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§13101, Feb. 17, 2009, 123 Stat. 234, related to the estab-
lishment, duties, and membership of the HIT Policy
Committee, prior to repeal by Pub. L. 114-255, div. A,
title IV, §4003(e)(1), Dec. 13, 2016, 130 Stat. 1168.

AMENDMENTS

2022—Subsec. (e). Pub. L. 117-286 substituted ‘‘chapter
10 of title 5 for “FACA” in heading and ‘‘Chapter 10 of
title 5, other than section 1013 of title 5,”” for ‘‘The Fed-
eral Advisory Committee Act (b U.S.C. App.), other
than section 14 of such Act,” in text.

Statutory Notes and Related Subsidiaries
TRANSITION TO THE HIT ADVISORY COMMITTEE

Pub. L. 114-255, div. A, title IV, §4003(e)(3), Dec. 13,
2016, 130 Stat. 1175, provided that: ‘“The Secretary of
Health and Human Services shall provide for an orderly
and timely transition to the HIT Advisory Committee
established under amendments made by this section
[enacting this section and section 300jj-13 of this title,
amending sections 300jj, 300jj-11, 300jj-14, 300jj-17,
300jj-18, and 300jj—-51 of this title, and repealing former
sections 300jj-12 and 300jj—13 of this title].”

§300jj-13. Setting priorities for standards adop-
tion

(a) Identifying priorities
(1) In general

Not later than 6 months after the date on
which the HIT Advisory Committee first
meets, the National Coordinator shall periodi-
cally convene the HIT Advisory Committee
to—

(A) identify priority uses of health infor-
mation technology, focusing on priorities—

(i) arising from the implementation of
the incentive programs for the meaningful
use of certified EHR technology, the
Merit-based Incentive Payment System,
Alternative Payment Models, the Hospital
Value-Based Purchasing Program, and any
other value-based payment program deter-
mined appropriate by the Secretary;

(ii) related to the quality of patient care;

(iii) related to public health;

(iv) related to clinical research;

(v) related to the privacy and security of
electronic health information;

(vi) related to innovation in the field of
health information technology;

(vii) related to patient safety;

(viii) related to the usability of health
information technology;

(ix) related to individuals’ access to elec-
tronic health information; and

(x) other priorities determined appro-
priate by the Secretary;

(B) identify existing standards and imple-
mentation specifications that support the
use and exchange of electronic health infor-
mation needed to meet the priorities identi-
fied in subparagraph (A); and

(C) publish a report summarizing the find-
ings of the analysis conducted under sub-
paragraphs (A) and (B) and make appro-
priate recommendations.

(2) Prioritization
In identifying such standards and implemen-

tation specifications under paragraph (1)(B),
the HIT Advisory Committee shall prioritize
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standards and implementation specifications
developed by consensus-based standards devel-
opment organizations.

(3) Guidelines for review of existing standards
and specifications

In consultation with the consensus-based en-
tity described in section 1395aaa of this title
and other appropriate Federal agencies, the
analysis of existing standards under paragraph
(1)(B) shall include an evaluation of the need
for a core set of common data elements and
associated value sets to enhance the ability of
certified health information technology to
capture, use, and exchange structured elec-
tronic health information.

(b) Review of adopted standards
(1) In general

Beginning 5 years after December 13, 2016,
and every 3 years thereafter, the National Co-
ordinator shall convene stakeholders to review
the existing set of adopted standards and im-
plementation specifications and make rec-
ommendations with respect to whether to—

(A) maintain the use of such standards and
implementation specifications; or

(B) phase out such standards and imple-
mentation specifications.

(2) Priorities

The HIT Advisory Committee, in collabora-
tion with the National Institute for Standards
and Technology, shall annually and through
the use of public input, review and publish pri-
orities for the use of health information tech-
nology, standards, and implementation speci-
fications to support those priorities.

(c) Rule of construction

Nothing in this section shall be construed to
prevent the use or adoption of novel standards
that improve upon the existing health informa-
tion technology infrastructure and facilitate the
secure exchange of health information.

(July 1, 1944, ch. 373, title XXX, §3003, as added
Pub. L. 114-255, div. A, title IV, §4003(f), Dec. 13,
2016, 130 Stat. 1175.)

Editorial Notes

PRIOR PROVISIONS

A prior section 300jj-13, act July 1, 1944, ch. 373, title
XXX, §3003, as added Pub. L. 111-5, div. A, title XIII,
§13101, Feb. 17, 2009, 123 Stat. 238, related to the estab-
lishment, duties, and membership of the HIT Standards
Committee, prior to repeal by Pub. L. 114-255, div. A,
title IV, §4003(e)(1), Dec. 13, 2016, 130 Stat. 1168.

§ 300jj-14. Process for adoption of endorsed rec-
ommendations; adoption of initial set of
standards, implementation specifications,
and certification criteria

(a) Process for adoption of endorsed rec-
ommendations

(1) Review of endorsed standards, implementa-
tion specifications, and certification cri-
teria

Not later than 90 days after the date of re-

ceipt of standards, implementation specifica-
tions, or certification criteria endorsed under
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