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‘‘(3) a precipitous closure of these hospitals and 
clinics will preclude the possibility of such orderly 
transfer to entities which are willing and able to take 
over operations at such facilities and will cause un-
necessary and costly hardships on the patients and 
staffs at such facilities and on the communities in 
which the facilities are located, and 

‘‘(4) it is in the national interest, consistent with 
sound budgetary considerations, to assist in the or-
derly and prompt transfer of such operations to 
State, local, or private operation or in the achieve-
ment of financial self-sufficiency where feasible. 
‘‘(b) The purposes of this subtitle [enacting this sec-

tion, amending sections 201, 249, and 254e of this title, 
and enacting provisions set out as notes under section 
249 of this title] are— 

‘‘(1) to provide for the prompt and orderly closure 
by October 31, 1981, of Public Health Service hospitals 
and clinics which cannot reasonably be transferred to 
State, local, or private operation or become finan-
cially self-sufficient and for the transfer or achieve-
ment of financial self-sufficiency by September 30, 
1982, of those hospitals and clinics which can be so 
transferred or which can achieve such financial self- 
sufficiency, and 

‘‘(2) to provide for transitional assistance for mer-
chant seamen whose entitlement to receive free care 
through Public Health Service hospitals and clinics is 
repealed and who are hospitalized at the end of fiscal 
year 1981 and require continuing hospitalization.’’ 

§§ 248c, 248d. Repealed. Pub. L. 104–201, div. A, 
title VII, § 727(a)(1), (2), Sept. 23, 1996, 110 
Stat. 2596 

Section 248c, Pub. L. 97–99, title IX, § 911, Dec. 23, 1981, 
95 Stat. 1386; Pub. L. 98–94, title XII, § 1252(g), formerly 
§ 1252(f), Sept. 24, 1983, 97 Stat. 699, renumbered § 1252(g), 
Pub. L. 101–510, div. A, title VII, § 718(b)(1), Nov. 5, 1990, 
104 Stat. 1586; Pub. L. 98–557, § 17(f)(1), Oct. 30, 1984, 98 
Stat. 2868, related to continued use of former Public 
Health Service facilities. 

Section 248d, Pub. L. 98–94, title XII, § 1252, Sept. 24, 
1983, 97 Stat. 698; Pub. L. 98–557, § 17(f)(2), Oct. 30, 1984, 
98 Stat. 2868; Pub. L. 99–661, div. A, title VII, § 706, Nov. 
14, 1986, 100 Stat. 3905; Pub. L. 100–456, div. A, title VI, 
§ 645, Sept. 29, 1988, 102 Stat. 1988; Pub. L. 101–510, div. 
A, title VII, § 718(a), (b), Nov. 5, 1990, 104 Stat. 1586, 1587; 
Pub. L. 102–25, title VII, § 705(h), Apr. 6, 1991, 105 Stat. 
121; Pub. L. 103–160, div. A, title VII, § 717(a), Nov. 30, 
1993, 107 Stat. 1693; Pub. L. 104–106, div. A, title VII, 
§§ 721, 722, 727, title XV, § 1502(c)(8), Feb. 10, 1996, 110 
Stat. 377, 380, 508, related to Public Health Service fa-
cilities providing medical care for dependents, mem-
bers, and former members of uniformed services. 

EFFECTIVE DATE OF REPEAL 

Repeal effective Oct. 1, 1997, see section 727(b) of Pub. 
L. 104–201, set out in an Inclusion of Certain Designated 
Providers in Uniformed Services Health Care Delivery 
System note under section 1073 of Title 10, Armed 
Forces. 

EQUITABLE IMPLEMENTATION OF UNIFORM COST SHAR-
ING REQUIREMENTS FOR UNIFORMED SERVICES TREAT-
MENT FACILITIES 

Pub. L. 104–106, div. A, title VII, § 726, Feb. 10, 1996, 110 
Stat. 379, provided that the uniform managed care ben-
efit fee and copayment schedule developed by Secretary 
of Defense for use in all managed care initiatives of 
military health service system be extended to managed 
care program of Uniformed Services Treatment Facil-
ity only after the later of the implementation of the 
TRICARE regional program covering service area of 
Facility or Oct. 1, 1996, and provided for evaluation of 
such extension by Comptroller General, prior to repeal 
by Pub. L. 104–201, div. A, title VII, § 727(a)(4), Sept. 23, 
1996, 110 Stat. 2596. 

MANAGED-CARE DELIVERY AND REIMBURSEMENT MODEL 
FOR THE UNIFORMED SERVICES TREATMENT FACILITIES 

Pub. L. 101–510, div. A, title VII, § 718(c), Nov. 5, 1990, 
104 Stat. 1587, as amended by Pub. L. 102–484, div. A, 
title VII, § 716, Oct. 23, 1992, 106 Stat. 2438; Pub. L. 
103–160, div. A, title VII, § 718, Nov. 30, 1993, 107 Stat. 
1694; Pub. L. 104–106, div. A, title VII, §§ 724(a), 725, Feb. 
10, 1996, 110 Stat. 378, provided that not later than Nov. 
5, 1990, the Secretary of Defense was to begin operation 
of a managed-care delivery and reimbursement model 
to continue to use Uniformed Services Treatment Fa-
cilities in the military health services system, prior to 
repeal by Pub. L. 104–201, div. A, title VII, § 727(a)(3), 
Sept. 23, 1996, 110 Stat. 2596. 

§ 249. Medical care and treatment of quarantined 
and detained persons 

(a) Persons entitled to treatment 

Any person when detained in accordance with 
quarantine laws, or, at the request of the Immi-
gration and Naturalization Service, any person 
detained by that Service, may be treated and 
cared for by the Public Health Service. 

(b) Temporary treatment in emergency cases 

Persons not entitled to treatment and care at 
institutions, hospitals, and stations of the Serv-
ice may, in accordance with regulations of the 
Surgeon General, be admitted thereto for tem-
porary treatment and care in case of emergency. 

(c) Authorization for outside treatment 

Persons whose care and treatment is author-
ized by subsection (a) may, in accordance with 
regulations, receive such care and treatment at 
the expense of the Service from public or private 
medical or hospital facilities other than those of 
the Service, when authorized by the officer in 
charge of the station at which the application is 
made. 

(July 1, 1944, ch. 373, title III, § 322, 58 Stat. 696; 
June 25, 1948, ch. 654, § 3, 62 Stat. 1018; Aug. 8, 
1956, ch. 1036, § 3, 70 Stat. 1120; Pub. L. 88–424, 
Aug. 13, 1964, 78 Stat. 398; Pub. L. 90–174, § 10(c), 
Dec. 5, 1967, 81 Stat. 541; Pub. L. 97–35, title IX, 
§ 986(a), (b)(1), (2), Aug. 13, 1981, 95 Stat. 603.) 

AMENDMENTS 

1981—Subsec. (a). Pub. L. 97–35, § 986(a), (b)(2), redesig-
nated subsec. (c) as (a). Former subsec. (a), which relat-
ed to persons entitled to medical, etc., treatment and 
hospitalization, was struck out. 

Subsec. (b). Pub. L. 97–35, § 986(a), (b)(2), redesignated 
subsec. (d) as (b). Former subsec. (b), which related to 
treatment for seamen on foreign-flag vessels, was 
struck out. 

Subsec. (c). Pub. L. 97–35, § 986(b)(1), (2), redesignated 
subsec. (e) as (c), substituted ‘‘subsection (a)’’ for ‘‘sub-
section (c)’’, and struck out ‘‘entitled to care and treat-
ment under subsection (a) of this section and persons’’ 
after ‘‘Persons’’. Former subsec. (c) redesignated (a). 

Subsecs. (d), (e). Pub. L. 97–35, § 986(b)(2), redesignated 
subsecs. (d) and (e) as (b) and (c), respectively. 

1967—Subsec. (a)(7). Pub. L. 90–174 substituted provi-
sion for entitlement to treatment and hospitalization 
of seamen-trainees, while participating in maritime 
training programs to develop or enhance their employ-
ability in maritime industry, for provision for such en-
titlement of employees and noncommissioned officers 
in field service of Public Health Service when injured 
or taken sick in line of duty. 

1964—Subsec. (a)(8). Pub. L. 88–424 added par. (8). 
1948—Subsec. (e). Act June 25, 1948, permitted Service 

to provide for care and treatment of individuals de-
tained in accordance with our quarantine laws. 


		Superintendent of Documents
	2017-10-28T06:59:06-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




