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tion of Health Professions Volunteers author-
ized in section 247d-7b of this title.

(July 1, 1944, ch. 373, title XXVIII, §2815, as
added Pub. L. 110-355, §6(a), Oct. 8, 2008, 122 Stat.
3994.)

PART C—STRENGTHENING PUBLIC HEALTH
SURVEILLANCE SYSTEMS

§300hh-31.
grants

Epidemiology-laboratory capacity

(a) In general

Subject to the availability of appropriations,
the Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall establish an Epidemiology and Laboratory
Capacity Grant Program to award grants to
State health departments as well as local health
departments and tribal jurisdictions that meet
such criteria as the Director determines appro-
priate. Academic centers that assist State and
eligible local and tribal health departments may
also be eligible for funding under this section as
the Director determines appropriate. Grants
shall be awarded under this section to assist
public health agencies in improving surveillance
for, and response to, infectious diseases and
other conditions of public health importance
by—

(1) strengthening epidemiologic capacity to
identify and monitor the occurrence of infec-
tious diseases, including mosquito and other
vector-borne diseases, and other conditions of
public health importance;

(2) enhancing laboratory practice as well as
systems to report test orders and results elec-
tronically;

(3) improving information systems including
developing and maintaining an information
exchange using national guidelines and com-
plying with capacities and functions deter-
mined by an advisory council established and
appointed by the Director; and

(4) developing and implementing prevention
and control strategies.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section $190,000,000 for each of fis-
cal years 2019 through 2023, of which—

(1) not less than $95,000,000 shall be made
available each such fiscal year for activities
under paragraphs (1) and (4) of subsection (a);

(2) not less than $60,000,000 shall be made
available each such fiscal year for activities
under subsection (a)(3); and

(3) not less than $32,000,000 shall be made
available each such fiscal year for activities
under subsection (a)(2).

(July 1, 1944, ch. 373, title XXVIII, §2821, as
added Pub. L. 111-148, title IV, §4304, Mar. 23,
2010, 124 Stat. 584; amended Pub. L. 116-22, title
VI, §607(b), June 24, 2019, 133 Stat. 960.)

Editorial Notes

AMENDMENTS

2019—Subsec. (a)(1). Pub. L. 116-22, §607(b)(1), inserted
¢, including mosquito and other vector-borne dis-
eases,”” after ‘‘infectious diseases’.

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§300hh-33

Subsec. (b). Pub. L. 116-22, §607(b)(2), substituted
2019 through 2023 for ‘2010 through 2013 in introduc-
tory provisions.

§300hh-32. Enhanced support to assist health de-
partments in addressing vector-borne dis-
eases

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
may enter into cooperative agreements with
health departments of States, political subdivi-
sions of States, and Indian Tribes and Tribal or-
ganizations in areas at high risk of vector-borne
diseases in order to increase capacity to iden-
tify, report, prevent, and respond to such dis-
eases and related outbreaks.

(b) Eligibility

To be eligible to enter into a cooperative
agreement under this section, an entity de-
scribed in subsection (a) shall prepare and sub-
mit to the Secretary an application at such
time, in such manner, and containing such in-
formation as the Secretary may require, includ-
ing a plan that describes—

(1) how the applicant proposes to develop or
expand programs to address vector-borne dis-
ease risks, including through—

(A) related training and workforce devel-
opment;

(B) programmatic efforts to improve ca-
pacity to identify, report, prevent, and re-
spond to such disease and related outbreaks;
and

(C) other relevant activities identified by
the Director of the Centers for Disease Con-
trol and Prevention, as appropriate;

(2) the manner in which the applicant will
coordinate with other Federal, Tribal, and
State agencies and programs, as applicable, re-
lated to vector-borne diseases, as well as other
relevant public and private organizations or
agencies; and

(3) the manner in which the applicant will
evaluate the effectiveness of any program car-
ried out under the cooperative agreement.

(c) Authorization of appropriations

For the purposes of carrying out this section,
there are authorized to be appropriated
$20,000,000 for each of fiscal years 2021 through
2025.

(July 1, 1944, ch. 373, title XXVIII, §2822, as
added Pub. L. 116-94, div. N, title I, §404(c), Dec.
20, 2019, 133 Stat. 3118.)

§300hh-33. Public health data system moderniza-
tion

(a) Expanding CDC and public health depart-
ment capabilities

(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall—

(A) conduct activities to expand, mod-
ernize, improve, and sustain applicable pub-
lic health data systems used by the Centers
for Disease Control and Prevention, includ-
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ing with respect to the interoperability and
improvement of such systems (including as
it relates to preparedness for, prevention
and detection of, and response to public
health emergencies); and

(B) award grants or cooperative agree-
ments to State, local, Tribal, or territorial
public health departments for the expansion
and modernization of public health data sys-
tems, to assist public health departments
and public health laboratories in—

(i) assessing current data infrastructure
capabilities and gaps to—

(I) improve and increase consistency in
data collection, storage, and analysis;
and

(IT) as appropriate, improve dissemina-
tion of public health-related informa-
tion;

(ii) improving secure public health data
collection, transmission, exchange, main-
tenance, and analysis, including with re-
spect to demographic data, as appropriate;

(iii) improving the secure exchange of
data between the Centers for Disease Con-
trol and Prevention, State, local, Tribal,
and territorial public health departments,
public health laboratories, public health
organizations, and health care providers,
including by public health officials in mul-
tiple jurisdictions within such State, as
appropriate, and by simplifying and sup-
porting reporting by health care providers,
as applicable, pursuant to State law, in-
cluding through the use of health informa-
tion technology;

(iv) enhancing the interoperability of
public health data systems (including sys-
tems created or accessed by public health
departments) with health information
technology, including with health infor-
mation technology certified under section
300jj-11(c)(5) of this title;

(v) supporting and training data sys-
tems, data science, and informatics per-
sonnel;

(vi) supporting earlier disease and health
condition detection, such as through near
real-time data monitoring, to support
rapid public health responses;

(vii) supporting activities within the ap-
plicable jurisdiction related to the expan-
sion and modernization of electronic case
reporting; and

(viii) developing and disseminating in-
formation related to the use and impor-
tance of public health data.

(2) Data standards

In carrying out paragraph (1), the Secretary,
acting through the Director of the Centers for
Disease Control and Prevention, shall, as ap-
propriate and in consultation with the Office
of the National Coordinator for Health Infor-
mation Technology, designate data and tech-
nology standards (including standards for
interoperability) for public health data sys-
tems, with deference given to standards pub-
lished by consensus-based standards develop-
ment organizations with public input and vol-
untary consensus-based standards bodies.
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(3) Public-private partnerships

The Secretary may develop and utilize pub-
lic-private partnerships for technical assist-
ance, training, and related implementation
support for State, local, Tribal, and territorial
public health departments, and the Centers for
Disease Control and Prevention, on the expan-
sion and modernization of electronic case re-
porting and public health data systems, as ap-
plicable.

(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-
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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
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.
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(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-
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
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