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ance Portability and Accountability Act of 1996.
None of such information provided by a manu-
facturer, wholesaler, or distributor shall be dis-
closed without its consent to another manufac-
turer, wholesaler, or distributor, or shall be used
in any manner to give a manufacturer, whole-
saler, or distributor a proprietary advantage.

(d) Guidelines

The Secretary, in order to maintain the con-
fidentiality of relevant information and ensure
that none of the information contained in the
systems involved may be used to provide propri-
etary advantage within the vaccine market,
while allowing State, local, and tribal health of-
ficials access to such information to maximize
the delivery and availability of vaccines to high
priority populations, during times of influenza
pandemics, vaccine shortages, and supply dis-
ruptions, in consultation with manufacturers,
distributors, wholesalers and State, local, and
tribal health departments, shall develop guide-
lines for subsections (a) and (b).

(e) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, such sums for each of fis-
cal years 2007 through 2011.

(f) Report to Congress

As part of the National Health Security Strat-
egy described in section 300hh-1 of this title, the
Secretary shall provide an update on the imple-
mentation of subsections (a) through (d).

(July 1, 1944, ch. 373, title III, §319A, as added
Pub. L. 106-505, title I, §102, Nov. 13, 2000, 114
Stat. 2316; amended Pub. L. 107-188, title I,
§111(1), June 12, 2002, 116 Stat. 611; Pub. L.
109-417, title II, §204(a), Dec. 19, 2006, 120 Stat.
2850.)

REFERENCES IN TEXT

Section 264(c) of the Health Insurance Portability and
Accountability Act of 1996, referred to in subsec. (c), is
section 264(c) of Pub. L. 104-191, which is set out as a
note under section 1320d-2 of this title.

AMENDMENTS

2006—Pub. L. 109-417 amended section catchline and
text generally, substituting provisions relating to vac-
cine tracking and distribution for provisions relating
to establishment of capacities to combat threats to
public health.

2002—Subsec. (a)(1). Pub. L. 107-188 substituted ‘‘five
years’ for <10 years’.

§§247d-2, 247d-3. Repealed. Pub. L. 109-417, title
11, §204(b)(1), Dec. 19, 2006, 120 Stat. 2851

Section 247d-2, act July 1, 1944, ch. 373, title III,
§319B, as added Pub. L. 106-505, title I, §102, Nov. 13,
2000, 114 Stat. 2317; amended Pub. L. 107-188, title I,
§111(2), June 12, 2002, 116 Stat. 611, related to grants to
States to assess public health needs.

Section 247d-3, act July 1, 1944, ch. 373, title III,
§319C, as added Pub. L. 106-505, title I, §102, Nov. 13,
2000, 114 Stat. 2317; amended Pub. L. 107-188, title I,
§131(b), June 12, 2002, 116 Stat. 626, related to grants to
improve State and local public health agencies.

§247d-3a. Improving
health security

State and local public

(a) In general

To enhance the security of the United States
with respect to public health emergencies, the
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Secretary shall award cooperative agreements
to eligible entities to enable such entities to
conduct the activities described in subsection
().

(b) Eligible entities

To be eligible to receive an award under sub-
section (a), an entity shall—

(1)(A) be a State;

(B) be a political subdivision determined by
the Secretary to be eligible for an award under
this section (based on criteria described in
subsection (i)(4)); or

(C) be a consortium of entities described in
subparagraph (A); and

(2) prepare and submit to the Secretary an
application at such time, and in such manner,
and containing such information as the Sec-
retary may require, including—

(A) an All-Hazards Public Health Emer-
gency Preparedness and Response Plan
which shall include—

(i) a description of the activities such en-
tity will carry out under the agreement to
meet the goals identified under section
300hh-1 of this title;

(ii) a pandemic influenza plan consistent
with the requirements of paragraphs (2)
and (5b) of subsection (g);

(iii) preparedness and response strategies
and capabilities that take into account the
medical and public health needs of at-risk
individuals in the event of a public health
emergency;

(iv) a description of the mechanism the
entity will implement to utilize the Emer-
gency Management Assistance Compact or
other mutual aid agreements for medical
and public health mutual aid; and

(v) a description of how the entity will
include the State Unit on Aging in public
health emergency preparedness;

(B) an assurance that the entity will re-
port to the Secretary on an annual basis (or
more frequently as determined by the Sec-
retary) on the evidence-based benchmarks
and objective standards established by the
Secretary to evaluate the preparedness and
response capabilities of such entity under
subsection (g);

(C) an assurance that the entity will con-
duct, on at least an annual basis, an exercise
or drill that meets any criteria established
by the Secretary to test the preparedness
and response capabilities of such entity, and
that the entity will report back to the Sec-
retary within the application of the follow-
ing year on the strengths and weaknesses
identified through such exercise or drill, and
corrective actions taken to address material
weaknesses;

(D) an assurance that the entity will pro-
vide to the Secretary the data described
under section 247d-4(d)(3) of this title as de-
termined feasible by the Secretary;

(E) an assurance that the entity will con-
duct activities to inform and educate the
hospitals within the jurisdiction of such en-
tity on the role of such hospitals in the plan
required under subparagraph (A);

(F) an assurance that the entity, with re-
spect to the plan described under subpara-
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