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make available to all authorized users ag-
gregate data sets available through the
State All Payer Claims Database, free of
charge.
(3) Waivers
The Secretary may waive the requirements
of this subsection of a State All Payer Claims
Database to provide access of entities to such
database if such State All Payer Claims Data-
base is substantially in compliance with this
subsection.
(f) Expanded access
(1) Multi-State applications

The Secretary may prioritize applications
submitted by a State whose application dem-
onstrates that the State will work with other
State All Payer Claims Databases to establish
a single application for access to data by au-
thorized users across multiple States.

(2) Expansion of data sets

The Secretary may prioritize applications
submitted by a State whose application dem-
onstrates that the State will implement the
reporting format for self-insured group health
plans described in section 1191d of title 29.

(g) Definitions
In this section—

(1) the term ‘“‘individually identifiable health
information” has the meaning given such
term in section 1320d(6) of this title;

(2) the term ‘‘proprietary financial informa-
tion”” means data that would disclose the
terms of a specific contract between an indi-
vidual health care provider or facility and a
specific group health plan, managed care enti-
ty (as defined in section 1396u-2(a)(1)(B) of this
title) or other managed care organization, or
health insurance issuer offering group or indi-
vidual health insurance coverage; and

(3) the term ‘‘State All Payer Claims Data-
base’” means, with respect to a State, a data-
base that may include medical claims, phar-
macy claims, dental claims, and eligibility
and provider files, which are collected from
private and public payers.

(h) Authorization of appropriations

To carry out this section, there is authorized
to be appropriated $50,000,000 for each of fiscal
years 2022 and 2023, and $25,000,000 for fiscal year
2024, to remain available until expended.

(July 1, 1944, ch. 373, title III, §320B, as added
Pub. L. 116-260, div. BB, title I, §115(a), Dec. 27,
2020, 134 Stat. 2875.)

Editorial Notes
CODIFICATION

Section 115(a) of div. BB of Pub. L. 116-260, which di-
rected that section 320B (this section) be added at the
end of part B of title IIT of the Public Health Service
Act, was executed as directed, notwithstanding that
section 320 of the Public Health Service Act (section
247e of this title) appears in part C of title III of the
Act, resulting in section 320B of the Act preceding sec-
tion 320.

§247d-12. Coordination and collaboration re-
garding blood supply

The Secretary of Health and Human Services,
or the Secretary’s designee, shall—
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(1) ensure coordination and collaboration be-
tween relevant Federal departments and agen-
cies related to the safety and availability of
the blood supply, including—

(A) the Department of Health and Human
Services, including the Office of the Assist-
ant Secretary for Health, the Centers for
Disease Control and Prevention, the Food
and Drug Administration, the Office of the
Assistant Secretary for Preparedness and
Response, the National Institutes of Health,
the Centers for Medicare & Medicaid Serv-
ices, and the Health Resources and Services
Administration;

(B) the Department of Defense; and

(C) the Department of Veterans Affairs;
and

(2) consult and communicate with private
stakeholders, including blood collection estab-
lishments, health care providers, accreditation
organizations, researchers, and patients, re-
garding issues related to the safety and avail-
ability of the blood supply.

(Pub. L. 117-328, div. FF, title II, §2233, Dec. 29,
2022, 136 Stat. 5754.)

Editorial Notes

CODIFICATION

Section was enacted as part of the Prepare for and
Respond to Existing Viruses, Emerging New Threats,
and Pandemics Act, also known as the PREVENT
Pandemics Act, and also as part of the Health Extend-
ers, Improving Access to Medicare, Medicaid, and
CHIP, and Strengthening Public Health Act of 2022, and
not as part of the Public Health Service Act which
comprises this chapter.

Statutory Notes and Related Subsidiaries

STREAMLINING BLOOD DONOR INPUT

Pub. L. 117-328, div. FF, title III, §3631, Dec. 29, 2022,
136 Stat. 5895, provided that: ‘‘Chapter 35 of title 44,
United States Code, shall not apply to the collection of
information to which a response is voluntary and that
is initiated by the Secretary [of Health and Human
Services] to solicit information from blood donors or
potential blood donors to support the development of
recommendations by the Secretary, acting through the
Commissioner of Food and Drugs, concerning blood do-
nation.”

PART C—HOSPITALS, MEDICAL EXAMINATIONS,
AND MEDICAL CARE

Editorial Notes

CODIFICATION

Pub. L. 95-626, title I, §113(a)(1), Nov. 10, 1978, 92 Stat.
3562, struck out heading ‘‘Subpart I—General Provi-
sions”.

Pub. L. 94-484, title IV, §407(a), Oct. 12, 1976, 90 Stat.
2268, added heading ‘‘Subpart I—General Provisions”.

§247e. National Hansen’s Disease Programs Cen-
ter

(a) Care and treatment

(1) At or through the National Hansen’s Dis-
ease Programs Center (located in the State of
Louisiana), the Secretary shall without charge
provide short-term care and treatment, includ-
ing outpatient care, for Hansen’s disease and re-



Page 327

lated complications to any person determined
by the Secretary to be in need of such care and
treatment. The Secretary may not at or through
such Center provide long-term care for any such
disease or complication.

(2) The Center referred to in paragraph (1)
shall conduct training in the diagnosis and man-
agement of Hansen’s disease and related com-
plications, and shall conduct and promote the
coordination of research (including clinical re-
search), investigations, demonstrations, and
studies relating to the causes, diagnosis, treat-
ment, control, and prevention of Hansen’s dis-
ease and other mycobacterial diseases and com-
plications related to such diseases.

(3) Paragraph (1) is subject to section 211 of
the Department of Health and Human Services
Appropriations Act, 1998.

(b) Additional sites authorized

In addition to the Center referred to in sub-
section (a), the Secretary may establish sites re-
garding persons with Hansen’s disease. Each
such site shall provide for the outpatient care
and treatment for Hansen’s disease and related
complications to any person determined by the
Secretary to be in need of such care and treat-
ment.

(¢) Agency designated by Secretary

The Secretary shall carry out subsections (a)
and (b) acting through an agency of the Service.
For purposes of the preceding sentence, the
agency designated by the Secretary shall carry
out both activities relating to the provision of
health services and activities relating to the
conduct of research.

(d) Payments to Board of Health of Hawaii

The Secretary shall make payments to the
Board of Health of the State of Hawaii for the
care and treatment (including outpatient care)
in its facilities of persons suffering from Han-
sen’s disease at a rate determined by the Sec-
retary. The rate shall be approximately equal to
the operating cost per patient of such facilities,
except that the rate may not exceed the com-
parable costs per patient with Hansen’s disease
for care and treatment provided by the Center
referred to in subsection (a). Payments under
this subsection are subject to the availability of
appropriations for such purpose.

(July 1, 1944, ch. 373, title III, §320, formerly
§331, 58 Stat. 698; June 25, 1948, ch. 654, §4, 62
Stat. 1018; June 25, 1952, ch. 460, 66 Stat. 157; Pub.
L. 86-624, §29(b), July 12, 1960, 74 Stat. 419; re-
numbered §339, Pub. L. 94-484, title IV,
§407(b)(2), Oct. 12, 1976, 90 Stat. 2268; renumbered
§320, and amended Pub. L. 95-626, title I, §105(a),
Nov. 10, 1978, 92 Stat. 3560; Pub. L. 96-32, §7(b),
July 10, 1979, 93 Stat. 84; Pub. L. 99-117, §2(a),
Oct. 7, 1985, 99 Stat. 491; Pub. L. 105-78, title II,
§211(h), Nov. 13, 1997, 111 Stat. 1494; Pub. L.
107-220, §1(a), Aug. 21, 2002, 116 Stat. 1332.)

Editorial Notes
REFERENCES IN TEXT

Section 211 of the Department of Health and Human
Services Appropriations Act, 1998, referred to in subsec.
(a)(3), is section 211 of Pub. L. 105-78, which enacted
this section and provisions set out as notes below.
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CODIFICATION

Section was classified to section 255 of this title prior
to its renumbering by Pub. L. 95-626.

AMENDMENTS

2002—Subsec. (a)(1). Pub. L. 107-220 substituted ‘‘Na-
tional Hansen’s Disease Programs Center” for ‘‘Gillis
W. Long Hansen’s Disease Center”.

1997—Pub. L. 105-78 amended section catchline and
text generally, substituting present provisions for
former provisions which related to: in subsec. (a), care
and treatment; and in subsec. (b), payments to Board of
Health of Hawaii.

1985—Pub. L. 99-117 substituted ‘‘Hansen’s disease
program’’ for ‘“‘Receipt, apprehension, detention, treat-
ment, and release of lepers’ in section catchline.

Subsec. (a). Pub. L. 99-117 amended subsec. (a) gen-
erally. Prior to amendment, subsec. (a) read as follows:
““The Service shall, in accordance with regulations, re-
ceive into any hospital of the Service suitable for his
accommodation any person afflicted with leprosy who
presents himself for care, detention, or treatment, or
who may be apprehended under subsection (b) of this
section or section 264 of this title, and any person af-
flicted with leprosy duly consigned to the care of the
Service by the proper health authority of any State.
The Surgeon General is authorized, upon the request of
any health authority, to send for any person within the
jurisdiction of such authority who is afflicted with lep-
rosy and to convey such person to the appropriate hos-
pital for detention and treatment. When the transpor-
tation of any such person is undertaken for the protec-
tion of the public health the expense of such removal
shall be met from funds available for the maintenance
of hospitals of the Service. Such funds shall also be
available, subject to regulations, for transportation of
recovered indigent leper patients to their homes, in-
cluding subsistence allowance while traveling. When so
provided in appropriations available for any fiscal year
for the maintenance of hospitals of the Service, the
Surgeon General is authorized and directed to make
payments to the Board of Health of Hawaii for the care
and treatment in its facilities of persons afflicted with
leprosy at a per diem rate, determined from time to
time by the Surgeon General, which shall, subject to
the availability of appropriations, be approximately
equal to the per diem operating cost per patient of such
facilities, except that such per diem rate shall not be
greater than the comparable per diem operating cost
per patient at the National Leprosarium, Carville, Lou-
isiana.”

Subsec. (b). Pub. L. 99-117 amended subsec. (b) gen-
erally. Prior to amendment, subsec. (b) read as follows:
‘““The Surgeon General may provide by regulation for
the apprehension, detention, treatment, and release of
persons being treated by the Service for leprosy.”’

1979—Subsec. (a). Pub. L. 96-32 substituted ‘‘appre-
hended under subsection (b) of this section or section
264 of this title” for ‘‘apprehended under section 256 or
264 of this title”.

1978—Pub. L. 95-626 designated existing provisions as
subsec. (a) and added subsec. (b).

1960—Pub. L. 86-624 struck out ‘‘, Territory, or the
District of Columbia’ after ‘‘proper health authority of
any State’”, and substituted ‘‘Board of Health of Ha-
waii”’ for ‘‘Board of Health of the Territory of Hawaii’’.

1952—Act June 25, 1952, provided for payments to Ha-
waiian Board of Health for expenditures made by them
in care and treatment of patients.

1948—Act June 25, 1948, authorized payment of travel
expenses of indigent leper patients.

Statutory Notes and Related Subsidiaries
CHANGE OF NAME

Pub. L. 107-220, §§1(b), 2, Aug. 21, 2002, 116 Stat. 1332,
provided that:

‘“(b) PuBLIC LAW 105-78.—References in section 211 of
Public Law 105-78 [amending this section and enacting
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provisions set out as a note under this section], and in
deeds, agreements, or other documents under such sec-
tion, to the Gillis W. Long Hansen’s Disease Center
shall be deemed to be references to the National Han-
sen’s Disease Programs Center.

“SEC. 2. OTHER REFERENCES.

“Any reference in a law, map, regulation, document,
paper, or other record of the United States to the Gillis
W. Long Hansen’s Disease Center shall be deemed to be
a reference to the ‘National Hansen’s Disease Programs
Center’ .

EFFECTIVE DATE OF 1960 AMENDMENT

Amendment by Pub. L. 86-624 effective Aug. 21, 1959,
see section 47(f) of Pub. L. 86-624, set out as a note
under section 201 of this title.

RELOCATION OF NATIONAL HANSEN’S DISEASE
PROGRAMS CENTER

Pub. L. 105-78, title II, §211(a)—(g), Nov. 13, 1997, 111
Stat. 1489, as amended by Pub. L. 107-220, §1(b), Aug. 21,
2002, 116 Stat. 1332, provided that:

‘“‘(a) The Secretary of Health and Human Services
may in accordance with this section provide for the re-
location of the Federal facility known as the National
Hansen’s Disease Programs Center (located in the vi-
cinity of Carville, in the State of Louisiana), including
the relocation of the patients of the Center.

“(b)(1) Subject to paragraph (2), in relocating the
Center the Secretary may on behalf of the United
States transfer to the State of Louisiana, without
charge, title to the real property and improvements
that as of the date of the enactment of this Act [Nov.
13, 1997] constitute the Center. Such real property is a
parcel consisting of approximately 330 acres. The exact
acreage and legal description used for purposes of the
transfer shall be in accordance with a survey satisfac-
tory to the Secretary.

‘(2) Any conveyance under paragraph (1) is not effec-
tive unless the deed or other instrument of conveyance
contains the conditions specified in subsection (d); the
instrument specifies that the United States and the
State of Louisiana agree to such conditions; and the in-
strument specifies that, if the State engages in a mate-
rial breach of the conditions, title to the real property
and improvements involved reverts to the United
States at the election of the Secretary.

“(¢)(1) With respect to Federal equipment and other
items of Federal personal property that are in use at
the Center as of the date of the enactment of this Act
[Nov. 13, 1997], the Secretary may, subject to paragraph
(2), transfer to the State such items as the Secretary
determines to be appropriate, if the Secretary makes
the transfer under subsection (b).

‘“(2) A transfer of equipment or other items may be
made under paragraph (1) only if the State agrees that,
during the 30-year period beginning on the date on
which the transfer under subsection (b) is made, the
items will be used exclusively for purposes that pro-
mote the health or education of the public, except that
the Secretary may authorize such exceptions as the
Secretary determines to be appropriate.

‘‘(d) For purposes of subsection (b)(2), the conditions
specified in this subsection with respect to a transfer of
title are the following:

‘(1) During the 30-year period beginning on the date
on which the transfer is made, the real property and
improvements referred to in subsection (b)(1) (re-
ferred to in this subsection as the ‘transferred prop-
erty’) will be used exclusively for purposes that pro-
mote the health or education of the public, with such
incidental exceptions as the Secretary may approve.

‘(2) For purposes of monitoring the extent to which
the transferred property is being used in accordance
with paragraph (1), the Secretary will have access to
such documents as the Secretary determines to be
necessary, and the Secretary may require the ad-
vance approval of the Secretary for such contracts,
conveyances of real or personal property, or other

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 328

transactions as the Secretary determines to be nec-

essary.

‘“(3) The relocation of patients from the transferred
property will be completed not later than 3 years
after the date on which the transfer is made, except
to the extent the Secretary determines that relo-
cating particular patients is not feasible. During the
period of relocation, the Secretary will have unre-
stricted access to the transferred property, and after
such period will have such access as may be necessary
with respect to the patients who pursuant to the pre-
ceding sentence are not relocated.

““(4)(A) With respect to projects to make repairs and
energy-related improvements at the transferred prop-
erty, the Secretary will provide for the completion of
all such projects for which contracts have been
awarded and appropriations have been made as of the
date on which the transfer is made.

‘(B) If upon completion of the projects referred to
in subparagraph (A) there are any unobligated bal-
ances of amounts appropriated for the projects, and
the sum of such balances is in excess of $100,000—

‘(i) the Secretary will transfer the amount of
such excess to the State; and

‘(i) the State will expend such amount for the
purposes referred to in paragraph (1), which may in-
clude the renovation of facilities at the transferred
property.

““(56)(A) The State will maintain the cemetery lo-
cated on the transferred property, will permit indi-
viduals who were long-term-care patients of the Cen-
ter to be buried at the cemetery, and will permit
members of the public to visit the cemetery.

‘(B) The State will permit the Center to maintain
a museum on the transferred property, and will per-
mit members of the public to visit the museum.

‘“(C) In the case of any waste products stored at the
transferred property as of the date of the transfer,
the Federal Government will after the transfer retain
title to and responsibility for the products, and the
State will not require that the Federal Government
remove the products from the transferred property.

‘“(6) In the case of each individual who as of the
date of the enactment of this Act [Nov. 13, 1997] is a
Federal employee at the transferred property with fa-
cilities management or dietary duties:

““(A) The State will offer the individual an em-
ployment position with the State, the position with
the State will have duties similar to the duties the
individual performed in his or her most recent posi-
tion at the transferred property, and the position
with the State will provide compensation and bene-
fits that are similar to the compensation and bene-
fits provided for such most recent position, subject
to the concurrence of the Governor of the State.

“(B) If the individual becomes an employee of the
State pursuant to subparagraph (A), the State will
make payments in accordance with subsection
(e)(2)(B) (relating to disability), as applicable with
respect to the individual.

‘“(7T) The Federal Government may, consistent with
the intended uses by the State of the transferred
property, carry out at such property activities re-
garding at-risk youth.

‘(8) Such additional conditions as the Secretary de-
termines to be necessary to protect the interests of
the United States.

‘“(e)(1) This subsection applies if the transfer under
subsection (b) is made.

‘“(2) In the case of each individual who as of the date
of the enactment of this Act [Nov. 13, 1997] is a Federal
employee at the Center with facilities management or
dietary duties, and who becomes an employee of the
State pursuant to subsection (d)(6)(A):

““(A) The provisions of subchapter III of chapter 83
of title 5, United States Code, or of chapter 84 of such
title, whichever are applicable, that relate to dis-
ability shall be considered to remain in effect with
respect to the individual (subject to subparagraph
(C)) until the earlier of—
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‘(i) the expiration of the 2-year period beginning
on the date on which the transfer under subsection

(b) is made; or

‘(ii) the date on which the individual first meets
all conditions for coverage under a State program
for payments during retirement by reason of dis-
ability.

‘“(B) The payments to be made by the State pursu-
ant to subsection (d)(6)(B) with respect to the indi-
vidual are payments to the Civil Service Retirement
and Disability Fund, if the individual is receiving
Federal disability coverage pursuant to subparagraph
(A). Such payments are to be made in a total amount
equal to that portion of the normal-cost percentage
(determined through the use of dynamic assumptions)
of the basic pay of the individual that is allocable to
such coverage and is paid for service performed dur-
ing the period for which such coverage is in effect.
Such amount is to be determined in accordance with
chapter 84 of such title 5, is to be paid at such time
and in such manner as mutually agreed by the State
and the Office of Personnel Management, and is in
lieu of individual or agency contributions otherwise
required.

“(C) In the determination pursuant to subpara-
graph (A) of whether the individual is eligible for
Federal disability coverage (during the applicable pe-
riod of time under such subparagraph), service as an
employee of the State after the date of the transfer
under subsection (b) shall be counted toward the serv-
ice requirement specified in the first sentence of sec-
tion 8337(a) or 8451(a)(1)(A) of such title 5 (whichever
is applicable).

*“(3) In the case of each individual who as of the date
of the enactment of this Act is a Federal employee with
a position at the Center and is, for duty at the Center,
receiving the pay differential under section 208(e) of the
Public Health Service Act [42 U.S.C. 210(e)] or under
section 5545(d) of title 5, United States Code:

“(A) If as of the date of the transfer under sub-
section (b) the individual is eligible for an annuity
under section 8336 or 8412 of title 5, United States
Code, then once the individual separates from the
service and thereby becomes entitled to receive the
annuity, the pay differential shall be included in the
computation of the annuity if the individual sepa-
rated from the service not later than the expiration
of the 90-day period beginning on the date of the
transfer.

‘“(B) If the individual is not eligible for such an an-
nuity as of the date of the transfer under subsection
(b) but subsequently does become eligible, then once
the individual separates from the service and thereby
becomes entitled to receive the annuity, the pay dif-
ferential shall be included in the computation of the
annuity if the individual separated from the service
not later than the expiration of the 90-day period be-
ginning on the date on which the individual first be-
came eligible for the annuity.

‘“(C) For purposes of this paragraph, the individual
is eligible for the annuity if the individual meets all
conditions under such section 8336 or 8412 to be enti-
tled to the annuity, except the condition that the in-
dividual be separated from the service.

““(4) With respect to individuals who as of the date of
the enactment of this Act are Federal employees with
positions at the Center and are not, for duty at the cen-
ter, receiving the pay differential under section 208(e)
of the Public Health Service Act [42 U.S.C. 210(e)] or
under section 5545(d) of title 5, United States Code:

““(A) During the calendar years 1997 and 1998, the
Secretary may in accordance with this paragraph
provide to any such individual a voluntary separation
incentive payment. The purpose of such payments is
to avoid or minimize the need for involuntary separa-
tions under a reduction in force with respect to the
Center.

‘(B) During calendar year 1997, any payment under
subparagraph (A) shall be made under section 663 of
the Treasury, Postal Service, and General Govern-

ment Appropriations Act, 1997 (as contained in sec-
tion 101(f) of division A of Public Law 104-208) [5
U.S.C. 5597 note], except that, for purposes of this
subparagraph, subsection (b) of such section 663 does
not apply.

‘“(C) During calendar year 1998, such section 663 ap-
plies with respect to payments under subparagraph
(A) to the same extent and in the same manner as
such section applied with respect to the payments
during fiscal year 1997, and for purposes of this sub-
paragraph, the reference in subsection (c)(2)(D) of
such section 663 to December 31, 1997, is deemed to be
a reference to December 31, 1998.

‘“(f) The following provisions apply if under sub-

section (a) the Secretary makes the decision to relo-
cate the Center:

‘(1) The site to which the Center is relocated shall
be in the vicinity of Baton Rouge, in the State of
Louisiana.

“(2) The facility involved shall continue to be des-
ignated as the National Hansen’s Disease Programs
Center.

‘“(3) The Secretary shall make reasonable efforts to
inform the patients of the Center with respect to the
planning and carrying out of the relocation.

‘“(4) In the case of each individual who as of October
1, 1996, was a patient of the Center and is considered
by the Director of the Center to be a long-term-care
patient (referred to in this subsection as an ‘eligible
patient’), the Secretary shall continue to provide for
the long-term care of the eligible patient, without
charge, for the remainder of the life of the patient.

‘“(5)(A) For purposes of paragraph (4), an eligible pa-
tient who is legally competent has the following op-
tions with respect to support and maintenance and
other nonmedical expenses:

‘(i) For the remainder of his or her life, the pa-
tient may reside at the Center.

‘(i) For the remainder of his or her life, the pa-
tient may receive payments each year at an annual
rate of $33,000 (adjusted in accordance with subpara-
graphs (C) and (D)), and may not reside at the Cen-
ter. Payments under this clause are in complete
discharge of the obligation of the Federal Govern-
ment under paragraph (4) for support and mainte-
nance and other nonmedical expenses of the pa-
tient.

‘“(B) The choice by an eligible patient of the option
under clause (i) of subparagraph (A) may at any time
be revoked by the patient, and the patient may in-
stead choose the option under clause (ii) of such sub-
paragraph. The choice by an eligible patient of the
option under such clause (ii) is irrevocable.

“(C) Payments under subparagraph (A)(ii) shall be
made on a monthly basis, and shall be pro rated as
applicable. In 1999 and each subsequent year, the
monthly amount of such payments shall be increased
by a percentage equal to any percentage increase tak-
ing effect under section 215(i) of the Social Security
Act [42 U.S.C. 415()] (relating to a cost-of-living in-
crease) for benefits under title II of such Act [42
U.S.C. 401 et seq.] (relating to Federal old-age, sur-
vivors, and disability insurance benefits). Any such
percentage increase in monthly payments under sub-
paragraph (A)(ii) shall take effect in the same month
as the percentage increase under such section 215(i)
takes effect.

‘(D) With respect to the provision of outpatient
and inpatient medical care for Hansen’s disease and
related complications to an eligible patient:

‘(i) The choice the patient makes under subpara-
graph (A) does not affect the responsibility of the
Secretary for providing to the patient such care at
or through the Center.

‘‘(ii) If the patient chooses the option under sub-
paragraph (A)(ii) and receives inpatient care at or
through the Center, the Secretary may reduce the
amount of payments under such subparagraph, ex-
cept to the extent that reimbursement for the ex-
penses of such care is available to the provider of
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the care through the program under title XVIII of

the Social Security Act [42 U.S.C. 1395 et seq.] or

the program under title XIX of such Act [42 U.S.C.

1396 et seq.]. Any such reduction shall be made on

the basis of the number of days for which the pa-

tient received the inpatient care.

‘(6) The Secretary shall provide to each eligible pa-
tient such information and time as may be necessary
for the patient to make an informed decision regard-
ing the options under paragraph (5)(A).

‘“(7) After the date of the enactment of this Act
[Nov. 13, 1997], the Center may not provide long-term
care for any individual who as of such date was not
receiving such care as a patient of the Center.

‘(8) If upon completion of the projects referred to
in subsection (d)(4)(A) there are unobligated balances
of amounts appropriated for the projects, such bal-
ances are available to the Secretary for expenses re-
lating to the relocation of the Center, except that, if
the sum of such balances is in excess of $100,000, such
excess is available to the State in accordance with
subsection (d)(4)(B). The amounts available to the
Secretary pursuant to the preceding sentence are
available until expended.

‘‘(g) For purposes of this section:

‘(1) The term ‘Center’ means the National Hansen’s
Disease Programs Center.

‘“(2) The term ‘Secretary’ means the Secretary of
Health and Human Services.

‘“(83) The term ‘State’ means the State of Lou-
isiana.”

§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-
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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-
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-
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