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study, and submit a report under paragraph
(2), on privacy and security requirements for
entities that are not covered entities or busi-
ness associates as of February 17, 2009, includ-
ing—

(A) requirements relating to security, pri-
vacy, and notification in the case of a breach
of security or privacy (including the applica-
bility of an exemption to notification in the
case of individually identifiable health infor-
mation that has been rendered unusable,
unreadable, or indecipherable through tech-
nologies or methodologies recognized by ap-
propriate professional organization or stand-
ard setting bodies to provide effective secu-
rity for the information) that should be ap-
plied to—

(i) vendors of personal health records;

(ii) entities that offer products or serv-
ices through the website of a vendor of per-
sonal health records;

(iii) entities that are not covered enti-
ties and that offer products or services
through the websites of covered entities
that offer individuals personal health
records;

(iv) entities that are not covered entities
and that access information in a personal
health record or send information to a per-
sonal health record; and

(v) third party service providers used by
a vendor or entity described in clause (i),
(ii), (iii), or (iv) to assist in providing per-
sonal health record products or services;

(B) a determination of which Federal gov-
ernment agency is best equipped to enforce
such requirements recommended to be ap-
plied to such vendors, entities, and service
providers under subparagraph (A); and

(C) a timeframe for implementing regula-
tions based on such findings.

(2) Report

The Secretary shall submit to the Com-
mittee on Finance, the Committee on Health,
Education, Labor, and Pensions, and the Com-
mittee on Commerce of the Senate and the
Committee on Ways and Means and the Com-
mittee on Energy and Commerce of the House
of Representatives a report on the findings of
the study under paragraph (1) and shall in-
clude in such report recommendations on the
privacy and security requirements described
in such paragraph.

(¢) Guidance on implementation specification to
de-identify protected health information

Not later than 12 months after February 17,
2009, the Secretary shall, in consultation with
stakeholders, issue guidance on how best to im-
plement the requirements for the de-identifica-
tion of protected health information under sec-
tion 164.514(b) of title 45, Code of Federal Regu-
lations.

(d) GAO report on treatment disclosures

Not later than one year after February 17,
2009, the Comptroller General of the United
States shall submit to the Committee on
Health, Education, Labor, and Pensions of the
Senate and the Committee on Ways and Means
and the Committee on Energy and Commerce of
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the House of Representatives a report on the
best practices related to the disclosure among
health care providers of protected health infor-
mation of an individual for purposes of treat-
ment of such individual. Such report shall in-
clude an examination of the best practices im-
plemented by States and by other entities, such
as health information exchanges and regional
health information organizations, an examina-
tion of the extent to which such best practices
are successful with respect to the quality of the
resulting health care provided to the individual
and with respect to the ability of the health
care provider to manage such best practices, and
an examination of the use of electronic informed
consent for disclosing protected health informa-
tion for treatment, payment, and health care
operations.
(e) Report required

Not later than 5 years after February 17, 2009,
the Government Accountability Office shall sub-
mit to Congress and the Secretary of Health and
Human Services a report on the impact of any of
the provisions of this Act on health insurance
premiums, overall health care costs, adoption of
electronic health records by providers, and re-
duction in medical errors and other quality im-
provements.

(f) Study

The Secretary shall study the definition of
“psychotherapy notes’ in section 164.501 of title
45, Code of Federal Regulations, with regard to
including test data that is related to direct re-
sponses, scores, items, forms, protocols, manu-
als, or other materials that are part of a mental
health evaluation, as determined by the mental
health professional providing treatment or eval-
uation in such definitions and may, based on
such study, issue regulations to revise such defi-
nition.

(Pub. L. 111-5, div. A, title XIII, §13424, Feb. 17,
2009, 123 Stat. 276.)

Editorial Notes
REFERENCES IN TEXT

This subchapter, referred to in subsec. (a)(1), was in
the original ‘‘this subtitle’’, meaning subtitle D (§13400
et seq.) of title XIIT of div. A of Pub. L. 111-5, Feb. 17,
2009, 123 Stat. 2568, which is classified principally to this
subchapter. For complete classification of subtitle D to
the Code, see Tables.

This Act, referred to in subsec. (e), means div. A of
Pub. L. 111-5, Feb. 17, 2009, 123 Stat. 116, see section 4
of Pub. L. 111-5, set out as a note under section 1 of
Title 1, General Provisions. For complete classification
of div. A to the Code, see Tables.
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SUBCHAPTER I—-IMMEDIATE ACTIONS TO
PRESERVE AND EXPAND COVERAGE

§18001. Immediate access to insurance for unin-
sured individuals with a preexisting condi-
tion

(a) In general

Not later than 90 days after March 23, 2010, the
Secretary shall establish a temporary high risk
health insurance pool program to provide health
insurance coverage for eligible individuals dur-
ing the period beginning on the date on which
such program is established and ending on Janu-
ary 1, 2014.

(b) Administration

(1) In general

The Secretary may carry out the program
under this section directly or through con-
tracts to eligible entities.

(2) Eligible entities

To be eligible for a contract under paragraph
(1), an entity shall—

(A) be a State or nonprofit private entity;

(B) submit to the Secretary an application
at such time, in such manner, and con-
taining such information as the Secretary
may require; and

(C) agree to utilize contract funding to es-
tablish and administer a qualified high risk
pool for eligible individuals.

(3) Maintenance of effort

To be eligible to enter into a contract with
the Secretary under this subsection, a State
shall agree not to reduce the annual amount
the State expended for the operation of one or
more State high risk pools during the year
preceding the year in which such contract is
entered into.

(c) Qualified high risk pool
(1) In general

Amounts made available under this section
shall be used to establish a qualified high risk
pool that meets the requirements of paragraph
(2).

(2) Requirements

A qualified high risk pool meets the require-
ments of this paragraph if such pool—



		Superintendent of Documents
	2023-01-19T22:45:58-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




