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1 So in original. Probably should be ‘‘issuers’’. 1 See References in Text note below. 

(A) develop fee schedules and other data-
base tools that fairly and accurately reflect 
market rates for medical services and the 
geographic differences in those rates; 

(B) use the best available statistical meth-
ods and data processing technology to de-
velop such fee schedules and other database 
tools; 

(C) regularly update such fee schedules and 
other database tools to reflect changes in 
charges for medical services; 

(D) make health care cost information 
readily available to the public through an 
Internet website that allows consumers to 
understand the amounts that health care 
providers in their area charge for particular 
medical services; and 

(E) regularly publish information concern-
ing the statistical methodologies used by 
the center to analyze health charge data and 
make such data available to researchers and 
policy makers. 

(2) Conflicts of interest 

A center established under subsection 
(c)(1)(C) shall adopt by-laws that ensures that 
the center (and all members of the governing 
board of the center) is independent and free 
from all conflicts of interest. Such by-laws 
shall ensure that the center is not controlled 
or influenced by, and does not have any cor-
porate relation to, any individual or entity 
that may make or receive payments for health 
care services based on the center’s analysis of 
health care costs. 

(3) Rule of construction 

Nothing in this subsection shall be con-
strued to permit a center established under 
subsection (c)(1)(C) to compel health insurance 
issuers to provide data to the center. 

(July 1, 1944, ch. 373, title XXVII, § 2794, as added 
and amended Pub. L. 111–148, title I, § 1003, title 
X, § 10101(i), Mar. 23, 2010, 124 Stat. 139, 891.) 

CODIFICATION 

Another section 2794 of act July 1, 1944, is classified 
to section 300gg–95 of this title. 

AMENDMENTS 

2010—Subsec. (c)(1)(C). Pub. L. 111–148, § 10101(i)(1), 
added subpar. (C). 

Subsec. (d). Pub. L. 111–148, § 10101(i)(2), added subsec. 
(d). 

EFFECTIVE DATE 

Section effective for fiscal years beginning with fiscal 
year 2010, see section 1004(a) of Pub. L. 111–148, set out 
as a note under section 300gg–11 of this title. 

Section effective Mar. 23, 2010, see section 1004(b) of 
Pub. L. 111–148, set out as a note under section 300gg–11 
of this title. 

§ 300gg–95. Uniform fraud and abuse referral for-
mat 

The Secretary shall request the National As-
sociation of Insurance Commissioners to develop 
a model uniform report form for private health 
insurance issuer 1 seeking to refer suspected 
fraud and abuse to State insurance departments 

or other responsible State agencies for inves-
tigation. The Secretary shall request that the 
National Association of Insurance Commis-
sioners develop recommendations for uniform 
reporting standards for such referrals. 

(July 1, 1944, ch. 373, title XXVII, § 2794, as added 
Pub. L. 111–148, title VI, § 6603, Mar. 23, 2010, 124 
Stat. 780.) 

CODIFICATION 

Another section 2794 of act July 1, 1944, is classified 
to section 300gg–94 of this title. 

SUBCHAPTER XXVI—NATIONAL ALL-HAZ-
ARDS PREPAREDNESS FOR PUBLIC 
HEALTH EMERGENCIES 

AMENDMENTS 

2006—Pub. L. 109–417, title I, § 101(1), Dec. 19, 2006, 120 
Stat. 2832, substituted ‘‘NATIONAL ALL-HAZARDS 
PREPAREDNESS FOR PUBLIC HEALTH EMER-
GENCIES’’ for ‘‘NATIONAL PREPAREDNESS FOR 
BIOTERRORISM AND OTHER PUBLIC HEALTH 
EMERGENCIES’’ in heading. 

PART A—NATIONAL ALL-HAZARDS PREPARED-
NESS AND RESPONSE PLANNING, COORDINATING, 
AND REPORTING 

AMENDMENTS 

2006—Pub. L. 109–417, title I, § 101(2), Dec. 19, 2006, 120 
Stat. 2832, substituted ‘‘National All-Hazards Prepared-
ness’’ for ‘‘National Preparedness’’ in heading. 

§ 300hh. Public health and medical preparedness 
and response functions 

(a) In general 

The Secretary of Health and Human Services 
shall lead all Federal public health and medical 
response to public health emergencies and inci-
dents covered by the National Response Plan de-
veloped pursuant to section 314(6) 1 of title 6, or 
any successor plan. 

(b) Interagency agreement 

The Secretary, in collaboration with the Sec-
retary of Veterans Affairs, the Secretary of 
Transportation, the Secretary of Defense, the 
Secretary of Homeland Security, and the head of 
any other relevant Federal agency, shall estab-
lish an interagency agreement, consistent with 
the National Response Plan or any successor 
plan, under which agreement the Secretary of 
Health and Human Services shall assume oper-
ational control of emergency public health and 
medical response assets, as necessary, in the 
event of a public health emergency, except that 
members of the armed forces under the author-
ity of the Secretary of Defense shall remain 
under the command and control of the Secretary 
of Defense, as shall any associated assets of the 
Department of Defense. 

(July 1, 1944, ch. 373, title XXVIII, § 2801, as 
added Pub. L. 107–188, title I, § 101(a), June 12, 
2002, 116 Stat. 596; amended Pub. L. 109–417, title 
I, § 101(2), Dec. 19, 2006, 120 Stat. 2832.) 

REFERENCES IN TEXT 

Section 314(6) of title 6, referred to in subsec. (a), was 
in the original ‘‘section 502(6) of the Homeland Security 
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1 See References in Text note below. 

Act of 2002’’, and was translated as meaning section 
504(6) of Pub. L. 107–296, to reflect the probable intent 
of Congress and the renumbering of section 502 as 504 
by Pub. L. 109–295, title VI, § 611(8), Oct. 4, 2006, 120 Stat. 
1395. 

AMENDMENTS 

2006—Pub. L. 109–417 amended section generally. Prior 
to amendment, section consisted of subsecs. (a) to (d) 
relating to a national preparedness plan for carrying 
out health-related activities to prepare for and respond 
effectively to bioterrorism and other public health 
emergencies. 

GOVERNMENT ACCOUNTABILITY OFFICE REPORT 

Pub. L. 107–188, title I, § 157, June 12, 2002, 116 Stat. 
633, provided that: 

‘‘(a) IN GENERAL [sic].—The Comptroller General 
shall submit to the Committee on Health, Education, 
Labor, and Pensions and the Committee on Appropria-
tions of the Senate, and to the Committee on Energy 
and Commerce and the Committee on Appropriations of 
the House of Representatives, a report that describes— 

‘‘(1) Federal activities primarily related to research 
on, preparedness for, and the management of the pub-
lic health and medical consequences of a bioterrorist 
attack against the civilian population; 

‘‘(2) the coordination of the activities described in 
paragraph (1); 

‘‘(3) the effectiveness of such efforts in preparing 
national, State, and local authorities to address the 
public health and medical consequences of a potential 
bioterrorist attack against the civilian population; 

‘‘(4) the activities and costs of the Civil Support 
Teams of the National Guard in responding to bio-
logical threats or attacks against the civilian popu-
lation; 

‘‘(5) the activities of the working group under sub-
section (a) and the efforts made by such group to 
carry out the activities described in such subsection; 
and 

‘‘(6) the ability of private sector contractors to en-
hance governmental responses to biological threats 
or attacks.’’ 

§ 300hh–1. National Health Security Strategy 

(a) In general 

(1) Preparedness and response regarding pub-
lic health emergencies 

Beginning in 2009 and every four years there-
after, the Secretary shall prepare and submit 
to the relevant committees of Congress a coor-
dinated strategy (to be known as the National 
Health Security Strategy) and any revisions 
thereof, and an accompanying implementation 
plan for public health emergency preparedness 
and response. Such National Health Security 
Strategy shall identify the process for achiev-
ing the preparedness goals described in sub-
section (b) and shall be consistent with the 
National Preparedness Goal, the National In-
cident Management System, and the National 
Response Plan developed pursuant to section 
314(6) 1 of title 6, or any successor plan. 

(2) Evaluation of progress 

The National Health Security Strategy shall 
include an evaluation of the progress made by 
Federal, State, local, and tribal entities, based 
on the evidence-based benchmarks and objec-
tive standards that measure levels of pre-
paredness established pursuant to section 
247d–3a(g) of this title. Such evaluation shall 

include aggregate and State-specific break-
downs of obligated funding spent by major cat-
egory (as defined by the Secretary) for activi-
ties funded through awards pursuant to sec-
tions 247d–3a and 247d–3b of this title. 

(3) Public health workforce 

In 2009, the National Health Security Strat-
egy shall include a national strategy for estab-
lishing an effective and prepared public health 
workforce, including defining the functions, 
capabilities, and gaps in such workforce, and 
identifying strategies to recruit, retain, and 
protect such workforce from workplace expo-
sures during public health emergencies. 

(b) Preparedness goals 

The National Health Security Strategy shall 
include provisions in furtherance of the follow-
ing: 

(1) Integration 

Integrating public health and public and pri-
vate medical capabilities with other first re-
sponder systems, including through— 

(A) the periodic evaluation of Federal, 
State, local, and tribal preparedness and re-
sponse capabilities through drills and exer-
cises; and 

(B) integrating public and private sector 
public health and medical donations and vol-
unteers. 

(2) Public health 

Developing and sustaining Federal, State, 
local, and tribal essential public health secu-
rity capabilities, including the following: 

(A) Disease situational awareness domesti-
cally and abroad, including detection, iden-
tification, and investigation. 

(B) Disease containment including capa-
bilities for isolation, quarantine, social 
distancing, and decontamination. 

(C) Risk communication and public pre-
paredness. 

(D) Rapid distribution and administration 
of medical countermeasures. 

(3) Medical 

Increasing the preparedness, response capa-
bilities, and surge capacity of hospitals, other 
health care facilities (including mental health 
facilities), and trauma care and emergency 
medical service systems, with respect to pub-
lic health emergencies, which shall include de-
veloping plans for the following: 

(A) Strengthening public health emer-
gency medical management and treatment 
capabilities. 

(B) Medical evacuation and fatality man-
agement. 

(C) Rapid distribution and administration 
of medical countermeasures. 

(D) Effective utilization of any available 
public and private mobile medical assets and 
integration of other Federal assets. 

(E) Protecting health care workers and 
health care first responders from workplace 
exposures during a public health emergency. 

(4) At-risk individuals 

(A) Taking into account the public health 
and medical needs of at-risk individuals in the 
event of a public health emergency. 
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(B) For purpose of this section and sections 
247d–3a, 247d–6, and 247d–7e of this title, the 
term ‘‘at-risk individuals’’ means children, 
pregnant women, senior citizens and other in-
dividuals who have special needs in the event 
of a public health emergency, as determined 
by the Secretary. 

(5) Coordination 

Minimizing duplication of, and ensuring co-
ordination between, Federal, State, local, and 
tribal planning, preparedness, and response ac-
tivities (including the State Emergency Man-
agement Assistance Compact). Such planning 
shall be consistent with the National Response 
Plan, or any successor plan, and National Inci-
dent Management System and the National 
Preparedness Goal. 

(6) Continuity of operations 

Maintaining vital public health and medical 
services to allow for optimal Federal, State, 
local, and tribal operations in the event of a 
public health emergency. 

(July 1, 1944, ch. 373, title XXVIII, § 2802, as 
added Pub. L. 109–417, title I, § 103, Dec. 19, 2006, 
120 Stat. 2835.) 

REFERENCES IN TEXT 

Section 314(6) of title 6, referred to in subsec. (a)(1), 
was in the original ‘‘section 502(6) of the Homeland Se-
curity Act of 2002’’, and was translated as meaning sec-
tion 504(6) of Pub. L. 107–296, to reflect the probable in-
tent of Congress and the renumbering of section 502 as 
504 by Pub. L. 109–295, title VI, § 611(8), Oct. 4, 2006, 120 
Stat. 1395. 

EX. ORD. NO. 13527. ESTABLISHING FEDERAL CAPABILITY 
FOR THE TIMELY PROVISION OF MEDICAL COUNTER-
MEASURES FOLLOWING A BIOLOGICAL ATTACK 

Ex. Ord. No. 13527, Dec. 30, 2009, 75 F.R. 737, provided: 
By the authority vested in me as President by the 

Constitution and the laws of the United States of 
America, it is hereby ordered as follows: 

SECTION 1. Policy. It is the policy of the United States 
to plan and prepare for the timely provision of medical 
countermeasures to the American people in the event 
of a biological attack in the United States through a 
rapid Federal response in coordination with State, 
local, territorial, and tribal governments. 

This policy would seek to: (1) mitigate illness and 
prevent death; (2) sustain critical infrastructure; and 
(3) complement and supplement State, local, terri-
torial, and tribal government medical countermeasure 
distribution capacity. 

SEC. 2. United States Postal Service Delivery of Medical 

Countermeasures. (a) The U.S. Postal Service has the ca-
pacity for rapid residential delivery of medical counter-
measures for self administration across all commu-
nities in the United States. The Federal Government 
shall pursue a national U.S. Postal Service medical 
countermeasures dispensing model to respond to a 
large-scale biological attack. 

(b) The Secretaries of Health and Human Services 
and Homeland Security, in coordination with the U.S. 
Postal Service, within 180 days of the date of this order, 
shall establish a national U.S. Postal Service medical 
countermeasures dispensing model for U.S. cities to re-
spond to a large-scale biological attack, with anthrax 
as the primary threat consideration. 

(c) In support of the national U.S. Postal Service 
model, the Secretaries of Homeland Security, Health 
and Human Services, and Defense, and the Attorney 
General, in coordination with the U.S. Postal Service, 
and in consultation with State and local public health, 
emergency management, and law enforcement officials, 

within 180 days of the date of this order, shall develop 
an accompanying plan for supplementing local law en-
forcement personnel, as necessary and appropriate, 
with local Federal law enforcement, as well as other 
appropriate personnel, to escort U.S. Postal workers 
delivering medical countermeasures. 

SEC. 3. Federal Rapid Response. (a) The Federal Gov-
ernment must develop the capacity to anticipate and 
immediately supplement the capabilities of affected ju-
risdictions to rapidly distribute medical counter-
measures following a biological attack. Implementa-
tion of a Federal strategy to rapidly dispense medical 
countermeasures requires establishment of a Federal 
rapid response capability. 

(b) The Secretaries of Homeland Security and Health 
and Human Services, in coordination with the Sec-
retary of Defense, within 90 days of the date of this 
order, shall develop a concept of operations and estab-
lish requirements for a Federal rapid response to dis-
pense medical countermeasures to an affected popu-
lation following a large-scale biological attack. 

SEC. 4. Continuity of Operations. (a) The Federal Gov-
ernment must establish mechanisms for the provision 
of medical countermeasures to personnel performing 
mission-essential functions to ensure that mission-es-
sential functions of Federal agencies continue to be 
performed following a biological attack. 

(b) The Secretaries of Health and Human Services 
and Homeland Security, within 180 days of the date of 
this order, shall develop a plan for the provision of 
medical countermeasures to ensure that mission-essen-
tial functions of executive branch departments and 
agencies continue to be performed following a large- 
scale biological attack. 

SEC. 5. General Provisions. 
(a) Nothing in this order shall be construed to impair 

or otherwise affect: 
(i) authority granted by law to a department or agen-

cy, or the head thereof; or 
(ii) functions of the Director of the Office of Manage-

ment 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. 

BARACK OBAMA. 

§ 300hh–2. Enhancing medical surge capacity 

(a) Study of enhancing medical surge capacity 

As part of the joint review described in section 
300hh–11(b) of this title, the Secretary shall 
evaluate the benefits and feasibility of improv-
ing the capacity of the Department of Health 
and Human Services to provide additional medi-
cal surge capacity to local communities in the 
event of a public health emergency. Such study 
shall include an assessment of the need for and 
feasibility of improving surge capacity 
through— 

(1) acquisition and operation of mobile medi-
cal assets by the Secretary to be deployed, on 
a contingency basis, to a community in the 
event of a public health emergency; 

(2) integrating the practice of telemedicine 
within the National Disaster Medical System; 
and 

(3) other strategies to improve such capacity 
as determined appropriate by the Secretary. 

(b) Authority to acquire and operate mobile med-
ical assets 

In addition to any other authority to acquire, 
deploy, and operate mobile medical assets, the 
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Secretary may acquire, deploy, and operate mo-
bile medical assets if, taking into consideration 
the evaluation conducted under subsection (a), 
such acquisition, deployment, and operation is 
determined to be beneficial and feasible in im-
proving the capacity of the Department of 
Health and Human Services to provide addi-
tional medical surge capacity to local commu-
nities in the event of a public health emergency. 

(c) Using Federal facilities to enhance medical 
surge capacity 

(1) Analysis 

The Secretary shall conduct an analysis of 
whether there are Federal facilities which, in 
the event of a public health emergency, could 
practicably be used as facilities in which to 
provide health care. 

(2) Memoranda of understanding 

If, based on the analysis conducted under 
paragraph (1), the Secretary determines that 
there are Federal facilities which, in the event 
of a public health emergency, could be used as 
facilities in which to provide health care, the 
Secretary shall, with respect to each such fa-
cility, seek to conclude a memorandum of un-
derstanding with the head of the Department 
or agency that operates such facility that per-
mits the use of such facility to provide health 
care in the event of a public health emer-
gency. 

(July 1, 1944, ch. 373, title XXVIII, § 2803, as 
added Pub. L. 109–417, title III, § 302(a), Dec. 19, 
2006, 120 Stat. 2855.) 

PART B—ALL-HAZARDS EMERGENCY 
PREPAREDNESS AND RESPONSE 

AMENDMENTS 

2006—Pub. L. 109–417, title I, § 102(a)(1), Dec. 19, 2006, 
120 Stat. 2832, inserted ‘‘All-Hazards’’ before ‘‘Emer-
gency Preparedness’’ in heading. 

§ 300hh–10. Coordination of preparedness for and 
response to all-hazards public health emer-
gencies 

(a) In general 

There is established within the Department of 
Health and Human Services the position of the 
Assistant Secretary for Preparedness and Re-
sponse. The President, with the advice and con-
sent of the Senate, shall appoint an individual 
to serve in such position. Such Assistant Sec-
retary shall report to the Secretary. 

(b) Duties 

Subject to the authority of the Secretary, the 
Assistant Secretary for Preparedness and Re-
sponse shall carry out the following functions: 

(1) Leadership 

Serve as the principal advisor to the Sec-
retary on all matters related to Federal public 
health and medical preparedness and response 
for public health emergencies. 

(2) Personnel 

Register, credential, organize, train, equip, 
and have the authority to deploy Federal pub-
lic health and medical personnel under the au-
thority of the Secretary, including the Na-

tional Disaster Medical System, and coordi-
nate such personnel with the Medical Reserve 
Corps and the Emergency System for Advance 
Registration of Volunteer Health Profes-
sionals. 

(3) Countermeasures 

Oversee advanced research, development, 
and procurement of qualified countermeasures 
(as defined in section 247d–6a of this title) and 
qualified pandemic or epidemic products (as 
defined in section 247d–6d of this title). 

(4) Coordination 

(A) Federal integration 

Coordinate with relevant Federal officials 
to ensure integration of Federal prepared-
ness and response activities for public health 
emergencies. 

(B) State, local, and tribal integration 

Coordinate with State, local, and tribal 
public health officials, the Emergency Man-
agement Assistance Compact, health care 
systems, and emergency medical service sys-
tems to ensure effective integration of Fed-
eral public health and medical assets during 
a public health emergency. 

(C) Emergency medical services 

Promote improved emergency medical 
services medical direction, system integra-
tion, research, and uniformity of data collec-
tion, treatment protocols, and policies with 
regard to public health emergencies. 

(5) Logistics 

In coordination with the Secretary of Veter-
ans Affairs, the Secretary of Homeland Secu-
rity, the General Services Administration, and 
other public and private entities, provide 
logistical support for medical and public 
health aspects of Federal responses to public 
health emergencies. 

(6) Leadership 

Provide leadership in international pro-
grams, initiatives, and policies that deal with 
public health and medical emergency pre-
paredness and response. 

(c) Functions 

The Assistant Secretary for Preparedness and 
Response shall— 

(1) have authority over and responsibility 
for— 

(A) the National Disaster Medical System 
(in accordance with section 301 of the Pan-
demic and All-Hazards Preparedness Act); 
and 

(B) the Hospital Preparedness Cooperative 
Agreement Program pursuant to section 
247d–3b of this title; 

(2) exercise the responsibilities and authori-
ties of the Secretary with respect to the co-
ordination of— 

(A) the Medical Reserve Corps pursuant to 
section 300hh–15 of this title; 

(B) the Emergency System for Advance 
Registration of Volunteer Health Profes-
sionals pursuant to section 247d–7b of this 
title; 

(C) the Strategic National Stockpile; and 
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(D) the Cities Readiness Initiative; and 

(3) assume other duties as determined appro-
priate by the Secretary. 

(July 1, 1944, ch. 373, title XXVIII, § 2811, as 
added Pub. L. 109–417, title I, § 102(a)(3), Dec. 19, 
2006, 120 Stat. 2833.) 

REFERENCES IN TEXT 

Section 301 of the Pandemic and All-Hazards Pre-
paredness Act, referred to in subsec. (c)(1)(A), is section 
301 of Pub. L. 109–417, title III, Dec. 19, 2006, 120 Stat. 
2853, which amended sections 247d–6 and 300hh–11 of this 
title and sections 313 and 314 of Title 6, Domestic Secu-
rity, and enacted provisions set out as notes under sec-
tion 300hh–11 of this title and section 313 of Title 6. 

PRIOR PROVISIONS 

A prior section 2811 of act July 1, 1944, was renum-
bered section 2812 and is classified to section 300hh–11 
of this title. 

TRANSFER OF FUNCTIONS 

Pub. L. 109–417, title I, § 102(b), Dec. 19, 2006, 120 Stat. 
2834, provided that: 

‘‘(1) TRANSFER OF FUNCTIONS.—There shall be trans-
ferred to the Office of the Assistant Secretary for Pre-
paredness and Response the functions, personnel, as-
sets, and liabilities of the Assistant Secretary for Pub-
lic Health Emergency Preparedness as in effect on the 
day before the date of enactment of this Act [Dec. 19, 
2006]. 

‘‘(2) REFERENCES.—Any reference in any Federal law, 
Executive order, rule, regulation, or delegation of au-
thority, or any document of or pertaining to the Assist-
ant Secretary for Public Health Emergency Prepared-
ness as in effect the day before the date of enactment 
of this Act, shall be deemed to be a reference to the As-
sistant Secretary for Preparedness and Response.’’ 

§ 300hh–11. National Disaster Medical System 

(a) National Disaster Medical System 

(1) In general 

The Secretary shall provide for the oper-
ation in accordance with this section of a sys-
tem to be known as the National Disaster 
Medical System. The Secretary shall des-
ignate the Assistant Secretary for Prepared-
ness and Response as the head of the National 
Disaster Medical System, subject to the au-
thority of the Secretary. 

(2) Federal and State collaborative System 

(A) In general 

The National Disaster Medical System 
shall be a coordinated effort by the Federal 
agencies specified in subparagraph (B), 
working in collaboration with the States 
and other appropriate public or private enti-
ties, to carry out the purposes described in 
paragraph (3). 

(B) Participating Federal agencies 

The Federal agencies referred to in sub-
paragraph (A) are the Department of Health 
and Human Services, the Department of 
Homeland Security, the Department of De-
fense, and the Department of Veterans Af-
fairs. 

(3) Purpose of System 

(A) In general 

The Secretary may activate the National 
Disaster Medical System to— 

(i) provide health services, health-relat-
ed social services, other appropriate 
human services, and appropriate auxiliary 
services to respond to the needs of victims 
of a public health emergency (whether or 
not determined to be a public health emer-
gency under section 247d of this title); or 

(ii) be present at locations, and for lim-
ited periods of time, specified by the Sec-
retary on the basis that the Secretary has 
determined that a location is at risk of a 
public health emergency during the time 
specified. 

(B) Ongoing activities 

The National Disaster Medical System 
shall carry out such ongoing activities as 
may be necessary to prepare for the provi-
sion of services described in subparagraph 
(A) in the event that the Secretary activates 
the National Disaster Medical System for 
such purposes. 

(C) Test for mobilization of System 

During the one-year period beginning on 
December 19, 2006, the Secretary shall con-
duct an exercise to test the capability and 
timeliness of the National Disaster Medical 
System to mobilize and otherwise respond 
effectively to a bioterrorist attack or other 
public health emergency that affects two or 
more geographic locations concurrently. 
Thereafter, the Secretary may periodically 
conduct such exercises regarding the Na-
tional Disaster Medical System as the Sec-
retary determines to be appropriate. 

(b) Modifications 

(1) In general 

Taking into account the findings from the 
joint review described under paragraph (2), the 
Secretary shall modify the policies of the Na-
tional Disaster Medical System as necessary. 

(2) Joint review and medical surge capacity 
strategic plan 

Not later than 180 days after December 19, 
2006, the Secretary, in coordination with the 
Secretary of Homeland Security, the Sec-
retary of Defense, and the Secretary of Veter-
ans Affairs, shall conduct a joint review of the 
National Disaster Medical System. Such re-
view shall include an evaluation of medical 
surge capacity, as described by section 
300hh–2(a) of this title. As part of the National 
Health Security Strategy under section 
300hh–1 of this title, the Secretary shall up-
date the findings from such review and further 
modify the policies of the National Disaster 
Medical System as necessary. 

(3) Participation agreements for non-Federal 
entities 

In carrying out paragraph (1), the Secretary 
shall establish criteria regarding the partici-
pation of States and private entities in the 
National Disaster Medical System, including 
criteria regarding agreements for such partici-
pation. The criteria shall include the follow-
ing: 

(A) Provisions relating to the custody and 
use of Federal personal property by such en-
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tities, which may in the discretion of the 
Secretary include authorizing the custody 
and use of such property to respond to emer-
gency situations for which the National Dis-
aster Medical System has not been activated 
by the Secretary pursuant to subsection 
(a)(3)(A) of this section. Any such custody 
and use of Federal personal property shall be 
on a reimbursable basis. 

(B) Provisions relating to circumstances in 
which an individual or entity has agree-
ments with both the National Disaster Medi-
cal System and another entity regarding the 
provision of emergency services by the indi-
vidual. Such provisions shall address the 
issue of priorities among the agreements in-
volved. 

(c) Intermittent disaster-response personnel 

(1) In general 

For the purpose of assisting the National 
Disaster Medical System in carrying out du-
ties under this section, the Secretary may ap-
point individuals to serve as intermittent per-
sonnel of such System in accordance with ap-
plicable civil service laws and regulations. 

(2) Liability 

For purposes of section 233(a) of this title 
and the remedies described in such section, an 
individual appointed under paragraph (1) shall, 
while acting within the scope of such appoint-
ment, be considered to be an employee of the 
Public Health Service performing medical, 
surgical, dental, or related functions. With re-
spect to the participation of individuals ap-
pointed under paragraph (1) in training pro-
grams authorized by the Assistant Secretary 
for Preparedness and Response or a com-
parable official of any Federal agency speci-
fied in subsection (a)(2)(B) of this section, acts 
of individuals so appointed that are within the 
scope of such participation shall be considered 
within the scope of the appointment under 
paragraph (1) (regardless of whether the indi-
viduals receive compensation for such partici-
pation). 

(d) Certain employment issues regarding inter-
mittent appointments 

(1) Intermittent disaster-response appointee 

For purposes of this subsection, the term 
‘‘intermittent disaster-response appointee’’ 
means an individual appointed by the Sec-
retary under subsection (c) of this section. 

(2) Compensation for work injuries 

An intermittent disaster-response appointee 
shall, while acting in the scope of such ap-
pointment, be considered to be an employee of 
the Public Health Service performing medical, 
surgical, dental, or related functions, and an 
injury sustained by such an individual shall be 
deemed ‘‘in the performance of duty’’, for pur-
poses of chapter 81 of title 5 pertaining to 
compensation for work injuries. With respect 
to the participation of individuals appointed 
under subsection (c) of this section in training 
programs authorized by the Assistant Sec-
retary for Preparedness and Response or a 
comparable official of any Federal agency 
specified in subsection (a)(2)(B) of this section, 

injuries sustained by such an individual, while 
acting within the scope of such participation, 
also shall be deemed ‘‘in the performance of 
duty’’ for purposes of chapter 81 of title 5 (re-
gardless of whether the individuals receive 
compensation for such participation). In the 
event of an injury to such an intermittent dis-
aster-response appointee, the Secretary of 
Labor shall be responsible for making deter-
minations as to whether the claimant is enti-
tled to compensation or other benefits in ac-
cordance with chapter 81 of title 5. 

(3) Employment and reemployment rights 

(A) In general 

Service as an intermittent disaster-re-
sponse appointee when the Secretary acti-
vates the National Disaster Medical System 
or when the individual participates in a 
training program authorized by the Assist-
ant Secretary for Preparedness and Response 
or a comparable official of any Federal agen-
cy specified in subsection (a)(2)(B) of this 
section shall be deemed ‘‘service in the uni-
formed services’’ for purposes of chapter 43 
of title 38 pertaining to employment and re-
employment rights of individuals who have 
performed service in the uniformed services 
(regardless of whether the individual re-
ceives compensation for such participation). 
All rights and obligations of such persons 
and procedures for assistance, enforcement, 
and investigation shall be as provided for in 
chapter 43 of title 38. 

(B) Notice of absence from position of em-
ployment 

Preclusion of giving notice of service by 
necessity of Service as an intermittent dis-
aster-response appointee when the Secretary 
activates the National Disaster Medical Sys-
tem shall be deemed preclusion by ‘‘military 
necessity’’ for purposes of section 4312(b) of 
title 38 pertaining to giving notice of ab-
sence from a position of employment. A de-
termination of such necessity shall be made 
by the Secretary, in consultation with the 
Secretary of Defense, and shall not be sub-
ject to judicial review. 

(4) Limitation 

An intermittent disaster-response appointee 
shall not be deemed an employee of the De-
partment of Health and Human Services for 
purposes other than those specifically set 
forth in this section. 

(e) Rule of construction regarding use of com-
missioned corps 

If the Secretary assigns commissioned officers 
of the Regular or Reserve Corps to serve with 
the National Disaster Medical System, such as-
signments do not affect the terms and condi-
tions of their appointments as commissioned of-
ficers of the Regular or Reserve Corps, respec-
tively (including with respect to pay and allow-
ances, retirement, benefits, rights, privileges, 
and immunities). 

(f) Definition 

For purposes of this section, the term ‘‘auxil-
iary services’’ includes mortuary services, vet-
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erinary services, and other services that are de-
termined by the Secretary to be appropriate 
with respect to the needs referred to in sub-
section (a)(3)(A) of this section. 

(g) Authorization of appropriations 

For the purpose of providing for the Assistant 
Secretary for Preparedness and Response and 
the operations of the National Disaster Medical 
System, other than purposes for which amounts 
in the Public Health Emergency Fund under sec-
tion 247d of this title are available, there are au-
thorized to be appropriated such sums as may be 
necessary for each of the fiscal years 2007 
through 2011. 

(July 1, 1944, ch. 373, title XXVIII, § 2812, for-
merly § 2811, as added Pub. L. 107–188, title I, 
§ 102(a), June 12, 2002, 116 Stat. 599; renumbered 
§ 2812 and amended Pub. L. 109–417, title I, 
§ 102(a)(2), (4), title III, § 301(a), Dec. 19, 2006, 120 
Stat. 2832, 2834, 2853.) 

AMENDMENTS 

2006—Pub. L. 109–417, § 301(a)(1), substituted ‘‘National 
Disaster Medical System’’ for ‘‘Coordination of pre-
paredness for and response to bioterrorism and other 
public health emergencies’’ in section catchline. 

Subsec. (a). Pub. L. 109–417, § 301(a)(2), (3), redesig-
nated subsec. (b) as (a) and struck out former subsec. 
(a) which related to establishment of position and du-
ties of Assistant Secretary for Public Health Emer-
gency Preparedness. 

Subsec. (a)(2)(B). Pub. L. 109–417, § 301(a)(4)(A), sub-
stituted ‘‘Department of Homeland Security’’ for ‘‘Fed-
eral Emergency Management Agency’’. 

Subsec. (a)(3)(C). Pub. L. 109–417, § 301(a)(4)(B), sub-
stituted ‘‘December 19, 2006’’ for ‘‘June 12, 2002’’. 

Subsec. (b). Pub. L. 109–417, § 301(a)(5), substituted 
‘‘Modifications’’ for ‘‘Criteria’’ in heading, added pars. 
(1) and (2), redesignated former par. (2) as (3), and 
struck out heading and text of former par. (1). Text 
read as follows: ‘‘The Secretary shall establish criteria 
for the operation of the National Disaster Medical Sys-
tem.’’ 

Pub. L. 109–417, § 301(a)(3), redesignated subsec. (c) as 
(b). Former subsec. (b) redesignated (a). 

Subsec. (b)(1). Pub. L. 109–417, § 102(a)(4), substituted 
‘‘Assistant Secretary for Preparedness and Response’’ 
for ‘‘Assistant Secretary for Public Health Emergency 
Preparedness’’. 

Subsec. (b)(3)(A). Pub. L. 109–417, § 301(a)(6), sub-
stituted ‘‘subsection (a)(3)(A)’’ for ‘‘subsection 
(b)(3)(A)’’. 

Subsec. (c). Pub. L. 109–417, § 301(a)(3), redesignated 
subsec. (d) as (c). Former subsec. (c) redesignated (b). 

Subsec. (c)(2). Pub. L. 109–417, § 301(a)(6), substituted 
‘‘subsection (a)(2)(B)’’ for ‘‘subsection (b)(2)(B)’’. 

Subsec. (d). Pub. L. 109–417, § 301(a)(7), substituted 
‘‘subsection (c)’’ for ‘‘subsection (d)’’ in pars. (1) and (2). 

Pub. L. 109–417, § 301(a)(6), substituted ‘‘subsection 
(a)(2)(B)’’ for ‘‘subsection (b)(2)(B)’’ in pars. (2) and 
(3)(A). 

Pub. L. 109–417, § 301(a)(3), redesignated subsec. (e) as 
(d). Former subsec. (d) redesignated (c). 

Subsec. (d)(2). Pub. L. 109–417, § 102(a)(4), substituted 
‘‘Assistant Secretary for Preparedness and Response’’ 
for ‘‘Assistant Secretary for Public Health Emergency 
Preparedness’’. 

Subsec. (e). Pub. L. 109–417, § 301(a)(3), redesignated 
subsec. (f) as (e). Former subsec. (e) redesignated (d). 

Subsec. (e)(2), (3)(A). Pub. L. 109–417, § 102(a)(4), sub-
stituted ‘‘Assistant Secretary for Preparedness and Re-
sponse’’ for ‘‘Assistant Secretary for Public Health 
Emergency Preparedness’’. 

Subsec. (f). Pub. L. 109–417, § 301(a)(6), substituted 
‘‘subsection (a)(3)(A)’’ for ‘‘subsection (b)(3)(A)’’. 

Pub. L. 109–417, § 301(a)(3), redesignated subsec. (g) as 
(f). Former subsec. (f) redesignated (e). 

Subsec. (g). Pub. L. 109–417, § 301(a)(8), substituted 
‘‘2007 through 2011’’ for ‘‘2002 through 2006’’. 

Pub. L. 109–417, § 301(a)(3), redesignated subsec. (h) as 
(g). Former subsec. (g) redesignated (f). 

Subsec. (h). Pub. L. 109–417, § 301(a)(3), redesignated 
subsec. (h) as (g). 

Pub. L. 109–417, § 102(a)(4), substituted ‘‘Assistant Sec-
retary for Preparedness and Response’’ for ‘‘Assistant 
Secretary for Public Health Emergency Preparedness’’. 

TRANSFER OF FUNCTIONS 

Pub. L. 109–417, title III, § 301(b), Dec. 19, 2006, 120 
Stat. 2854, provided that: ‘‘There shall be transferred to 
the Secretary of Health and Human Services the func-
tions, personnel, assets, and liabilities of the National 
Disaster Medical System of the Department of Home-
land Security, including the functions of the Secretary 
of Homeland Security and the Under Secretary for 
Emergency Preparedness and Response relating there-
to.’’ 

Pub. L. 109–295, title III, Oct. 4, 2006, 120 Stat. 1372, 
provided in part: ‘‘That the total amount appropriated 
and, notwithstanding any other provision of law, the 
functions, personnel, assets, and liabilities of the Na-
tional Disaster Medical System established under sec-
tion 2811(b) [now 2812(a)] of the Public Health Service 
Act (42 U.S.C. 300hh–11(b) [now 300hh–11(a)]), including 
any functions of the Secretary of Homeland Security 
relating to such System, shall be permanently trans-
ferred to the Secretary of the Department of Health 
and Human Services effective January 1, 2007.’’ 

For transfer of functions, personnel, assets, and li-
abilities of the National Disaster Medical System of 
the Department of Health and Human Services, includ-
ing the functions of the Secretary of Health and Human 
Services and the Assistant Secretary for Public Health 
Emergency Preparedness (now Assistant Secretary for 
Preparedness and Response) relating thereto, to the 
Secretary of Homeland Security, and for treatment of 
related references, see former section 313(5) and sec-
tions 551(d), 552(d), and 557 of Title 6, Domestic Secu-
rity, and the Department of Homeland Security Reor-
ganization Plan of November 25, 2002, as modified, set 
out as a note under section 542 of Title 6. 

§ 300hh–12. Transferred 

CODIFICATION 

Section, Pub. L. 107–188, title I, § 121, June 12, 2002, 116 
Stat. 611, as amended, which related to Strategic Na-
tional Stockpile, was renumbered section 319F–2 of the 
Public Health Service Act by Pub. L. 108–276, § 3(a)(1), 
July 21, 2004, 118 Stat. 842 and is classified to section 
247d–6b of this title. 

§ 300hh–13. Evaluation of new and emerging 
technologies regarding bioterrorist attack 
and other public health emergencies 

(a) In general 

The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’) 
shall promptly carry out a program to periodi-
cally evaluate new and emerging technologies 
that, in the determination of the Secretary, are 
designed to improve or enhance the ability of 
public health or safety officials to conduct pub-
lic health surveillance activities relating to a 
bioterrorist attack or other public health emer-
gency. 

(b) Certain activities 

In carrying out this subsection, the Secretary 
shall, to the extent practicable— 

(1) survey existing technology programs 
funded by the Federal Government for poten-
tially useful technologies; 
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(2) promptly issue a request, as necessary, 
for information from non-Federal public and 
private entities for ongoing activities in this 
area; and 

(3) evaluate technologies identified under 
paragraphs (1) and (2) pursuant to subsection 
(c) of this section. 

(c) Consultation and evaluation 

In carrying out subsection (b)(3) of this sec-
tion, the Secretary shall consult with the work-
ing group under section 247d–6(a) 1 of this title, 
as well as other appropriate public, nonprofit, 
and private entities, to develop criteria for the 
evaluation of such technologies and to conduct 
such evaluations. 

(d) Report 

Not later than 180 days after June 12, 2002, and 
periodically thereafter, the Secretary shall sub-
mit to the Committee on Energy and Commerce 
of the House of Representatives, and the Com-
mittee on Health, Education, Labor, and Pen-
sions of the Senate, a report on the activities 
under this section. 

(Pub. L. 107–188, title I, § 126, June 12, 2002, 116 
Stat. 615.) 

REFERENCES IN TEXT 

Section 247d–6 of this title, referred to in subsec. (c), 
was amended by Pub. L. 109–417, title III, § 304, Dec. 19, 
2006, 120 Stat. 2859, and as so amended, subsec. (a) of 
section 247d–6 no longer relates to a working group. 

CODIFICATION 

Section was enacted as part of the Public Health Se-
curity and Bioterrorism Preparedness and Response 
Act of 2002, and not as part of the Public Health Service 
Act which comprises this chapter. 

§ 300hh–14. Protection of health and safety dur-
ing disasters 

(a) Definitions 

In this section: 

(1) Certified monitoring program 

The term ‘‘certified monitoring program’’ 
means a medical monitoring program— 

(A) in which a participating responder is a 
participant as a condition of the employ-
ment of such participating responder; and 

(B) that the Secretary of Health and 
Human Services certifies includes an ade-
quate baseline medical screening. 

(2) Disaster area 

The term ‘‘disaster area’’ means an area in 
which the President has declared a major dis-
aster (as that term is defined in section 5122 of 
this title), during the period of such declara-
tion. 

(3) High exposure level 

The term ‘‘high exposure level’’ means a 
level of exposure to a substance of concern 
that is for such a duration, or of such a mag-
nitude, that adverse effects on human health 
can be reasonably expected to occur, as deter-
mined by the President, acting through the 
Secretary of Health and Human Services, in 

accordance with human monitoring or envi-
ronmental or other appropriate indicators. 

(4) Individual 

The term ‘‘individual’’ includes— 
(A) a worker or volunteer who responds to 

a disaster, either natural or manmade, in-
volving any mode of transportation in the 
United States or disrupting the transpor-
tation system of the United States, includ-
ing— 

(i) a police officer; 
(ii) a firefighter; 
(iii) an emergency medical technician; 
(iv) any participating member of an 

urban search and rescue team; and 
(v) any other relief or rescue worker or 

volunteer that the President, acting 
through the Secretary of Health and 
Human Services, determines to be appro-
priate; 

(B) a worker who responds to a disaster, ei-
ther natural or manmade, involving any 
mode of transportation in the United States 
or disrupting the transportation system of 
the United States, by assisting in the clean-
up or restoration of critical infrastructure 
in and around a disaster area; 

(C) a person whose place of residence is in 
a disaster area, caused by either a natural or 
manmade disaster involving any mode of 
transportation in the United States or dis-
rupting the transportation system of the 
United States; 

(D) a person who is employed in or attends 
school, child care, or adult day care in a 
building located in a disaster area, caused by 
either a natural or manmade disaster involv-
ing any mode of transportation in the 
United States or disrupting the transpor-
tation system of the United States, of the 
United States; and 

(E) any other person that the President, 
acting through the Secretary of Health and 
Human Services, determines to be appro-
priate. 

(5) Participating responder 

The term ‘‘participating responder’’ means 
an individual described in paragraph (4)(A). 

(6) Program 

The term ‘‘program’’ means a program de-
scribed in subsection (b) that is carried out for 
a disaster area. 

(7) Substance of concern 

The term ‘‘substance of concern’’ means a 
chemical or other substance that is associated 
with potential acute or chronic human health 
effects, the risk of exposure to which could po-
tentially be increased as the result of a disas-
ter, as determined by the President, acting 
through the Secretary of Health and Human 
Services, and in coordination with the Agency 
for Toxic Substances and Disease Registry, 
the Environmental Protection Agency, the 
Centers for Disease Control and Prevention, 
the National Institutes of Health, the Federal 
Emergency Management Agency, the Occupa-
tional Health and Safety Administration, and 
other agencies. 
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(b) Program 

(1) In general 

If the President, acting through the Sec-
retary of Health and Human Services, deter-
mines that 1 or more substances of concern are 
being, or have been, released in an area de-
clared to be a disaster area and disrupts the 
transportation system of the United States, 
the President, acting through the Secretary of 
Health and Human Services, may carry out a 
program for the coordination, protection, as-
sessment, monitoring, and study of the health 
and safety of individuals with high exposure 
levels to ensure that— 

(A) the individuals are adequately in-
formed about and protected against poten-
tial health impacts of any substance of con-
cern in a timely manner; 

(B) the individuals are monitored and 
studied over time, including through base-
line and followup clinical health examina-
tions, for— 

(i) any short- and long-term health im-
pacts of any substance of concern; and 

(ii) any mental health impacts; 

(C) the individuals receive health care re-
ferrals as needed and appropriate; and 

(D) information from any such monitoring 
and studies is used to prevent or protect 
against similar health impacts from future 
disasters. 

(2) Activities 

A program under paragraph (1) may include 
such activities as— 

(A) collecting and analyzing environ-
mental exposure data; 

(B) developing and disseminating informa-
tion and educational materials; 

(C) performing baseline and followup clini-
cal health and mental health examinations 
and taking biological samples; 

(D) establishing and maintaining an expo-
sure registry; 

(E) studying the short- and long-term 
human health impacts of any exposures 
through epidemiological and other health 
studies; and 

(F) providing assistance to individuals in 
determining eligibility for health coverage 
and identifying appropriate health services. 

(3) Timing 

To the maximum extent practicable, activi-
ties under any program carried out under 
paragraph (1) (including baseline health ex-
aminations) shall be commenced in a timely 
manner that will ensure the highest level of 
public health protection and effective mon-
itoring. 

(4) Participation in registries and studies 

(A) In general 

Participation in any registry or study that 
is part of a program carried out under para-
graph (1) shall be voluntary. 

(B) Protection of privacy 

The President, acting through the Sec-
retary of Health and Human Services, shall 
take appropriate measures to protect the 

privacy of any participant in a registry or 
study described in subparagraph (A). 

(C) Priority 

(i) In general 

Except as provided in clause (ii), the 
President, acting through the Secretary of 
Health and Human Services, shall give pri-
ority in any registry or study described in 
subparagraph (A) to the protection, mon-
itoring and study of the health and safety 
of individuals with the highest level of ex-
posure to a substance of concern. 

(ii) Modifications 

Notwithstanding clause (i), the Presi-
dent, acting through the Secretary of 
Health and Human Services, may modify 
the priority of a registry or study de-
scribed in subparagraph (A), if the Presi-
dent, acting through the Secretary of 
Health and Human Services, determines 
such modification to be appropriate. 

(5) Cooperative agreements 

(A) In general 

The President, acting through the Sec-
retary of Health and Human Services, may 
carry out a program under paragraph (1) 
through a cooperative agreement with a 
medical institution, including a local health 
department, or a consortium of medical in-
stitutions. 

(B) Selection criteria 

To the maximum extent practicable, the 
President, acting through the Secretary of 
Health and Human Services, shall select, to 
carry out a program under paragraph (1), a 
medical institution or a consortium of medi-
cal institutions that— 

(i) is located near— 
(I) the disaster area with respect to 

which the program is carried out; and 
(II) any other area in which there re-

side groups of individuals that worked or 
volunteered in response to the disaster; 
and 

(ii) has appropriate experience in the 
areas of environmental or occupational 
health, toxicology, and safety, including 
experience in— 

(I) developing clinical protocols and 
conducting clinical health examinations, 
including mental health assessments; 

(II) conducting long-term health mon-
itoring and epidemiological studies; 

(III) conducting long-term mental 
health studies; and 

(IV) establishing and maintaining med-
ical surveillance programs and environ-
mental exposure or disease registries. 

(6) Involvement 

(A) In general 

In carrying out a program under paragraph 
(1), the President, acting through the Sec-
retary of Health and Human Services, shall 
involve interested and affected parties, as 
appropriate, including representatives of— 

(i) Federal, State, and local government 
agencies; 
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(ii) groups of individuals that worked or 
volunteered in response to the disaster in 
the disaster area; 

(iii) local residents, businesses, and 
schools (including parents and teachers); 

(iv) health care providers; 
(v) faith based organizations; and 
(vi) other organizations and persons. 

(B) Committees 

Involvement under subparagraph (A) may 
be provided through the establishment of an 
advisory or oversight committee or board. 

(7) Privacy 

The President, acting through the Secretary 
of Health and Human Services, shall carry out 
each program under paragraph (1) in accord-
ance with regulations relating to privacy pro-
mulgated under section 264(c) of the Health In-
surance Portability and Accountability Act of 
1996 (42 U.S.C. 1320d–2 note; Public Law 
104–191). 

(8) Existing programs 

In carrying out a program under paragraph 
(1), the President, acting through the Sec-
retary of Health and Human Services, may— 

(A) include the baseline clinical health ex-
amination of a participating responder 
under a certified monitoring programs; 1 and 

(B) substitute the baseline clinical health 
examination of a participating responder 
under a certified monitoring program for a 
baseline clinical health examination under 
paragraph (1). 

(c) Reports 

Not later than 1 year after the establishment 
of a program under subsection (b)(1), and every 
5 years thereafter, the President, acting through 
the Secretary of Health and Human Services, or 
the medical institution or consortium of such 
institutions having entered into a cooperative 
agreement under subsection (b)(5), may submit a 
report to the Secretary of Homeland Security, 
the Secretary of Labor, the Administrator of the 
Environmental Protection Agency, and appro-
priate committees of Congress describing the 
programs and studies carried out under the pro-
gram. 

(d) National Academy of Sciences report on dis-
aster area health and environmental protec-
tion and monitoring 

(1) In general 

The Secretary of Health and Human Serv-
ices, the Secretary of Homeland Security, and 
the Administrator of the Environmental Pro-
tection Agency shall jointly enter into a con-
tract with the National Academy of Sciences 
to conduct a study and prepare a report on dis-
aster area health and environmental protec-
tion and monitoring. 

(2) Participation of experts 

The report under paragraph (1) shall be pre-
pared with the participation of individuals 
who have expertise in— 

(A) environmental health, safety, and med-
icine; 

(B) occupational health, safety, and medi-
cine; 

(C) clinical medicine, including pediatrics; 
(D) environmental toxicology; 
(E) epidemiology; 
(F) mental health; 
(G) medical monitoring and surveillance; 
(H) environmental monitoring and surveil-

lance; 
(I) environmental and industrial hygiene; 
(J) emergency planning and preparedness; 
(K) public outreach and education; 
(L) State and local health departments; 
(M) State and local environmental protec-

tion departments; 
(N) functions of workers that respond to 

disasters, including first responders; 
(O) public health; and 
(P) family services, such as counseling and 

other disaster-related services provided to 
families. 

(3) Contents 

The report under paragraph (1) shall provide 
advice and recommendations regarding pro-
tecting and monitoring the health and safety 
of individuals potentially exposed to any 
chemical or other substance associated with 
potential acute or chronic human health ef-
fects as the result of a disaster, including ad-
vice and recommendations regarding— 

(A) the establishment of protocols for 
monitoring and responding to chemical or 
substance releases in a disaster area to pro-
tect public health and safety, including— 

(i) chemicals or other substances for 
which samples should be collected in the 
event of a disaster, including a terrorist 
attack; 

(ii) chemical- or substance-specific 
methods of sample collection, including 
sampling methodologies and locations; 

(iii) chemical- or substance-specific 
methods of sample analysis; 

(iv) health-based threshold levels to be 
used and response actions to be taken in 
the event that thresholds are exceeded for 
individual chemicals or other substances; 

(v) procedures for providing monitoring 
results to— 

(I) appropriate Federal, State, and 
local government agencies; 

(II) appropriate response personnel; 
and 

(III) the public; 

(vi) responsibilities of Federal, State, 
and local agencies for— 

(I) collecting and analyzing samples; 
(II) reporting results; and 
(III) taking appropriate response ac-

tions; and 

(vii) capabilities and capacity within the 
Federal Government to conduct appro-
priate environmental monitoring and re-
sponse in the event of a disaster, including 
a terrorist attack; and 

(B) other issues specified by the Secretary 
of Health and Human Services, the Sec-
retary of Homeland Security, and the Ad-
ministrator of the Environmental Protec-
tion Agency. 
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(4) Authorization of appropriations 

There are authorized to be appropriated such 
sums as are necessary to carry out this sub-
section. 

(Pub. L. 109–347, title VII, § 709, Oct. 13, 2006, 120 
Stat. 1947.) 

REFERENCES IN TEXT 

Section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (b)(7), 
is section 264(c) of Pub. L. 104–191, which is set out as 
a note under section 1320d–2 of this title. 

CODIFICATION 

Section was enacted as part of the Security and Ac-
countability For Every Port Act of 2006, also known as 
the SAFE Port Act, and not as part of the Public 
Health Service Act which comprises this chapter. 

§ 300hh–15. Volunteer Medical Reserve Corps 

(a) In general 

Not later than 180 days after December 19, 
2006, the Secretary, in collaboration with State, 
local, and tribal officials, shall build on State, 
local, and tribal programs in existence on De-
cember 19, 2006, to establish and maintain a 
Medical Reserve Corps (referred to in this sec-
tion as the ‘‘Corps’’) to provide for an adequate 
supply of volunteers in the case of a Federal, 
State, local, or tribal public health emergency. 
The Corps shall be headed by a Director who 
shall be appointed by the Secretary and shall 
oversee the activities of the Corps chapters that 
exist at the State, local, and tribal levels. 

(b) State, local, and tribal coordination 

The Corps shall be established using existing 
State, local, and tribal teams and shall not alter 
such teams. 

(c) Composition 

The Corps shall be composed of individuals 
who— 

(1)(A) are health professionals who have ap-
propriate professional training and expertise 
as determined appropriate by the Director of 
the Corps; or 

(B) are non-health professionals who have an 
interest in serving in an auxiliary or support 
capacity to facilitate access to health care 
services in a public health emergency; 

(2) are certified in accordance with the cer-
tification program developed under subsection 
(d); 

(3) are geographically diverse in residence; 
(4) have registered and carry out training ex-

ercises with a local chapter of the Medical Re-
serve Corps; and 

(5) indicate whether they are willing to be 
deployed outside the area in which they reside 
in the event of a public health emergency. 

(d) Certification; drills 

(1) Certification 

The Director, in collaboration with State, 
local, and tribal officials, shall establish a 
process for the periodic certification of indi-
viduals who volunteer for the Corps, as deter-
mined by the Secretary, which shall include 
the completion by each individual of the core 
training programs developed under section 

247d–6 of this title, as required by the Director. 
Such certification shall not supercede State li-
censing or credentialing requirements. 

(2) Drills 

In conjunction with the core training pro-
grams referred to in paragraph (1), and in 
order to facilitate the integration of trained 
volunteers into the health care system at the 
local level, Corps members shall engage in 
periodic training exercises to be carried out at 
the local level. 

(e) Deployment 

During a public health emergency, the Sec-
retary shall have the authority to activate and 
deploy willing members of the Corps to areas of 
need, taking into consideration the public 
health and medical expertise required, with the 
concurrence of the State, local, or tribal offi-
cials from the area where the members reside. 

(f) Expenses and transportation 

While engaged in performing duties as a mem-
ber of the Corps pursuant to an assignment by 
the Secretary (including periods of travel to fa-
cilitate such assignment), members of the Corps 
who are not otherwise employed by the Federal 
Government shall be allowed travel or transpor-
tation expenses, including per diem in lieu of 
subsistence. 

(g) Identification 

The Secretary, in cooperation and consulta-
tion with the States, shall develop a Medical Re-
serve Corps Identification Card that describes 
the licensure and certification information of 
Corps members, as well as other identifying in-
formation determined necessary by the Sec-
retary. 

(h) Intermittent disaster-response personnel 

(1) In general 

For the purpose of assisting the Corps in car-
rying out duties under this section, during a 
public health emergency, the Secretary may 
appoint selected individuals to serve as inter-
mittent personnel of such Corps in accordance 
with applicable civil service laws and regula-
tions. In all other cases, members of the Corps 
are subject to the laws of the State in which 
the activities of the Corps are undertaken. 

(2) Applicable protections 

Subsections (c)(2), (d), and (e) of section 
300hh–11 of this title shall apply to an individ-
ual appointed under paragraph (1) in the same 
manner as such subsections apply to an indi-
vidual appointed under section 300hh–11(c) of 
this title. 

(3) Limitation 

State, local, and tribal officials shall have 
no authority to designate a member of the 
Corps as Federal intermittent disaster-re-
sponse personnel, but may request the services 
of such members. 

(i) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $22,000,000 for fiscal year 
2007, and such sums as may be necessary for 
each of fiscal years 2008 through 2011. 
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1 So in original. Section 300hh–10(b)(3) of this title does not 

contain subpars. 
1 So in original. Probably should be preceded by ‘‘the’’. 

(July 1, 1944, ch. 373, title XXVIII, § 2813, as 
added Pub. L. 109–417, title III, § 303(a), Dec. 19, 
2006, 120 Stat. 2856.) 

§ 300hh–16. At-risk individuals 

The Secretary, acting through such employee 
of the Department of Health and Human Serv-
ices as determined by the Secretary and des-
ignated publicly (which may, at the discretion 
of the Secretary, involve the appointment or 
designation of an individual as the Director of 
At-Risk Individuals), shall— 

(1) oversee the implementation of the Na-
tional Preparedness goal of taking into ac-
count the public health and medical needs of 
at-risk individuals in the event of a public 
health emergency, as described in section 
300hh–1(b)(4) of this title; 

(2) assist other Federal agencies responsible 
for planning for, responding to, and recovering 
from public health emergencies in addressing 
the needs of at-risk individuals; 

(3) provide guidance to and ensure that re-
cipients of State and local public health 
grants include preparedness and response 
strategies and capabilities that take into ac-
count the medical and public health needs of 
at-risk individuals in the event of a public 
health emergency, as described in section 
247d–3a(b)(2)(A)(iii) of this title; 

(4) ensure that the contents of the strategic 
national stockpile take into account at-risk 
populations as described in section 
300hh–10(b)(3)(B) 1 of this title; 

(5) oversee the progress of the Advisory 
Committee on At-Risk Individuals and Public 
Health Emergencies established under section 
247d–6(b)(2) of this title and make recom-
mendations with a focus on opportunities for 
action based on the work of the Committee; 

(6) oversee curriculum development for the 
public health and medical response training 
program on medical management of casual-
ties, as it concerns at-risk individuals as de-
scribed in subparagraphs (A) through (C) of 
section 247d–6(a)(2) of this title; 

(7) disseminate novel and best practices of 
outreach to and care of at-risk individuals be-
fore, during, and following public health emer-
gencies; and 

(8) not later than one year after December 
19, 2006, prepare and submit to Congress a re-
port describing the progress made on imple-
menting the duties described in this section. 

(July 1, 1944, ch. 373, title XXVIII, § 2814, as 
added Pub. L. 109–417, title I, § 102(d), Dec. 19, 
2006, 120 Stat. 2834.) 

§ 300hh–17. Emergency response coordination of 
primary care providers 

The Secretary, acting through Administrator 1 
of the Health Resources and Services Adminis-
tration, and in coordination with the Assistant 
Secretary for Preparedness and Response, shall 

(1) provide guidance and technical assistance 
to health centers funded under section 254b of 

this title and to State and local health depart-
ments and emergency managers to integrate 
health centers into State and local emergency 
response plans and to better meet the primary 
care needs of populations served by health 
centers during public health emergencies; and 

(2) encourage employees at health centers 
funded under section 254b of this title to par-
ticipate in emergency medical response pro-
grams including the National Disaster Medical 
System authorized in section 300hh–11 of this 
title, the Volunteer Medical Reserve Corps au-
thorized in section 300hh–15 of this title, and 
the Emergency System for Advance Registra-
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. Epidemiology-laboratory capacity 
grants 

(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 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 2010 through 2013, 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). 
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(July 1, 1944, ch. 373, title XXVIII, § 2821, as 
added Pub. L. 111–148, title IV, § 4304, Mar. 23, 
2010, 124 Stat. 584.) 

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. 

(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 
coordinated 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 
with a special need in order to provide tem-
porary relief to the family caregiver of that 
child or adult. 

(8) State 

The term ‘‘State’’ means any of the several 
States, the District of Columbia, the Virgin Is-
lands of the United States, the Commonwealth 
of Puerto Rico, Guam, American Samoa, and 
the Commonwealth of the Northern Mariana 
Islands. 

(July 1, 1944, ch. 373, title XXIX, § 2901, as added 
Pub. L. 109–442, § 2, Dec. 21, 2006, 120 Stat. 3291.) 

REFERENCES IN TEXT 

The Older Americans Act of 1965, referred to in par. 
(4)(A), is Pub. L. 89–73, July 14, 1965, 79 Stat. 218, which 
is classified generally to chapter 35 (§ 3001 et seq.) of 
this title. For complete classification of this Act to the 
Code, see Short Title note set out under section 3001 of 
this title and Tables. 

The Social Security Act, referred to in par. (4)(A), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XIX of the 
Act is classified generally to subchapter XIX (§ 1396 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. 

§ 300ii–1. Lifespan respite care grants and coop-
erative agreements 

(a) Purposes 

The purposes of this section are— 
(1) to expand and enhance respite care serv-

ices to family caregivers; 
(2) to improve the statewide dissemination 

and coordination of respite care; and 
(3) to provide, supplement, or improve access 

and quality of respite care services to family 
caregivers, thereby reducing family caregiver 
strain. 

(b) Authorization 

Subject to subsection (e), the Secretary is au-
thorized to award grants or cooperative agree-
ments for the purposes described in subsection 
(a) to eligible State agencies for which an appli-
cation is submitted pursuant to subsection (d). 

(c) Federal lifespan approach 

In carrying out this section, the Secretary 
shall work in cooperation with the National 
Family Caregiver Support Program of the Ad-
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