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(3) Health home

The term ‘‘health home’ means a designated
provider (including a provider that operates in
coordination with a team of health care pro-
fessionals) or a health team selected by a child
with medically complex conditions (or the
family of such child) to provide health home
services.

(4) Health home services

(A) In general

The term ‘‘health home services’” means
comprehensive and timely high-quality serv-
ices described in subparagraph (B) that are
provided by a designated provider, a team of
health care professionals operating with
such a provider, or a health team.

(B) Services described

The services described in this subpara-
graph shall include—

(i) comprehensive care management;

(ii) care coordination, health promotion,
and providing access to the full range of
pediatric specialty and subspecialty medi-
cal services, including services from out-
of-State providers, as medically necessary;

(iii) comprehensive transitional care, in-
cluding appropriate follow-up, from inpa-
tient to other settings;

(iv) patient and family support (includ-
ing authorized representatives);

(v) referrals to community and social
support services, if relevant; and

(vi) use of health information technology
to link services, as feasible and appro-

priate.
(5) Designated provider
The term ‘‘designated provider” means a

physician (including a pediatrician or a pedi-
atric specialty or subspecialty provider), chil-
dren’s hospital, clinical practice or clinical
group practice, prepaid inpatient health plan
or prepaid ambulatory health plan (as defined
by the Secretary), rural clinic, community
health center, community mental health cen-
ter, home health agency, or any other entity
or provider that is determined by the State
and approved by the Secretary to be qualified
to be a health home for children with medi-
cally complex conditions on the basis of docu-
mentation evidencing that the entity has the
systems, expertise, and infrastructure in place
to provide health home services. Such term
may include providers who are employed by,
or affiliated with, a children’s hospital.

(6) Team of health care professionals

The term ‘‘team of health care profes-
sionals’” means a team of health care profes-
sionals (as described in the State plan amend-
ment under this section) that may—

(A) include—

(i) physicians and other professionals,
such as pediatricians or pediatric specialty
or subspecialty providers, nurse care
coordinators, dietitians, nutritionists, so-
cial workers, behavioral health profes-
sionals, physical therapists, occupational
therapists, speech pathologists, nurses, in-
dividuals with experience in medical sup-
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portive technologies, or any professionals
determined to be appropriate by the State
and approved by the Secretary;

(ii) an entity or individual who is des-
ignated to coordinate such a team; and

(iii) community health workers, trans-
lators, and other individuals with cul-
turally-appropriate expertise; and

(B) be freestanding, virtual, or based at a
children’s hospital, hospital, community
health center, community mental health
center, rural clinic, clinical practice or clin-
ical group practice, academic health center,
or any entity determined to be appropriate
by the State and approved by the Secretary.

(7) Health team

The term ‘‘health team’ has the meaning
given such term for purposes of section 256a-1
of this title.

(Aug. 14, 1935, ch. 531, title XIX, §1945A, as added
Pub. L. 116-16, §3, Apr. 18, 2019, 133 Stat. 853.)

REFERENCES IN TEXT

Section 5001 of Public Law 111-5, referred to in sub-
sec. (¢)(3)(B), is section 5001 of Pub. L. 111-5, div. B,
title V, Feb. 17, 2009, 123 Stat. 496, which was formerly
set out as a note under section 1396d of this title.

§ 1396w-5. Addressing health care disparities

(a) Evaluating data collection approaches

The Secretary shall evaluate approaches for
the collection of data under this subchapter and
subchapter XXI, to be performed in conjunction
with existing quality reporting requirements
and programs under this subchapter and sub-
chapter XXI, that allow for the ongoing, accu-
rate, and timely collection and evaluation of
data on disparities in health care services and
performance on the basis of race, ethnicity, sex,
primary language, and disability status. In con-
ducting such evaluation, the Secretary shall
consider the following objectives:

(1) Protecting patient privacy.

(2) Minimizing the administrative burdens of
data collection and reporting on States, pro-
viders, and health plans participating under
this subchapter or subchapter XXI.

(3) Improving program data under this sub-
chapter and subchapter XXI on race, eth-
nicity, sex, primary language, and disability
status.

(b) Reports to Congress
(1) Report on evaluation

Not later than 18 months after March 23,
2010, the Secretary shall submit to Congress a
report on the evaluation conducted under sub-
section (a). Such report shall, taking into con-
sideration the results of such evaluation—

(A) identify approaches (including defining
methodologies) for identifying and collect-
ing and evaluating data on health care dis-
parities on the basis of race, ethnicity, sex,
primary language, and disability status for
the programs under this subchapter and sub-
chapter XXI; and

(B) include recommendations on the most
effective strategies and approaches to re-
porting HEDIS quality measures as required



§1397

under section 1395w—22(e)(3) of this title and
other nationally recognized quality perform-
ance measures, as appropriate, on such
bases.

(2) Reports on data analyses

Not later than 4 years after March 23, 2010,
and 4 years thereafter, the Secretary shall
submit to Congress a report that includes rec-
ommendations for improving the identifica-
tion of health care disparities for beneficiaries
under this subchapter and under subchapter
XXI based on analyses of the data collected
under subsection (c).

(c) Implementing effective approaches

Not later than 24 months after March 23, 2010,
the Secretary shall implement the approaches
identified in the report submitted under sub-
section (b)(1) for the ongoing, accurate, and
timely collection and evaluation of data on
health care disparities on the basis of race, eth-
nicity, sex, primary language, and disability
status.

(Aug. 14, 1935, ch. 531, title XIX, §1946, as added
Pub. L. 111-148, title IV, §4302(b)(2), Mar. 23, 2010,
124 Stat. 581.)

SUBCHAPTER XX—BLOCK GRANTS AND
PROGRAMS FOR SOCIAL SERVICES AND
ELDER JUSTICE

CODIFICATION
2018—Pub. L. 115-123, div. E, title VIII, §50802(1), Feb.

9, 2018, 132 Stat. 269, substituted “AND PROGRAMS”

for “TO STATES” in subchapter heading.

Pub. L. 111-148, title VI, §6703(a)(1)(A), Mar. 23, 2010,

124 Stat. 782, inserted ‘“‘AND ELDER JUSTICE” after

“SOCIAL SERVICES” in subchapter heading.

Division A—Block Grants to States for Social
Services

§1397. Purposes of division; authorization of ap-
propriations

For the purposes of consolidating Federal as-
sistance to States for social services into a sin-
gle grant, increasing State flexibility in using
social service grants, and encouraging each
State, as far as practicable under the conditions
in that State, to furnish services directed at the
goals of—

(1) achieving or maintaining economic self-
support to prevent, reduce, or eliminate de-
pendency;

(2) achieving or maintaining self-sufficiency,
including reduction or prevention of depend-
ency;

(3) preventing or remedying neglect, abuse,
or exploitation of children and adults unable
to protect their own interests, or preserving,
rehabilitating or reuniting families;

(4) preventing or reducing inappropriate in-
stitutional care by providing for community-
based care, home-based care, or other forms of
less intensive care; and

(5) securing referral or admission for institu-
tional care when other forms of care are not
appropriate, or providing services to individ-
uals in institutions,

there are authorized to be appropriated for each

fiscal year such sums as may be necessary to
carry out the purposes of this division.
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(Aug. 14, 1935, ch. 531, title XX, §2001, as added
Pub. L. 97-35, title XXIII, §2352(a), Aug. 13, 1981,
95 Stat. 867, amended Pub. L. 111-148, title VI,
§6703(d)(1), Mar. 23, 2010, 124 Stat. 803.)

PRIOR PROVISIONS

A prior section 1397, act Aug. 14, 1935, ch. 531, title
XX, §2001, as added Jan. 4, 1975, Pub. L. 93-647, §2, 88
Stat. 2337; amended June 17, 1980, Pub. L. 96-272, title
II, §207(b), 94 Stat. 526, authorized appropriations to
carry out former provisions of this subchapter, prior to
the general revision of this subchapter by section
2352(a) of Pub. L. 97-35.

AMENDMENTS

2010—Pub. L. 111-148, §6703(d)(1)(B), which directed
substitution of ‘‘this division” for ‘‘this subchapter”
wherever appearing in subtitle 1 of title XX of act Aug.
14, 1935, was executed to the concluding provisions of
this section, which is in subtitle A of title XX of act
Aug. 14, 1935, to reflect the probable intent of Congress.

Pub. L. 111-148, §6703(d)(1)(A), substituted ‘‘division”
for ‘‘subchapter’ in section catchline.

EFFECTIVE DATE

Pub. L. 97-35, title XXIII, §2354, Aug. 13, 1981, 95 Stat.
874, provided that: ‘‘Except as otherwise explicitly pro-
vided, the provisions of this subtitle [subtitle C
(§§2351-2355) of title XXIII of Pub. L. 97-35, see Short
Title of 1981 Amendment note set out under section 1305
of this title] and the repeals and amendments made by
this subtitle, shall become effective on October 1, 1981.”

STUDY OF STATE SOCIAL SERVICE PROGRAMS; REPORT
TO CONGRESS

Pub. L. 97-35, title XXIII, §2355, Aug. 13, 1981, 95 Stat.
874, required Secretary of Health and Human Services
to conduct a study to identify criteria and mechanisms
which may be useful for States in assessing effective-
ness and efficiency of State social service programs
carried out with funds made available under this sub-
chapter, such study to include consideration of Federal
incentive payments as an option in rewarding States
having high performance social service programs, and
to report results of such study to Congress within one
year after Aug. 13, 1981.

§ 1397a. Payments to States

(a) Amount; covered services

(1) Each State shall be entitled to payment
under this division for each fiscal year in an
amount equal to its allotment for such fiscal
yvear, to be used by such State for services di-
rected at the goals set forth in section 1397 of
this title, subject to the requirements of this di-
vision.

(2) For purposes of paragraph (1)—

(A) services which are directed at the goals
set forth in section 1397 of this title include,
but are not limited to, child care services, pro-
tective services for children and adults, serv-
ices for children and adults in foster care,
services related to the management and main-
tenance of the home, day care services for
adults, transportation services, family plan-
ning services, training and related services,
employment services, information, referral,
and counseling services, the preparation and
delivery of meals, health support services and
appropriate combinations of services designed
to meet the special needs of children, the aged,
the mentally retarded, the blind, the emotion-
ally disturbed, the physically handicapped,
and alcoholics and drug addicts; and
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