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Subsec. (d). Pub. L. 107–188, § 141, added subsec. (d). 

CHANGE OF NAME 

Committee on Commerce of House of Representatives 
changed to Committee on Energy and Commerce of 
House of Representatives, and jurisdiction over matters 
relating to securities and exchanges and insurance gen-
erally transferred to Committee on Financial Services 
of House of Representatives by House Resolution No. 5, 
One Hundred Seventh Congress, Jan. 3, 2001. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Pub. L. 107–188, title I, § 144(b), June 12, 2002, 116 Stat. 
630, provided that: ‘‘The amendment made by sub-
section (a) [amending this section] applies to any pub-
lic health emergency under section 319(a) of the Public 
Health Service Act [42 U.S.C. 247d(a)], including any 
such emergency that was in effect as of the day before 
the date of the enactment of this Act [June 12, 2002]. In 
the case of such an emergency that was in effect as of 
such day, the 90-day period described in such section 
with respect to the termination of the emergency is 
deemed to begin on such date of enactment.’’

IMPORTANCE OF THE BLOOD SUPPLY 

Pub. L. 116–136, div. A, title III, § 3226, Mar. 27, 2020, 
134 Stat. 383, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Health and 
Human Services (referred to in this section as the ‘Sec-
retary’) shall carry out a national campaign to improve 
awareness of, and support outreach to the public and 
health care providers about the importance and safety 
of blood donation and the need for donations for the 
blood supply during the public health emergency de-
clared by the Secretary under section 319 of the Public 
Health Service Act (42 U.S.C. 247d) with respect to 
COVID–19. 

‘‘(b) AWARENESS CAMPAIGN.—In carrying out sub-
section (a), the Secretary may enter into contracts 
with one or more public or private nonprofit entities, 
to establish a national blood donation awareness cam-
paign that may include television, radio, internet, and 
newspaper public service announcements, and other ac-
tivities to provide for public and professional aware-
ness and education. 

‘‘(c) CONSULTATION.—In carrying out subsection (a), 
the Secretary shall consult with the Commissioner of 
Food and Drugs, the Assistant Secretary for Health, 
the Director of the Centers for Disease Control and Pre-
vention, the Director of the National Institutes of 
Health, and the heads of other relevant Federal agen-
cies, and relevant accrediting bodies and representative 
organizations. 

‘‘(d) REPORT TO CONGRESS.—Not later than 2 years 
after the date of enactment of this Act [Mar. 27, 2020], 
the Secretary shall submit to the Committee on 
Health, Education, Labor, and Pensions of the Senate 
and the Committee on Energy and Commerce of the 
House of Representatives, a report that shall include—

‘‘(1) a description of the activities carried out under 
subsection (a); 

‘‘(2) a description of trends in blood supply dona-
tions; and 

‘‘(3) an evaluation of the impact of the public 
awareness campaign, including any geographic or 
population variations.’’

REPORTING BY LABORATORIES OF RESULTS OF TESTS 
TO DETECT SARS–COV–2 OR TO DIAGNOSE COVID–19

Pub. L. 116–136, div. B, title VIII, § 18115(a)–(c), Mar. 
27, 2020, 134 Stat. 574, provided that: 

‘‘(a) IN GENERAL.—Every laboratory that performs or 
analyzes a test that is intended to detect SARS–CoV–2 
or to diagnose a possible case of COVID–19 shall report 
the results from each such test, to the Secretary of 
Health and Human Services in such form and manner, 
and at such timing and frequency, as the Secretary 
may prescribe until the end of the Secretary’s Public 
Health Emergency declaration with respect to 
COVID–19 or any extension of such declaration. 

‘‘(b) LABORATORIES COVERED.—The Secretary may 
prescribe which laboratories must submit reports pur-
suant to this section. 

‘‘(c) IMPLEMENTATION.—The Secretary may make pre-
scriptions under this section by regulation, including 
by interim final rule, or by guidance, and may issue 
such regulations or guidance without regard to the pro-
cedures otherwise required by section 553 of title 5, 
United States Code.’’

§ 247d–1. Vaccine tracking and distribution 

(a) Tracking 

The Secretary, together with relevant manu-
facturers, wholesalers, and distributors as may 
agree to cooperate, may track the initial dis-
tribution of federally purchased influenza vac-
cine in an influenza pandemic. Such tracking in-
formation shall be used to inform Federal, 
State, local, and tribal decision makers during 
an influenza pandemic. 

(b) Distribution 

The Secretary shall promote communication 
between State, local, and tribal public health of-
ficials and such manufacturers, wholesalers, and 
distributors as agree to participate, regarding 
the effective distribution of seasonal influenza 
vaccine. Such communication shall include esti-
mates of high priority populations, as deter-
mined by the Secretary, in State, local, and 
tribal jurisdictions in order to inform Federal, 
State, local, and tribal decision makers during 
vaccine shortages and supply disruptions. 

(c) Confidentiality 

The information submitted to the Secretary 
or its contractors, if any, under this section or 
under any other section of this chapter related 
to vaccine distribution information shall remain 
confidential in accordance with the exception 
from the public disclosure of trade secrets, com-
mercial or financial information, and informa-
tion obtained from an individual that is privi-
leged and confidential, as provided for in section 
552(b)(4) of title 5, and subject to the penalties 
and exceptions under sections 1832 and 1833 of 
title 18 relating to the protection and theft of 
trade secrets, and subject to privacy protections 
that are consistent with the regulations promul-
gated under section 264(c) of the Health Insur-
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). 
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(e) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section, $30,800,000 for each of fis-
cal years 2019 through 2023. 

(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; Pub. L. 113–5, title II, § 202(b), Mar. 13, 2013, 
127 Stat. 175; Pub. L. 116–22, title VII, § 701(b), 
June 24, 2019, 133 Stat. 961.) 

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 

2019—Subsec. (e). Pub. L. 116–22 substituted ‘‘2019 
through 2023’’ for ‘‘2014 through 2018’’. 

2013—Subsec. (e). Pub. L. 113–5 substituted ‘‘$30,800,000 
for each of fiscal years 2014 through 2018’’ for ‘‘such 
sums for each of fiscal years 2007 through 2011’’. 

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 
II, § 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 State and local public 
health security 

(a) In general 

To enhance the security of the United States 
with respect to public health emergencies, the 
Secretary, acting through the Director of the 
Centers for Disease Control and Prevention, 
shall award cooperative agreements to eligible 
entities to enable such entities to conduct the 
activities described in subsection (d). 

(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 (h)(4)); or 

(C) be a consortium of States; 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, including with respect 
to chemical, biological, radiological, or 
nuclear threats, whether naturally occur-
ring, unintentional, or deliberate; 

(ii) a description of the activities such 
entity will carry out with respect to pan-
demic influenza, as a component of the ac-
tivities carried out under clause (i), and 
consistent with the requirements of para-
graphs (2) and (5) 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 agreement, for med-
ical and public health mutual aid, and, as 
appropriate, the activities such entity will 
implement pursuant to section 247d–7b of 
this title to improve enrollment and co-
ordination of volunteer health care profes-
sionals seeking to provide medical services 
during a public health emergency, which 
may include—

(I) providing a public method of com-
munication for purposes of volunteer co-
ordination (such as a phone number); 

(II) providing for optional registration 
to participate in volunteer services dur-
ing processes related to State medical li-
censing, registration, or certification or 
renewal of such licensing, registration, 
or certification; or 

(III) other mechanisms as the State de-
termines appropriate;

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

(vi) a description of how, as appropriate, 
the entity may partner with relevant pub-
lic and private stakeholders, including 
public health agencies with specific exper-
tise that may be relevant to public health 
security, such as environmental health 
agencies, in public health emergency pre-
paredness and response; 

(vii) a description of how, as applicable, 
such entity may integrate information to 
account for individuals with behavioral 
health needs following a public health 
emergency; 

(viii) a description of how the entity, as 
applicable and appropriate, will coordinate 
with State emergency preparedness and re-
sponse plans in public health emergency 
preparedness, including State educational 
agencies (as defined in section 7801 of title 
20) and State child care lead agencies (des-
ignated under section 9858b of this title); 

(ix) in the case of entities that operate 
on the United States-Mexico border or the 
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