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(e) Waiver of requirements

The Secretary may—

(1) under appropriate circumstances, waive
the application of all or part of the require-
ments of this subsection with respect to an
SBHC for not to exceed 2 years; and

(2) upon a showing of good cause, waive the
requirement that the SBHC provide all re-
quired comprehensive primary health services
for a designated period of time to be deter-
mined by the Secretary.

(f) Use of funds
(1) Funds

Funds awarded under a grant under this sec-
tion—
(A) may be used for—

(i) acquiring and leasing equipment (in-
cluding the costs of amortizing the prin-
ciple of, and paying interest on, loans for
such equipment);

(ii) providing training related to the pro-
vision of required comprehensive primary
health services and additional health serv-
ices;

(iii) the management and operation of
health center programs;

(iv) the payment of salaries for physi-
cians, nurses, and other personnel of the
SBHC; and

(B) may not be used to provide abortions.
(2) Construction

The Secretary may award grants which may
be used to pay the costs associated with ex-
panding and modernizing existing buildings
for use as an SBHC, including the purchase of
trailers or manufactured buildings to install
on the school property.

(3) Limitations
(A) In general

Any provider of services that is deter-
mined by a State to be in violation of a
State law described in subsection (a)(3)(B)
with respect to activities carried out at al
SBHC shall not be eligible to receive addi-
tional funding under this section.

(B) No overlapping grant period

No entity that has received funding under
section 254b of this title for a grant period
shall be eligible for a grant under this sec-
tion for with respect to! the same grant pe-
riod.

(g) Matching requirement

(1) In general

Each eligible entity that receives a grant
under this section shall provide, from non-
Federal sources, an amount equal to 20 percent
of the amount of the grant (which may be pro-
vided in cash or in-kind) to carry out the ac-
tivities supported by the grant.
(2) Waiver

The Secretary may waive all or part of the
matching requirement described in paragraph
(1) for any fiscal year for the SBHC if the Sec-
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retary determines that applying the matching
requirement to the SBHC would result in seri-
ous hardship or an inability to carry out the
purposes of this section.

(h) Supplement, not supplant

Grant funds provided under this section shall
be used to supplement, not supplant, other Fed-
eral or State funds.

(i) Evaluation

The Secretary shall develop and implement a
plan for evaluating SBHCs and monitoring qual-
ity performance under the awards made under
this section.

(j) Age appropriate services

An eligible entity receiving funds under this
section shall only provide age appropriate serv-
ices through a! SBHC funded under this section
to an individual.

(k) Parental consent

An eligible entity receiving funds under this
section shall not provide services through a?l
SBHC funded under this section to an individual
without the consent of the parent or guardian of
such individual if such individual is considered a
minor under applicable State law.

(1) Authorization of appropriations

For purposes of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2010 through 2014.

(July 1, 1944, ch. 373, title III, §399Z-1, as added
and amended Pub. L. 111-148, title IV, §4101(b),
title X, §10402(a), Mar. 23, 2010, 124 Stat. 547, 975.)
REFERENCES IN TEXT

The Health Insurance Portability and Accountability
Act of 1996, referred to in subsec. (¢)(2)(C)(vi), is Pub. L.
104-191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996

Amendments note set out under section 201 of this title
and Tables.

AMENDMENTS

2010—Subsec. (a)(1)(A). Pub. L. 111-148, §10402(a), in-
serted ‘‘and vision” after ‘“‘oral’.

PART R—PROGRAMS RELATING TO AUTISM

§280i. Developmental disabilities surveillance
and research program

(a) Autism spectrum disorder and other develop-
mental disabilities

(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, may award grants or cooperative agree-
ments to eligible entities for the collection,
analysis, and reporting of State epidemiolog-
ical data on autism spectrum disorder and
other developmental disabilities. An eligible
entity shall assist with the development and
coordination of State autism spectrum dis-
order and other developmental disability sur-
veillance efforts within a region. In making
such awards, the Secretary may provide direct
technical assistance in lieu of cash.

(2) Data standards

In submitting epidemiological data to the
Secretary pursuant to paragraph (1), an eligi-
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ble entity shall report data according to
guidelines prescribed by the Director of the
Centers for Disease Control and Prevention,
after consultation with relevant State and
local public health officials, private sector de-
velopmental disability researchers, and advo-
cates for individuals with autism spectrum
disorder or other developmental disabilities.
(3) Eligibility

To be eligible to receive an award under
paragraph (1), an entity shall be a public or
nonprofit private entity (including a health
department of a State or a political subdivi-
sion of a State, a university, or any other edu-
cational institution), and submit to the Sec-
retary an application at such time, in such
manner, and containing such information as
the Secretary may require.

(b) Centers of excellence in autism spectrum dis-
order epidemiology

(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall, subject to the availability of ap-
propriations, award grants or cooperative
agreements for the establishment of regional
centers of excellence in autism spectrum dis-
order and other developmental disabilities epi-
demiology for the purpose of collecting and
analyzing information on the number, inci-
dence, correlates, and causes of autism spec-
trum disorder and other developmental dis-
abilities.

(2) Requirements

To be eligible to receive a grant or coopera-
tive agreement under paragraph (1), an entity
shall submit to the Secretary an application
containing such agreements and information
as the Secretary may require, including an
agreement that the center to be established
under the grant or cooperative agreement
shall operate in accordance with the following:

(A) The center will collect, analyze, and
report autism spectrum disorder and other
developmental disability data according to
guidelines prescribed by the Director of the
Centers for Disease Control and Prevention,
after consultation with relevant State and
local public health officials, private sector
developmental disability researchers, and
advocates for individuals with develop-
mental disabilities.

(B) The center will develop or extend an
area of special research expertise (including
genetics, epigenetics, and epidemiological
research related to environmental expo-
sures), immunology, and other relevant re-
search specialty areas.

(C) The center will identify eligible cases
and controls through its surveillance system
and conduct research into factors which may
cause or increase the risk of autism spec-
trum disorder and other developmental dis-
abilities.

(c) Federal response

The Secretary shall coordinate the Federal re-
sponse to requests for assistance from State
health, mental health, and education depart-
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ment officials regarding potential or alleged au-
tism spectrum disorder or developmental dis-
ability clusters.

(d) Definitions
In this part:
(1) Other developmental disabilities

The term ‘‘other developmental disabilities”
has the meaning given the term ‘‘develop-
mental disability” in section 15002(8) of this
title.

(2) State

The term ‘‘State’ means each of the several
States, the District of Columbia, the Common-
wealth of Puerto Rico, American Samoa,
Guam, the Commonwealth of the Northern
Mariana Islands, the Virgin Islands, and the
Trust Territory of the Pacific Islands.

(e) Sunset

This section shall not apply after September
30, 2011.

(July 1, 1944, ch. 373, title III, §399AA, as added
Pub. L. 109416, §3(a), Dec. 19, 2006, 120 Stat.
2822.)

TERMINATION OF TRUST TERRITORY OF THE PACIFIC
ISLANDS

For termination of Trust Territory of the Pacific Is-
lands, see note set out preceding section 1681 of Title
48, Territories and Insular Possessions.

§280i-1. Autism education, early detection, and
intervention

(a) Purpose

It is the purpose of this section—

(1) to increase awareness, reduce barriers to
screening and diagnosis, promote evidence-
based interventions for individuals with au-
tism spectrum disorder or other develop-
mental disabilities, and train professionals to
utilize valid and reliable screening tools to di-
agnose or rule out and provide evidence-based
interventions for children with autism spec-
trum disorder and other developmental dis-
abilities; and

(2) to conduct activities under this section
with a focus on an interdisciplinary approach
(as defined in programs developed under sec-
tion 501(a)(2) of the Social Security Act [42
U.S.C. 701(a)(2)]) that will also focus on spe-
cific issues for children who are not receiving
an early diagnosis and subsequent interven-
tions.

(b) In general

The Secretary shall, subject to the availabil-
ity of appropriations, establish and evaluate ac-
tivities to—

(1) provide information and education on au-
tism spectrum disorder and other develop-
mental disabilities to increase public aware-
ness of developmental milestones;

(2) promote research into the development
and validation of reliable screening tools for
autism spectrum disorder and other develop-
mental disabilities and disseminate informa-
tion regarding those screening tools;

(3) promote early screening of individuals at
higher risk for autism spectrum disorder and
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other developmental disabilities as early as
practicable, given evidence-based screening
techniques and interventions;

(4) increase the number of individuals who
are able to confirm or rule out a diagnosis of
autism spectrum disorder and other develop-
mental disabilities;

(5) increase the number of individuals able
to provide evidence-based interventions for in-
dividuals diagnosed with autism spectrum dis-
order or other developmental disabilities; and

(6) promote the use of evidence-based inter-
ventions for individuals at higher risk for au-
tism spectrum disorder and other develop-
mental disabilities as early as practicable.

(c) Information and education

(1) In general

In carrying out subsection (b)(1), the Sec-
retary, in collaboration with the Secretary of
Education and the Secretary of Agriculture,
shall, subject to the availability of appropria-
tions, provide culturally competent informa-
tion regarding autism spectrum disorder and
other developmental disabilities, risk factors,
characteristics, identification, diagnosis or
rule out, and evidence-based interventions to
meet the needs of individuals with autism
spectrum disorder or other developmental dis-
abilities and their families through—

(A) Federal programs, including—

(i) the Head Start program;

(ii) the Early Start program;

(iii) the Healthy Start program;

(iv) programs under the Child Care and
Development Block Grant Act of 1990 [42
U.S.C. 9858 et seq.];

(v) programs under title XIX of the So-
cial Security Act [42 U.S.C. 1396 et seq.]
(particularly the Medicaid Early and Peri-
odic Screening, Diagnosis and Treatment
Program);

(vi) the program under title XXI of the
Social Security Act [42 U.S.C. 1397aa et
seq.] (the State Children’s Health Insur-
ance Program);

(vii) the program under title V of the So-
cial Security Act [42 U.S.C. 701 et seq.] (the
Maternal and Child Health Block Grant
Program);

(viii) the program under parts B and C of
the Individuals with Disabilities Edu-
cation Act [20 U.S.C. 1411 et seq., 1431 et
seq.l;

(ix) the special supplemental nutrition
program for women, infants, and children
established under section 1786 of this title;
and

(x) the State grant program under the
Rehabilitation Act of 1973 [29 U.S.C. 701 et
seq.].

(B) State licensed child care facilities; and
(C) other community-based organizations
or points of entry for individuals with au-
tism spectrum disorder and other develop-
mental disabilities to receive services.
(2) Lead agency
(A) Designation

As a condition on the provision of assist-
ance or the conduct of activities under this
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section with respect to a State, the Sec-
retary may require the Governor of the
State—

(i) to designate a public agency as a lead
agency to coordinate the activities pro-
vided for under paragraph (1) in the State
at the State level; and

(ii) acting through such lead agency, to
make available to individuals and their
family members, guardians, advocates, or
authorized representatives; providers; and
other appropriate individuals in the State,
comprehensive culturally competent infor-
mation about State and local resources re-
garding autism spectrum disorder and
other developmental disabilities, risk fac-
tors, characteristics, identification, diag-
nosis or rule out, available services and
supports, and evidence-based interven-
tions.

(B) Requirements of agency

In designating the lead agency under sub-
paragraph (A)(i), the Governor shall—
(i) select an agency that has dem-
onstrated experience and expertise in—
(I) autism spectrum disorder and other
developmental disability issues; and
(IT) developing, implementing, con-
ducting, and administering programs and
delivering education, information, and
referral services (including technology-
based curriculum-development services)
to individuals with developmental dis-
abilities and their family members,
guardians, advocates or authorized rep-
resentatives, providers, and other appro-
priate individuals locally and across the
State; and

(ii) consider input from individuals with
developmental disabilities and their fam-
ily members, guardians, advocates or au-
thorized representatives, providers, and
other appropriate individuals.

(C) Information

Information under subparagraph (A)(ii)
shall be provided through—
(i) toll-free telephone numbers;
(ii) Internet websites;
(iii) mailings; or
(iv) such other means as the Governor
may require.

(d) Tools

(1) In general

To promote the use of valid and reliable
screening tools for autism spectrum disorder
and other developmental disabilities, the Sec-
retary shall develop a curriculum for continu-
ing education to assist individuals in recogniz-
ing the need for valid and reliable screening
tools and the use of such tools.

(2) Collection, storage, coordination, and avail-
ability

The Secretary, in collaboration with the
Secretary of Education, shall provide for the
collection, storage, coordination, and public
availability of tools described in paragraph (1),
educational materials and other products that
are used by the Federal programs referred to
in subsection (¢)(1)(A), as well as—
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(A) programs authorized under the Devel-
opmental Disabilities Assistance and Bill of
Rights Act of 2000 [42 U.S.C. 15001 et seq.];

(B) early intervention programs or inter-
agency coordinating councils authorized
under part C of the Individuals with Disabil-
ities Education Act [20 U.S.C. 1431 et seq.];
and

(C) children with special health care needs
programs authorized under title V of the So-
cial Security Act [42 U.S.C. 701 et seq.].

(3) Required sharing

In establishing mechanisms and entities
under this subsection, the Secretary, and the
Secretary of Education, shall ensure the shar-
ing of tools, materials, and products developed
under this subsection among entities receiving
funding under this section.

(e) Diagnosis
(1) Training

The Secretary, in coordination with activi-
ties conducted under title V of the Social Se-
curity Act [42 U.S.C. 701 et seq.], shall, subject
to the availability of appropriations, expand
existing interdisciplinary training opportuni-
ties or opportunities to increase the number of
sites able to diagnose or rule out individuals
with autism spectrum disorder or other devel-
opmental disabilities and ensure that—

(A) competitive grants or cooperative
agreements are awarded to public or non-
profit agencies, including institutions of
higher education, to expand existing or de-
velop new maternal and child health inter-
disciplinary leadership education in
neurodevelopmental and related disabilities
programs (similar to the programs developed
under section 501(a)(2) of the Social Security
Act [42 U.S.C. 701(a)(2)]) in States that do
not have such a program;

(B) trainees under such training pro-
grams—

(i) receive an appropriate balance of aca-
demic, clinical, and community opportuni-
ties;

(ii) are culturally competent;

(iii) are ethnically diverse;

(iv) demonstrate a capacity to evaluate,
diagnose or rule out, develop, and provide
evidence-based interventions to individ-
uals with autism spectrum disorder and
other developmental disabilities; and

(v) demonstrate an ability to use a fam-
ily-centered approach; and

(C) program sites provide culturally com-
petent services.

(2) Technical assistance

The Secretary may award one or more
grants under this section to provide technical
assistance to the network of interdisciplinary
training programs.

(3) Best practices

The Secretary shall promote research into
additional valid and reliable tools for shorten-
ing the time required to confirm or rule out a
diagnosis of autism spectrum disorder or other
developmental disabilities and detecting indi-
viduals with autism spectrum disorder or
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other developmental disabilities at an earlier
age.

(f) Intervention

The Secretary shall promote research,
through grants or contracts, to determine the
evidence-based practices for interventions for
individuals with autism spectrum disorder or
other developmental disabilities, develop guide-
lines for those interventions, and disseminate
information related to such research and guide-
lines.

(g) Sunset

This section shall not apply after September
30, 2011.

(July 1, 1944, ch. 373, title III, §399BB, as added
Pub. L. 109-416, §3(a), Dec. 19, 2006, 120 Stat.
2823.)

REFERENCES IN TEXT

The Child Care and Development Block Grant Act of
1990, referred to in subsec. (¢)(1)(A)(iv), is subchapter C
(§658A et seq.) of chapter 8 of subtitle A of title VI of
Pub. L. 97-35, as added by Pub. L. 101-508, title V,
§5082(2), Nov. 5, 1990, 104 Stat. 1388-236, as amended,
which is classified generally to subchapter II-B (§9858
et seq.) of chapter 105 of this title. For complete classi-
fication of this Act to the Code, see Short Title note
set out under section 9801 of this title and Tables.

The Social Security Act, referred to in subsecs.
(©)(D(A)(V)—(vii), (A)(2)(C), and (e)(1), is act Aug. 14, 1935,
ch. 531, 49 Stat. 620, as amended. Titles V, XIX, and XXI
of the Act are classified generally to subchapters V
(§701 et seq.), XIX (§1396 et seq.), and XXI (§1397aa et
seq.), respectively, of chapter 7 of this title. For com-
plete classification of this Act to the Code, see section
1305 of this title and Tables.

The Individuals with Disabilities Education Act, re-
ferred to in subsecs. (¢)(1)(A)(viii) and (d)(2)(B), is title
VI of Pub. L. 91-230, Apr. 13, 1970, 84 Stat. 175, as amend-
ed. Parts B and C of the Act are classified generally to
subchapters II (§1411 et seq.) and IIT (§1431 et seq.), re-
spectively, of chapter 33 of Title 20, Education. For
complete classification of this Act to the Code, see sec-
tion 1400 of Title 20 and Tables.

The Rehabilitation Act of 1973, referred to in subsec.
(©))(A)(x), is Pub. L. 93-112, Sept. 26, 1973, 87 Stat. 355,
as amended, which is classified principally to chapter
16 (§701 et seq.) of Title 29, Labor. For complete classi-
fication of this Act to the Code, see Short Title note
set out under section 701 of Title 29 and Tables.

The Developmental Disabilities Assistance and Bill of
Rights Act of 2000, referred to in subsec. (d)(2)(A), is
Pub. L. 106-402, Oct. 30, 2000, 114 Stat. 1677, which is
classified principally to chapter 144 (§15001 et seq.) of
this title. For complete classification of this Act to the
Code, see Short Title note set out under section 15001
of this title and Tables.

§280i-2. Interagency Autism Coordinating Com-
mittee

(a) Establishment

The Secretary shall establish a committee, to
be known as the ‘‘Interagency Autism Coordi-
nating Committee” (in this section referred to
as the ‘““Committee’’), to coordinate all efforts
within the Department of Health and Human
Services concerning autism spectrum disorder.

(b) Responsibilities
In carrying out its duties under this section,
the Committee shall—
(1) develop and annually update a summary
of advances in autism spectrum disorder re-
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search related to causes, prevention, treat-
ment, early screening, diagnosis or rule out,
intervention, and access to services and sup-
ports for individuals with autism spectrum
disorder;

(2) monitor Federal activities with respect
to autism spectrum disorder;

(3) make recommendations to the Secretary
regarding any appropriate changes to such ac-
tivities, including recommendations to the Di-
rector of NIH with respect to the strategic
plan developed under paragraph (5);

(4) make recommendations to the Secretary
regarding public participation in decisions re-
lating to autism spectrum disorder;

(5) develop and annually update a strategic
plan for the conduct of, and support for, au-
tism spectrum disorder research, including
proposed budgetary requirements; and

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

(¢) Membership
(1) In general

The Committee shall be composed of—

(A) the Director of the Centers for Disease
Control and Prevention;

(B) the Director of the National Institutes
of Health, and the Directors of such national
research institutes of the National Insti-
tutes of Health as the Secretary determines
appropriate;

(C) the heads of such other agencies as the
Secretary determines appropriate;

(D) representatives of other Federal Gov-
ernmental agencies that serve individuals
with autism spectrum disorder such as the
Department of Education; and

(E) the additional members appointed
under paragraph (2).

(2) Additional members

Not fewer than 6 members of the Committee,
or 1/3 of the total membership of the Commit-
tee, whichever is greater, shall be composed of
non-Federal public members to be appointed
by the Secretary, of which—

(A) at least one such member shall be an
individual with a diagnosis of autism spec-
trum disorder;

(B) at least one such member shall be a
parent or legal guardian of an individual
with an autism spectrum disorder; and

(C) at least one such member shall be a
representative of leading research, advocacy,
and service organizations for individuals
with autism spectrum disorder.

(d) Administrative support; terms of service;
other provisions

The following provisions shall apply with re-
spect to the Committee:

(1) The Committee shall receive necessary
and appropriate administrative support from
the Secretary.

(2) Members of the Committee appointed
under subsection (c)(2) shall serve for a term
of 4 years, and may be reappointed for one or
more additional 4 year term. Any member ap-
pointed to fill a vacancy for an unexpired term
shall be appointed for the remainder of such
term. A member may serve after the expira-
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tion of the member’s term until a successor
has taken office.
(3) The Committee shall meet at the call of
the chairperson or upon the request of the Sec-
retary. The Committee shall meet not fewer
than 2 times each year.
(4) All meetings of the Committee shall be
public and shall include appropriate time peri-
ods for questions and presentations by the
public.
(e) Subcommittees; establishment and member-
ship

In carrying out its functions, the Committee
may establish subcommittees and convene
workshops and conferences. Such subcommit-
tees shall be composed of Committee members
and may hold such meetings as are necessary to
enable the subcommittees to carry out their du-
ties.
(f) Sunset

This section shall not apply after September
30, 2011, and the Committee shall be terminated
on such date.

(July 1, 1944, ch. 373, title III, §399CC, as added
Pub. L. 109416, §3(a), Dec. 19, 2006, 120 Stat.
28217.)

§ 280i-3. Report to Congress
(a) In general

Not later than 4 years after December 19, 2006,
the Secretary, in coordination with the Sec-
retary of Education, shall prepare and submit to
the Health, Education, Labor, and Pensions
Committee of the Senate and the Energy and
Commerce Committee of the House of Rep-
resentatives a progress report on activities re-
lated to autism spectrum disorder and other de-
velopmental disabilities.

(b) Contents

The report submitted under subsection (a)
shall contain—

(1) a description of the progress made in im-
plementing the provisions of the Combating
Autism Act of 2006;

(2) a description of the amounts expended on
the implementation of the particular provi-
sions of Combating® Autism Act of 2006;

(3) information on the incidence of autism
spectrum disorder and trend data of such inci-
dence since December 19, 2006;

(4) 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 pe-
riod beginning on December 19, 2006;

(5) information on the average age for inter-
vention for individuals diagnosed with autism
spectrum disorder and other developmental
disabilities, including how that age may have
changed over the 4-year period beginning on
December 19, 2006;

(6) information on the average time between
initial screening and then diagnosis or rule
out for individuals with autism spectrum dis-
order or other developmental disabilities, as
well as information on the average time be-

180 in original. Probably should be preceded by ‘‘the’.
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tween diagnosis and evidence-based interven-
tion for individuals with autism spectrum dis-
order or other developmental disabilities;

(7) information on the effectiveness and out-
comes of interventions for individuals diag-
nosed with autism spectrum disorder, includ-
ing by various subtypes, and other develop-
mental disabilities and how the age of the
child may affect such effectiveness;

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

(9) information on services and supports pro-
vided to individuals with autism spectrum dis-
order and other developmental disabilities
who have reached the age of majority (as de-
fined for purposes of section 1415(m) of title
20).

(July 1, 1944, ch. 373, title III, §399DD, as added
Pub. L. 109416, §3(a), Dec. 19, 2006, 120 Stat.
2828.)

REFERENCES IN TEXT

The Combating Autism Act of 2006, referred to in sub-
sec. (b)(1), (2), is Pub. L. 109416, Dec. 19, 2006, 120 Stat.
2821. For complete classification of this Act to the
Code, see Short Title of 2006 Amendment note set out
under section 201 of this title and Tables.

CODIFICATION

December 19, 2006, referred to in subsec. (b)(4), (5), was
in the original ‘‘the date of enactment of this Act”,
which was translated as meaning the date of enactment
of Pub. L. 109-416, which enacted this section, to reflect
the probable intent of Congress.

§280i-4. Authorization of appropriations

(a) Developmental disabilities surveillance and
research program

To carry out section 280i of this title, there
are authorized to be appropriated the following:
(1) For fiscal year 2007, $15,000,000.
(2) For fiscal year 2008, $16,500,000.
(3) For fiscal year 2009, $18,000,000.
(4) For fiscal year 2010, $19,500,000.
(5) For fiscal year 2011, $21,000,000.

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

To carry out section 280i-1 of this title, there
are authorized to be appropriated the following:
(1) For fiscal year 2007, $32,000,000.
(2) For fiscal year 2008, $37,000,000.
(3) For fiscal year 2009, $42,000,000.
(4) For fiscal year 2010, $47,000,000.
(6) For fiscal year 2011, $52,000,000.

(c) Interagency Autism Coordinating Committee;
certain other programs

To carry out section?! 280i-2, 284g, and section 2
283j of this title, there are authorized to be ap-
propriated the following:

(1) For fiscal year 2007, $100,000,000.
(2) For fiscal year 2008, $114,500,000.
(3) For fiscal year 2009, $129,000,000.
(4) For fiscal year 2010, $143,500,000.

180 in original. Probably should be ‘‘sections’’.
280 in original. The word ‘‘section’ probably should not ap-
pear.
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(6) For fiscal year 2011, $158,000,000.

(July 1, 1944, ch. 373, title III, §399EE, as added
Pub. L. 109-416, §4(a), Dec. 19, 2006, 120 Stat.
2829.)

PART S—HEALTH CARE QUALITY PROGRAMS

SUBPART I-—NATIONAL STRATEGY FOR QUALITY
IMPROVEMENT IN HEALTH CARE

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,
§3011, Mar. 23, 2010, 124 Stat. 378. No subpart II has been
enacted.

§280j. National strategy for quality improvement
in health care

(a) Establishment of national strategy and prior-
ities
(1) National strategy
The Secretary, through a transparent col-
laborative process, shall establish a national
strategy to improve the delivery of health
care services, patient health outcomes, and
population health.

(2) Identification of priorities
(A) In general

The Secretary shall identify national pri-
orities for improvement in developing the
strategy under paragraph (1).

(B) Requirements

The Secretary shall ensure that priorities
identified under subparagraph (A) will—

(i) have the greatest potential for im-
proving the health outcomes, efficiency,
and patient-centeredness of health care for
all populations, including children and
vulnerable populations;

(ii) identify areas in the delivery of
health care services that have the poten-
tial for rapid improvement in the quality
and efficiency of patient care;

(iii) address gaps in quality, efficiency,
comparative effectiveness information
(taking into consideration the limitations
set forth in subsections (c¢) and (d) of sec-
tion 1182 of the Social Security Act [42
U.S.C. 1320e-1(c), (d)]), and health out-
comes measures and data aggregation
techniques;

(iv) improve Federal payment policy to
emphasize quality and efficiency;

(v) enhance the use of health care data
to improve quality, efficiency, trans-
parency, and outcomes;

(vi) address the health care provided to
patients with high-cost chronic diseases;

(vii) improve research and dissemination
of strategies and best practices to improve
patient safety and reduce medical errors,
preventable admissions and readmissions,
and health care-associated infections;

(viii) reduce health disparities across
health disparity populations (as defined in
section 2856t1 of this title) and geographic
areas; and

1See References in Text note below.
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