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Subsec. (g)(2). Pub. L. 116-22, §202(c)(5), substituted
“Coalitions” for ‘‘Partnerships’” and ‘‘coalitions’ for
“partnerships’ and inserted ‘‘and response’ after ‘‘pre-
paredness’’.

Subsec. (i)(1). Pub. L. 116-22, §203(c), inserted ‘‘In sub-
mitting reports under this paragraph, a coalition shall
include information on the progress that the coalition
has made toward the implementation of section 247d-3c
of this title (or barriers to progress, if any).” after
“‘under section 247d-3a of this title.”

Pub. L. 116-22, §202(c)(6), substituted “A coalition”
for ‘“‘An entity’’ and ‘‘such coalition” for ‘‘such partner-

ship”.

Pub. L. 116-22, §201(b), substituted ‘‘section
247d-3a(g), (i), (j), and (k) for ‘‘section 247d-3a(g), (i),
and ().

Subsec. (j)(1). Pub. L. 116-22, §202(e)(1), amended par.
(1) generally. Prior to amendment, text read as follows:
“For purposes of carrying out this section, there is au-
thorized to be appropriated $374,700,000 for each of fiscal
years 2014 through 2018.”

Subsec. (j)(2). Pub. L. 116-22, §202(e)(2), substituted
“paragraph (1)(A) for a fiscal year and not reserved for
the purpose described in paragraph (1)(B)(i)”’ for ‘‘para-
graph (1) for a fiscal year’.

Subsec. (j)(3)(A). Pub. L. 116-22, §202(e)(3), substituted
“paragraph (1)(A) and not reserved under paragraph
(1)(B)(@) or (2)” for ‘“‘paragraph (1) and not reserved
under paragraph (2)”.

2013—Subsec. (a). Pub. L. 113-5, §203(c)(1), inserted
¢, including, as appropriate, capacity and preparedness
to address the needs of children and other at-risk indi-
viduals’ before period at end.

Subsec. (b)(1)(A)(ii). Pub. L. 113-5, §203(c)(2), sub-
stituted ‘‘centers, community health centers, primary”’
for ‘‘centers, primary’’.

Subsec. (¢). Pub. L. 113-5, §203(c)(3), added subsec. (c)
and struck out former subsec. (¢). Prior to amendment,
text read as follows: ‘““‘An award under subsection (a)
shall be expended for activities to achieve the prepared-
ness goals described under paragraphs (1), (3), (4), (5),
and (6) of section 300hh-1(b) of this title.”

Subsec. (g). Pub. L. 113-5, §203(c)(4), added subsec. (g)
and struck out former subsec. (g). Prior to amendment,
text read as follows: ‘“‘An eligible entity shall, to the
extent practicable, ensure that activities carried out
under an award under subsection (a) are coordinated
with activities of relevant local Metropolitan Medical
Response Systems, local Medical Reserve Corps, the
Cities Readiness Initiative, and local emergency
plans.”

Subsec. (i). Pub. L. 113-5, §203(c)(5), designated exist-
ing provisions as par. (1), inserted heading, and added
par. (2).

Pub. L. 113-5, §202(c)(2)(A), substituted (i), and (j)”’
for ““(j), and (k).

Subsec. (j)(1). Pub. L. 113-5, §203(c)(6)(A), amended
par. (1) generally. Prior to amendment, text read as fol-
lows: ‘“‘For the purpose of carrying out this section,
there is authorized to be appropriated $474,000,000 for
fiscal year 2007, and such sums as may be necessary for
each of fiscal years 2008 through 2011.”

Subsec. ()(3)(B). Pub. L. 113-5, §202(c)(2)(B),
stituted ‘‘247d-3a(h)”’ for ‘‘247d-3a(i)”’.

Subsec. (j)(4). Pub. L. 113-5, §203(c)(6)(B), added par.
4.
2007—Subsec. (j)(3)(B). Pub. L. 110-85 substituted ‘‘sec-
tion 247d-3a(i)’”’ for ‘‘section 247d-3a(h)’’.

2006—Pub. L. 109-417 amended section catchline and
text generally. Prior to amendment, section consisted
of subsecs. (a) to (i) relating to partnerships for com-
munity and hospital preparedness.
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§247d-3c. Guidelines for regional health care
emergency preparedness and response sys-
tems

(a) Purpose

It is the purpose of this section to identify and
provide guidelines for regional systems of hos-
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pitals, health care facilities, and other public
and private sector entities, with varying levels
of capability to treat patients and increase med-
ical surge capacity during, in advance of, and
immediately following a public health emer-
gency, including threats posed by one or more
chemical, biological, radiological, or nuclear
agents, including emerging infectious diseases.
(b) Guidelines

The Assistant Secretary for Preparedness and
Response, in consultation with the Director of
the Centers for Disease Control and Prevention,
the Administrator of the Centers for Medicare &
Medicaid Services, the Administrator of the
Health Resources and Services Administration,
the Commissioner of Food and Drugs, the Assist-
ant Secretary for Mental Health and Substance
Use, the Assistant Secretary of Labor for Occu-
pational Safety and Health, the Secretary of
Veterans Affairs, the heads of such other Fed-
eral agencies as the Secretary determines to be
appropriate, and State, local, Tribal, and terri-
torial public health officials, shall, not later
than 2 years after June 24, 2019—

(1) identify and develop a set of guidelines
relating to practices and protocols for all-haz-
ards public health emergency preparedness
and response for hospitals and health care fa-
cilities to provide appropriate patient care
during, in advance of, or immediately fol-
lowing, a public health emergency, resulting
from one or more chemical, biological, radio-
logical, or nuclear agents, including emerging
infectious diseases (which may include exist-
ing practices, such as trauma care and medical
surge capacity and capabilities), with respect
to—

(A) a regional approach to identifying hos-
pitals and health care facilities based on
varying capabilities and capacity to treat
patients affected by such emergency, includ-

(i) the manner in which the system will
coordinate with and integrate the partner-
ships and health care coalitions estab-
lished under section 247d-3b(b) of this title;
and

(ii) informing and educating appropriate
first responders and health care supply
chain partners of the regional emergency
preparedness and response capabilities and
medical surge capacity of such hospitals
and health care facilities in the commu-
nity;

(B) physical and technological infrastruc-
ture, laboratory capacity, staffing, blood
supply, and other supply chain needs, taking
into account resiliency, geographic consider-
ations, and rural considerations;

(C) protocols or best practices for the safe-
ty and personal protection of workers who
handle human remains and health care
workers (including with respect to protec-
tive equipment and supplies, waste manage-
ment processes, and decontamination), shar-
ing of specialized experience among the
health care workforce, behavioral health,
psychological resilience, and training of the
workforce, as applicable;

(D) in a manner that allows for disease
containment (within the meaning of section
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300hh-1(b)(2)(B) of this title), coordinated
medical triage, treatment, and transpor-
tation of patients, based on patient medical
need (including patients in rural areas), to
the appropriate hospitals or health care fa-
cilities within the regional system or, as ap-
plicable and appropriate, between systems in
different States or regions; and

(BE) the needs of children and other at-risk
individuals;

(2) make such guidelines available on the
internet website of the Department of Health
and Human Services in a manner that does not
compromise national security; and

(3) update such guidelines as appropriate, in-
cluding based on input received pursuant to
subsections (c) and (e) and information result-
ing from applicable reports required under the
Pandemic and All-Hazards Preparedness and
Advancing Innovation Act of 2019 (including
any amendments made by such Act), to ad-
dress new and emerging public health threats.

(c) Considerations

In identifying, developing, and updating guide-
lines under subsection (b), the Assistant Sec-
retary for Preparedness and Response shall—

(1) include input from hospitals and health
care facilities (including health care coali-
tions under section 247d-3b of this title),
State, local, Tribal, and territorial public
health departments, and health care or subject
matter experts (including experts with rel-
evant expertise in chemical, biological, radio-
logical, or nuclear threats, including emerging
infectious diseases), as the Assistant Sec-
retary determines appropriate, to meet the
goals under section 300hh-1(b)(3) of this title;

(2) consult and engage with appropriate
health care providers and professionals, in-
cluding physicians, nurses, first responders,
health care facilities (including hospitals, pri-
mary care clinics, community health centers,
mental health facilities, ambulatory care fa-
cilities, and dental health facilities), phar-
macies, emergency medical providers, trauma
care providers, environmental health agencies,
public health laboratories, poison control cen-
ters, blood banks, tissue banks, and other ex-
perts that the Assistant Secretary determines
appropriate, to meet the goals under section
300hh-1(b)(3) of this title;

(3) consider feedback related to financial im-
plications for hospitals, health care facilities,
public health agencies, laboratories, blood
banks, tissue banks, and other entities en-
gaged in regional preparedness planning to im-
plement and follow such guidelines, as applica-
ble; and

(4) consider financial requirements and po-
tential incentives for entities to prepare for,
and respond to, public health emergencies as
part of the regional health care emergency
preparedness and response system.

(d) Technical assistance

The Assistant Secretary for Preparedness and
Response, in consultation with the Director of
the Centers for Disease Control and Prevention
and the Assistant Secretary of Labor for Occu-
pational Safety and Health, may provide tech-
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nical assistance and consultation toward meet-
ing the guidelines described in subsection (b).

(e) Demonstration project for regional health
care preparedness and response systems

(1) In general

The Assistant Secretary for Preparedness
and Response may establish a demonstration
project pursuant to the development and im-
plementation of guidelines under subsection
(b) to award grants to improve medical surge
capacity for all hazards, build and integrate
regional medical response capabilities, im-
prove specialty care expertise for all-hazards
response, and coordinate medical preparedness
and response across State, local, Tribal, terri-
torial, and regional jurisdictions.

(2) Sunset

The authority under this subsection shall
expire on September 30, 2023.

(July 1, 1944, ch. 373, title III, §319C-3, as added
Pub. L. 116-22, title II, §203(a), June 24, 2019, 133
Stat. 911.)

Editorial Notes

REFERENCES IN TEXT

The Pandemic and All-Hazards Preparedness and Ad-
vancing Innovation Act of 2019, referred to in subsec.
(b)(3), is Pub. L. 116-22, June 24, 2019, 133 Stat. 905. For
complete classfication of this Act to the Code, see
Short Title of 2019 Amendment note set out under sec-
tion 201 of this title and Tables.

§247d-4. Facilities and capacities of the Centers
for Disease Control and Prevention

(a) In general
(1) Findings

Congress finds that the Centers for Disease
Control and Prevention has an essential role
in defending against and combatting public
health threats domestically and abroad and
requires secure and modern facilities, and ex-
panded, improved, and appropriately main-
tained capabilities related to bioterrorism and
other public health emergencies, sufficient to
enable such Centers to conduct this important
mission.

(2) Facilities
(A) In general

The Director of the Centers for Disease
Control and Prevention may design, con-
struct, and equip new facilities, renovate ex-
isting facilities (including laboratories, lab-
oratory support buildings, scientific commu-
nication facilities, transshipment com-
plexes, secured and isolated parking struc-
tures, office buildings, and other facilities
and infrastructure), and upgrade security of
such facilities, in order to better conduct
the capacities described in section 247d-1 of
this title, and for supporting public health
activities.

(B) Multiyear contracting authority

For any project of designing, constructing,
equipping, or renovating any facility under
subparagraph (A), the Director of the Cen-
ters for Disease Control and Prevention may
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