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practicable on the disparate impacts of COVID-19 on
students in elementary, secondary, and higher edu-
cation, including those attending historically black
colleges and universities, Tribal colleges and univer-
sities, Hispanic-serving institutions, and other minor-
ity-serving institutions;

(vii) coordinate with the Director of the Institute of
Education Sciences to facilitate, consistent with appli-
cable law, the collection of data necessary to fully un-
derstand the impact of the COVID-19 pandemic on stu-
dents and educators, including data on the status of in-
person learning. These data shall be disaggregated by
student demographics, including race, ethnicity, dis-
ability, English-language-learner status, and free or re-
duced lunch status or other appropriate indicators of
family income; and

(viii) consult with those who have been struggling for
months with the enormous challenges the COVID-19
pandemic poses for education, including students; edu-
cators; unions; families; State, local, Tribal, and terri-
torial officials; and members of civil rights and dis-
ability rights organizations, in carrying out the direc-
tives in this order.

(b) The Secretary of Health and Human Services
shall, consistent with applicable law:

(i) facilitate the collection of data needed to inform
the safe reopening and continued operation of elemen-
tary and secondary schools, child care providers, and
Head Start programs, and ensure that such data are
readily available to State, local, Tribal, and territorial
leaders and the public, consistent with privacy inter-
ests, and that such data are disaggregated by race, eth-
nicity, and other factors as appropriate;

(ii) ensure, in coordination with the Coordinator of
the COVID-19 Response and Counselor to the President
(COVID-19 Response Coordinator) and other relevant
agencies, that COVID-19-related supplies the Secretary
administers, including testing materials, are equitably
allocated to elementary and secondary schools, child
care providers, and Head Start programs to support in-
person care and learning;

(iii) to the maximum extent possible, support the de-
velopment and operation of contact tracing programs
at the State, local, Tribal, and territorial level, by pro-
viding guidance and technical support to ensure that
contact tracing is available to facilitate the reopening
and safe operation of elementary and secondary
schools, child care providers, Head Start programs, and
institutions of higher education;

(iv) provide guidance needed for child care providers
and Head Start programs for safely reopening and oper-
ating, including procedures for mitigation measures
such as cleaning, masking, proper ventilation, and test-
ing, as well as guidance related to meeting the needs of
children, families, and staff who have been affected by
the COVID-19 pandemic, including trauma-informed
care, behavioral and mental health support, and family
support, as appropriate; and

(v) provide technical assistance to States, localities,
Tribes, and territories to support the accelerated dis-
tribution of Federal COVID-19 relief funds to child care
providers, and identify strategies to help child care
providers safely remain open during the pandemic and
beyond while the sector experiences widespread finan-
cial disruption due to increased costs and less revenue.

(c) The Secretary of Education and the Secretary of
Health and Human Services shall submit a report to
the Assistant to the President for Domestic Policy and
the COVID-19 Response Coordinator identifying strate-
gies to address the impact of COVID-19 on educational
outcomes, especially along racial and socioeconomic
lines, and shall share those strategies with State, local,
Tribal, and territorial officials. In developing these
strategies, the Secretaries shall, as appropriate and
consistent with applicable law, consult with such offi-
cials, as well as with education experts; educators;
unions; civil rights advocates; Tribal education ex-
perts; public health experts; child development experts;
early educators, including child care providers; Head
Start staff; school technology practitioners; founda-
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tions; families; students; community advocates; and
others.

(d) The Federal Communications Commission is en-
couraged, consistent with applicable law, to increase
connectivity options for students lacking reliable home
broadband, so that they can continue to learn if their
schools are operating remotely.

SEC. 3. General Provisions. (a) Nothing in this order
shall be construed to impair or otherwise affect:

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals.

(b) This order shall be implemented consistent with
applicable law and subject to the availability of appro-
priations.

(c) This order is not intended to, and does not, create
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the
United States, its departments, agencies, or entities,
its officers, employees, or agents, or any other person.

J.R. BIDEN, JR.

§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
562(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
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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).

(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.)

Editorial Notes

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. 11622 substituted
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. 109417 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. 109417, title
11, §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
health security

2019

State and local public

(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
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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-Tb 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);

(IT) 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

(ITI) 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
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