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(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). 

(July 1, 1944, ch. 373, title XXVIII, § 2821, as 
added Pub. L. 111–148, title IV, § 4304, Mar. 23, 
2010, 124 Stat. 584; amended Pub. L. 116–22, title 
VI, § 607(b), June 24, 2019, 133 Stat. 960.)

Editorial Notes 

AMENDMENTS 

2019—Subsec. (a)(1). Pub. L. 116–22, § 607(b)(1), inserted 
‘‘, including mosquito and other vector-borne dis-
eases,’’ after ‘‘infectious diseases’’. 

Subsec. (b). Pub. L. 116–22, § 607(b)(2), substituted 
‘‘2019 through 2023’’ for ‘‘2010 through 2013’’ in introduc-
tory provisions. 

§ 300hh–32. Enhanced support to assist health de-
partments in addressing vector-borne dis-
eases 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
may enter into cooperative agreements with 
health departments of States, political subdivi-
sions of States, and Indian Tribes and Tribal or-
ganizations in areas at high risk of vector-borne 
diseases in order to increase capacity to iden-
tify, report, prevent, and respond to such dis-
eases and related outbreaks. 

(b) Eligibility 

To be eligible to enter into a cooperative 
agreement under this section, an entity de-
scribed in subsection (a) shall prepare and sub-
mit to the Secretary an application at such 
time, in such manner, and containing such in-
formation as the Secretary may require, includ-
ing a plan that describes—

(1) how the applicant proposes to develop or 
expand programs to address vector-borne dis-
ease risks, including through—

(A) related training and workforce devel-
opment; 

(B) programmatic efforts to improve ca-
pacity to identify, report, prevent, and re-
spond to such disease and related outbreaks; 
and 

(C) other relevant activities identified by 
the Director of the Centers for Disease Con-
trol and Prevention, as appropriate;

(2) the manner in which the applicant will 
coordinate with other Federal, Tribal, and 
State agencies and programs, as applicable, re-
lated to vector-borne diseases, as well as other 
relevant public and private organizations or 
agencies; and 

(3) the manner in which the applicant will 
evaluate the effectiveness of any program car-
ried out under the cooperative agreement. 

(c) Authorization of appropriations 

For the purposes of carrying out this section, 
there are authorized to be appropriated 
$20,000,000 for each of fiscal years 2021 through 
2025. 

(July 1, 1944, ch. 373, title XXVIII, § 2822, as 
added Pub. L. 116–94, div. N, title I, § 404(c), Dec. 
20, 2019, 133 Stat. 3118.) 

§ 300hh–33. Public health data system moderniza-
tion 

(a) Expanding CDC and public health depart-
ment capabilities 

(1) In general 

The Secretary, acting through the Director 
of the Centers for Disease Control and Preven-
tion, shall—

(A) conduct activities to expand, mod-
ernize, improve, and sustain applicable pub-
lic health data systems used by the Centers 
for Disease Control and Prevention, includ-
ing with respect to the interoperability and 
improvement of such systems (including as 
it relates to preparedness for, prevention 
and detection of, and response to public 
health emergencies); and 

(B) award grants or cooperative agree-
ments to State, local, Tribal, or territorial 
public health departments for the expansion 
and modernization of public health data sys-
tems, to assist public health departments 
and public health laboratories in—

(i) assessing current data infrastructure 
capabilities and gaps to—

(I) improve and increase consistency in 
data collection, storage, and analysis; 
and 

(II) as appropriate, improve dissemina-
tion of public health-related informa-
tion;

(ii) improving secure public health data 
collection, transmission, exchange, main-
tenance, and analysis, including with re-
spect to demographic data, as appropriate; 

(iii) improving the secure exchange of 
data between the Centers for Disease Con-
trol and Prevention, State, local, Tribal, 
and territorial public health departments, 
public health laboratories, public health 
organizations, and health care providers, 
including by public health officials in mul-
tiple jurisdictions within such State, as 
appropriate, and by simplifying and sup-
porting reporting by health care providers, 
as applicable, pursuant to State law, in-
cluding through the use of health informa-
tion technology; 

(iv) enhancing the interoperability of 
public health data systems (including sys-
tems created or accessed by public health 
departments) with health information 
technology, including with health infor-
mation technology certified under section 
300jj–11(c)(5) of this title; 

(v) supporting and training data sys-
tems, data science, and informatics per-
sonnel; 

(vi) supporting earlier disease and health 
condition detection, such as through near 
real-time data monitoring, to support 
rapid public health responses; 

(vii) supporting activities within the ap-
plicable jurisdiction related to the expan-
sion and modernization of electronic case 
reporting; and 

(viii) developing and disseminating in-
formation related to the use and impor-
tance of public health data. 
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