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(July 1, 1944, ch. 373, title III, § 399CC, as added 
Pub. L. 109–416, § 3(a), Dec. 19, 2006, 120 Stat. 2827; 
amended Pub. L. 112–32, § 2(3), Sept. 30, 2011, 125 
Stat. 361; Pub. L. 113–157, § 5, Aug. 8, 2014, 128 
Stat. 1832; Pub. L. 116–60, § 3(c), Sept. 30, 2019, 133 
Stat. 1112.)

Editorial Notes 

AMENDMENTS 

2019—Subsec. (b)(2). Pub. L. 116–60, § 3(c)(1)(A), in-
serted ‘‘across the lifespan of such individuals’’ before 
semicolon at end. 

Subsec. (b)(5). Pub. L. 116–60, § 3(c)(1)(B), inserted 
‘‘across the lifespan of such individuals’’ before ‘‘and 
the families’’ in introductory provisions. 

Subsec. (c)(1)(D). Pub. L. 116–60, § 3(c)(2)(A), inserted 
‘‘, the Department of Labor, the Department of Jus-
tice, the Department of Veterans Affairs, the Depart-
ment of Housing and Urban Development,’’ after ‘‘De-
partment of Education’’. 

Subsec. (c)(2). Pub. L. 116–60, § 3(c)(2)(B), substituted 
‘‘at least three such members’’ for ‘‘at least two such 
members’’ in subpars. (A) to (C). 

Subsec. (c)(3)(A). Pub. L. 116–60, § 3(c)(2)(C), sub-
stituted ‘‘one additional 4-year term’’ for ‘‘one or more 
additional 4-year terms’’. 

Subsec. (f). Pub. L. 116–60, § 3(c)(3), substituted ‘‘2024’’ 
for ‘‘2019’’. 

2014—Subsec. (b)(1). Pub. L. 113–157, § 5(1)(C), added 
par. (1). Former par. (1) redesignated (2). 

Pub. L. 113–157, § 5(1)(A), struck out ‘‘and annually up-
date’’ after ‘‘develop’’ and substituted ‘‘interventions, 
including school and community-based interventions’’ 
for ‘‘intervention’’. 

Subsec. (b)(2). Pub. L. 113–157, § 5(1)(B), (C), redesig-
nated par. (1) as (2) and struck out former par. (2) which 
read as follows: ‘‘monitor Federal activities with re-
spect to autism spectrum disorder;’’. 

Subsec. (b)(3). Pub. L. 113–157, § 5(1)(D), struck out 
‘‘recommendations to the Director of NIH’’ after ‘‘in-
cluding’’. 

Subsec. (b)(4). Pub. L. 113–157, § 5(1)(E), inserted before 
semicolon ‘‘, and the process by which public feedback 
can be better integrated into such decisions’’. 

Subsec. (b)(5), (6). Pub. L. 113–157, § 5(1)(F), added pars. 
(5) and (6) and struck out former pars. (5) and (6) which 
read as follows: 

‘‘(5) develop and annually update a strategic plan for 
the conduct of, and support for, autism spectrum dis-
order research, including proposed budgetary require-
ments; and 

‘‘(6) submit to the Congress such strategic plan and 
any updates to such plan.’’

Subsec. (c)(1). Pub. L. 113–157, § 5(2)(A)(i), substituted 
‘‘Federal membership’’ for ‘‘In general’’ in heading and 
‘‘The Committee shall be composed of the following 
Federal members—’’ for ‘‘The Committee shall be com-
posed of—’’ in introductory provisions. 

Subsec. (c)(1)(C). Pub. L. 113–157, § 5(2)(A)(ii), inserted 
‘‘, such as the Administration for Community Living, 
Administration for Children and Families, the Centers 
for Medicare & Medicaid Services, the Food and Drug 
Administration, and the Health Resources and Services 
Administration’’ before semicolon and inserted ‘‘and’’ 
at end. 

Subsec. (c)(1)(D). Pub. L. 113–157, § 5(2)(A)(iii), inserted 
‘‘and the Department of Defense’’ after ‘‘Department of 
Education’’ and substituted period at end for ‘‘; and’’. 

Subsec. (c)(1)(E). Pub. L. 113–157, § 5(2)(A)(iv), struck 
out subpar. (E) which read as follows: ‘‘the additional 
members appointed under paragraph (2).’’

Subsec. (c)(2). Pub. L. 113–157, § 5(2)(B)(i), (ii), sub-
stituted ‘‘Non-Federal’’ for ‘‘Additional’’ in heading 
and ‘‘Not more than 1⁄2, but not fewer than 1⁄3, of the 
total membership of the Committee’’ for ‘‘Not fewer 
than 6 members of the Committee, or 1/3 of the total 
membership of the Committee, whichever is greater’’ in 
introductory provisions. Substitution in text was exe-

cuted as the probable intent of Congress, notwith-
standing directory language that struck out ‘‘1⁄3’’ in-
stead of ‘‘1/3’’ as it appeared in the original. 

Subsec. (c)(2)(A). Pub. L. 113–157, § 5(2)(B)(iii), sub-
stituted ‘‘two such members shall be individuals’’ for 
‘‘one such member shall be an individual’’. 

Subsec. (c)(2)(B). Pub. L. 113–157, § 5(2)(B)(iv), sub-
stituted ‘‘two such members shall be parents or legal 
guardians’’ for ‘‘one such member shall be a parent or 
legal guardian’’. 

Subsec. (c)(2)(C). Pub. L. 113–157, § 5(2)(B)(v), sub-
stituted ‘‘two such members shall be representatives’’ 
for ‘‘one such member shall be a representative’’. 

Subsec. (c)(3). Pub. L. 113–157, § 5(2)(C), added par. (3). 
Subsec. (d)(2) to (4). Pub. L. 113–157, § 5(3), redesig-

nated pars. (3) and (4) as (2) and (3), respectively, and 
struck out former par. (2) which read as follows: ‘‘Mem-
bers of the Committee appointed under subsection (c)(2) 
shall serve for a term of 4 years, and may be re-
appointed for one or more additional 4 year term. Any 
member appointed to fill a vacancy for an unexpired 
term shall be appointed for the remainder of such term. 
A member may serve after the expiration of the mem-
ber’s term until a successor has taken office.’’

Subsec. (f). Pub. L. 113–157, § 5(4), substituted ‘‘2019’’ 
for ‘‘2014’’. 

2011—Subsec. (f). Pub. L. 112–32 substituted ‘‘2014’’ for 
‘‘2011’’. 

§ 280i–3. Reports to Congress 

(a) Progress report 

(1) In general 

Not later than 4 years after September 30, 
2019, the Secretary, in coordination with the 
Secretary of Education and the Secretary of 
Defense, shall prepare and submit to the 
Health, Education, Labor, and Pensions Com-
mittee of the Senate and the Energy and Com-
merce Committee of the House of Representa-
tives, and make publicly available, including 
through posting on the Internet Web site of 
the Department of Health and Human Serv-
ices, a progress report on activities related to 
autism spectrum disorder and other develop-
mental disabilities. 

(2) Contents 

The report submitted under subsection (a) 
shall contain—

(A) a description of the progress made in 
implementing the provisions of the Autism 
CARES Act of 2019; 

(B) a description of the amounts expended 
on the implementation of the amendments 
made by the Autism CARES Act of 2019; 

(C) information on the incidence and prev-
alence of autism spectrum disorder, includ-
ing available information on the prevalence 
of autism spectrum disorder among children 
and adults, and identification of any changes 
over time with respect to the incidence and 
prevalence of autism spectrum disorder; 

(D) information on the average age of diag-
nosis for children with autism spectrum dis-
order and other disabilities, including how 
that age may have changed over the 4-year 
period beginning on September 30, 2019, and, 
as appropriate, how this age varies across 
population subgroups; 

(E) information on the average age for 
intervention for individuals diagnosed with 
autism spectrum disorder and other develop-
mental disabilities, including how that age 
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may have changed over the 4-year period be-
ginning on September 30, 2019, and, as appro-
priate, how this age varies across population 
subgroups; 

(F) information on the average time be-
tween initial screening and then diagnosis or 
rule out for individuals with autism spec-
trum disorder or other developmental dis-
abilities, as well as information on the aver-
age time between diagnosis and evidence-
based intervention for individuals with au-
tism spectrum disorder or other develop-
mental disabilities and, as appropriate, on 
how such average time varies across popu-
lation subgroups; 

(G) information on the effectiveness and 
outcomes of interventions for individuals di-
agnosed with autism spectrum disorder, in-
cluding by severity level as practicable, and 
other developmental disabilities and how the 
age of the individual or other factors, such 
as demographic characteristics, may affect 
such effectiveness; 

(H) information on the effectiveness and 
outcomes of innovative and newly developed 
intervention strategies for individuals with 
autism spectrum disorder or other develop-
mental disabilities; 

(I) a description of the actions taken to 
implement and the progress made on imple-
mentation of the strategic plan developed by 
the Interagency Autism Coordinating Com-
mittee under section 280i–2(b) of this title; 
and 

(J) information on how States use home- 
and community-based services and other 
supports to ensure that individuals with au-
tism spectrum disorder and other develop-
mental disabilities are living, working, and 
participating in their community. 

(b) Report on the health and well-being of indi-
viduals with autism spectrum disorder 
across their lifespan 

(1) In general 

Not later than 2 years after September 30, 
2019, the Secretary shall prepare and 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 report concerning 
the health and well-being of individuals with 
autism spectrum disorder. 

(2) Contents 

The report submitted under paragraph (1) 
shall contain—

(A) demographic factors associated with 
the health and well-being of individuals with 
autism spectrum disorder; 

(B) an overview of policies and programs 
relevant to the health and well-being of indi-
viduals with autism spectrum disorder, in-
cluding an identification of existing Federal 
laws, regulations, policies, research, and 
programs; 

(C) recommendations on establishing best 
practices guidelines to ensure interdiscipli-
nary coordination between all relevant serv-
ice providers receiving Federal funding; 

(D) comprehensive approaches to improv-
ing health outcomes and well-being for indi-

viduals with autism spectrum disorder, in-
cluding—

(i) community-based behavioral supports 
and interventions; 

(ii) nutrition, recreational, and social ac-
tivities; and 

(iii) personal safety services related to 
public safety agencies or the criminal jus-
tice system for such individuals; and

(E) recommendations that seek to improve 
health outcomes for such individuals, in-
cluding across their lifespan, by addressing—

(i) screening and diagnosis of children 
and adults; 

(ii) behavioral and other therapeutic ap-
proaches; 

(iii) primary and preventative care; 
(iv) communication challenges; 
(v) aggression, self-injury, elopement, 

and other behavioral issues; 
(vi) emergency room visits and acute 

care hospitalization; 
(vii) treatment for co-occurring physical 

and mental health conditions; 
(viii) premature mortality; 
(ix) medical practitioner training; and 
(x) caregiver mental health. 

(July 1, 1944, ch. 373, title III, § 399DD, as added 
Pub. L. 109–416, § 3(a), Dec. 19, 2006, 120 Stat. 2828; 
amended Pub. L. 112–32, § 2(4), Sept. 30, 2011, 125 
Stat. 361; Pub. L. 113–157, § 6, Aug. 8, 2014, 128 
Stat. 1834; Pub. L. 116–60, § 3(d), Sept. 30, 2019, 133 
Stat. 1113.)

Editorial Notes 

REFERENCES IN TEXT 

The Autism CARES Act of 2019, referred to in subsec. 
(a)(2)(A), (B), is Pub. L. 116–60, Sept. 30, 2019, 133 Stat. 
1110, also known as the Autism Collaboration, Account-
ability, Research, Education, and Support Act of 2019, 
which amended this part and section 284g of this title 
and enacted provisions set out as a note under section 
201 of this title. For complete classification of this Act 
to the Code, see Short Title of 2019 Amendment note 
set out under section 201 of this title and Tables. 

AMENDMENTS 

2019—Subsec. (a)(1). Pub. L. 116–60, § 3(d)(1)(A), sub-
stituted ‘‘September 30, 2019’’ for ‘‘August 8, 2014’’. 

Subsec. (a)(2)(A), (B). Pub. L. 116–60, § 3(d)(1)(B)(i), 
substituted ‘‘Autism CARES Act of 2019’’ for ‘‘Autism 
CARES Act of 2014’’. 

Subsec. (a)(2)(D), (E). Pub. L. 116–60, § 3(d)(1)(B)(i), 
substituted ‘‘September 30, 2019’’ for ‘‘August 8, 2014’’. 

Subsec. (a)(2)(G). Pub. L. 116–60, § 3(d)(1)(B)(ii), sub-
stituted ‘‘age of the individual’’ for ‘‘age of the child’’. 

Subsec. (a)(2)(J). Pub. L. 116–60, § 3(d)(1)(B)(iii)–(v), 
added subsec. (J). 

Subsec. (b). Pub. L. 116–60, § 3(d)(2)(A), substituted 
‘‘the health and well-being of individuals with autism 
spectrum disorder across their lifespan’’ for ‘‘young 
adults and transitioning youth’’ in heading. 

Subsec. (b)(1). Pub. L. 116–60, § 3(d)(2)(B), amended par. 
(1) generally. Prior to amendment, text read as follows: 
‘‘Not later than 2 years after August 8, 2014, the Sec-
retary of Health and Human Services, in coordination 
with the Secretary of Education and in collaboration 
with the Secretary of Transportation, the Secretary of 
Labor, the Secretary of Housing and Urban Develop-
ment, and the Attorney General, shall prepare and sub-
mit 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 re-
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port concerning young adults with autism spectrum 
disorder and the challenges related to the transition 
from existing school-based services to those services 
available during adulthood.’’

Subsec. (b)(2)(A). Pub. L. 116–60, § 3(d)(2)(C)(i), amend-
ed subpar. (A) generally. Prior to amendment, subpar. 
(A) read as follows: ‘‘demographic characteristics of 
youth transitioning from school-based to community-
based supports;’’. 

Subsec. (b)(2)(B). Pub. L. 116–60, § 3(d)(2)(C)(ii), sub-
stituted ‘‘the health and well-being of individuals with 
autism spectrum disorder, including an identification 
of existing Federal laws, regulations, policies, research, 
and programs;’’ for ‘‘young adults with autism spec-
trum disorder relating to post-secondary school transi-
tional services, including an identification of existing 
Federal laws, regulations, policies, research, and pro-
grams;’’. 

Subsec. (b)(2)(C) to (E). Pub. L. 116–60, § 3(d)(2)(C)(iii), 
amended subpars. (C) to (E) generally. Prior to amend-
ment, subpars. (C) to (E) related, respectively, to pro-
posals on establishing certain best practices guidelines, 
comprehensive approaches to transitioning from exist-
ing school-based services to those services available 
during adulthood, and proposals that seek to improve 
outcomes for adults with autism spectrum disorder 
making the transition from a school-based support sys-
tem to adulthood. 

2014—Pub. L. 113–157, § 6(1), substituted ‘‘Reports’’ for 
‘‘Report’’ in section catchline. 

Subsec. (a). Pub. L. 113–157, § 6(2)–(4), designated exist-
ing provisions of entire section as subsec. (a), inserted 
heading, redesignated former subsecs. (a) and (b) as 
pars. (1) and (2), respectively, of subsec. (a), redesig-
nated pars. (1) to (9) of former subsec. (b) as subpars. 
(A) to (I), respectively, of par. (2) of subsec. (a), and re-
aligned margins. 

Subsec. (a)(1). Pub. L. 113–157, § 6(5), substituted ‘‘4 
years after August 8, 2014’’ for ‘‘2 years after September 
30, 2011’’ and inserted ‘‘and the Secretary of Defense’’ 
after ‘‘the Secretary of Education’’ and ‘‘, and make 
publicly available, including through posting on the 
Internet Web site of the Department of Health and 
Human Services,’’ after ‘‘Representatives’’. 

Subsec. (a)(2)(A). Pub. L. 113–157, § 6(6)(A), substituted 
‘‘Autism CARES Act of 2014’’ for ‘‘Combating Autism 
Act of 2006’’. 

Subsec. (a)(2)(B). Pub. L. 113–157, § 6(6)(B), substituted 
‘‘amendments made by the Autism CARES Act of 2014’’ 
for ‘‘particular provisions of Combating Autism Act of 
2006’’. 

Subsec. (a)(2)(C). Pub. L. 113–157, § 6(6)(C), added sub-
par. (C) and struck out former subpar. (C) which read as 
follows: ‘‘information on the incidence of autism spec-
trum disorder and trend data of such incidence since 
December 19, 2006;’’. 

Subsec. (a)(2)(D), (E). Pub. L. 113–157, § 6(6)(D), (E), 
substituted ‘‘4-year period beginning on August 8, 2014, 
and, as appropriate, how this age varies across popu-
lation subgroups’’ for ‘‘6-year period beginning on De-
cember 19, 2006’’. 

Subsec. (a)(2)(F). Pub. L. 113–157, § 6(6)(F), inserted 
‘‘and, as appropriate, on how such average time varies 
across population subgroups’’ before semicolon at end. 

Subsec. (a)(2)(G). Pub. L. 113–157, § 6(6)(G), substituted 
‘‘including by severity level as practicable,’’ for ‘‘in-
cluding by various subtypes,’’ and ‘‘child or other fac-
tors, such as demographic characteristics, may’’ for 
‘‘child may’’. 

Subsec. (a)(2)(I). Pub. L. 113–157, § 6(6)(H), added sub-
par. (I) and struck out former subpar. (I) which read as 
follows: ‘‘information on services and supports provided 
to individuals with autism spectrum disorder and other 
developmental disabilities who have reached the age of 
majority (as defined for purposes of section 1415(m) of 
title 20).’’

Subsec. (b). Pub. L. 113–157, § 6(7), added subsec. (b). 
Former subsec. (b) redesignated par. (2) of subsec. (a). 

2011—Subsec. (a). Pub. L. 112–32, § 2(4)(A), substituted 
‘‘Not later than 2 years after September 30, 2011’’ for 
‘‘Not later than 4 years after December 19, 2006’’. 

Subsec. (b)(4), (5). Pub. L. 112–32, § 2(4)(B), substituted 
‘‘the 6-year period beginning on December 19, 2006’’ for 
‘‘the 4-year period beginning on the date of enactment 
of this Act’’, which for purposes of codification was 
translated as ‘‘the 4-year period beginning on December 
19, 2006’’. 

§ 280i–4. Authorization of appropriations 

(a) Developmental disabilities surveillance and 
research program 

To carry out section 280i of this title, there is 
authorized to be appropriated $23,100,000 for each 
of fiscal years 2020 through 2024. 

(b) Autism education, early detection, and inter-
vention 

To carry out section 280i–1 of this title, there 
is authorized to be appropriated $50,599,000 for 
each of fiscal years 2020 through 2024. 

(c) Interagency Autism Coordinating Committee; 
certain other programs 

To carry out sections 280i–2 and 284g of this 
title, there are authorized to be appropriated 
$296,000,000 for each of fiscal years 2020 through 
2024. 

(July 1, 1944, ch. 373, title III, § 399EE, as added 
Pub. L. 109–416, § 4(a), Dec. 19, 2006, 120 Stat. 2829; 
amended Pub. L. 112–32, § 3, Sept. 30, 2011, 125 
Stat. 361; Pub. L. 113–157, § 7, Aug. 8, 2014, 128 
Stat. 1836; Pub. L. 114–255, div. A, title II, 
§ 2042(f)(2), Dec. 13, 2016, 130 Stat. 1073; Pub. L. 
116–60, § 3(e), Sept. 30, 2019, 133 Stat. 1114.)

Editorial Notes 

AMENDMENTS 

2019—Subsec. (a). Pub. L. 116–60, § 3(e)(1), substituted 
‘‘$23,100,000 for each of fiscal years 2020 through 2024’’ 
for ‘‘$22,000,000 for each of fiscal years 2015 through 
2019’’. 

Subsec. (b). Pub. L. 116–60, § 3(e)(2), substituted 
‘‘$50,599,000 for each of fiscal years 2020 through 2024’’ 
for ‘‘$48,000,000 for each of fiscal years 2015 through 
2019’’. 

Subsec. (c). Pub. L. 116–60, § 3(e)(3), substituted ‘‘there 
are authorized to be appropriated $296,000,000 for each 
of fiscal years 2020 through 2024’’ for ‘‘there is author-
ized to be appropriated $190,000,000 for each of fiscal 
years 2015 through 2019’’. 

2016—Subsec. (c). Pub. L. 114–255 substituted ‘‘280i–2’’ 
for ‘‘280i–2, 283j,’’. 

2014—Subsec. (a). Pub. L. 113–157, § 7(1), substituted 
‘‘fiscal years 2015 through 2019’’ for ‘‘fiscal years 2012 
through 2014’’. 

Subsec. (b). Pub. L. 113–157, § 7(2), substituted ‘‘fiscal 
years 2015 through 2019’’ for ‘‘fiscal years 2011 through 
2014’’. 

Subsec. (c). Pub. L. 113–157, § 7(3), substituted 
‘‘$190,000,000 for each of fiscal years 2015 through 2019’’ 
for ‘‘$161,000,000 for each of fiscal years 2011 through 
2014’’. 

2011—Pub. L. 112–32 amended section generally. Prior 
to amendment, section authorized appropriations for 
fiscal years 2007 to 2011.

PART S—HEALTH CARE QUALITY PROGRAMS

SUBPART I—NATIONAL STRATEGY FOR QUALITY 
IMPROVEMENT IN HEALTH CARE

Editorial Notes 

CODIFICATION 

Subpart is based on subpart I of part S of title III of 
act July 1, 1944, as added by Pub. L. 111–148, title III, 
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