§300d-12

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was repealed by Pub.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;



		Superintendent of Documents
	2026-03-11T20:59:19-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




