 26, 1990, 
104 Stat. 327, as amended. Title II of the Act is classi-
fied generally to subchapter II (§ 12131 et seq.) of chap-
ter 126 of this title. For complete classification of this 
Act to the Code, see Short Title note set out under sec-
tion 12101 of this title and Tables. 

AMENDMENTS 

2014—Subsec. (a). Pub. L. 113–196, § 3(1), struck out 
‘‘, acting through the Administrator of the Health Re-
sources and Services Administration,’’ after ‘‘The Sec-
retary’’. 

Subsec. (f)(1)(A)(i), (3)(E). Pub. L. 113–196, § 3(2), sub-
stituted ‘‘traumatic brain injury’’ for ‘‘brain injury’’. 

Subsec. (h). Pub. L. 113–196, § 3(3), substituted ‘‘under 
this section and section 300d–53 of this title, including’’ 
for ‘‘under this section, and section 300d–53 of this title 
including’’. 

Subsec. (j). Pub. L. 113–196, § 3(4), substituted 
‘‘$5,500,000 for each of the fiscal years 2015 through 2019’’ 
for ‘‘such sums as may be necessary for each of the fis-
cal years 2001 through 2005, and such sums as may be 
necessary for each of the fiscal years 2009 through 
2012’’. 

2010—Subsec. (f)(3)(E). Pub. L. 111–256 substituted ‘‘in-
tellectual disabilities or developmental disorders,’’ for 
‘‘mental retardation/developmental disorders,’’. 

2008—Subsec. (a). Pub. L. 110–206, § 6(a)(1), substituted 
‘‘may make grants to States and American Indian con-
sortia’’ for ‘‘may make grants to States’’ and ‘‘rehabili-
tation and other services’’ for ‘‘health and other serv-
ices’’. 

Subsec. (b)(1). Pub. L. 110–206, § 6(a)(2)(A), substituted 
‘‘State or American Indian consortium’’ for ‘‘State’’ 
wherever appearing. 

Subsec. (b)(2). Pub. L. 110–206, § 6(a)(2)(B), substituted 
‘‘recommendations to the State or American Indian 
consortium’’ for ‘‘recommendations to the State’’. 

Subsec. (b)(3)(A)(i), (iii), (iv). Pub. L. 110–206, 
§ 6(a)(2)(A), substituted ‘‘State or American Indian con-
sortium’’ for ‘‘State’’. 

Subsec. (c)(1). Pub. L. 110–206, § 6(a)(3), substituted 
‘‘State or American Indian consortium’’ for ‘‘State’’ in 
two places. 

Subsec. (e). Pub. L. 110–206, § 6(a)(4), added text of sub-
sec. (e) and struck out former text of subsec. (e) which 
read as follows: ‘‘A State that received a grant under 
this section prior to October 17, 2000, may compete for 
new project grants under this section after October 17, 
2000.’’ 

Subsec. (f). Pub. L. 110–206, § 6(a)(5)(A), (B), inserted 
‘‘and American Indian consortium’’ after ‘‘State’’ in 
heading and substituted in text ‘‘State or American In-
dian consortium’’ for ‘‘State’’ wherever appearing, ex-
cept in par. (3)(B). 

Subsec. (f)(1)(A)(ii). Pub. L. 110–206, § 6(a)(5)(C), sub-
stituted ‘‘children, youth, and adults’’ for ‘‘children 
and other individuals’’. 

Subsec. (h). Pub. L. 110–206, § 6(a)(6), substituted ‘‘Not 
less than biennially, the Secretary’’ for ‘‘Not later than 
2 years after July 29, 1996, the Secretary’’ and ‘‘Energy 
and Commerce of the House of Representatives, and to 
the Committee on Health, Education, Labor, and Pen-
sions’’ for ‘‘Commerce of the House of Representatives, 
and to the Committee on Labor and Human Resources’’ 
and inserted ‘‘and section 300d–53 of this title’’ after 
‘‘programs established under this section,’’. 

Subsec. (i). Pub. L. 110–206, § 6(a)(7), amended subsec. 
(i) generally. Prior to amendment, text read as follows: 
‘‘For purposes of this section, the term ‘traumatic 
brain injury’ means an acquired injury to the brain. 
Such term does not include brain dysfunction caused 
by congenital or degenerative disorders, nor birth trau-
ma, but may include brain injuries caused by anoxia 
due to trauma. The Secretary may revise the definition 
of such term as the Secretary determines necessary, 
after consultation with States and other appropriate 
public or nonprofit private entities.’’ 

Subsec. (j). Pub. L. 110–206, § 6(a)(8), inserted ‘‘, and 
such sums as may be necessary for each of the fiscal 
years 2009 through 2012’’ before period at end. 

2007—Pub. L. 110–23, which directed amendment of 
section by striking ‘‘demonstration’’ in section catch-
line, could not be executed because the word ‘‘dem-
onstration’’ did not appear after amendment by Pub. L. 
106–310, § 1304(1). See 2000 Amendment note below. 

2000—Pub. L. 106–310, § 1304(1), struck out ‘‘demonstra-
tion’’ before ‘‘projects’’ in section catchline. 

Subsec. (a). Pub. L. 106–310, § 1304(2), struck out ‘‘dem-
onstration’’ before ‘‘projects’’. 

Subsec. (b)(3)(A)(iv). Pub. L. 106–310, § 1304(3)(A), sub-
stituted ‘‘representing individuals with traumatic 
brain injury’’ for ‘‘representing traumatic brain injury 
survivors’’. 

Subsec. (b)(3)(B). Pub. L. 106–310, § 1304(3)(B), sub-
stituted ‘‘with traumatic brain injury’’ for ‘‘who are 
survivors of traumatic brain injury’’. 

Subsec. (c)(1). Pub. L. 106–310, § 1304(4)(A), struck out 
‘‘, in cash,’’ before ‘‘non-Federal contributions’’. 

Subsec. (c)(2). Pub. L. 106–310, § 1304(4)(B), reenacted 
heading without change and amended text generally. 
Prior to amendment, text read as follows: ‘‘In deter-
mining the amount of non-Federal contributions in 
cash that a State has provided pursuant to paragraph 
(1), the Secretary may not include any amounts pro-
vided to the State by the Federal Government.’’ 

Subsecs. (e), (f). Pub. L. 106–310, § 1304(6), added sub-
secs. (e) and (f). Former subsecs. (e) and (f) redesignated 
(g) and (h), respectively. 

Subsec. (g). Pub. L. 106–310, § 1304(5), (7), redesignated 
subsec. (e) as (g) and substituted ‘‘Federal agencies’’ for 
‘‘agencies of the Public Health Service’’. Former sub-
sec. (g) redesignated (i). 

Subsec. (h). Pub. L. 106–310, § 1304(5), redesignated sub-
sec. (f) as (h). Former subsec. (h) redesignated (j). 
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1 So in original. Probably should be followed by ‘‘to’’. 

Subsec. (i). Pub. L. 106–310, § 1304(5), (8), redesignated 
subsec. (g) as (i), substituted ‘‘anoxia due to trauma’’ 
for ‘‘anoxia due to near drowning’’ in second sentence, 
and inserted before period at end ‘‘, after consultation 
with States and other appropriate public or nonprofit 
private entities’’. 

Subsec. (j). Pub. L. 106–310, § 1304(9), reenacted head-
ing without change and amended text generally. Prior 
to amendment, text read as follows: ‘‘For the purpose 
of carrying out this section, there is authorized to be 
appropriated $5,000,000 for each of the fiscal years 1997 
through 1999.’’ 

Pub. L. 106–310, § 1304(5), redesignated subsec. (h) as 
(j). 

DEFINITIONS 

For meaning of references to an intellectual disabil-
ity and to individuals with intellectual disabilities in 
provisions amended by section 2 of Pub. L. 111–256, see 
section 2(k) of Pub. L. 111–256, set out as a note under 
section 1400 of Title 20, Education. 

§ 300d–53. State grants for protection and advo-
cacy services 

(a) In general 

The Secretary shall make grants to protection 
and advocacy systems for the purpose of enabl-
ing such systems to provide services to individ-
uals with traumatic brain injury. 

(b) Services provided 

Services provided under this section may in-
clude the provision of— 

(1) information, referrals, and advice; 
(2) individual and family advocacy; 
(3) legal representation; and 
(4) specific assistance in self-advocacy. 

(c) Application 

To be eligible to receive a grant under this 
section, a protection and advocacy system shall 
submit an application to the Secretary at such 
time, in such form and manner, and accom-
panied by such information and assurances as 
the Secretary may require. 

(d) Appropriations less than $2,700,000 

(1) In general 

With respect to any fiscal year in which the 
amount appropriated under subsection (l) of 
this section to carry out this section is less 
than $2,700,000, the Secretary shall make 
grants from such amount to individual protec-
tion and advocacy systems within States to 
enable such systems to plan for, develop out-
reach strategies for, and carry out services au-
thorized under this section for individuals 
with traumatic brain injury. 

(2) Amount 

The amount of each grant provided under 
paragraph (1) shall be determined as set forth 
in paragraphs (2) and (3) of subsection (e) of 
this section. 

(e) Appropriations of $2,700,000 or more 

(1) Population basis 

Except as provided in paragraph (2), with re-
spect to each fiscal year in which the amount 
appropriated under subsection (l) of this sec-
tion to carry out this section is $2,700,000 or 
more, the Secretary shall make a grant to a 
protection and advocacy system within each 
State. 

(2) Amount 

The amount of a grant provided to a system 
under paragraph (1) shall be equal to an 
amount bearing the same ratio to the total 
amount appropriated for the fiscal year in-
volved under subsection (l) of this section as 
the population of the State in which the 
grantee is located bears to the population of 
all States. 

(3) Minimums 

Subject to the availability of appropriations, 
the amount of a grant 1 a protection and advo-
cacy system under paragraph (1) for a fiscal 
year shall— 

(A) in the case of a protection and advo-
cacy system located in American Samoa, 
Guam, the United States Virgin Islands, or 
the Commonwealth of the Northern Mariana 
Islands, and the protection and advocacy 
system serving the American Indian consor-
tium, not be less than $20,000; and 

(B) in the case of a protection and advo-
cacy system in a State not described in sub-
paragraph (A), not be less than $50,000. 

(4) Inflation adjustment 

For each fiscal year in which the total 
amount appropriated under subsection (l) of 
this section to carry out this section is 
$5,000,000 or more, and such appropriated 
amount exceeds the total amount appro-
priated to carry out this section in the preced-
ing fiscal year, the Secretary shall increase 
each of the minimum grants amount described 
in subparagraphs (A) and (B) of paragraph (3) 
by a percentage equal to the percentage in-
crease in the total amount appropriated under 
subsection (l) of this section to carry out this 
section between the preceding fiscal year and 
the fiscal year involved. 

(f) Carryover 

Any amount paid to a protection and advocacy 
system that serves a State or the American In-
dian consortium for a fiscal year under this sec-
tion that remains unobligated at the end of such 
fiscal year shall remain available to such sys-
tem for obligation during the next fiscal year 
for the purposes for which such amount was 
originally provided. 

(g) Direct payment 

Notwithstanding any other provision of law, 
each fiscal year not later than October 1, the 
Secretary shall pay directly to any protection 
and advocacy system that complies with the 
provisions of this section, the total amount of 
the grant for such system, unless the system 
provides otherwise for such payment. 

(h) Reporting 

(1) Reports by systems 

Each protection and advocacy system that 
receives a payment under this section shall 
submit an annual report to the Secretary con-
cerning the services provided to individuals 
with traumatic brain injury by such system. 

(2) Report by Secretary 

Not later than 1 year after November 26, 
2014, the Secretary shall prepare and submit to 
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