
Page 1722TITLE 42—THE PUBLIC HEALTH AND WELFARE§ 300hh–35

respect to pathogen genomics, epidemiology, 
and bioinformatics, including through train-
ing; and 

(4) continuing and expanding activities, as 
applicable, with public and private entities, 
including relevant departments and agencies, 
laboratories, academic institutions, and indus-
try. 

(b) Partnerships 

For the purposes of carrying out the activities 
described in subsection (a), the Secretary, act-
ing through the Director of the Centers for Dis-
ease Control and Prevention, may award grants, 
contracts, or cooperative agreements to enti-
ties, including academic and other laboratories, 
with expertise in genomic sequencing for public 
health purposes, including new and innovative 
approaches to, and related technology for, the 
detection, characterization, and sequencing of 
pathogens. 

(c) Centers of excellence 

(1) In general 

The Secretary shall, as appropriate, award 
grants, contracts, or cooperative agreements 
to public health agencies for the establish-
ment or operation of centers of excellence to 
promote innovation in pathogen genomics and 
molecular epidemiology to improve the con-
trol of and response to pathogens that may 
cause a public health emergency. Such centers 
shall, as appropriate—

(A) identify and evaluate the use of 
genomics, or other related technologies that 
may advance public health preparedness and 
response; 

(B) improve the identification, develop-
ment, and use of tools for integrating and 
analyzing genomic and epidemiologic data; 

(C) assist with genomic surveillance of, 
and response to, infectious diseases, includ-
ing analysis of pathogen genomic data; 

(D) conduct applied research to improve 
public health surveillance of, and response 
to, infectious diseases through innovation in 
pathogen genomics and molecular epidemi-
ology; and 

(E) develop and provide training materials 
for experts in the fields of genomics, micro-
biology, bioinformatics, epidemiology, and 
other fields, as appropriate. 

(2) Requirements 

To be eligible for an award under paragraph 
(1), an entity shall submit to the Secretary an 
application containing such information as 
the Secretary may require, including a de-
scription of how the entity will partner, as ap-
plicable, with academic institutions or a con-
sortium of academic partners that have rel-
evant expertise, such as microbial genomics, 
molecular epidemiology, or the application of 
bioinformatics or statistics. 

(July 1, 1944, ch. 373, title XXVIII, § 2824, as 
added Pub. L. 117–328, div. FF, title II, § 2212(b), 
Dec. 29, 2022, 136 Stat. 5733.)

Statutory Notes and Related Subsidiaries 

GUIDANCE SUPPORTING GENOMIC SEQUENCING OF 
PATHOGENS COLLABORATION 

Pub. L. 117–328, div. FF, title II, § 2212(a), Dec. 29, 2022, 
136 Stat. 5732, provided that: ‘‘The Secretary of Health 

and Human Services (referred to in this section as the 
‘Secretary’), in consultation with the heads of other 
Federal departments or agencies, as appropriate, shall 
issue guidance to support collaboration relating to 
genomic sequencing of pathogens, including the use of 
new and innovative approaches and technology for the 
detection, characterization, and sequencing of patho-
gens, to improve public health surveillance and pre-
paredness and response activities, consistent with sec-
tion 2824 of the Public Health Service Act [42 U.S.C. 
300hh–34], as added by subsection (b). Such guidance 
shall address the secure sharing, for public health sur-
veillance purposes, of specimens of such pathogens, be-
tween appropriate entities and public health authori-
ties, consistent with the regulations promulgated 
under section 264(c) of the Health Insurance Portability 
and Accountability Act of 1996 [Pub. L. 104–191] (42 
U.S.C. 1320d–2 note), as applicable, and in a manner 
that protects personal privacy to the extent required 
by applicable privacy law, at a minimum, and the ap-
propriate use of sequence data derived from such speci-
mens.’’

§ 300hh–35. Epidemic forecasting and outbreak 
analytics 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
shall continue activities related to the develop-
ment of infectious disease outbreak analysis ca-
pabilities to enhance the prediction, modeling, 
and forecasting of potential public health emer-
gencies and other infectious disease outbreaks, 
which may include activities to support pre-
paredness for, and response to, such emergencies 
and outbreaks. In carrying out this subsection, 
the Secretary shall identify strategies to in-
clude and leverage, as appropriate, the capabili-
ties to public and private entities, which may 
include conducting such activities through col-
laborative partnerships with public and private 
entities, including academic institutions, and 
other Federal agencies, consistent with section 
247d–4 of this title, as applicable. 

(b) Considerations 

In carrying out subsection (a), the Secretary, 
acting through the Director of the Centers for 
Disease Control and Prevention, may consider 
public health data and, as appropriate, other 
data sources related to preparedness for, or re-
sponse to, public health emergencies and infec-
tious disease outbreaks. 

(c) Annual reports 

Not later than 1 year after December 29, 2022, 
and annually thereafter for each of the subse-
quent 4 years, the Secretary shall prepare and 
submit a report, to the Committee on Health, 
Education, Labor, and Pensions of the Senate 
and the Committee on Energy and Commerce of 
the House of Representatives, regarding an up-
date on progress on activities conducted under 
this section to develop infectious disease out-
break analysis capabilities and any additional 
information relevant to such efforts. 

(July 1, 1944, ch. 373, title XXVIII, § 2825, as 
added Pub. L. 117–328, div. FF, title II, § 2214, 
Dec. 29, 2022, 136 Stat. 5739.) 
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§ 300hh–36. Leadership exchange pilot for public 
health and medical preparedness and re-
sponse positions at the Department of Health 
and Human Services 

(a) In general 

The Secretary may, not later than 1 year after 
December 29, 2022, establish a voluntary pro-
gram to provide additional training to individ-
uals in eligible positions, as described in sub-
section (c), to support the continuous profes-
sional development of such individuals. 

(b) Criteria 

(1) Duration 

The program under subsection (a) shall pro-
vide for fellowships, details, or other relevant 
placements with Federal agencies or depart-
ments, or State or local health departments, 
pursuant to the guidance issued under para-
graph (2), for a maximum period of 2 years. 

(2) Guidance 

The Secretary shall issue guidance estab-
lishing criteria for identifying placements 
that demonstrate ongoing sufficient mastery 
of knowledge, skills, and abilities to satisfy 
the field experience criteria under the pro-
gram established under subsection (a), includ-
ing assignments and experiences that develop 
public health and medical preparedness and re-
sponse expertise. 

(c) Eligible position 

For purposes of subsection (a), the term ‘‘eligi-
ble position’’ means any position at the Depart-
ment of Health and Human Services at or above 
grade GS–13 of the General Schedule, or the 
equivalent, for which not less than 50 percent of 
the time of such position is spent on activities 
related to public health preparedness or re-
sponse. 

(d) Pilot period and final report 

The pilot program authorized under this sec-
tion shall not exceed 5 years. Not later than 90 
days after the end of the program, the Secretary 
shall issue a report to the Committee on Health, 
Education, Labor, and Pensions of the Senate 
and the Committee on Energy and Commerce of 
the House of Representatives that includes—

(1) the number of individuals who partici-
pated in such pilot, as applicable; 

(2) a description of the professional growth 
experience in which individuals participated; 
and 

(3) an assessment of the outcomes of such 
program, including a recommendation on 
whether such program should be continued. 

(July 1, 1944, ch. 373, title XXVIII, § 2826, as 
added Pub. L. 117–328, div. FF, title II, § 2226, 
Dec. 29, 2022, 136 Stat. 5750.)

Editorial Notes 

REFERENCES IN TEXT 

The General Schedule, referred to in subsec. (c), is set 
out under section 5332 of Title 5, Government Organiza-
tion and Employees. 

§ 300hh–37. One Health framework 

(a) One Health framework 

The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’), 

acting through the Director of the Centers for 
Disease Control and Prevention, shall develop, 
or update as appropriate, in coordination with 
other Federal departments and agencies, as ap-
propriate, a One Health framework to address 
zoonotic diseases and advance public health pre-
paredness. 

(b) One Health coordination 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
shall coordinate with the Secretary of Agri-
culture and the Secretary of the Interior to de-
velop a One Health coordination mechanism at 
the Federal level to strengthen One Health col-
laboration related to prevention, detection, con-
trol, and response for zoonotic diseases and re-
lated One Health work across the Federal Gov-
ernment. 

(c) Reporting 

Not later than 1 year after December 29, 2022, 
the Secretary shall submit to the Committee on 
Health, Education, Labor, and Pensions of the 
Senate and the Committee on Energy and Com-
merce of the House of Representatives a report 
providing an update on the activities under sub-
sections (a) and (b). 

(Pub. L. 117–328, div. FF, title II, § 2235, Dec. 29, 
2022, 136 Stat. 5755.)

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.

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 
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