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§248. Control and management of hospitals; fur-
nishing prosthetic and orthopedic devices;
transfer of patients; disposal of articles pro-
duced by patients; disposal of money and ef-
fects of deceased patients; payment of burial
expenses

The Surgeon General, pursuant to regulations,
shall—

(a) Control, manage, and operate all institu-
tions, hospitals, and stations of the Service, in-
cluding minor repairs and maintenance, and pro-
vide for the care, treatment, and hospitalization
of patients, including the furnishing of pros-
thetic and orthopedic devices; and from time to
time, with the approval of the President, select
suitable sites for and establish such additional
institutions, hospitals, and stations in the
States and possessions of the United States as in
his judgment are necessary to enable the Serv-
ice to discharge its functions and duties;

(b) Provide for the transfer of Public Health
Service patients, in the care of attendants where
necessary, between hospitals and stations oper-
ated by the Service or between such hospitals
and stations and other hospitals and stations in
which Public Health Service patients may be re-
ceived, and the payment of expenses of such
transfer;

(¢c) Provide for the disposal of articles pro-
duced by patients in the course of their curative
treatment, either by allowing the patient to re-
tain such articles or by selling them and depos-
iting the money received therefor to the credit
of the appropriation from which the materials
for making the articles were purchased;

(d) Provide for the disposal of money and ef-
fects, in the custody of the hospitals or stations,
of deceased patients; and

(e) Provide, to the extent the Surgeon General
determines that other public or private funds
are not available therefor, for the payment of
expenses of preparing and transporting the re-
mains of, or the payment of reasonable burial
expenses for, any patient dying in a hospital or
station.

(July 1, 1944, ch. 373, title III, §321, 58 Stat. 695;

June 25, 1948, ch. 654, §2, 62 Stat. 1017; Pub. L.
95-622, title II, §266, Nov. 9, 1978, 92 Stat. 3437.)

Editorial Notes
AMENDMENTS

1978—Subsec. (a). Pub. L. 95-622 struck out ‘¢, and to-
bacco’ after ‘‘orthopedic devices’.

1948—Subsec. (a). Act June 25, 1948, §2(a), amended
subsec. (a) generally, continuing authority of Service
to furnish tobacco to patients being treated by it.

Subsec. (e). Act June 25, 1948, §2(b), added subsec. (e).

Statutory Notes and Related Subsidiaries

CHANGE OF NAME

‘““Secretary of Health and Human Services’” sub-
stituted for ‘‘Secretary of Health, Education, and Wel-
fare” pursuant to section 509(b) of Pub. L. 96-88, which
is classified to section 3508(b) of Title 20, Education.

Executive Documents

TRANSFER OF FUNCTIONS

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
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ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.

DELEGATION OF FUNCTIONS

Functions of President delegated to Secretary of
Health and Human Services, see Ex. Ord. No. 11140, Jan.
30, 1964, 29 F.R. 1637, as amended, set out as a note
under section 202 of this title.

§ 248a. Closing or transfer of hospitals; reduction
of services; Congressional authorization re-
quired

(a) Except as provided in subsection (b), the
Secretary of Health and Human Services shall
take such action as may be necessary to assure
that the hospitals of the Public Health Service,
located in Seattle, Washington, Boston, Massa-
chusetts, San Francisco, California, Galveston,
Texas, New Orleans, Louisiana, Baltimore,
Maryland, Staten Island, New York, and Nor-
folk, Virginia, shall continue—

(1) in operation as hospitals of the Public
Health Service,

(2) to provide for all categories of individuals
entitled or authorized to receive care and
treatment at hospitals or other stations of the
Public Health Service inpatient, outpatient,
and other health care services in like manner
as such services were provided on January 1,
1973, to such categories of individuals at the
hospitals of the Public Health Service referred
to in the matter preceding paragraph (1) and
at a level and range at least as great as the
level and range of such services which were
provided (or authorized to be provided) by
such hospitals on such date, and

(3) to conduct at such hospitals a level and
range of other health-related activities (in-
cluding training and research activities) which
is not less than the level and range of such ac-
tivities which were being conducted on Janu-
ary 1, 1973, at such hospitals.

(b)(1) The Secretary may—

(A) close or transfer control of a hospital of
the Public Health Service to which subsection
(a) applies,

(B) reduce the level and range of health care
services provided at such a hospital from the
level and range required by subsection (a)(2) or
change the manner in which such services are
provided at such a hospital from the manner
required by such subsection, or

(C) reduce the level and range of the other
health-related activities conducted at such
hospital from the level and range required by
subsection (a)(3),

if Congress by law (enacted after November 16,
1973) specifically authorizes such action.

(2) Any recommendation submitted to the
Congress for legislation to authorize an action
described in paragraph (1) with respect to a hos-
pital of the Public Health Service shall be ac-
companied by a copy of the written, unqualified
approval of the proposed action submitted to the
Secretary by each (A) section 314(a) State health
planning agency whose section 314(a) plan covers
(in whole or in part) the area in which such hos-
pital is located or which is served by such hos-
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pital, and (B) section 314(b) areawide health
planning agency whose section 314(b) plan covers
(in whole or in part) such area.

(3) For purposes of this subsection, the term
‘““‘section 314(a) State health planning agency”
means the agency of a State which administers
or supervises the administration of a State’s
health planning functions under a State plan ap-
proved under section 314(a) of the Public Health
Service Act (referred to in paragraph (2) as a
‘“‘section 314(a) plan’’); and the term ‘‘section
314(b) areawide health planning agency’’ means
a public or nonprofit private agency or organiza-
tion which has developed a comprehensive re-
gional, metropolitan, or other local area plan or
plans referred to in section 314(b) of that Act
(referred to in paragraph (2) as a ‘‘section 314(b)
plan’’).

(Pub. L. 93-155, title VIII, §818(a), (b), Nov. 16,
1973, 87 Stat. 622; Pub. L. 96-88, title V, §509(Db),
Oct. 17, 1979, 93 Stat. 695.)

Editorial Notes
REFERENCES IN TEXT

Section 314 of the Public Health Service Act, referred
to in subsec. (b)(2), (3), is classified to section 246 of this
title.

CODIFICATION

Section was enacted as part of the Department of De-
fense Appropriation Authorization Act, 1974, and not as
part of the Public Health Service Act which comprises
this chapter.

PRIOR PROVISIONS

Provisions similar to those comprising this section
were contained in Pub. L. 92-585, §3, Oct. 27, 1972, 86
Stat. 1292, setting out procedure to be followed in clos-
ing or transferring control of hospitals or other health
care delivery facilities of Public Health Service, prior
to repeal by Pub. L. 93-155, §818(c).

Statutory Notes and Related Subsidiaries
CHANGE OF NAME

“Secretary of Health and Human Services’” sub-
stituted for ‘‘Secretary of Health, Education, and Wel-
fare’ in subsec. (a) pursuant to section 509(b) of Pub. L.
96-88, which is classified to section 3508(b) of Title 20,
Education.

§248b. Transfer or financial self-sufficiency of
public health service hospitals and clinics

(a) Deadline for closure, transfer, or financial
self-sufficiency

The Secretary of Health and Human Services
(hereinafter in this subtitle referred to as the
““Secretary’’) shall, in accordance with this sec-
tion and notwithstanding section 248a of this
title, provide for the closure, transfer, or finan-
cial self-sufficiency of all hospitals and other
stations of the Public Health Service (herein-
after in this subtitle referred to as the ‘‘Serv-
ice”’) not later than September 30, 1982.

(b) Proposals for transfer or financial self-suffi-
ciency
Not later than July 1, 1981, the Secretary shall
notify each Service hospital and other station,
and the chief executive officer of each State and
of each locality in which such a hospital or
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other station is located, that the Secretary will
accept proposals for the transfer of each such
hospital and station from the Service to a public
(including Federal) or nonprofit private entity
or for the achievement of financial self-suffi-
ciency of each such hospital and station not
later than September 30, 1982. No such proposal
shall be considered by the Secretary if it is sub-
mitted later than September 1, 1981.

(c) Evaluation of proposals

The Secretary shall evaluate promptly each
proposal submitted under subsection (b) with re-
spect to a hospital or other station and deter-
mine, not later than September 30, 1981, whether
or not under such proposal the hospital or sta-
tion—

(1) will be maintained as a general health
care facility providing a range of services to
the population within its service area,

(2) will continue to make services available
to existing patient populations, and

(3) has a reasonable expectation of financial
viability and, in the case of a hospital or sta-
tion that is not proposed to be transferred, of
financial self-sufficiency.

Paragraph (1) shall not apply in the case of a
proposal for the transfer of a discrete, minor,
freestanding part of a hospital or station to a
local public entity for the purpose of continuing
the provision of services to refugees.

(d) Rejection or approval of proposal

(1) If the Secretary determines that a proposal
for a hospital or other station does not meet the
standards of subsection (c) or if there is no pro-
posal submitted under subsection (b) with re-
spect to a hospital or other station, the Sec-
retary shall provide for the closure of the hos-
pital or station by not later than October 31,
1981.

(2) If the Secretary determines that a proposal
for a hospital or other station meets the stand-
ards of subsection (c), the Secretary shall take

such steps, within the amounts available
through appropriations, as may be necessary
and proper—

(A) to operate (or participate or assist in the
operation of) the hospital or station by the
Service until the transfer is accomplished or
financial self-sufficiency is achieved,

(B) to bring the hospital or station into com-
pliance with applicable licensure, accredita-
tion, and local medical practice standards, and

(C) to provide for such other legal, adminis-
trative, personnel, and financial arrangements
(including allowing payments made with re-
spect to services provided by the hospital or
station to be made directly to that hospital or
station) as may be necessary to effect a timely
and orderly transfer of such hospital or sta-
tion (including the land, building, and equip-
ment thereof) from the Service, or for the fi-
nancial self-sufficiency of the hospital or sta-
tion, not later than September 30, 1982.

(e) Establishment of identifiable administrative
unit
There is established, within the Office of the
Assistant Secretary for Health of the Depart-
ment of Health and Human Services, an identifi-
able administrative unit which shall have direct
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