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make available to all authorized users ag-
gregate data sets available through the 
State All Payer Claims Database, free of 
charge. 

(3) Waivers 

The Secretary may waive the requirements 
of this subsection of a State All Payer Claims 
Database to provide access of entities to such 
database if such State All Payer Claims Data-
base is substantially in compliance with this 
subsection. 

(f) Expanded access 

(1) Multi-State applications 

The Secretary may prioritize applications 
submitted by a State whose application dem-
onstrates that the State will work with other 
State All Payer Claims Databases to establish 
a single application for access to data by au-
thorized users across multiple States. 

(2) Expansion of data sets 

The Secretary may prioritize applications 
submitted by a State whose application dem-
onstrates that the State will implement the 
reporting format for self-insured group health 
plans described in section 1191d of title 29. 

(g) Definitions 

In this section—
(1) the term ‘‘individually identifiable health 

information’’ has the meaning given such 
term in section 1320d(6) of this title; 

(2) the term ‘‘proprietary financial informa-
tion’’ means data that would disclose the 
terms of a specific contract between an indi-
vidual health care provider or facility and a 
specific group health plan, managed care enti-
ty (as defined in section 1396u–2(a)(1)(B) of this 
title) or other managed care organization, or 
health insurance issuer offering group or indi-
vidual health insurance coverage; and 

(3) the term ‘‘State All Payer Claims Data-
base’’ means, with respect to a State, a data-
base that may include medical claims, phar-
macy claims, dental claims, and eligibility 
and provider files, which are collected from 
private and public payers. 

(h) Authorization of appropriations 

To carry out this section, there is authorized 
to be appropriated $50,000,000 for each of fiscal 
years 2022 and 2023, and $25,000,000 for fiscal year 
2024, to remain available until expended. 

(July 1, 1944, ch. 373, title III, § 320B, as added 
Pub. L. 116–260, div. BB, title I, § 115(a), Dec. 27, 
2020, 134 Stat. 2875.)

Editorial Notes 

CODIFICATION 

Section 115(a) of div. BB of Pub. L. 116–260, which di-
rected that section 320B (this section) be added at the 
end of part B of title III of the Public Health Service 
Act, was executed as directed, notwithstanding that 
section 320 of the Public Health Service Act (section 
247e of this title) appears in part C of title III of the 
Act, resulting in section 320B of the Act preceding sec-
tion 320. 

§ 247d–12. Coordination and collaboration re-
garding blood supply 

The Secretary of Health and Human Services, 
or the Secretary’s designee, shall—

(1) ensure coordination and collaboration be-
tween relevant Federal departments and agen-
cies related to the safety and availability of 
the blood supply, including—

(A) the Department of Health and Human 
Services, including the Office of the Assist-
ant Secretary for Health, the Centers for 
Disease Control and Prevention, the Food 
and Drug Administration, the Office of the 
Assistant Secretary for Preparedness and 
Response, the National Institutes of Health, 
the Centers for Medicare & Medicaid Serv-
ices, and the Health Resources and Services 
Administration; 

(B) the Department of Defense; and 
(C) the Department of Veterans Affairs; 

and

(2) consult and communicate with private 
stakeholders, including blood collection estab-
lishments, health care providers, accreditation 
organizations, researchers, and patients, re-
garding issues related to the safety and avail-
ability of the blood supply. 

(Pub. L. 117–328, div. FF, title II, § 2233, Dec. 29, 
2022, 136 Stat. 5754.)

Editorial Notes 

CODIFICATION 

Section was enacted as part of the Prepare for and 
Respond to Existing Viruses, Emerging New Threats, 
and Pandemics Act, also known as the PREVENT 
Pandemics Act, and also as part of the Health Extend-
ers, Improving Access to Medicare, Medicaid, and 
CHIP, and Strengthening Public Health Act of 2022, and 
not as part of the Public Health Service Act which 
comprises this chapter.

Statutory Notes and Related Subsidiaries 

STREAMLINING BLOOD DONOR INPUT 

Pub. L. 117–328, div. FF, title III, § 3631, Dec. 29, 2022, 
136 Stat. 5895, provided that: ‘‘Chapter 35 of title 44, 
United States Code, shall not apply to the collection of 
information to which a response is voluntary and that 
is initiated by the Secretary [of Health and Human 
Services] to solicit information from blood donors or 
potential blood donors to support the development of 
recommendations by the Secretary, acting through the 
Commissioner of Food and Drugs, concerning blood do-
nation.’’

PART C—HOSPITALS, MEDICAL EXAMINATIONS, 
AND MEDICAL CARE

Editorial Notes 

CODIFICATION 

Pub. L. 95–626, title I, § 113(a)(1), Nov. 10, 1978, 92 Stat. 
3562, struck out heading ‘‘Subpart I—General Provi-
sions’’. 

Pub. L. 94–484, title IV, § 407(a), Oct. 12, 1976, 90 Stat. 
2268, added heading ‘‘Subpart I—General Provisions’’. 

§ 247e. National Hansen’s Disease Programs Cen-
ter 

(a) Care and treatment 

(1) At or through the National Hansen’s Dis-
ease Programs Center (located in the State of 
Louisiana), the Secretary shall without charge 
provide short-term care and treatment, includ-
ing outpatient care, for Hansen’s disease and re-
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