§300d-33

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
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.)

Editorial Notes

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’.
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Statutory Notes and Related Subsidiaries
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.

§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-RE-
LATED 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 oper-
ating 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
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