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1 See References in Text note below. 

(3) when there are material changes to the 
content of provider directory information of 
the provider or facility described in section 
300gg–115(a)(1) of this title, section 1185i(a)(1) 
of title 29, or section 9820(a)(1) of title 26, as 
applicable; and 

(4) at any other time (including upon the re-
quest of such issuer or plan) determined appro-
priate by the provider, facility, or the Sec-
retary. 

(b) Refunds to enrollees 

If a health care provider submits a bill to an 
enrollee based on cost-sharing for treatment or 
services provided by the health care provider 
that is in excess of the normal cost-sharing ap-
plied for such treatment or services provided in-
network, as prohibited under section 
300gg–115(b) of this title, section 1185i(b) of title 
29, or section 9820(b) of title 26, as applicable, 
and the enrollee pays such bill, the provider 
shall reimburse the enrollee for the full amount 
paid by the enrollee in excess of the in-network 
cost-sharing amount for the treatment or serv-
ices involved, plus interest, at an interest rate 
determined by the Secretary. 

(c) Limitation 

Nothing in this section shall prohibit a pro-
vider from requiring in the terms of a contract, 
or contract termination, with a group health 
plan or health insurance issuer—

(1) that the plan or issuer remove, at the 
time of termination of such contract, the pro-
vider from a directory of the plan or issuer de-
scribed in section 300gg–115(a) of this title, sec-
tion 1185i(a) of title 29, or section 9820(a) of 
title 26, as applicable; or 

(2) that the plan or issuer bear financial re-
sponsibility, including under section 
300gg–115(b) of this title, section 1185i(b) of 
title 29, or section 9820(b) of title 26, as appli-
cable, for providing inaccurate network status 
information to an enrollee. 

(d) Definition 

For purposes of this section, the term ‘‘pro-
vider directory information’’ includes the 
names, addresses, specialty, telephone numbers, 
and digital contact information of individual 
health care providers, and the names, addresses, 
telephone numbers, and digital contact informa-
tion of each medical group, clinic, or facility 
contracted to participate in any of the networks 
of the group health plan or health insurance 
coverage involved. 

(e) Rule of construction 

Nothing in this section shall be construed to 
preempt any provision of State law relating to 
health care provider directories. 

(July 1, 1944, ch. 373, title XXVII, § 2799B–9, as 
added Pub. L. 116–260, div. BB, title I, § 116(e), 
Dec. 27, 2020, 134 Stat. 2887.)

SUBCHAPTER XXVI—NATIONAL ALL-HAZ-
ARDS PREPAREDNESS FOR PUBLIC 
HEALTH EMERGENCIES 

CODIFICATION 

Pub. L. 109–417, title I, § 101(1), Dec. 19, 2006, 120 Stat. 
2832, substituted ‘‘NATIONAL ALL-HAZARDS PRE-

PAREDNESS FOR PUBLIC HEALTH EMERGENCIES’’ 
for ‘‘NATIONAL PREPAREDNESS FOR BIOTER-
RORISM AND OTHER PUBLIC HEALTH EMER-
GENCIES’’ in heading.

PART A—NATIONAL ALL-HAZARDS PREPARED-
NESS AND RESPONSE PLANNING, COORDINATING, 
AND REPORTING 

CODIFICATION 

Pub. L. 109–417, title I, § 101(2), Dec. 19, 2006, 120 Stat. 
2832, substituted ‘‘National All-Hazards Preparedness’’ 
for ‘‘National Preparedness’’ in heading. 

§ 300hh. Public health and medical preparedness 
and response functions 

(a) In general 

The Secretary of Health and Human Services 
shall lead all Federal public health and medical 
response to public health emergencies and inci-
dents covered by the National Response Plan de-
veloped pursuant to section 314(6) 1 of title 6, or 
any successor plan. 

(b) Interagency agreement 

The Secretary, in collaboration with the Sec-
retary of Veterans Affairs, the Secretary of 
Transportation, the Secretary of Defense, the 
Secretary of Homeland Security, and the head of 
any other relevant Federal agency, shall estab-
lish an interagency agreement, consistent with 
the National Response Plan or any successor 
plan, under which agreement the Secretary of 
Health and Human Services shall assume oper-
ational control of emergency public health and 
medical response assets, as necessary, in the 
event of a public health emergency, except that 
members of the armed forces under the author-
ity of the Secretary of Defense shall remain 
under the command and control of the Secretary 
of Defense, as shall any associated assets of the 
Department of Defense. 

(July 1, 1944, ch. 373, title XXVIII, § 2801, as 
added Pub. L. 107–188, title I, § 101(a), June 12, 
2002, 116 Stat. 596; amended Pub. L. 109–417, title 
I, § 101(2), Dec. 19, 2006, 120 Stat. 2832.) 

REFERENCES IN TEXT 

Section 314(6) of title 6, referred to in subsec. (a), was 
in the original ‘‘section 502(6) of the Homeland Security 
Act of 2002’’, and was translated as meaning section 
504(6) of Pub. L. 107–296, to reflect the probable intent 
of Congress and the renumbering of section 502 as 504 
by Pub. L. 109–295, title VI, § 611(8), Oct. 4, 2006, 120 Stat. 
1395. 

AMENDMENTS 

2006—Pub. L. 109–417 amended section generally. Prior 
to amendment, section consisted of subsecs. (a) to (d) 
relating to a national preparedness plan for carrying 
out health-related activities to prepare for and respond 
effectively to bioterrorism and other public health 
emergencies. 

GUIDANCE FOR PARTICIPATION IN EXERCISES AND 
DRILLS 

Pub. L. 116–22, title III, § 306, June 24, 2019, 133 Stat. 
941, provided that: ‘‘Not later than 2 years after the 
date of enactment of this Act [June 24, 2019], the Sec-
retary of Health and Human Services shall issue final 
guidance regarding the ability of personnel funded by 
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programs authorized under this Act [see Tables for 
classification] (including the amendments made by this 
Act) to participate in drills and operational exercises 
related to all-hazards medical and public health pre-
paredness and response. Such drills and operational ex-
ercises may include activities that incorporate medical 
surge capacity planning, medical countermeasure dis-
tribution and administration, and preparing for and re-
sponding to identified threats for that region. Such per-
sonnel may include State, local, Tribal, and territorial 
public health department or agency personnel funded 
under this Act (including the amendments made by this 
Act). The Secretary shall consult with the Department 
of Homeland Security, the Department of Defense, the 
Department of Veterans Affairs, and other applicable 
Federal departments and agencies as necessary and ap-
propriate in the development of such guidance. The 
Secretary shall make the guidance available on the 
internet website of the Department of Health and 
Human Services.’’

GOVERNMENT ACCOUNTABILITY OFFICE REPORT 

Pub. L. 107–188, title I, § 157, June 12, 2002, 116 Stat. 
633, provided that: 

‘‘(a) IN GENERAL [sic].—The Comptroller General 
shall submit to the Committee on Health, Education, 
Labor, and Pensions and the Committee on Appropria-
tions of the Senate, and to the Committee on Energy 
and Commerce and the Committee on Appropriations of 
the House of Representatives, a report that describes—

‘‘(1) Federal activities primarily related to research 
on, preparedness for, and the management of the pub-
lic health and medical consequences of a bioterrorist 
attack against the civilian population; 

‘‘(2) the coordination of the activities described in 
paragraph (1); 

‘‘(3) the effectiveness of such efforts in preparing 
national, State, and local authorities to address the 
public health and medical consequences of a potential 
bioterrorist attack against the civilian population; 

‘‘(4) the activities and costs of the Civil Support 
Teams of the National Guard in responding to bio-
logical threats or attacks against the civilian popu-
lation; 

‘‘(5) the activities of the working group under sub-
section (a) and the efforts made by such group to 
carry out the activities described in such subsection; 
and 

‘‘(6) the ability of private sector contractors to en-
hance governmental responses to biological threats 
or attacks.’’

§ 300hh–1. National Health Security Strategy 

(a) In general 

(1) Preparedness and response regarding pub-
lic health emergencies 

Beginning in 2018 and every four years there-
after, the Secretary shall prepare and submit 
to the relevant committees of Congress a co-
ordinated strategy (to be known as the Na-
tional Health Security Strategy) and any revi-
sions thereof, and an accompanying implemen-
tation plan for public health emergency pre-
paredness and response. Such National Health 
Security Strategy shall describe potential 
emergency health security threats and iden-
tify the process for achieving the preparedness 
goals described in subsection (b) to be pre-
pared to identify and respond to such threats 
and shall be consistent with the national pre-
paredness goal (as described in section 
314(a)(19) of title 6), the National Incident 
Management System (as defined in section 
311(7) of such title), and the National Response 
Plan developed pursuant to section 314 of such 
title, or any successor plan. 

(2) Evaluation of progress 

The National Health Security Strategy shall 
include an evaluation of the progress made by 
Federal, State, local, and tribal entities, based 
on the evidence-based benchmarks and objec-
tive standards that measure levels of pre-
paredness established pursuant to section 
247d–3a(g) of this title. Such evaluation shall 
include aggregate and State-specific break-
downs of obligated funding spent by major cat-
egory (as defined by the Secretary) for activi-
ties funded through awards pursuant to sec-
tions 247d–3a and 247d–3b of this title, and an 
analysis of any changes to the evidence-based 
benchmarks and objective standards under 
sections 247d–3a and 247d–3b of this title. 

(3) Public health workforce 

In 2022, the National Health Security Strat-
egy shall include a national strategy for estab-
lishing an effective and prepared public health 
workforce, including defining the functions, 
capabilities, and gaps in such workforce (in-
cluding gaps in the environmental health and 
animal health workforces, as applicable), de-
scribing the status of such workforce, identi-
fying strategies to recruit, retain, and protect 
such workforce from workplace exposures dur-
ing public health emergencies, and identifying 
current capabilities to meet the requirements 
of section 300hh–2 of this title. 

(b) Preparedness goals 

The National Health Security Strategy shall 
include provisions in furtherance of the fol-
lowing: 

(1) Integration 

Integrating public health and public and pri-
vate medical capabilities with other first re-
sponder systems, including through—

(A) the periodic evaluation of Federal, 
State, local, and tribal preparedness and re-
sponse capabilities through drills and exer-
cises, including drills and exercises to ensure 
medical surge capacity for events without 
notice; and 

(B) integrating public and private sector 
public health and medical donations and vol-
unteers. 

(2) Public health 

Developing and sustaining Federal, State, 
local, and tribal essential public health secu-
rity capabilities, including the following: 

(A) Disease situational awareness domesti-
cally and abroad, including detection, iden-
tification, investigation, and related infor-
mation technology activities. 

(B) Disease containment including capa-
bilities for isolation, quarantine, social 
distancing, decontamination, relevant 
health care services and supplies, and trans-
portation and disposal of medical waste. 

(C) Risk communication and public pre-
paredness. 

(D) Rapid distribution and administration 
of medical countermeasures. 

(E) Response to environmental hazards. 

(3) Medical 

Increasing the preparedness, response capa-
bilities, and surge capacity of hospitals, other 
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