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A prior section 300aaa-10, act July 1, 1944, ch. 373,
title XXVII, §2711, formerly title V, §513, as added June
30, 1970, Pub. L. 91-296, title IV, §401(a), 84 Stat. 351, and
amended, which related to evaluation of programs, was
renumbered section 241 of title II of act July 1, 1944, by
Pub. L. 10343, title XX, §2010(a)(1)-(3), June 10, 1993, 107
Stat. 213, and transferred to section 238j of this title.

A prior section 300aaa-11, act July 1, 1944, ch. 373,
title XXVII, §2712, formerly title V, §514, as added Nov.
9, 1978, Pub. L. 95-623, §11(e), 92 Stat. 3456, and amended,
which related to contract authority, was renumbered
section 242 of title IT of act July 1, 1944, by Pub. L.
103-43, title XX, §2010(a)(1)-(3), June 10, 1993, 107 Stat.
213, and transferred to section 238k of this title.

A prior section 300aaa-12, act July 1, 1944, ch. 373,
title XXVII, §2713, formerly title V, §515, formerly Pub.
L. 88-164, title II, §225, as added Pub. L. 94-63, title III,
§303, July 29, 1975, 89 Stat. 326, and amended, which re-
lated to recovery by United States of base amount plus
interest in certain circumstances, was renumbered sec-
tion 243 of title II of act July 1, 1944, by Pub. L. 103-43,
title XX, §2010(a)(1)-(3), June 10, 1993, 107 Stat. 213, and
transferred to section 238! of this title.

A prior section 300aaa-13, act July 1, 1944, ch. 373,
title XXVII, §2714, formerly title XXI, §2116, as added
Apr. 7, 1986, Pub. L. 99-272, title XVII, §17003, 100 Stat.
359, and amended, which related to use of fiscal agents,
was renumbered section 244 of title II of act July 1,
1944, by Pub. L. 103-43, title XX, §2010(a)(1)—~(3), June 10,
1993, 107 Stat. 213, and transferred to section 238m of
this title.

PART C—OTHER PROVISIONS

§300jj-51. Health information technology enroll-
ment standards and protocols

(a) In general
(1) Standards and protocols

Not later than 180 days after March 23, 2010,
the Secretary, in consultation with the HIT
Policy Committee and the HIT Standards
Committee, shall develop interoperable and
secure standards and protocols that facilitate
enrollment of individuals in Federal and State
health and human services programs, as deter-
mined by the Secretary.

(2) Methods

The Secretary shall facilitate enrollment in
such programs through methods determined
appropriate by the Secretary, which shall in-
clude providing individuals and third parties
authorized by such individuals and their des-
ignees notification of eligibility and verifica-
tion of eligibility required under such pro-
grams.

(b) Content

The standards and protocols for electronic en-
rollment in the Federal and State programs de-
scribed in subsection (a) shall allow for the fol-
lowing:

(1) Electronic matching against existing
Federal and State data, including vital
records, employment history, enrollment sys-
tems, tax records, and other data determined
appropriate by the Secretary to serve as evi-
dence of eligibility and in lieu of paper-based
documentation.

(2) Simplification and submission of elec-
tronic documentation, digitization of docu-
ments, and systems verification of eligibility.

1See References in Text note below.
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(3) Reuse of stored eligibility information
(including documentation) to assist with re-
tention of eligible individuals.

(4) Capability for individuals to apply, recer-
tify and manage their eligibility information
online, including at home, at points of service,
and other community-based locations.

(5) Ability to expand the enrollment system
to integrate mnew programs, rules, and
functionalities, to operate at increased vol-
ume, and to apply streamlined verification
and eligibility processes to other Federal and
State programs, as appropriate.

(6) Notification of eligibility, recertification,
and other needed communication regarding
eligibility, which may include communication
via email and cellular phones.

(7) Other functionalities necessary to pro-
vide eligibles with streamlined enrollment
process.

(c) Approval and notification

With respect to any standard or protocol de-
veloped under subsection (a) that has been ap-
proved by the HIT Policy Committee and the
HIT Standards Committee, the Secretary—

(1) shall notify States of such standards or
protocols; and
(2) may require, as a condition of receiving
Federal funds for the health information tech-
nology investments, that States or other enti-
ties incorporate such standards and protocols
into such investments.
(d) Grants for implementation of appropriate en-
rollment HIT

(1) In general

The Secretary shall award grant? to eligible
entities to develop new, and adapt existing,
technology systems to implement the HIT en-
rollment standards and protocols developed
under subsection (a) (referred to in this sub-
section as “‘appropriate HIT technology’’).

(2) Eligible entities

To be eligible for a grant under this sub-
section, an entity shall—
(A) be a State, political subdivision of a
State, or a local governmental entity; and
(B) submit to the Secretary an application
at such time, in such manner, and contain-
ing—

(i) a plan to adopt and implement appro-
priate enrollment technology that in-
cludes—

(I) proposed reduction in maintenance
costs of technology systems;

(IT) elimination or updating of legacy
systems; and

(ITII) demonstrated collaboration with
other entities that may receive a grant
under this section that are located in the
same State, political subdivision, or lo-
cality;

(ii) an assurance that the entity will
share such appropriate enrollment tech-
nology in accordance with paragraph (4);
and

(iii) such other information as the Sec-
retary may require.

280 in original. Probably should be ‘‘grants’.
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(3) Sharing
(A) In general

The Secretary shall ensure that appro-
priate enrollment HIT adopted under grants
under this subsection is made available to
other qualified State, qualified political sub-
divisions of a State, or other appropriate
qualified entities (as described in subpara-
graph (B)) at no cost.

(B) Qualified entities

The Secretary shall determine what enti-
ties are qualified to receive enrollment HIT
under subparagraph (A), taking into consid-
eration the recommendations of the HIT
Policy Committee and the HIT Standards
Committee.

(July 1, 1944, ch. 373, title XXX, §3021, as added
Pub. L. 111-148, title I, §1561, Mar. 23, 2010, 124
Stat. 262.)

REFERENCES IN TEXT

March 23, 2010, referred to in subsec. (a)(1), was in the
original ‘‘the date of enactment of this title’’, which
was translated as meaning the date of enactment of
Pub. L. 111-148, which enacted this part, to reflect the
probable intent of Congress.

SUBCHAPTER XXIX—DATA COLLECTION,
ANALYSIS, AND QUALITY

§ 300kk. Data collection, analysis, and quality

(a) Data collection
(1) In general

The Secretary shall ensure that, by not later
than 2 years after March 23, 2010, any federally
conducted or supported health care or public
health program, activity or survey (including
Current Population Surveys and American
Community Surveys conducted by the Bureau
of Labor Statistics and the Bureau of the Cen-
sus) collects and reports, to the extent prac-
ticable—

(A) data on race, ethnicity, sex, primary
language, and disability status for appli-
cants, recipients, or participants;

(B) data at the smallest geographic level
such as State, local, or institutional levels if
such data can be aggregated;

(C) sufficient data to generate statistically
reliable estimates by racial, ethnic, sex, pri-
mary language, and disability status sub-
groups for applicants, recipients or partici-
pants using, if needed, statistical oversam-
ples of these subpopulations; and

(D) any other demographic data as deemed
appropriate by the Secretary regarding
health disparities.

(2) Collection standards

In collecting data described in paragraph (1),
the Secretary or designee shall—

(A) use Office of Management and Budget
standards, at a minimum, for race and eth-
nicity measures;

(B) develop standards for the measurement
of sex, primary language, and disability
status;

(C) develop standards for the collection of
data described in paragraph (1) that, at a
minimum—

(i) collects self-reported data by the ap-
plicant, recipient, or participant; and

(ii) collects data from a parent or legal
guardian if the applicant, recipient, or par-
ticipant is a minor or legally incapaci-
tated;

(D) survey health care providers and estab-
lish other procedures in order to assess ac-
cess to care and treatment for individuals
with disabilities and to identify—

(i) locations where individuals with dis-
abilities access primary, acute (including
intensive), and long-term care;

(ii) the number of providers with acces-
sible facilities and equipment to meet the
needs of the individuals with disabilities,
including medical diagnostic equipment
that meets the minimum technical cri-
teria set forth in section 794f of title 29;
and

(iii) the number of employees of health
care providers trained in disability aware-
ness and patient care of individuals with
disabilities; and

(E) require that any reporting requirement
imposed for purposes of measuring quality
under any ongoing or federally conducted or
supported health care or public health pro-
gram, activity, or survey includes require-
ments for the collection of data on individ-
uals receiving health care items or services
under such programs activities! by race,
ethnicity, sex, primary language, and dis-
ability status.

(3) Data management

In collecting data described in paragraph (1),
the Secretary, acting through the National
Coordinator for Health Information Tech-
nology shall—

(A) develop national standards for the
management of data collected; and

(B) develop interoperability and security
systems for data management.

(b) Data analysis

(1)2 In general

For each federally conducted or supported
health care or public health program or activ-
ity, the Secretary shall analyze data collected
under paragraph (a) to detect and monitor
trends in health disparities (as defined for pur-
poses of section 285t3 of this title) at the Fed-
eral and State levels.

(c) Data reporting and dissemination

(1) In general

The Secretary shall make the analyses de-
scribed in (b)4 available to—

(A) the Office of Minority Health;

(B) the National Center on Minority
Health and Health Disparities;

(C) the Agency for Healthcare Research
and Quality;

(D) the Centers for Disease Control and
Prevention;

180 in original.

2So0 in original. No par. (2) has been enacted.
3See References in Text note below.
480 in original. Probably should be preceded by ‘‘subsection’.
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