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(A) licensed, registered, or certified under
Federal or State laws or regulations to pro-
vide health care services; or

(B) required to be so licensed, registered,
or certified but that is exempted by other
statute or regulation.

(k) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, $50,000,000 for the 5-fiscal
year period beginning with fiscal year 2011.

(I) Current State efforts to establish alternative
to tort litigation

Nothing in this section shall be construed to
limit any prior, current, or future efforts of any
State to establish any alternative to tort litiga-
tion.

(m) Rule of construction

Nothing in this section shall be construed as
limiting states’! authority over or responsi-
bility for their statel justice systems.

(July 1, 1944, ch. 373, title III, §399V-4, as added
Pub. L. 111-148, title X, §10607, Mar. 23, 2010, 124
Stat. 1009; amended Pub. L. 114-301, §3(d), Dec.
16, 2016, 130 Stat. 1515.)

Editorial Notes

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (h)(1),
(2), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles
XVIII, XIX, and XXI of the Act are classified generally
to subchapters XVIII (§1395 et seq.), XIX (§1396 et seq.),
and XXI (§1397aa et seq.), respectively, of chapter 7 of
this title. For complete classification of this Act to the
Code, see section 1305 of this title and Tables.

AMENDMENTS

2016—Subsec. (d)(2)(C). Pub. L. 114-301, §3(d)(1), sub-
stituted ‘‘shall designate a member of the review panel
to” for *“, or an individual within the Government Ac-
countability Office designated by the Comptroller Gen-
eral, shall”.

Subsec. (d)(2)(D). Pub. L. 114-301, §3(d)(2), substituted
“Secretary”’ for ‘‘Comptroller General’.

§280g-16. Food Safety Integrated Centers of Ex-
cellence

(a) In general

Not later than 1 year after January 4, 2011, the
Secretary, acting through the Director of the
Centers for Disease Control and Prevention and
in consultation with the working group de-
scribed in subsection (b)(2), shall designate 5 In-
tegrated Food Safety Centers of Excellence (re-
ferred to in this section as the ‘““Centers of Ex-
cellence’”) to serve as resources for Federal,
State, and local public health professionals to
respond to foodborne illness outbreaks. The Cen-
ters of Excellence shall be headquartered at se-
lected State health departments.

(b) Selection of Centers of Excellence
(1) Eligible entities

To be eligible to be designated as a Center of
Excellence under subsection (a), an entity
shall—

(A) be a State health department;
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(B) partner with 1 or more institutions of
higher education that have demonstrated
knowledge, expertise, and meaningful expe-
rience with regional or national food produc-
tion, processing, and distribution, as well as
leadership in the laboratory, epidemiolog-
ical, and environmental detection and inves-
tigation of foodborne illness; and

(C) provide to the Secretary such informa-
tion, at such time, and in such manner, as
the Secretary may require.

(2) Working group

Not later than 180 days after January 4, 2011,
the Secretary shall establish a diverse work-
ing group of experts and stakeholders from
Federal, State, and local food safety and
health agencies, the food industry, including
food retailers and food manufacturers, con-
sumer organizations, and academia to make
recommendations to the Secretary regarding
designations of the Centers of Excellence.

(3) Additional Centers of Excellence

The Secretary may designate eligible enti-
ties to be regional Food Safety Centers of Ex-
cellence, in addition to the 5 Centers des-
ignated under subsection (a).

(c) Activities

Under the leadership of the Director of the
Centers for Disease Control and Prevention,
each Center of Excellence shall be based out of
a selected State health department, which shall
provide assistance to other regional, State, and
local departments of health through activities
that include—

(1) providing resources, including timely in-
formation concerning symptoms and tests, for
frontline health professionals interviewing in-
dividuals as part of routine surveillance and
outbreak investigations;

(2) providing analysis of the timeliness and
effectiveness of foodborne disease surveillance
and outbreak response activities;

(3) providing training for epidemiological
and environmental investigation of foodborne
illness, including suggestions for streamlining
and standardizing the investigation process;

(4) establishing fellowships, stipends, and
scholarships to train future epidemiological
and food-safety leaders and to address critical
workforce shortages;

(5) training and coordinating State and local
personnel;

(6) strengthening capacity to participate in
existing or new foodborne illness surveillance
and environmental assessment information
systems; and

(7) conducting research and outreach activi-
ties focused on increasing prevention, commu-
nication, and education regarding food safety.

(d) Report to Congress

Not later than 2 years after January 4, 2011,
the Secretary shall submit to Congress a report
that—

(1) describes the effectiveness of the Centers
of Excellence; and

(2) provides legislative recommendations or
describes additional resources required by the

Centers of Excellence.
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(e) Authorization of appropriations

There is authorized to be appropriated such
sums as may be necessary to carry out this sec-
tion.

(f) No duplication of effort

In carrying out activities of the Centers of Ex-
cellence or other programs under this section,
the Secretary shall not duplicate other Federal
foodborne illness response efforts.

(July 1, 1944, ch. 373, title III, §399V-5, as added
Pub. L. 111-353, title II, §210(b), Jan. 4, 2011, 124
Stat. 3950.)

§280g-17. Designation and investigation of po-
tential cancer clusters

(a) Definitions
In this section:
(1) Cancer cluster

The term ‘‘cancer cluster’” means the inci-
dence of a particular cancer within a popu-
lation group, a geographical area, and a period
of time that is greater than expected for such
group, area, and period.

(2) Particular cancer

The term ‘‘particular cancer’” means one
specific type of cancer or a type of cancers sci-
entifically proven to have the same cause.

(3) Population group

The term ‘‘population group” means a
group, for purposes of calculating cancer
rates, defined by factors such as race, eth-
nicity, age, or gender.

(b) Criteria for designation of potential cancer
clusters

(1) Development of criteria

The Secretary shall develop criteria for the
designation of potential cancer clusters.

(2) Requirements

The criteria developed under paragraph (1)
shall consider, as appropriate—

(A) a standard for cancer cluster identi-
fication and reporting protocols used to de-
termine when cancer incidence is greater
than would be typically observed;

(B) scientific screening standards that en-
sure that a cluster of a particular cancer in-
volves the same type of cancer, or types of
cancers;

(C) the population in which the cluster of
a particular cancer occurs by factors such as
race, ethnicity, age, and gender, for purposes
of calculating cancer rates;

(D) the boundaries of a geographic area in
which a cluster of a particular cancer occurs
so as not to create or obscure a potential
cluster by selection of a specific area; and

(BE) the time period over which the number
of cases of a particular cancer, or the cal-
culation of an expected number of cases, oc-
curs.

(¢) Guidelines for investigation of potential can-
cer clusters
The Secretary, in consultation with the Coun-

cil of State and Territorial Epidemiologists and
representatives of State and local health depart-

ments, shall develop, publish, and periodically
update guidelines for investigating potential
cancer clusters. The guidelines shall—

(1) recommend that investigations of cancer
clusters—
(A) use the criteria developed under sub-
section (b);
(B) use the best available science; and
(C) rely on a weight of the scientific evi-
dence;

(2) provide standardized methods of review-
ing and categorizing data, including from
health surveillance systems and reports of po-
tential cancer clusters; and

(3) provide guidance for using appropriate
epidemiological and other approaches for in-
vestigations.

(d) Investigation of cancer clusters

(1) Secretary discretion

The Secretary—

(A) in consultation with representatives of
the relevant State and local health depart-
ments, shall consider whether it is appro-
priate to conduct an investigation of a po-
tential cancer cluster; and

(B) in conducting investigations shall have
the discretion to prioritize certain potential
cancer clusters, based on the availability of
resources.

(2) Coordination

In investigating potential cancer clusters,
the Secretary shall coordinate with agencies
within the Department of Health and Human
Services and other Federal agencies, such as
the Environmental Protection Agency.

(3) Biomonitoring

In investigating potential cancer clusters,
the Secretary shall rely on all appropriate bio-
monitoring information collected under other
Federal programs, such as the National Health
and Nutrition Examination Survey. The Sec-
retary may provide technical assistance for
relevant biomonitoring studies of other Fed-
eral agencies.

(e) Duties

The Secretary shall—

(1) ensure that appropriate staff of agencies
within the Department of Health and Human
Services are prepared to provide timely assist-
ance, to the extent practicable, upon receiving
a request to investigate a potential cancer
cluster from a State or local health authority;

(2) maintain staff expertise in epidemiology,
toxicology, data analysis, environmental
health and cancer surveillance, exposure as-
sessment, pediatric health, pollution control,
community outreach, health education, lab-
oratory sampling and analysis, spatial map-
ping, and informatics;

(3) consult with community members as in-
vestigations into potential cancer clusters are
conducted, as the Secretary determines appro-
priate;

(4) collect, store, and disseminate reports on
investigations of potential cancer clusters, the
possible causes of such clusters, and the ac-
tions taken to address such clusters; and

(5) provide technical assistance for inves-
tigating cancer clusters to State and local
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