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(b) Requirements
(1) Health information technology standards

The Secretary may not award a grant or co-
operative agreement under subsection (a)(1)(B)
unless the applicant uses or agrees to use
standards endorsed by the National Coordi-
nator for Health Information Technology pur-
suant to section 300jj-11(c)(1) of this title or
adopted by the Secretary under section
300jj—14 of this title.

(2) Waiver

The Secretary may waive the requirement
under paragraph (1) with respect to an appli-
cant if the Secretary determines that the ac-
tivities under subsection (a)(1)(B) cannot oth-
erwise be carried out within the applicable ju-
risdiction.

(3) Application

A State, local, Tribal, or territorial health
department applying for a grant or coopera-
tive agreement under this section shall submit
an application to the Secretary at such time
and in such manner as the Secretary may re-
quire. Such application shall include informa-
tion describing—

(A) the activities that will be supported by
the grant or cooperative agreement; and
(B) how the modernization of the public
health data systems involved will support or
impact the public health infrastructure of
the health department, including a descrip-
tion of remaining gaps, if any, and the ac-
tions needed to address such gaps.
(c) Strategy and implementation plan

Not later than 180 days after December 27,
2020, the Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, 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 coordinated
strategy and an accompanying implementation
plan that identifies and demonstrates the meas-
ures the Secretary will utilize to—

(1) update and improve applicable public
health data systems used by the Centers for
Disease Control and Prevention; and

(2) carry out the activities described in this
section to support the improvement of State,
local, Tribal, and territorial public health
data systems.

(d) Consultation

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall consult with State, local, Tribal, and terri-
torial health departments, professional medical
and public health associations, associations rep-
resenting hospitals or other health care entities,
health information technology experts, and
other appropriate public or private entities re-
garding the plan and grant program to mod-
ernize public health data systems pursuant to
this section. Activities under this subsection
may include the provision of technical assist-
ance and training related to the exchange of in-
formation by such public health data systems
used by relevant health care and public health
entities at the local, State, Federal, Tribal, and
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territorial levels, and the development and utili-
zation of public-private partnerships for imple-
mentation support applicable to this section.

(e) Report to Congress

Not later than 1 year after December 27, 2020,
the Secretary shall submit a report to the Com-
mittee on Health, Education, Labor, and Pen-
sions of the Senate and the Committee on En-
ergy and Commerce of the House of Representa-
tives that includes—

(1) a description of any barriers to—

(A) public health authorities imple-
menting interoperable public health data
systems and electronic case reporting;

(B) the exchange of information pursuant
to electronic case reporting;

(C) reporting by health care providers
using such public health data systems, as ap-
propriate, and pursuant to State law; or

(D) improving demographic data collection
or analysis;

(2) an assessment of the potential public
health impact of implementing electronic case
reporting and interoperable public health data
systems; and

(3) a description of the activities carried out
pursuant to this section.

(f) Electronic case reporting

In this section, the term ‘‘electronic case re-
porting” means the automated identification,
generation, and bilateral exchange of reports of
health events among electronic health record or
health information technology systems and pub-
lic health authorities.

(g) Authorization of appropriations

To carry out this section, there are authorized
to be appropriated $100,000,000 for each of fiscal
years 2021 through 2025.

(July 1, 1944, ch. 373, title XXVII, §2823, as added
Pub. L. 116-260, div. BB, title III, §314, Dec. 27,
2020, 134 Stat. 2929.)

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-



§300ii-1

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
(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 co-
ordinated 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.
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(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.

§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

Each 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-
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