§247d-8

Stat. 2872; amended Pub. L. 113-5, title IV, §404,
Mar. 13, 2013, 127 Stat. 197.)

Editorial Notes
CODIFICATION

Section was formerly classified to section 247d-7f of
this title.

AMENDMENTS

2013—Subsec. (a)(2). Pub. L. 113-5, §404(1)(B), inserted
concluding provisions.

Subsec. (a)(2)(D)(ii), (iv). Pub. L. 113-5, §404(1)(A),
added cls. (iii) and @v).

Subsec. (a)(6)(D). Pub. L. 113-5, §404(2), added subpar.
(D).

§247d-8. Coordinated program to improve pedi-
atric oral health

(a) In general

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, shall establish a program to fund
innovative oral health activities that improve
the oral health of children under 6 years of age
who are eligible for services provided under a
Federal health program, to increase the utiliza-
tion of dental services by such children, and to
decrease the incidence of early childhood and
baby bottle tooth decay.

(b) Grants

The Secretary shall award grants to or enter
into contracts with public or private nonprofit
schools of dentistry or accredited dental train-
ing institutions or programs, community dental
programs, and programs operated by the Indian
Health Service (including federally recognized
Indian tribes that receive medical services from
the Indian Health Service, urban Indian health
programs funded under title V of the Indian
Health Care Improvement Act [25 U.S.C. 1651 et
seq.], and tribes that contract with the Indian
Health Service pursuant to the Indian Self-De-
termination and Education Assistance Act [25
U.S.C. 5301 et seq.]) to enable such schools, insti-
tutions, and programs to develop programs of
oral health promotion, to increase training of
oral health services providers in accordance
with State practice laws, or to increase the uti-
lization of dental services by eligible children.
(c) Distribution

In awarding grants under this section, the Sec-
retary shall, to the extent practicable, ensure an
equitable national geographic distribution of
the grants, including areas of the United States
where the incidence of early childhood caries is
highest.

(d) Authorization of appropriations

There is authorized to be appropriated to
carry out this section $10,000,000 for each?! the
fiscal years 2001 through 2005.

(July 1, 1944, ch. 373, title III, §320A, as added
Pub. L. 106-310, div. A, title XVI, §1603, Oct. 17,
2000, 114 Stat. 1151.)
Editorial Notes
REFERENCES IN TEXT

The Indian Health Care Improvement Act, referred to
in subsec. (b), is Pub. L. 94-437, Sept. 30, 1976, 90 Stat.

180 in original. Probably should be followed by ‘‘of’.
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1400, as amended. Title V of the Act is classified gen-
erally to subchapter IV (§1651 et seq.) of chapter 18 of
Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 1601 of Title 25 and Tables.

The Indian Self-Determination and Education Assist-
ance Act, referred to in subsec. (b), is Pub. L. 93-638,
Jan. 4, 1975, 88 Stat. 2203, which is classified principally
to chapter 46 (§5301 et seq.) of Title 25, Indians. For
complete classification of this Act to the Code, see
Short Title note set out under section 5301 of Title 25
and Tables.

CODIFICATION

Section 1603 of Pub. L. 106-310, which directed that
section 320A (this section) be added at the end of part
B of the Public Health Service Act, was executed by
adding section 320A at the end of part B of title III of
the Public Health Service Act, to reflect the probable
intent of Congress, notwithstanding that section 320 of
the Public Health Service Act (section 247e of this
title) appears in part C of title III of the Public Health
Service Act.

§247d-9. Dental
newborns

education for parents of

The Secretary shall develop and implement,
through entities that fund or provide perinatal
care services to targeted low-income children
under a State child health plan under title XXI
of the Social Security Act [42 U.S.C. 1397aa et
seq.], a program to deliver oral health edu-
cational materials that inform new parents
about risks for, and prevention of, early child-
hood caries and the need for a dental visit with-
in their newborn’s first year of life.

(Pub. L. 111-3, title V, §501(c), Feb. 4, 2009, 123
Stat. 87.)

Editorial Notes
REFERENCES IN TEXT

The Social Security Act, referred to in text, is act
Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XXI of the Act
is classified generally to subchapter XXI (§1397aa 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.

CODIFICATION

Section was enacted as part of the Children’s Health
Insurance Program Reauthorization Act of 2009, and
not as part of the Public Health Service Act which
comprises this chapter.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Section effective Apr. 1, 2009, and applicable to child
health assistance and medical assistance provided on or
after that date, with certain exceptions, see section 3 of
Pub. L. 111-3, set out as a note under section 1396 of
this title.

DEFINITION OF ‘‘SECRETARY”’

‘““‘Secretary’ as meaning the Secretary of Health and
Human Services, see section 1(c)(3) of Pub. L. 111-3, set
out as a note under section 1396 of this title.

§247d-10. Pilot program for public health labora-
tories to detect fentanyl and other synthetic
opioids

(a) Grants

The Secretary of Health and Human Services

(referred to in this section as the ‘‘Secretary’’)



Page 303

shall award grants to, or enter into cooperative
agreements with, Federal, State, and local agen-
cies to improve coordination between public
health laboratories and laboratories operated by
law enforcement agencies, such as Customs and
Border Protection and the Drug Enforcement
Administration, to improve detection of syn-
thetic opioids, including fentanyl and its ana-
logues, as described in subsection (b).

(b) Detection activities

The Secretary, in consultation with the Direc-
tor of the National Institute of Standards and
Technology, the Director of the Centers for Dis-
ease Control and Prevention, the Attorney Gen-
eral of the United States, and the Administrator
of the Drug Enforcement Administration, shall,
for purposes of this section, develop or iden-
tify—

(1) best practices for safely handling and
testing synthetic opioids, including fentanyl
and its analogues, including with respect to
reference materials, instrument calibration,
and quality control protocols;

(2) reference materials and quality control
standards related to synthetic opioids, includ-
ing fentanyl and its analogues, to enhance—

(A) clinical diagnostics;

(B) postmortem data collection; and

(C) portable testing equipment utilized by
law enforcement and public health officials;
and

(3) procedures for the identification of new
and emerging synthetic opioid formulations
and procedures for reporting those findings to
appropriate law enforcement agencies and
Federal, State, and local public health labora-
tories and health departments, as appropriate.

(c) Laboratories

The Secretary shall require recipients of
grants or cooperative agreements under sub-
section (a) to—

(1) follow the best practices established
under subsection (b) and have the appropriate
capabilities to provide laboratory testing of
controlled substances, such as synthetic
fentanyl, and biospecimens for the purposes of
aggregating and reporting public health infor-
mation to Federal, State, and local public
health officials, laboratories, and other enti-
ties the Secretary deems appropriate;

(2) work with law enforcement agencies and
public health authorities, as practicable;

(3) provide early warning information to
Federal, State, and local law enforcement
agencies and public health authorities regard-
ing trends or other data related to the supply
of synthetic opioids, including fentanyl and its
analogues;

(4) provide biosurveillance capabilities with
respect to identifying trends in adverse health
outcomes associated with non-fatal exposures;
and

(5) provide diagnostic testing, as appropriate
and practicable, for non-fatal exposures of
emergency personnel, first responders, and
other individuals.

(d) Authorization of appropriations

To carry out this section, there is authorized
to be appropriated $15,000,000 for each of fiscal
years 2019 through 2023.
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(Pub. L. 115-271, title VII, §7011, Oct. 24, 2018, 132
Stat. 4008.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Substance
Use-Disorder Prevention that Promotes Opioid Recov-
ery and Treatment for Patients and Communities Act,
also known as the SUPPORT for Patients and Commu-
nities Act, and not as part of the Public Health Service
Act which comprises this chapter.

§ 247d-11. State All Payer Claims Databases
(a) In general

The Secretary shall make one-time grants to
eligible States for the purposes described in sub-
section (b).

(b) Uses

A State may use a grant received under sub-
section (a) for one of the following purposes:
(1) To establish a State All Payer Claims
Database.
(2) To improve an?! existing State All Payer
Claims Databases.!
(c) Eligibility
To be eligible to receive a grant under sub-
section (a), a State shall submit to the Sec-
retary an application at such time, in such man-
ner, and containing such information as the Sec-
retary specifies, including, with respect to a
State All Payer Claims Database, at least spe-
cifics on how the State will ensure uniform data
collection and the privacy and security of such
data.
(d) Grant period and amount

Grants awarded under this section shall be for
a period of 3-years,? and in an amount of
$2,500,000, of which $1,000,000 shall be made avail-
able to the State for each of the first 2 years of
the grant period, and $500,000 shall be made
available to the State for the third year of the
grant period.

(e) Authorized users

(1) Application

An entity desiring authorization for access
to a State All Payer Claims Database that has
received a grant under this section shall sub-
mit to the State All Payer Claims Database an
application for such access, which shall in-
clude—

(A) in the case of an entity requesting ac-
cess for research purposes—

(i) a description of the uses and meth-
odologies for evaluating health system
performance using such data; and

(ii) documentation of approval of the re-
search by an institutional review board, if
applicable for a particular plan of re-
search; or

(B) in the case of an entity such as an em-
ployer, health insurance issuer, third-party
administrator, or health care provider, re-
questing access for the purpose of quality
improvement or cost-containment, a de-
scription of the intended uses for such data.

180 in original.
280 in original. Probably should be *‘3 years,”.
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