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other forms of reimbursements, personnel,
and facilities;

(ix) respite care services available to
family caregivers in the eligible State
agency’s State or locality, including
unmet needs and how the eligible State
agency’s plan for use of funds will improve
the coordination and distribution of res-
pite care services for family caregivers of
children and adults with special needs;

(x) the criteria used to identify family
caregivers eligible for respite care serv-
ices;

(xi) how the quality and safety of any
respite care services provided will be mon-
itored, including methods to ensure that
respite care workers and volunteers are
appropriately screened and possess the
necessary skills to care for the needs of
the care recipient in the absence of the
family caregiver; and

(xii) the results expected from proposed
respite care activities and the procedures
to be used for evaluating those results;

(C) assurances that, where appropriate, the
eligible State agency will have a system for
maintaining the confidentiality of care re-
cipient and family caregiver records; and

(D) a memorandum of agreement regarding
the joint responsibility for the eligible State
agency’s lifespan respite program between—

(i) the eligible State agency; and
(ii) a public or private nonprofit state-
wide respite coalition or organization.

(e) Priority; considerations

When awarding grants or cooperative agree-
ments under this section, the Secretary shall—
(1) give priority to eligible State agencies
that the Secretary determines show the great-
est likelihood of implementing or enhancing
lifespan respite care statewide; and
(2) give consideration to eligible State agen-
cies that are building or enhancing the capac-
ity of their long-term care systems to respond
to the comprehensive needs, including respite
care needs, of their residents.

(f) Use of grant or cooperative agreement funds
(1) In general
(A) Required uses of funds

Each eligible State agency awarded a
grant or cooperative agreement under this
section shall use all or part of the funds—

(i) to develop or enhance lifespan respite
care at the State and local levels;

(ii) to provide respite care services for
family caregivers caring for children or
adults;

(iii) to train and recruit respite care
workers and volunteers;

(iv) to provide information to caregivers
about available respite and support serv-
ices; and

(v) to assist caregivers in gaining access
to such services.

(B) Optional uses of funds
Each eligible State agency awarded a

grant or cooperative agreement under this
section may use part of the funds for—
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(i) training programs for family care-
givers to assist such family caregivers in
making informed decisions about respite
care services;

(ii) other services essential to the provi-
sion of respite care as the Secretary may
specify; or

(iii) training and education for new care-
givers.

(2) Subcontracts

Each eligible State agency awarded a grant
or cooperative agreement under this section
may carry out the activities described in para-
graph (1) directly or by grant to, or contract
with, public or private entities.

(3) Matching funds

(A) In general

With respect to the costs of the activities
to be carried out under paragraph (1), a con-
dition for the receipt of a grant or coopera-
tive agreement under this section is that the
eligible State agency agrees to make avail-
able (directly or through donations from
public or private entities) non-Federal con-
tributions toward such costs in an amount
that is not less than 25 percent of such costs.
(B) Determination of amount contributed

Non-Federal contributions required by
subparagraph (A) may be in cash or in Kind,
fairly evaluated, including plant, equipment,
or services. Amounts provided by the Fed-
eral Government, or services assisted or sub-
sidized to any significant extent by the Fed-
eral Government, may not be included in de-
termining the amount of such non-Federal
contributions.

(g) Term of grants or cooperative agreements
(1) In general

The Secretary shall award grants or cooper-
ative agreements under this section for terms
that do not exceed 5 years.

(2) Renewal

The Secretary may renew a grant or cooper-
ative agreement under this section at the end
of the term of the grant or cooperative agree-
ment determined under paragraph (1).

(h) Maintenance of effort

Funds made available under this section shall
be used to supplement and not supplant other
Federal, State, and local funds available for res-
pite care services.

(July 1, 1944, ch. 373, title XXIX, §2902, as added
Pub. L. 109442, §2, Dec. 21, 2006, 120 Stat. 3292.)

§ 300ii-2. National lifespan respite resource cen-
ter

(a) Establishment

The Secretary may award a grant or coopera-
tive agreement to a public or private nonprofit
entity to establish a National Resource Center
on Lifespan Respite Care (referred to in this sec-
tion as the ‘“‘center”’).

(b) Purposes of the center

The center shall—
(1) maintain a national database on lifespan
respite care;
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(2) provide training and technical assistance
to State, community, and nonprofit respite
care programs; and

(3) provide information, referral, and edu-
cational programs to the public on lifespan
respite care.

(July 1, 1944, ch. 373, title XXIX, §2903, as added
Pub. L. 109442, §2, Dec. 21, 2006, 120 Stat. 3295.)

§300ii-3. Data collection and reporting
(a) In general

Each State agency awarded a grant or cooper-
ative agreement under section 300ii-1 of this
title shall report such data, information, and
metrics as the Secretary may require for pur-
poses of—

(1) evaluating State programs and activities
funded pursuant to such grant or cooperative
agreement, including any results pursuant to
section 300ii-1(d)(2)(B)(xii) of this title; and

(2) identifying effective programs and activi-
ties funded pursuant to section 300ii-1 of this
title.

(b) Report

Not later than October 1, 2023, the Secretary
shall submit a report 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 regarding
the outcomes of the programs and activities
funded pursuant to section 300ii-1 of this title,
including any effective programs and activities
identified.

(July 1, 1944, ch. 373, title XXIX, §2904, as added
Pub. L. 109442, §2, Dec. 21, 2006, 120 Stat. 3295;
amended Pub. L. 116-324, §2(a), Jan. 5, 2021, 134
Stat. 5085.)

Editorial Notes
AMENDMENTS
2021—Pub. L. 116-324 amended section generally. Prior
to amendment, section required the Secretary to report

to Congress by Jan. 1, 2009, on the activities under-
taken under this subchapter.

§300ii-4. Authorization of appropriations

There are authorized to be appropriated to
carry out this subchapter, $10,000,000 for each of
fiscal years 2020 through fiscal year 2024.

(July 1, 1944, ch. 373, title XXIX, §2905, as added
Pub. L. 109442, §2, Dec. 21, 2006, 120 Stat. 3296;
amended Pub. L. 116-324, §2(b), Jan. 5, 2021, 134
Stat. 5085.)

Editorial Notes

AMENDMENTS

2021—Pub. L. 116-324 substituted ‘‘subchapter,

$10,000,000 for each of fiscal years 2020 through fiscal
year 2024.” for ‘‘subchapter—

‘(1) $30,000,000 for fiscal year 2007;

¢“(2) $40,000,000 for fiscal year 2008;

¢“(3) $563,330,000 for fiscal year 2009;

‘“(4) $71,110,000 for fiscal year 2010; and

¢“(5) $94,810,000 for fiscal year 2011.”

SUBCHAPTER XXVIII-HEALTH
INFORMATION TECHNOLOGY AND QUALITY

§ 300jj. Definitions
In this subchapter:
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(1) Certified EHR technology

The term ‘‘certified EHR technology’ means
a qualified electronic health record that is cer-
tified pursuant to section 300jj-11(c)(b) of this
title as meeting standards adopted under sec-
tion 300jj-14 of this title that are applicable to
the type of record involved (as determined by
the Secretary, such as an ambulatory elec-
tronic health record for office-based physi-
cians or an inpatient hospital electronic
health record for hospitals).

(2) Enterprise integration

The term ‘‘enterprise integration’” means
the electronic linkage of health care pro-
viders, health plans, the government, and
other interested parties, to enable the elec-
tronic exchange and use of health information
among all the components in the health care
infrastructure in accordance with applicable
law, and such term includes related applica-
tion protocols and other related standards.

(3) Health care provider

The term ‘‘health care provider’’ includes a
hospital, skilled nursing facility, nursing fa-
cility, home health entity or other long term
care facility, health care clinic, community
mental health center (as defined in section
300x-2(b)(1) of this title), renal dialysis facil-
ity, blood center, ambulatory surgical center
described in section 1395(i) of this title,! emer-
gency medical services provider, Federally
qualified health center, group practice, a phar-
macist, a pharmacy, a laboratory, a physician
(as defined in section 1395x(r) of this title), a
practitioner (as described in section
1395u(b)(18)(C) of this title), a provider oper-
ated by, or under contract with, the Indian
Health Service or by an Indian tribe (as de-
fined in the Indian Self-Determination and
Education Assistance Act [25 U.S.C. 5301 et
seq.]), tribal organization, or urban Indian or-
ganization (as defined in section 1603 of title
25), a rural health clinic, a covered entity
under section 256b of this title, an ambulatory
surgical center described in section 13951(i) of
this title,! a therapist (as defined in section
1395w—4(k)(3)(B)(iii) of this title), and any
other category of health care facility, entity,
practitioner, or clinician determined appro-
priate by the Secretary.

(4) Health information

The term ‘‘health information’ has the
meaning given such term in section 1320d(4) of
this title.

(5) Health information technology

The term ‘‘health information technology”’
means hardware, software, integrated tech-
nologies or related licenses, intellectual prop-
erty, upgrades, or packaged solutions sold as
services that are designed for or support the
use by health care entities or patients for the
electronic creation, maintenance, access, or
exchange of health information?2

1S0 in original. The words ‘‘ambulatory surgical center de-
scribed in section 1395((i) of this title’’ appear in two places.
280 in original. Probably should be followed by a period.
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