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mitted pursuant to subsection (g) and any addi-
tional actions planned by the Secretary related
to regionalized emergency care and trauma sys-
tems.

(July 1, 1944, ch. 373, title XII, §1204, as added
Pub. L. 111-148, title III, §3504(a)(2), Mar. 23, 2010,
124 Stat. 518; amended Pub. L. 117-328, div. FF,
title II, §2113(c), Dec. 29, 2022, 136 Stat. 5724.)

Editorial Notes
PRIOR PROVISIONS

A prior section 300d-6, act July 1, 1944, ch. 373, title
XII, §1202, formerly §1207, as added Nov. 16, 1973, Pub.
L. 93-154, §2(a), 87 Stat. 602; amended Oct. 21, 1976, Pub.
L. 94-573, §8, 90 Stat. 2714; Nov. 10, 1978, Pub. L. 95-626,
title II, §210(d), 92 Stat. 3588; Dec. 12, 1979, Pub. L.
96-142, title I, §105, 93 Stat. 1068; renumbered §1202 and
amended Aug. 13, 1981, Pub. L. 97-35, title IX, §902(d)(1),
(4), 95 Stat. 560, authorized appropriations for purposes
of this subchapter, prior to repeal by Pub. L. 99-117,
§12(e), Oct. 7, 1985, 99 Stat. 495.

A prior section 1204 of act July 1, 1944, was classified
to section 300d-3 of this title prior to repeal by Pub. L.
97-35.

Prior sections 300d-7 to 300d-9 were repealed by Pub.
L. 97-35, title IX, §902(d)(1), (h), Aug. 13, 1981, 95 Stat.
560, 561, effective Oct. 1, 1981.

Section 300d-7, act July 1, 1944, ch. 373, title XII,
§1208, as added Nov. 16, 1973, Pub. L. 93-154, §2(a), 87
Stat. 602; amended Oct. 12, 1976, Pub. L. 94-484, title
VIII, §801(b), 90 Stat. 2322; Oct. 21, 1976, Pub. L. 94-573,
§9, 90 Stat. 2715, set forth provisions relating to admin-
istration of emergency medical services administrative
unit.

Section 300d-8, act July 1, 1944, ch. 373, title XII,
§1209, as added Nov. 16, 1973, Pub. L. 93-154, §2(a), 87
Stat. 602; amended Oct. 21, 1976, Pub. L. 94-573, §10, 90
Stat. 2716; Oct. 17, 1979, Pub. L. 96-88, title V, §509(b), 93
Stat. 695; Dec. 12, 1979, Pub. L. 96-142, title I, §106, 93
Stat. 1069, related to Interagency Committee on Emer-
gency Medical Services.

Section 300d-9, act July 1, 1944, ch. 373, title XII,
§1210, as added Nov. 16, 1973, Pub. L. 93-154, §2(a), 87
Stat. 603; amended Oct. 21, 1976, Pub. L. 94-573, §11, 90
Stat. 2717, related to annual report to Congress.

AMENDMENTS

2022—Pub. L. 117-328, §2113(c)(1), amended section
catchline generally. Prior to amendment, section
catchline read as follows: ‘‘Competitive grants for re-
gionalized systems for emergency care response’’.

Subsec. (a). Pub. L. 117-328, §2113(c)(2), substituted
“‘to design, implement, and evaluate new or existing”’
for ‘‘that design, implement, and evaluate’ and ‘‘emer-
gency medical” for ‘‘emergency care’” and inserted
¢, and improve access to trauma care within such sys-
tems’’ before period at end.

Subsec. (b)(1). Pub. L. 117-328, §2113(c)(3), added sub-
pars. (A) to (D) and struck out former subpars. (A) and
(B) which read as follows:

‘“(A) a State or a partnership of 1 or more States and
1 or more local governments; or

“(B) an Indian tribe (as defined in section 1603 of title
25) or a partnership of 1 or more Indian tribes.”’

Subsec. (c¢). Pub. L. 117-328, §2113(c)(4)(A), struck out
‘“‘that proposes a pilot project’’ after ‘‘an eligible enti-
ty’’ and substituted ‘‘a new or existing emergency med-
ical and trauma system. Such eligible entity shall use
amounts awarded under this subsection to carry out 2
or more of the following activities:”” for ‘‘an emergency
medical and trauma system that—’’ in introductory
provisions.

Subsec. (c)(1). Pub. L. 117-328, §2113(c)(4)(B), sub-
stituted ‘‘Strengthening coordination and communica-
tion” for ‘‘coordinates’ and ‘‘approaches to improve
situational awareness and emergency medical and trau-
ma system access.” for ‘‘an approach to emergency
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medical and trauma system access throughout the re-
gion, including 9-1-1 Public Safety Answering Points
and emergency medical dispatch;”’.

Subsec. (c)(2). Pub. L. 117-328, §2113(c)(4)(C), sub-
stituted ‘‘Providing”’ for ‘‘includes’ and ‘‘fashion.”’ for
‘“‘fashion;”” and inserted ‘‘support patient movement to”’
after ‘‘region to”’.

Subsec. (¢)(3). Pub. L. 117-328, §2113(c)(4)(D), sub-
stituted “Improving”’ for ‘“‘allows for’’ and ‘‘decisions.”
for ‘‘decisions; and”’.

Subsec. (c)(4). Pub. L. 117-328, §2113(c)(4)(E), sub-
stituted ‘“‘Supporting a consistent’ for ‘‘includes a con-
sistent” in introductory provisions.

Subsec. (¢)(5), (6). Pub. L. 117-328, §2113(c)(4)(F), added
pars. (5) and (6).

Subsec. (d)(2)(A). Pub. L. 117-328, §2113(c)(5)(A)(1), sub-
stituted ‘‘the applicable emergency medical and trau-
ma system’ for ‘‘the proposed’” in introductory provi-
sions.

Subsec. (A)(2)(A)({). Pub. L. 117-328, §2113(c)(5)(A)(ii),
inserted ‘‘or Tribal entity” after ‘‘equivalent State of-
fice”.

Subsec. (@) (2)B), ©). Pub. L. 117-328,
§2113(c)(5)(A)(ii1)—(C), added subpar. (B) and redesig-
nated former subpar. (B) as (C).

Subsec. (e)(3). Pub. L. 117-328, §2113(c)(6), added par.
(3.

Subsec. (f). Pub. L. 117-328, §2113(c)(7), substituted
‘““medically underserved population’ for ‘‘population in
a medically underserved area’.

Subsec. (g). Pub. L. 117-328, §2113(c)(8)(A), struck out
‘‘described in” after ‘‘grant’” in introductory provi-

sions.
Subsec. (g)(2). Pub. L. 117-328, §2113(c)(8)(B), sub-
stituted ‘‘opportunities for improvement, including

recommendations for how to improve’ for ‘‘the system
characteristics that contribute to’.

Subsec. (g)(4) to (6). Pub. L. 117-328, §2113(c)(8)(C)—~(G),
added par. (6), redesignated former pars. (5) and (6) as
(4) and (b), respectively, and struck out former par. (4)
which read as follows: ‘‘the State and local legislation
necessary to implement and to maintain the system;”’.

Subsec. (h). Pub. L. 117-328, §2113(c)(9), amended sub-
sec. (h) generally. Prior to amendment, text read as fol-
lows: ‘“The Secretary shall, as appropriate, disseminate
to the public and to the appropriate Committees of the
Congress, the information contained in a report made
under subsection (g).”

PART B—FORMULA GRANTS WITH RESPECT TO
MODIFICATIONS OF STATE PLANS

§300d-11. Establishment of program

(a) Requirement of allotments for States

The Secretary shall for each fiscal year make
an allotment for each State in an amount deter-
mined in accordance with section 300d-18 of this
title. The Secretary shall make payments, as
grants, each fiscal year to each State from the
allotment for the State if the Secretary ap-
proves for the fiscal year involved an applica-
tion submitted by the State pursuant to section
300d-17 of this title.

(b) Purpose

Except as provided in section 300d-33! of this
title, the Secretary may not make payments
under this part for a fiscal year unless the State
involved agrees that, with respect to the trauma
care component of the State plan for the provi-
sion of emergency medical services, the pay-
ments will be expended only for the purpose of
developing, implementing, and monitoring the

1See References in Text note below.
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modifications to such component described in
section 300d-13 of this title.

(July 1, 1944, ch. 373, title XII, §1211, as added
Pub. L. 101-590, §3, Nov. 16, 1990, 104 Stat. 2919.)

Editorial Notes

REFERENCES IN TEXT

Section 300d-33 of this title, referred to in subsec. (b),
was repealed by Pub. L. 103-183, title VI, §601(e), Dec.
14, 1993, 107 Stat. 2239.

§300d-12. Requirement of matching funds for fis-
cal years subsequent to first fiscal year of
payments

(a) Non-Federal contributions
(1) In general

The Secretary may not make payments
under section 300d-11(a) of this title unless the
State involved agrees, with respect to the
costs described in paragraph (2), to make
available non-Federal contributions (in cash
or in kind under subsection (b)(1)) toward such
costs in an amount that—

(A) for the second and third fiscal years of
such payments to the State, is not less than
$1 for each $1 of Federal funds provided in
such payments for such fiscal years; and

(B) for the fourth and subsequent fiscal
years of such payments to the State, is not
less than $2 for each $1 of Federal funds pro-
vided in such payments for such fiscal years.

(2) Program costs

The costs referred to in paragraph (1) are—
(A) the costs to be incurred by the State in
carrying out the purpose described in sec-
tion 300d-11(b) of this title; or
(B) the costs of improving the quality and
availability of emergency medical services
in rural areas of the State.

(3) Initial year of payments

The Secretary may not require a State to
make non-Federal contributions as a condi-
tion of receiving payments under section
300d-11(a) of this title for the first fiscal year
of such payments to the State.

(b) Determination of amount of non-Federal con-
tribution

With respect to compliance with subsection (a)
as a condition of receiving payments under sec-
tion 300d-11(a) of this title—

(1) a State may make the non-Federal con-
tributions required in such subsection in cash
or in kind, fairly evaluated, including plant,
equipment, or services; and

(2) the Secretary may not, in making a de-
termination of the amount of non-Federal con-
tributions, include amounts provided by the
Federal Government or services assisted or
subsidized to any significant extent by the
Federal Government.

(July 1, 1944, ch. 373, title XII, §1212, as added
Pub. L. 101-590, §3, Nov. 16, 1990, 104 Stat. 2919;
amended Pub. L. 103-183, title VI, §601(f)(2), Dec.
14, 1993, 107 Stat. 2239; Pub. L. 110-23, §6, May 3,
2007, 121 Stat. 92.)

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 1186

Editorial Notes
AMENDMENTS

2007—Pub. L. 110-23 amended section generally. Prior
to amendment, section related to requirement of
matching funds for fiscal years subsequent to first fis-
cal year of payments.

1993—Subsec. (a)(2)(A). Pub. L. 103-183 substituted
‘‘section 300d-11(b)”’ for ‘‘section 300d-11(c)’’.

§300d-13. Requirements with respect to carrying
out purpose of allotments

(a) Trauma care modifications to State plan for
emergency medical services

With respect to the trauma care component of
a State plan for the provision of emergency
medical services, the modifications referred to
in section 300d-11(b) of this title are such modi-
fications to the State plan as may be necessary
for the State involved to ensure that the plan
provides for access to the highest possible qual-
ity of trauma care, and that the plan—

(1) specifies that the modifications required
pursuant to paragraphs (2) through (11) will be
implemented by the principal State agency
with respect to emergency medical services or
by the designee of such agency;

(2) specifies a public or private entity that
will designate trauma care regions and trauma
centers in the State;

(3) subject to subsection (b), contains na-
tional standards and requirements of the
American College of Surgeons or another ap-
propriate entity for the designation of level I
and level IT trauma centers, and in the case of
rural areas level III trauma centers (including
trauma centers with specified capabilities and
expertise in the care of pediatric trauma pa-
tients), by such entity, including standards
and requirements for—

(A) the number and types of trauma pa-
tients for whom such centers must provide
care in order to ensure that such centers will
have sufficient experience and expertise to
be able to provide quality care for victims of
injury;

(B) the resources and equipment needed by
such centers; and

(C) the availability of rehabilitation serv-
ices for trauma patients;

(4) contains standards and requirements for
the implementation of regional trauma care
systems, including standards and guidelines
(consistent with the provisions of section
1395dd of this title) for medically directed
triage and transportation of trauma patients
(including patients injured in rural areas)
prior to care in designated trauma centers;

(5) subject to subsection (b), contains na-
tional standards and requirements, including
those of the American Academy of Pediatrics
and the American College of Emergency Phy-
sicians, for medically directed triage and
transport of severely injured children to des-
ignated trauma centers with specified capa-
bilities and expertise in the care of pediatric
trauma patients;

(6) utilizes a program with procedures for
the evaluation of designated trauma centers
(including trauma centers described in para-
graph (b)) and trauma care systems;
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