
Chapter 6

Federal Policies Toward State Emergency Medical Services

States use many different sources to fund their
emergency medical services (EMS) activities and
EMS resources vary dramatically by State. In 1988,
over 80 percent of States EMS funds come from
State or local sources (57), Only 14 percent of State
EMS resources derive from Federal sources (figure
6-l). This, however, varies markedly by State.
Nebraska, for example, relies entirely on Federal
support while Florida relies entirely on State funds.
In 1988, per capita spending for EMS varied from a
low of $0.02 per capita in Ohio to nearly $14 per
capita in Hawaii (table 6-1) (57).

Federal support of State EMS programs derives
from two sources, the Department of Health and
Human Services (DHHS) and the Department of
Transportation (DOT).

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

DHHS support of State EMS comes through the
Preventive Health and Health Services Block Grant.
EMS was among other categorical health programs
that were folded into the block grant in 1981
following passage of the Omnibus Budget Reconcil-
iation Act of 1981 (Public Law 97-35). The block
grant program consolidated a wide range of activi-
ties (42 U.S.C. 300w-3(a)(l)):

1, rodent control and fluoridation programs;
2. hypertension control;
3. health services for defined populations, com-

prehensive programs to deter smoking and
alcohol use among children and adolescents,

Figure 6-l-State EMS Program Funding, 1988
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SOURCE: The National EMS Clearinghouse, “The EMS Office, Its Structure and Functions,” The Council of State Governments, Iron Works Pike, Lexington,
KY, 1988.
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4.
5.

6.

7.

and other risk-reduction and health education
programs;
comprehensive public health services;
demonstrating the establishment of home
health agencies in areas where the services of
such agencies were not available;
feasibility studies and planning for EMS sys-
tems and the establishment, expansion, and
improvement of such systems; and
services to rape victims and for rape preven-
tion.2

Under the block grant program, States can allo-
cate funds to the seven service areas to suit their
needs. In 1988, $13 million of block grant funds
were spent on EMS, representing about 15 percent of
all Preventive Health Block Grant funds available
that year (table 6-2). Some States spend none of their
block grant funds on EMS (e.g., Alabama, Ken-
tucky), while others spend most of their block grant
funds on EMS (e.g., West Virginia, New Mexico)
(57) (table 6-2). More than twice as much money,
about $30 million per year, had been available for
EMS through the Federal EMS categorical grant
program established following passage of the Emer-
gency Medical Services Systems Act of 1973
(Public Law 93-154).

The 1973 EMS Systems Act program emphasized
the development of regional systems to coordinate
emergency medical services. Under the program,
each of 303 defined EMS regions was eligible to
receive grants for up to 5 years, after which they
were to become self-sustaining (127). Rural areas
were targeted for assistance. At least 20 percent of
appropriations were made available to EMS systems
serving rural areas. Furthermore, special considera-
tion was given to applicants from rural areas seeking
grants or contracts to support research in emergency
medical techniques, methods, devices, or delivery.

A State’s share of DHHS Preventive Health and
Health Services Block Grant funding was frozen at
its share of categorical grants that the State received
for fiscal year 1981, the year legislation was enacted
that combined categorical programs-including EMS

services—into block grants. The block grant alloca-
tions to States do not reflect population distribution3

because the categorical grant program had been a
competitive one. Table 6-3 summarizes Preventive
Health and Health Services Block Grant funding and
the amount of these funds that States choose to spend
on EMS since conversion from categorical to block
grants in 1982, through fiscal year 1988. Since
1983, 4 States have allocated between $12 million
and $17 million of block grant funds to EMS
activities (table 6-3).

The impact of the imposition of the block grant
program on State’s EMS activities was evaluated in
a 1986 General Accounting Office (GAO) report.
GAO compared overall State EMS expenditures in
six States5 for 1981 (the last year of the categorical
EMS Federal program), 1983 (the first year under
the block grant), and 1985 (127). By 1985, total
EMS funding had not returned to 1981 levels but
EMS funding was increasing, primarily because of
increased State funding of EMS activities. By 1985,
States were assuming one-half of EMS costs as
compared to 27 percent in 1981 (127).

DEPARTMENT OF
TRANSPORTATION

The DOT EMS program began with the Highway
Safety Act of 1966 (Public Law 89-564), which was
enacted following two national studies showing
major deficiencies in EMS services (70,81). Under
the Act, DOT funds States to develop highway
safety programs that include provisions for emer-
gency services. DOT funding must be linked to its
highway responsibilities. DOT’s emphasis is there-
fore on the prehospital stage and the initial stages of
hospital care for highway-injured patients, as well as
on prevention and intervention activities that are
highway-related (53 FR 11255). The State and
Community Highway Safety Grant Program is
referred to as the section 402 program. State funding
under section 402 is apportioned among the States
based on a State’s population and public road
mileage. 6 In 1987, nearly $5 million were available

11984 legislation subsequently added grants for demonstration projects for the treatment of children for trauma or critical care (Publlc Law 98-555).
zReplaced in 1986 by **victims of =x Offen=s  and for PreventIon of sex offenses” (public Law 99-646 and  Public  Law 99-654).

sAn exception  to ~is are block grants funds earmarked for the ‘‘sex offenses’ category, which are allocated according to population (53 FR 27766).
‘41982  was a Uansition  year from the categorical program to the block grant pmgrm.
5The sjx States ~al GAO studicxj were California, Florida, Iowa, Massachusetts, Pennsylvania, and Texas.
6Seventy.five ~.ent of funds UC allocated based on population and 25 percent are b~~~ on tie pub]ic  road mileage. A portion of funds  is ah

resewed for Indian tribes (23 U.S.C. 402(c)).
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Table 6-3-Preventive Health and Health Services
Block Grant Expenditures: Emergency Medical

Services, Fiscal Years 1982-88

Block
Fiscal year grant total

1982 . . . . . . $32,1 74,000a

1983 . . . . . . . 85,746,000
1984 . . . . . . . 81,822,000
1985 . . . . . . 86,564,000
1986 . . . . . 88,701,000
1987 . . . . . . . 84,129,000
1988 . . . . . . . 87.966.000

EMS
expenditures

$ 4,776,000
17,612,000
15,132,000
16,216,000
16,407,000
12,929,000
13.175.000

Percentage
spent on EMS

14.8
20.5
18.5
18.7
18.5
15.4
15.0

a Block grant totals are low in 1982 because this was a transitional year.

SOURCE: Public Health Foundation, 1220 L St , N W, Washington, DC
20005, NOV. 3, 1989

to States through the 402 program (table 6-4). This
represents about one-fifth of Federal EMS resources
and about 3 percent of all EMS expenditures (i.e.,
State and Federal) (figure 6-1 ).

DOT also has research, development, and demon-
stration funds to support State or local agencies in
the areas of highway-safety personnel training and
research, accident investigation procedures, and
emergency service plans (referred to as the Section
403 program). In 1988, DOT allocated just over
700,000 through the section 403 research and
demonstration program.

Section 402 Funds for State Highway
Safety Plans

DOT has determined that the following seven
programs have been the most effective in reducing
accidents, injuries, and fatalities, and DOT supports
inclusion of countermeasures in these areas into
State’s Highway Safety Programs (53 FR 11255):7

1. Alcohol and Other Drug Countermeasures.
2. Police Traffic Services.
3. Occupant Protection.
4. Traffic Records.
5. Emergency Medical Services.
6. Motorcycle Safety.
7. Roadway Safety.

DOT has guidelines for State Highway Safety
Programs and to receive funds, a State must have its
highway safety program approved by DOT. The
guidelines related to EMS are as follows (23 CFR
204.4):

Each State, in cooperation with its local political
subdivisions, should have a program to ensure that

Table 6-4-National Highway Traffic Safety
Administration’s State and Community Highway

Safety Program (Section 402) Funding:
Emergency Medical Services,

Fiscal Years 1967-87

NHTSA EMS Percentage
Fiscal year sec. 402 total sec. 402 total spent on EMS

1967-76 ... .$639,157,700
1977 . . . . . . 125,700,100
1978 . . . . . . 168,699,600
1979 . . . . . . . 167,096,000
1980 . . . . . . 190,243,000
1981 . . . . . . 169,991,900

1982 . . . . . . . 92,582,300
1983 . . . . . . . 91,845,200
1984 . . . . . . . 95,077,800
1985 . . . . . . 120,619,000
1986 . . . . . . 116,827,500
1987, . . . . . . 111,539.200

$89,074,300
16,996,500
22,686,900
13,535,500
18,771,900
12,721,900

5,438,800
4,964,800
4,466,800
5,332,600
5,315,200
4,708.900

13.9
13.5
13.4

8.1
9.9
7.5

5.9
5.4
4.7
4,4
4.6
4,2

SOURCE: Traffic Safety Program, National Highway Traffic Safety Admin-
istration, U.S. Department of Transportation, “FY 1987 Sum-
mary of State and Community Highway Safety Obligations
(Section 402),” Nov. 13, 1987.

persons involved in highway accidents receive
prompt emergency medical care under the range of
emergency conditions encountered. The program
should provide, as a minimum. that:

1.

2.

3.

4.

5.

6.

7.

8.

There are training, licensing, and related re-
quirements (as appropriate) for ambulance and
rescue vehicle operators, attendants, drivers, and
dispatchers.
There are requirements for types and number of
emergency vehicles including supplies and equip-
ment to be carried.
There are requirements for the operation and
coordination of ambulances and other emergency
care systems.
There are first aid training programs and refresher
courses for emergency service personnel, and the
general public is encouraged to take first aid
courses.
There are criteria for the use of two-way communi-
cations.
There are procedures for summoning and dispatch-
ing aid.
There is an up-to-date, comprehensive plan for
emergency medical services, including:
a. Facilities and equipment.
b. Definition of areas of responsibilities.
c. Communications systems.
This program should be periodically evaluated
by the State and the National Highway Traffic
Safety Administration should be provided with
an evaluation summary.

70~er  ~ca$  may  & funded, but only  If  thc S[alc  can provldc  a specific ra[lonalc and convincing informauon  that  this ls a special needs area
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Table 6-4 summarizes section 402 funding
through NHTSA and the percent of total funds that
have been expended on EMS. In 1987, over $4.5
million was expended on EMS, representing 4
percent of all section 402 funds (figure 6-2). The
availability of section 402 money dropped precipi-
tously in 1982 at the same time the DHHS categori-
cal EMS program was replaced by a block grant
program (for which funding was also decreased
significantly). The portion of section 402 funds used
for EMS has declined by a factor of 3 in the last 10
years (i.e., from 13 to 4 percent), in part because of
increased funding of other program areas, such as for
alcohol countermeasures and occupant protection.
Some 402 funds have been earmarked for occupant
safety and other programs.

Section 403 Highway Safety Research and
Demonstration Funds

DOT funds training, research, planning, and
demonstration activities in the area of integrated
prehospital/hospital trauma care delivery systems
through section 403 of the Highway Safety Act (23
U.S.C. 403)(124). With the 1981 merger of DHHS’s
EMS program with other categorical programs into
the Preventive Health and Health Services Block
Grant, DHHS support for EMS research and devel-
opment, and demonstration grants ceased, leaving
DOT as the only Federal source for these types of
EMS activities. In 1988, 7 percent of section 403
funds (i.e., $705,000) were spent on EMS. EMS
research and development funding has more than
doubled from 1981-88 (table 6-5).

DHHS AND DOT ALLOWABLE
EMS EXPENDITURES

Both DOT’s and DHHS’s programs in which
EMS is included contain quite a wide range of
allowable activities; e.g., in DOT’s program, traffic
records, and in DHHS’s program, rodent control, are
other allowable activities. Congress has earmarked
a significant portion of funds for some of these
activities but has never done so for EMS. The source
of Federal funds places limits on the kinds of EMS
activities and equipment that a State is allowed to
finance with these funds. DOT’s funds must be used
for highway-related EMS services—i.e., principally
victims of motor vehicle accidents—so understand-
ably, DOT’s funding priorities emphasize pre-

hospital EMS activities and trauma care. EMS
equipment purchases were not permitted under the
EMS Systems Act, and until 1988 were not permit-
ted under the block grant program. In 1988, how-
ever, Congress changed the law so that block grant
funds could be used “for the payment of not more
than 50 percent of the costs of purchasing communi-
cations equipment [emphasis added]. . .’ (Public
Law 100-607). EMS grant support through DOT
may be used by States for training and major
equipment, including up to 25 percent of the cost of
an ambulance (47 FR 40791).8

CONCLUSIONS
Providing EMS services has become more of a

State function in the last decade. Federal support for
EMS through both DHHS and DOT decreased
sharply in the early 1980s, falling to approximately
half of previous levels. Federal support now ac-
counts for only 14 percent of State EMS expendi-
tures. The primary goal of the 1973 EMS Systems
Act, to blanket the country with quality EMS
services, has not been realized. State-to-State varia-
bility in EMS systems is marked, and within States,
rural areas are more likely to lack resources and
comprehensive systems than urban areas. Several
States have established dependable, constant sources
of funds to support their EMS systems. Other States,
however, have not become self-sufficient, remain
dependent on Federal sources, and have fragmented
EMS programs.

Most State EMS directors view providing EMS as
the primary responsibility of the State and local
governments and the shift of EMS responsibility to
the States as appropriate (1 12). Federal resources
have never been sufficient or consistently available
enough to rely on for EMS operations. Federal
resources have been successfully used, however, to
provide incentives for States to implement planning
efforts, to promote training of EMS providers, to
provide technical assistance, and to conduct EMS-
related research. It is in these areas that States
continue to need Federal leadership (112).

Recent congressional interest in rural-oriented
health care legislation and EMS/trauma-related leg-
islation may make additional Federal resources
available for rural EMS. During the 101st congres-
sional session, several bills were introduced that
relate to EMS and trauma care systems, (See bill

8DOT  Wil] provide more SUppOrI  if tie State documents higher than 25 percent highway safely ambulance utilization.
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Figure 6-2-State and Community Highway Safety Program Obligations (DOT Section 402)
Fiscal Year 1987—$1 11,539,200
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SOURCE: Associate Administrator, Traffic Safety Program, National Highway Traffic Safety Administration, U.S. Department of Transportation
Summary of State and Community Highway Safety Obligations (Section 402),” Nov. 13, 1987.

Table 6-5-National Highway Traffic Safety
Administration’s Research and Demonstration

Program (Section 403) Funding: Emergency
Medical Services, Fiscal Years 1981-88

NHTSA EMS Percentage
Fiscal year sec. 403 total expenditures spent on EMS

1981 . . . . . . $5,759,000 $305,000 5.3
1982 ., . . . . 4,555,000 440,000 9.7
1983 . . . . . . . 4,300,000 242,000 5.6
1984 . . . . . . 6,240,000 305,000 4.9
1985 . . . . . . . 8,383,000 334,000 4.0
1986 . . . . . . . 8,558,000 515,000 6.0
1987 . . . . . . 10,872,000 656,000 6.0
1988 . . . . . . 9,909,000 705,000 7.1

SOURCE Personal communication, Traffic Safety Program, National
Highway Traffic Safety Administration, U S. Department of
Transportation, Feb. 15, 1989.

digests in app. E.) The Emergency Medical Services
and Trauma Care Improvement Act of 1989 (S. 15),
for example, introduced in January 1989, would

"FY 1987

establish a National Clearinghouse on EMS and
Trauma care, and establish grant programs to
support the development of State trauma care
systems. A July amendment to S. 15 would establish
a separate grant program to improve rural EMS
(Cong Record, S8521, July 10, 1989). The Com-
prehensive and Uniform Remedy for the Health Care
System Act of 1989 (S. 1274) includes provisions
for an EMS grant program and directs resources to
States with rural areas. The legislative proposals
vary in their approach to the problems facing EMS.
Some propose a more active Federal role in system
development and include national standards for
certain EMS facilities. Others provide for additional
funds for EMS systems but give States discretionary
spending authority. Many legislators have recog-
nized the special problems of rural EMS programs
and have attempted to direct resources to these areas.


