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1 See References in Text note below. 

(E) Resource requirements 

The National Coordinator shall estimate 
and publish resources required annually to 
reach the goal of utilization of an electronic 
health record for each person in the United 
States by 2014, including— 

(i) the required level of Federal funding; 
(ii) expectations for regional, State, and 

private investment; 
(iii) the expected contributions by volun-

teers to activities for the utilization of 
such records; and 

(iv) the resources needed to establish a 
health information technology workforce 
sufficient to support this effort (including 
education programs in medical informatics 
and health information management). 

(7) Assistance 

The National Coordinator may provide fi-
nancial assistance to consumer advocacy 
groups and not-for-profit entities that work in 
the public interest for purposes of defraying 
the cost to such groups and entities to partici-
pate under, whether in whole or in part, the 
National Technology Transfer Act of 1995 (15 
U.S.C. 272 note).1 

(8) Governance for nationwide health informa-
tion network 

The National Coordinator shall establish a 
governance mechanism for the nationwide 
health information network. 

(d) Detail of Federal employees 

(1) In general 

Upon the request of the National Coordina-
tor, the head of any Federal agency is author-
ized to detail, with or without reimbursement 
from the Office, any of the personnel of such 
agency to the Office to assist it in carrying 
out its duties under this section. 

(2) Effect of detail 

Any detail of personnel under paragraph (1) 
shall— 

(A) not interrupt or otherwise affect the 
civil service status or privileges of the Fed-
eral employee; and 

(B) be in addition to any other staff of the 
Department employed by the National Co-
ordinator. 

(3) Acceptance of detailees 

Notwithstanding any other provision of law, 
the Office may accept detailed personnel from 
other Federal agencies without regard to 
whether the agency described under paragraph 
(1) is reimbursed. 

(e) Chief Privacy Officer of the Office of the Na-
tional Coordinator 

Not later than 12 months after February 17, 
2009, the Secretary shall appoint a Chief Privacy 
Officer of the Office of the National Coordinator, 
whose duty it shall be to advise the National Co-
ordinator on privacy, security, and data stew-
ardship of electronic health information and to 
coordinate with other Federal agencies (and 
similar privacy officers in such agencies), with 

State and regional efforts, and with foreign 
countries with regard to the privacy, security, 
and data stewardship of electronic individually 
identifiable health information. 

(July 1, 1944, ch. 373, title XXX, § 3001, as added 
Pub. L. 111–5, div. A, title XIII, § 13101, Feb. 17, 
2009, 123 Stat. 230.) 

REFERENCES IN TEXT 

The National Technology Transfer Act of 1995 (15 
U.S.C. 272 note), referred to in subsec. (c)(7), probably 
means section 12(d) of Pub. L. 104–113, known as the Na-
tional Technology Transfer and Advancement Act of 
1995, which is set out as a note under section 272 of 
Title 15, Commerce and Trade. 

§ 300jj–12. HIT Policy Committee 

(a) Establishment 

There is established a HIT Policy Committee 
to make policy recommendations to the Na-
tional Coordinator relating to the implementa-
tion of a nationwide health information tech-
nology infrastructure, including implementa-
tion of the strategic plan described in section 
300jj–11(c)(3) of this title. 

(b) Duties 

(1) Recommendations on health information 
technology infrastructure 

The HIT Policy Committee shall recommend 
a policy framework for the development and 
adoption of a nationwide health information 
technology infrastructure that permits the 
electronic exchange and use of health informa-
tion as is consistent with the strategic plan 
under section 300jj–11(c)(3) of this title and 
that includes the recommendations under 
paragraph (2). The Committee shall update 
such recommendations and make new recom-
mendations as appropriate. 

(2) Specific areas of standard development 

(A) In general 

The HIT Policy Committee shall rec-
ommend the areas in which standards, im-
plementation specifications, and certifi-
cation criteria are needed for the electronic 
exchange and use of health information for 
purposes of adoption under section 300jj–14 of 
this title and shall recommend an order of 
priority for the development, harmoni-
zation, and recognition of such standards, 
specifications, and certification criteria 
among the areas so recommended. Such 
standards and implementation specifications 
shall include named standards, architec-
tures, and software schemes for the authen-
tication and security of individually identi-
fiable health information and other informa-
tion as needed to ensure the reproducible de-
velopment of common solutions across dis-
parate entities. 

(B) Areas required for consideration 

For purposes of subparagraph (A), the HIT 
Policy Committee shall make recommenda-
tions for at least the following areas: 

(i) Technologies that protect the privacy 
of health information and promote secu-
rity in a qualified electronic health record, 
including for the segmentation and protec-
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tion from disclosure of specific and sen-
sitive individually identifiable health in-
formation with the goal of minimizing the 
reluctance of patients to seek care (or dis-
close information about a condition) be-
cause of privacy concerns, in accordance 
with applicable law, and for the use and 
disclosure of limited data sets of such in-
formation. 

(ii) A nationwide health information 
technology infrastructure that allows for 
the electronic use and accurate exchange 
of health information. 

(iii) The utilization of a certified elec-
tronic health record for each person in the 
United States by 2014. 

(iv) Technologies that as a part of a 
qualified electronic health record allow for 
an accounting of disclosures made by a 
covered entity (as defined for purposes of 
regulations promulgated under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996) for pur-
poses of treatment, payment, and health 
care operations (as such terms are defined 
for purposes of such regulations). 

(v) The use of certified electronic health 
records to improve the quality of health 
care, such as by promoting the coordina-
tion of health care and improving continu-
ity of health care among health care pro-
viders, by reducing medical errors, by im-
proving population health, by reducing 
health disparities, by reducing chronic dis-
ease, and by advancing research and edu-
cation. 

(vi) Technologies that allow individually 
identifiable health information to be ren-
dered unusable, unreadable, or indecipher-
able to unauthorized individuals when 
such information is transmitted in the na-
tionwide health information network or 
physically transported outside of the se-
cured, physical perimeter of a health care 
provider, health plan, or health care clear-
inghouse. 

(vii) The use of electronic systems to en-
sure the comprehensive collection of pa-
tient demographic data, including, at a 
minimum, race, ethnicity, primary lan-
guage, and gender information. 

(viii) Technologies that address the 
needs of children and other vulnerable pop-
ulations. 

(C) Other areas for consideration 

In making recommendations under sub-
paragraph (A), the HIT Policy Committee 
may consider the following additional areas: 

(i) The appropriate uses of a nationwide 
health information infrastructure, includ-
ing for purposes of— 

(I) the collection of quality data and 
public reporting; 

(II) biosurveillance and public health; 
(III) medical and clinical research; and 
(IV) drug safety. 

(ii) Self-service technologies that facili-
tate the use and exchange of patient infor-
mation and reduce wait times. 

(iii) Telemedicine technologies, in order 
to reduce travel requirements for patients 
in remote areas. 

(iv) Technologies that facilitate home 
health care and the monitoring of patients 
recuperating at home. 

(v) Technologies that help reduce medi-
cal errors. 

(vi) Technologies that facilitate the con-
tinuity of care among health settings. 

(vii) Technologies that meet the needs of 
diverse populations. 

(viii) Methods to facilitate secure access 
by an individual to such individual’s pro-
tected health information. 

(ix) Methods, guidelines, and safeguards 
to facilitate secure access to patient infor-
mation by a family member, caregiver, or 
guardian acting on behalf of a patient due 
to age-related and other disability, cog-
nitive impairment, or dementia. 

(x) Any other technology that the HIT 
Policy Committee finds to be among the 
technologies with the greatest potential to 
improve the quality and efficiency of 
health care. 

(3) Forum 

The HIT Policy Committee shall serve as a 
forum for broad stakeholder input with spe-
cific expertise in policies relating to the mat-
ters described in paragraphs (1) and (2). 

(4) Consistency with evaluation conducted 
under MIPPA 

(A) Requirement for consistency 

The HIT Policy Committee shall ensure 
that recommendations made under para-
graph (2)(B)(vi) are consistent with the eval-
uation conducted under section 1395b–10(a) of 
this title. 

(B) Scope 

Nothing in subparagraph (A) shall be con-
strued to limit the recommendations under 
paragraph (2)(B)(vi) to the elements de-
scribed in section 1395b–10(a)(3) of this title. 

(C) Timing 

The requirement under subparagraph (A) 
shall be applicable to the extent that evalua-
tions have been conducted under section 
1395b–10(a) of this title, regardless of wheth-
er the report described in subsection (b) of 
such section has been submitted. 

(c) Membership and operations 

(1) In general 

The National Coordinator shall take a lead-
ing position in the establishment and oper-
ations of the HIT Policy Committee. 

(2) Membership 

The HIT Policy Committee shall be com-
posed of members to be appointed as follows: 

(A) 3 members shall be appointed by the 
Secretary, 1 of whom shall be appointed to 
represent the Department of Health and 
Human Services and 1 of whom shall be a 
public health official. 

(B) 1 member shall be appointed by the 
majority leader of the Senate. 

(C) 1 member shall be appointed by the mi-
nority leader of the Senate. 

(D) 1 member shall be appointed by the 
Speaker of the House of Representatives. 
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1 So in original. 

(E) 1 member shall be appointed by the mi-
nority leader of the House of Representa-
tives. 

(F) Such other members as shall be ap-
pointed by the President as representatives 
of other relevant Federal agencies. 

(G) 13 members shall be appointed by the 
Comptroller General of the United States of 
whom— 

(i) 3 members shall advocates 1 for pa-
tients or consumers; 

(ii) 2 members shall represent health 
care providers, one of which shall be a phy-
sician; 

(iii) 1 member shall be from a labor orga-
nization representing health care workers; 

(iv) 1 member shall have expertise in 
health information privacy and security; 

(v) 1 member shall have expertise in im-
proving the health of vulnerable popu-
lations; 

(vi) 1 member shall be from the research 
community; 

(vii) 1 member shall represent health 
plans or other third-party payers; 

(viii) 1 member shall represent informa-
tion technology vendors; 

(ix) 1 member shall represent purchasers 
or employers; and 

(x) 1 member shall have expertise in 
health care quality measurement and re-
porting. 

(3) Participation 

The members of the HIT Policy Committee 
appointed under paragraph (2) shall represent 
a balance among various sectors of the health 
care system so that no single sector unduly in-
fluences the recommendations of the Policy 
Committee. 

(4) Terms 

(A) In general 

The terms of the members of the HIT Pol-
icy Committee shall be for 3 years, except 
that the Comptroller General shall designate 
staggered terms for the members first ap-
pointed. 

(B) Vacancies 

Any member appointed to fill a vacancy in 
the membership of the HIT Policy Commit-
tee that occurs prior to the expiration of the 
term for which the member’s predecessor 
was appointed shall be appointed only for 
the remainder of that term. A member may 
serve after the expiration of that member’s 
term until a successor has been appointed. A 
vacancy in the HIT Policy Committee shall 
be filled in the manner in which the original 
appointment was made. 

(5) Outside involvement 

The HIT Policy Committee shall ensure an 
opportunity for the participation in activities 
of the Committee of outside advisors, includ-
ing individuals with expertise in the develop-
ment of policies for the electronic exchange 
and use of health information, including in the 
areas of health information privacy and secu-
rity. 

(6) Quorum 

A majority of the member of the HIT Policy 
Committee shall constitute a quorum for pur-
poses of voting, but a lesser number of mem-
bers may meet and hold hearings. 

(7) Failure of initial appointment 

If, on the date that is 45 days after February 
17, 2009, an official authorized under paragraph 
(2) to appoint one or more members of the HIT 
Policy Committee has not appointed the full 
number of members that such paragraph au-
thorizes such official to appoint, the Secretary 
is authorized to appoint such members. 

(8) Consideration 

The National Coordinator shall ensure that 
the relevant and available recommendations 
and comments from the National Committee 
on Vital and Health Statistics are considered 
in the development of policies. 

(d) Application of FACA 

The Federal Advisory Committee Act (5 U.S.C. 
App.), other than section 14 of such Act, shall 
apply to the HIT Policy Committee. 

(e) Publication 

The Secretary shall provide for publication in 
the Federal Register and the posting on the 
Internet website of the Office of the National 
Coordinator for Health Information Technology 
of all policy recommendations made by the HIT 
Policy Committee under this section. 

(July 1, 1944, ch. 373, title XXX, § 3002, as added 
Pub. L. 111–5, div. A, title XIII, § 13101, Feb. 17, 
2009, 123 Stat. 234.) 

REFERENCES IN TEXT 

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

The Federal Advisory Committee Act, referred to in 
subsec. (d), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
which is set out in the Appendix to Title 5, Government 
Organization and Employees. 

§ 300jj–13. HIT Standards Committee 

(a) Establishment 

There is established a committee to be known 
as the HIT Standards Committee to recommend 
to the National Coordinator standards, imple-
mentation specifications, and certification cri-
teria for the electronic exchange and use of 
health information for purposes of adoption 
under section 300jj–14 of this title, consistent 
with the implementation of the strategic plan 
described in section 300jj–11(c)(3) of this title and 
beginning with the areas listed in section 
300jj–12(b)(2)(B) of this title in accordance with 
policies developed by the HIT Policy Commit-
tee. 

(b) Duties 

(1) Standards development 

(A) In general 

The HIT Standards Committee shall rec-
ommend to the National Coordinator stand-
ards, implementation specifications, and 
certification criteria described in subsection 
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