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‘‘(1) an examination of the gaps and opportunities in pedi-
atric emergency care research and a strategy for the optimal 
organization and funding of such research; 

‘‘(2) the role of pediatric emergency services as an inte-
grated component of the overall health system; 

‘‘(3) system-wide pediatric emergency care planning, pre-
paredness, coordination, and funding; 

‘‘(4) pediatric training in professional education; and 
‘‘(5) research in pediatric emergency care, specifically on 

the efficacy, safety, and health outcomes of medications used 
for infants, children, and adolescents in emergency care set-
tings in order to improve patient safety. 
‘‘(c) IMPACT RESEARCH.—The Secretary shall support research 

to determine the estimated economic impact of, and savings that 
result from, the implementation of coordinated emergency care sys-
tems. 

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—There are author-
ized to be appropriated to carry out this section such sums as may 
be necessary for each of fiscal years 2010 through 2014.’’. 
SEC. 3505. TRAUMA CARE CENTERS AND SERVICE AVAILABILITY. 

(a) TRAUMA CARE CENTERS.—
(1) GRANTS FOR TRAUMA CARE CENTERS.—Section 1241 of 

the Public Health Service Act (42 U.S.C. 300d–41) is amended 
by striking subsections (a) and (b) and inserting the following: 
‘‘(a) IN GENERAL.—The Secretary shall establish 3 programs to 

award grants to qualified public, nonprofit Indian Health Service, 
Indian tribal, and urban Indian trauma centers—

‘‘(1) to assist in defraying substantial uncompensated care 
costs; 

‘‘(2) to further the core missions of such trauma centers, 
including by addressing costs associated with patient stabiliza-
tion and transfer, trauma education and outreach, coordination 
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 OPERATING 
UNDER CERTAIN PROFESSIONAL GUIDELINES.—Except as pro-
vided in paragraph (2), the Secretary may not award a grant 
to a trauma center under subsection (a) unless the trauma cen-
ter is a participant in a trauma system that substantially com-
plies with section 1213. 

‘‘(2) EXEMPTION.—Paragraph (1) shall not apply to trauma 
centers that are located in States with no existing trauma care 
system. 

‘‘(3) QUALIFICATION FOR SUBSTANTIAL UNCOMPENSATED 
CARE COSTS.—The Secretary shall award substantial uncom-
pensated care grants under subsection (a)(1) only to trauma 
centers meeting at least 1 of the criteria in 1 of the following 
3 categories: 
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‘‘(A) CATEGORY A.—The criteria for category A are as 
follows: 

‘‘(i) At least 40 percent of the visits in the emer-
gency department of the hospital in which the trauma 
center is located were charity or self-pay patients. 

‘‘(ii) At least 50 percent of the visits in such emer-
gency department were Medicaid (under title XIX of 
the Social Security Act (42 U.S.C. 1396 et seq.)) and 
charity and self-pay patients combined. 
‘‘(B) CATEGORY B.—The criteria for category B are as 

follows: 
‘‘(i) At least 35 percent of the visits in the emer-

gency department were charity or self-pay patients. 
‘‘(ii) At least 50 percent of the visits in the emer-

gency department were Medicaid and charity and self-
pay patients combined. 
‘‘(C) CATEGORY C.—The criteria for category C are as 

follows: 
‘‘(i) At least 20 percent of the visits in the emer-

gency department were charity or self-pay patients. 
‘‘(ii) At least 30 percent of the visits in the emer-

gency department were Medicaid and charity and self-
pay patients combined. 

‘‘(4) TRAUMA CENTERS IN 1115 WAIVER STATES.—Notwith-
standing paragraph (3), the Secretary may award a substantial 
uncompensated care grant to a trauma center under subsection 
(a)(1) if the trauma center qualifies for funds under a Low In-
come Pool or Safety Net Care Pool established through a waiv-
er approved under section 1115 of the Social Security Act (42 
U.S.C. 1315). 

‘‘(5) DESIGNATION.—The Secretary may not award a grant 
to a trauma center unless such trauma center is verified by the 
American College of Surgeons or designated by an equivalent 
State or local agency. 
‘‘(c) ADDITIONAL REQUIREMENTS.—The Secretary may not 

award a grant to a trauma center under subsection (a)(1) unless 
such trauma center—

‘‘(1) submits to the Secretary a plan satisfactory to the Sec-
retary that demonstrates a continued commitment to serving 
trauma patients regardless of their ability to pay; and 

‘‘(2) has policies in place to assist patients who cannot pay 
for part or all of the care they receive, including a sliding fee 
scale, and to ensure fair billing and collection practices.’’. 

(2) CONSIDERATIONS IN MAKING GRANTS.—Section 1242 of 
the Public Health Service Act (42 U.S.C. 300d–42) is amended 
by striking subsections (a) and (b) and inserting the following: 
‘‘(a) SUBSTANTIAL UNCOMPENSATED CARE AWARDS.—

‘‘(1) IN GENERAL.—The Secretary shall establish an award 
basis for each eligible trauma center for grants under section 
1241(a)(1) according to the percentage described in paragraph 
(2), subject to the requirements of section 1241(b)(3). 

‘‘(2) PERCENTAGES.—The applicable percentages are as fol-
lows: 

VerDate 0ct 09 2002 13:03 Jun 09, 2010 Jkt 000000 PO 00000 Frm 00445 Fmt 9001 Sfmt 6601 F:\P11\NHI\COMP\PPACACON.005 HOLCPC

June 9, 2010 



446Sec. 3505 PPACA (Consolidated) 

‘‘(A) With respect to a category A trauma center, 100 
percent of the uncompensated care costs. 

‘‘(B) With respect to a category B trauma center, not 
more than 75 percent of the uncompensated care costs. 

‘‘(C) With respect to a category C trauma center, not 
more than 50 percent of the uncompensated care costs. 

‘‘(b) CORE MISSION AWARDS.—
‘‘(1) IN GENERAL.—In awarding grants under section 

1241(a)(2), the Secretary shall—
‘‘(A) reserve 25 percent of the amount allocated for 

core mission awards for Level III and Level IV trauma 
centers; and 

‘‘(B) reserve 25 percent of the amount allocated for 
core mission awards for large urban Level I and II trauma 
centers—

‘‘(i) that have at least 1 graduate medical edu-
cation fellowship in trauma or trauma related special-
ties for which demand is exceeding supply; 

‘‘(ii) for which—
‘‘(I) annual uncompensated care costs exceed 

$10,000,000; or 
‘‘(II) at least 20 percent of emergency depart-

ment visits are charity or self-pay or Medicaid pa-
tients; and 
‘‘(iii) that are not eligible for substantial uncom-

pensated care awards under section 1241(a)(1). 
‘‘(c) EMERGENCY AWARDS.—In awarding grants under section 

1241(a)(3), the Secretary shall—
‘‘(1) give preference to any application submitted by a trau-

ma center that provides trauma care in a geographic area in 
which the availability of trauma care has significantly de-
creased or will significantly decrease if the center is forced to 
close or downgrade service or growth in demand for trauma 
services exceeds capacity; and 

‘‘(2) reallocate any emergency awards funds not obligated 
due to insufficient, or a lack of qualified, applications to the 
significant uncompensated care award program.’’. 

(3) CERTAIN AGREEMENTS.—Section 1243 of the Public 
Health Service Act (42 U.S.C. 300d–43) is amended by striking 
subsections (a), (b), and (c) and inserting the following: 
‘‘(a) MAINTENANCE OF FINANCIAL SUPPORT.—The Secretary 

may require a trauma center receiving a grant under section 
1241(a) to maintain access to trauma services at comparable levels 
to the prior year during the grant period. 

‘‘(b) TRAUMA CARE REGISTRY.—The Secretary may require the 
trauma center receiving a grant under section 1241(a) to provide 
data to a national and centralized registry of trauma cases, in ac-
cordance with guidelines developed by the American College of Sur-
geons, and as the Secretary may otherwise require.’’. 

(4) GENERAL PROVISIONS.—Section 1244 of the Public 
Health Service Act (42 U.S.C. 300d–44) is amended by striking 
subsections (a), (b), and (c) and inserting the following: 
‘‘(a) APPLICATION.—The Secretary may not award a grant to a 

trauma center under section 1241(a) unless such center submits an 
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application for the grant to the Secretary and the application is in 
such form, is made in such manner, and contains such agreements, 
assurances, and information as the Secretary determines to be nec-
essary to carry out this part. 

‘‘(b) LIMITATION ON DURATION OF SUPPORT.—The period during 
which a trauma center receives payments under a grant under sec-
tion 1241(a)(3) shall be for 3 fiscal years, except that the Secretary 
may waive such requirement for a center and authorize such center 
to receive such payments for 1 additional fiscal year. 

‘‘(c) LIMITATION ON AMOUNT OF GRANT.—Notwithstanding sec-
tion 1242(a), a grant under section 1241 may not be made in an 
amount exceeding $2,000,000 for each fiscal year. 

‘‘(d) ELIGIBILITY.—Except as provided in section 
1242(b)(1)(B)(iii), acquisition of, or eligibility for, a grant under sec-
tion 1241(a) shall not preclude a trauma center from being eligible 
for other grants described in such section. 

‘‘(e) FUNDING DISTRIBUTION.—Of the total amount appropriated 
for a fiscal year under section 1245, 70 percent shall be used for 
substantial uncompensated care awards under section 1241(a)(1), 
20 percent shall be used for core mission awards under section 
1241(a)(2), and 10 percent shall be used for emergency awards 
under section 1241(a)(3). 

‘‘(f) MINIMUM ALLOWANCE.—Notwithstanding subsection (e), if 
the amount appropriated for a fiscal year under section 1245 is less 
than $25,000,000, all available funding for such fiscal year shall be 
used for substantial uncompensated care awards under section 
1241(a)(1). 

‘‘(g) SUBSTANTIAL UNCOMPENSATED CARE AWARD DISTRIBUTION 
AND PROPORTIONAL SHARE.—Notwithstanding section 1242(a), of 
the amount appropriated for substantial uncompensated care 
grants for a fiscal year, the Secretary shall—

‘‘(1) make available—
‘‘(A) 50 percent of such funds for category A trauma 

center grantees; 
‘‘(B) 35 percent of such funds for category B trauma 

center grantees; and 
‘‘(C) 15 percent of such funds for category C trauma 

center grantees; and 
‘‘(2) provide available funds within each category in a man-

ner proportional to the award basis specified in section 
1242(a)(2) to each eligible trauma center. 
‘‘(h) REPORT.—Beginning 2 years after the date of enactment of 

the Patient Protection and Affordable Care Act, and every 2 years 
thereafter, the Secretary shall biennially report to Congress regard-
ing the status of the grants made under section 1241 and on the 
overall financial stability of trauma centers.’’. 

(5) AUTHORIZATION OF APPROPRIATIONS.—Section 1245 of 
the Public Health Service Act (42 U.S.C. 300d–45) is amended 
to read as follows: 

‘‘SEC. 1245. AUTHORIZATION OF APPROPRIATIONS. 
‘‘For the purpose of carrying out this part, there are authorized 

to be appropriated $100,000,000 for fiscal year 2009, and such 
sums as may be necessary for each of fiscal years 2010 through 
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2015. Such authorization of appropriations is in addition to any 
other authorization of appropriations or amounts that are available 
for such purpose.’’. 

(6) DEFINITION.—Part D of title XII of the Public Health 
Service Act (42 U.S.C. 300d–41 et seq.) is amended by adding 
at the end the following: 

‘‘SEC. 1246 ø42 U.S.C. 300d–46¿ . DEFINITION. 
‘‘In this part, the term ‘uncompensated care costs’ means unre-

imbursed costs from serving self-pay, charity, or Medicaid patients, 
without regard to payment under section 1923 of the Social Secu-
rity Act, all of which are attributable to emergency care and trau-
ma care, including costs related to subsequent inpatient admissions 
to the hospital.’’. 

(b) TRAUMA SERVICE AVAILABILITY.—Title XII of the Public 
Health Service Act (42 U.S.C. 300d et seq.) is amended by adding 
at the end the following: 

‘‘PART H—TRAUMA SERVICE AVAILABILITY 

‘‘SEC. 1281 ø42 U.S.C. 300d–81¿. GRANTS TO STATES. 
‘‘(a) ESTABLISHMENT.—To promote universal access to trauma 

care services provided by trauma centers and trauma-related physi-
cian specialties, the Secretary shall provide funding to States to en-
able such States to award grants to eligible entities for the pur-
poses described in this section. 

‘‘(b) AWARDING OF GRANTS BY STATES.—Each State may award 
grants to eligible entities within the State for the purposes de-
scribed in subparagraph (d). 

‘‘(c) ELIGIBILITY.—
‘‘(1) IN GENERAL.—To be eligible to receive a grant under 

subsection (b) an entity shall—
‘‘(A) be—

‘‘(i) a public or nonprofit trauma center or consor-
tium thereof that meets that requirements of para-
graphs (1), (2), and (5) of section 1241(b); 

‘‘(ii) a safety net public or nonprofit trauma center 
that meets the requirements of paragraphs (1) through 
(5) of section 1241(b); or 

‘‘(iii) a hospital in an underserved area (as defined 
by the State) that seeks to establish new trauma serv-
ices; and 
‘‘(B) submit to the State an application at such time, 

in such manner, and containing such information as the 
State may require. 
‘‘(2) LIMITATION.—A State shall use at least 40 percent of 

the amount available to the State under this part for a fiscal 
year to award grants to safety net trauma centers described in 
paragraph (1)(A)(ii). 
‘‘(d) USE OF FUNDS.—The recipient of a grant under subsection 

(b) shall carry out 1 or more of the following activities consistent 
with subsection (b): 

‘‘(1) Providing trauma centers with funding to support phy-
sician compensation in trauma-related physician specialties 
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where shortages exist in the region involved, with priority pro-
vided to safety net trauma centers described in subsection 
(c)(1)(A)(ii). 

‘‘(2) Providing for individual safety net trauma center fis-
cal stability and costs related to having service that is avail-
able 24 hours a day, 7 days a week, with priority provided to 
safety net trauma centers described in subsection (c)(1)(A)(ii) 
located in urban, border, and rural areas. 

‘‘(3) Reducing trauma center overcrowding at specific trau-
ma centers related to throughput of trauma patients. 

‘‘(4) Establishing new trauma services in underserved 
areas as defined by the State. 

‘‘(5) Enhancing collaboration between trauma centers and 
other hospitals and emergency medical services personnel re-
lated to trauma service availability. 

‘‘(6) Making capital improvements to enhance access and 
expedite trauma care, including providing helipads and associ-
ated safety infrastructure. 

‘‘(7) Enhancing trauma surge capacity at specific trauma 
centers. 

‘‘(8) Ensuring expedient receipt of trauma patients trans-
ported by ground or air to the appropriate trauma center. 

‘‘(9) Enhancing interstate trauma center collaboration. 
‘‘(e) LIMITATION.—

‘‘(1) IN GENERAL.—A State may use not more than 20 per-
cent of the amount available to the State under this part for 
a fiscal year for administrative costs associated with awarding 
grants and related costs. 

‘‘(2) MAINTENANCE OF EFFORT.—The Secretary may not 
provide funding to a State under this part unless the State 
agrees that such funds will be used to supplement and not sup-
plant State funding otherwise available for the activities and 
costs described in this part. 
‘‘(f) DISTRIBUTION OF FUNDS.—The following shall apply with 

respect to grants provided in this part: 
‘‘(1) LESS THAN $10,000,000.—If the amount of appropria-

tions for this part in a fiscal year is less than $10,000,000, the 
Secretary shall divide such funding evenly among only those 
States that have 1 or more trauma centers eligible for funding 
under section 1241(b)(3)(A). 

‘‘(2) LESS THAN $20,000,000.—If the amount of appropria-
tions in a fiscal year is less than $20,000,000, the Secretary 
shall divide such funding evenly among only those States that 
have 1 or more trauma centers eligible for funding under sub-
paragraphs (A) and (B) of section 1241(b)(3). 

‘‘(3) LESS THAN $30,000,000.—If the amount of appropria-
tions for this part in a fiscal year is less than $30,000,000, the 
Secretary shall divide such funding evenly among only those 
States that have 1 or more trauma centers eligible for funding 
under section 1241(b)(3). 

‘‘(4) $30,000,000 OR MORE.—If the amount of appropria-
tions for this part in a fiscal year is $30,000,000 or more, the 
Secretary shall divide such funding evenly among all States. 
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‘‘SEC. 1282 ø42 U.S.C. 300d–82¿. AUTHORIZATION OF APPROPRIATIONS. 
‘‘For the purpose of carrying out this part, there is authorized 

to be appropriated $100,000,000 for each of fiscal years 2010 
through 2015.’’. 
SEC. 3506. PROGRAM TO FACILITATE SHARED DECISIONMAKING. 

Part D of title IX of the Public Health Service Act, as amended 
by section 3503, is further amended by adding at the end the fol-
lowing: 
‘‘SEC. 936 ø42 U.S.C. 299b–36¿. PROGRAM TO FACILITATE SHARED DECI-

SIONMAKING. 
‘‘(a) PURPOSE.—The purpose of this section is to facilitate col-

laborative processes between patients, caregivers or authorized rep-
resentatives, and clinicians that engages the patient, caregiver or 
authorized representative in decisionmaking, provides patients, 
caregivers or authorized representatives with information about 
trade-offs among treatment options, and facilitates the incorpora-
tion of patient preferences and values into the medical plan. 

‘‘(b) DEFINITIONS.—In this section: 
‘‘(1) PATIENT DECISION AID.—The term ‘patient decision aid’ 

means an educational tool that helps patients, caregivers or 
authorized representatives understand and communicate their 
beliefs and preferences related to their treatment options, and 
to decide with their health care provider what treatments are 
best for them based on their treatment options, scientific evi-
dence, circumstances, beliefs, and preferences. 

‘‘(2) PREFERENCE SENSITIVE CARE.—The term ‘preference 
sensitive care’ means medical care for which the clinical evi-
dence does not clearly support one treatment option such that 
the appropriate course of treatment depends on the values of 
the patient or the preferences of the patient, caregivers or au-
thorized representatives regarding the benefits, harms and sci-
entific evidence for each treatment option, the use of such care 
should depend on the informed patient choice among clinically 
appropriate treatment options. 
‘‘(c) ESTABLISHMENT OF INDEPENDENT STANDARDS FOR PATIENT 

DECISION AIDS FOR PREFERENCE SENSITIVE CARE.—
‘‘(1) CONTRACT WITH ENTITY TO ESTABLISH STANDARDS AND 

CERTIFY PATIENT DECISION AIDS.—
‘‘(A) IN GENERAL.—For purposes of supporting con-

sensus-based standards for patient decision aids for pref-
erence sensitive care and a certification process for patient 
decision aids for use in the Federal health programs and 
by other interested parties, the Secretary shall have in ef-
fect a contract with the entity with a contract under sec-
tion 1890 of the Social Security Act. Such contract shall 
provide that the entity perform the duties described in 
paragraph (2). 

‘‘(B) TIMING FOR FIRST CONTRACT.—As soon as prac-
ticable after the date of the enactment of this section, the 
Secretary shall enter into the first contract under subpara-
graph (A). 

‘‘(C) PERIOD OF CONTRACT.—A contract under subpara-
graph (A) shall be for a period of 18 months (except such 
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