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public health agencies in improving surveillance
for, and response to, infectious diseases and
other conditions of public health importance
by—

(1) strengthening epidemiologic capacity to
identify and monitor the occurrence of infec-
tious diseases, including mosquito and other
vector-borne diseases, and other conditions of
public health importance;

(2) enhancing laboratory practice as well as
systems to report test orders and results elec-
tronically;

(3) improving information systems including
developing and maintaining an information
exchange using national guidelines and com-
plying with capacities and functions deter-
mined by an advisory council established and
appointed by the Director; and

(4) developing and implementing prevention
and control strategies.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section $190,000,000 for each of fis-
cal years 2019 through 2023, of which—

(1) not less than $95,000,000 shall be made
available each such fiscal year for activities
under paragraphs (1) and (4) of subsection (a);

(2) not less than $60,000,000 shall be made
available each such fiscal year for activities
under subsection (a)(3); and

(3) not less than $32,000,000 shall be made
available each such fiscal year for activities
under subsection (a)(2).

(July 1, 1944, ch. 373, title XXVIII, §2821, as
added Pub. L. 111-148, title IV, §4304, Mar. 23,
2010, 124 Stat. 584; amended Pub. L. 116-22, title
VI, §607(b), June 24, 2019, 133 Stat. 960.)

AMENDMENTS

2019—Subsec. (a)(1). Pub. L. 116-22, §607(b)(1), inserted
‘. including mosquito and other vector-borne dis-
eases,”” after ‘‘infectious diseases’.

Subsec. (b). Pub. L. 116-22, §607(b)(2), substituted
2019 through 2023” for 2010 through 2013 in introduc-
tory provisions.

§300hh-32. Enhanced support to assist health de-
partments in addressing vector-borne dis-
eases

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
may enter into cooperative agreements with
health departments of States, political subdivi-
sions of States, and Indian Tribes and Tribal or-
ganizations in areas at high risk of vector-borne
diseases in order to increase capacity to iden-
tify, report, prevent, and respond to such dis-
eases and related outbreaks.

(b) Eligibility

To be eligible to enter into a cooperative
agreement under this section, an entity de-
scribed in subsection (a) shall prepare and sub-
mit to the Secretary an application at such
time, in such manner, and containing such in-
formation as the Secretary may require, includ-
ing a plan that describes—

(1) how the applicant proposes to develop or
expand programs to address vector-borne dis-
ease risks, including through—
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(A) related training and workforce devel-
opment;

(B) programmatic efforts to improve ca-
pacity to identify, report, prevent, and re-
spond to such disease and related outbreaks;
and

(C) other relevant activities identified by
the Director of the Centers for Disease Con-
trol and Prevention, as appropriate;

(2) the manner in which the applicant will
coordinate with other Federal, Tribal, and
State agencies and programs, as applicable, re-
lated to vector-borne diseases, as well as other
relevant public and private organizations or
agencies; and

(3) the manner in which the applicant will
evaluate the effectiveness of any program car-
ried out under the cooperative agreement.

(c) Authorization of appropriations

For the purposes of carrying out this section,
there are authorized to be appropriated
$20,000,000 for each of fiscal years 2021 through
2025.

(July 1, 1944, ch. 373, title XXVIII, §2822, as
added Pub. L. 116-94, div. N, title I, §404(c), Dec.
20, 2019, 133 Stat. 3118.)

SUBCHAPTER XXVII—LIFESPAN RESPITE
CARE

§ 300ii. Definitions

In this subchapter:
(1) Adult with a special need

The term ‘‘adult with a special need’’ means
a person 18 years of age or older who requires
care or supervision to—

(A) meet the person’s basic needs;
(B) prevent physical self-injury or injury
to others; or
(C) avoid placement in an institutional fa-
cility.
(2) Aging and disability resource center

The term ‘‘aging and disability resource cen-
ter’”” means an entity administering a program
established by the State, as part of the State’s
system of long-term care, to provide a coordi-
nated system for providing—

(A) comprehensive information on avail-
able public and private long-term care pro-
grams, options, and resources;

(B) personal counseling to assist individ-
uals in assessing their existing or antici-
pated long-term care needs, and developing
and implementing a plan for long-term care
designed to meet their specific needs and cir-
cumstances; and

(C) consumer access to the range of pub-
licly supported long-term care programs for
which consumers may be eligible, by serving
as a convenient point of entry for such pro-
grams.

(3) Child with a special need

The term ‘‘child with a special need”’ means
an individual less than 18 years of age who re-
quires care or supervision beyond that re-
quired of children generally to—

(A) meet the child’s basic needs; or
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(B) prevent physical injury, self-injury, or
injury to others.

(4) Eligible State agency

The term ‘‘eligible State agency’ means a
State agency that—

(A) administers the State’s program under
the Older Americans Act of 1965 [42 U.S.C.
3001 et seq.], administers the State’s pro-
gram under title XIX of the Social Security
Act [42 U.S.C. 1396 et seq.], or is designated
by the Governor of such State to administer
the State’s programs under this subchapter;

(B) is an aging and disability resource cen-
ter;

(C) works in collaboration with a public or
private nonprofit statewide respite care coa-
lition or organization; and

(D) demonstrates—

(i) an ability to work with other State
and community-based agencies;

(ii) an understanding of respite care and
family caregiver issues across all age
groups, disabilities, and chronic condi-
tions; and

(iii) the capacity to ensure meaningful
involvement of family members, family
caregivers, and care recipients.

(5) Family caregiver

The term ‘‘family caregiver’’ means an un-
paid family member, a foster parent, or an-
other unpaid adult, who provides in-home
monitoring, management, supervision, or
treatment of a child or adult with a special
need.

(6) Lifespan respite care

The term ‘‘lifespan respite care’” means a
coordinated system of accessible, community-
based respite care services for family care-
givers of children or adults with special needs.

(7) Respite care

The term ‘‘respite care’” means planned or
emergency care provided to a child or adult
with a special need in order to provide tem-
porary relief to the family caregiver of that
child or adult.

(8) State

The term ‘‘State” means any of the several
States, the District of Columbia, the Virgin Is-
lands of the United States, the Commonwealth
of Puerto Rico, Guam, American Samoa, and
the Commonwealth of the Northern Mariana
Islands.

(July 1, 1944, ch. 373, title XXIX, §2901, as added
Pub. L. 109442, §2, Dec. 21, 2006, 120 Stat. 3291.)

REFERENCES IN TEXT

The Older Americans Act of 1965, referred to in par.
(4)(A), is Pub. L. 89-73, July 14, 1965, 79 Stat. 218, which
is classified generally to chapter 35 (§3001 et seq.) of
this title. For complete classification of this Act to the
Code, see Short Title note set out under section 3001 of
this title and Tables.

The Social Security Act, referred to in par. (4)(A), is
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XIX of the
Act is classified generally to subchapter XIX (§1396 et
seq.) of chapter 7 of this title. For complete classifica-
tion of this Act to the Code, see section 1305 of this
title and Tables.
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§ 300ii-1. Lifespan respite care grants and coop-
erative agreements
(a) Purposes
The purposes of this section are—
(1) to expand and enhance respite care serv-
ices to family caregivers;
(2) to improve the statewide dissemination
and coordination of respite care; and
(3) to provide, supplement, or improve access
and quality of respite care services to family
caregivers, thereby reducing family caregiver
strain.
(b) Authorization

Subject to subsection (e), the Secretary is au-
thorized to award grants or cooperative agree-
ments for the purposes described in subsection
(a) to eligible State agencies for which an appli-
cation is submitted pursuant to subsection (d).
(c) Federal lifespan approach

In carrying out this section, the Secretary
shall work in cooperation with the National
Family Caregiver Support Program of the Ad-
ministration on Aging and other respite care
programs within the Department of Health and
Human Services to ensure coordination of res-
pite care services for family caregivers of chil-
dren and adults with special needs.

(d) Application

(1) Submission

BEach Governor desiring the eligible State
agency of his or her State to receive a grant or
cooperative agreement under this section shall
submit an application on behalf of such agen-
cy to the Secretary at such time, in such man-
ner, and containing such information as the
Secretary shall require.

(2) Contents

Each application submitted under this sec-
tion shall include—
(A) a description of the eligible State
agency’s—

(i) ability to work with other State and
community-based agencies;

(ii) understanding of respite care and
family caregiver issues across all age
groups, disabilities, and chronic condi-
tions; and

(iii) capacity to ensure meaningful in-
volvement of family members, family
caregivers, and care recipients;

(B) with respect to the population of fam-
ily caregivers to whom respite care informa-
tion or services will be provided or for whom
respite care workers and volunteers will be
recruited and trained, a description of—

(i) the population of family caregivers;

(ii) the extent and nature of the respite
care needs of that population;

(iii) existing respite care services for
that population, including numbers of
family caregivers being served and extent
of unmet need;

(iv) existing methods or systems to coor-
dinate respite care information and serv-
ices to the population at the State and
local level and extent of unmet need;

(v) how respite care information dissemi-
nation and coordination, respite care serv-
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