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PUBLIC LAW 99-660 (Titles II, IV, and IX)
[References in brackets [] are to title 42, United States Code]

[As Amended Through P.L. 108-173, Enacted December 8, 2003]

[Currency: This publication is a compilation of the text of Public Law 99-660. It
was last amended by the public law listed in the As Amended Through note above
and below at the bottom of each page of the pdf version and reflects current law
through the date of the enactment of the public law listed at https:/
www.govinfo.gov/app/collection/comps/]

[Note: While this publication does not represent an official version of any Federal
statute, substantial efforts have been made to ensure the accuracy of its contents.
The official version of Federal law is found in the United States Statutes at Large
and in the United States Code. The legal effect to be given to the Statutes at
Large and the United States Code is established by statute (1 U.S.C. 112, 204).]1

* * *k & * * *

TITLE II—NATIONAL COMMISSION TO
PREVENT INFANT MORTALITY

SEC. 201. SHORT TITLE.

This title may be cited as the “National Commission to Prevent
Infant Mortality Act of 1986”.

[42 U.S.C. 285g notel

SEC. 202. DEFINITION.

For the purposes of this title, the term “infant mortality” refers
to the number of infants born alive but who die before their first
birthday.

[42 U.S.C. 285g notel

SEC. 203. ESTABLISHMENT OF A NATIONAL COMMISSION.

(a) ESTABLISHMENT.—There is established the National Com-
mission to Prevent Infant Mortality (hereinafter referred to as the
“Commission”).

(b) CoMPOSITION.—The Commission shall be composed of fif-
teen members, as follows:

(1) Two members of the Senate, one to be selected by the
majority leader of the Senate, the other to be selected by the
minority leader of the Senate.

(2) Two members of the House, one to be selected by the
Speaker of the House, the other to be selected by the minority
leader of the House.

(3) Three representatives of State government shall be
jointly selected by the majority leader of the Senate and the
Speaker of the House. One shall be a Governor; one shall be
a chief State official responsible for administering the State
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medicaid program; and one shall be the chief State official re-

sponsible for administering the State maternal and child

health programs.

(4) The Secretary of Health and Human Services shall be
a member.

(5) The Comptroller General of the United States shall be
a member.

(6) Six at large members, with demonstrated expertise in
maternal and child health, including representatives of health
care consumer and provider organizations, shall be jointly se-
lected by the majority leader of the Senate and the Speaker of
the House.

(¢c) CHAIRMAN AND VICE CHAIRMAN.—The Commission shall se-
lect a Chairperson and Vice Chairperson from among its members.

(d) QuoruM.—Eight members of the Commission shall con-
stitute a quorum, but a lesser number may hold hearings.

(e) MEETINGS.—The Commission shall meet at the call of the
Chairperson.

(f) VacanciEs.—Members shall be appointed for the life of the
Commission. Any vacancy in the Commission shall not affect its
powers, but shall be filled in the same manner as the original ap-
pointment.

[42 U.S.C. 285g notel

SEC. 204. DUTIES OF THE COMMISSION.
(a) DUTIES.—The Commission shall:

(1) Identify and examine comprehensively Federal, State,
local, and private resources which impact infant mortality, in-
cluding but not limited to—

(A) the effectiveness and adequacy of programs such
as the Supplemental Feeding Program for Women, Infants,
and Children; the Maternal and Child Health Block Grant;
Community Health Centers; prepregnancy services and
other programs that increase access to prenatal and post-
natal education, care, and nutrition;

(B) the effectiveness of current Federal and State poli-
cies under the Medicaid Program to ensure adequate ac-
cess to prenatal and post-natal care for low-income preg-
nant women, mothers, and infants up to age one;

(C) the role of income maintenance and other pro-
grams that impact infant mortality such as Aid to Families
with Dependent Children and Federal housing subsidies;

(D) the adequacy of current Federal and State efforts
to enable an appropriate distribution of properly trained
health care professionals to provide comprehensive mater-
nal and child health services;

(E) the adequacy of private health care financing sys-
tems and mechanisms to enable pregnant women and in-
fants to receive comprehensive health care; and

(F) the adequacy of the national biostatistics registra-
tion system with respect to the collection and reporting of
infant health statistics.
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(2) Identify current financial, intergovernmental, and with-
in the Federal Government, interagency barriers to the health
care needed to prevent high infant mortality.

(3) Review recommendations made in recent regional and
national reports that promote the health status of childbearing
women and their infants and carry forward such recommenda-
tions as deemed appropriate.

(4) Hold hearings, in accordance with section 205(a), in
areas of the United States with high infant mortality rates.

(b) RECOMMENDATIONS.—The Commission shall—

(1) recommend a national policy designed to reduce and
prevent infant mortality, including recommendations con-
cerning populations at risk of high infant death rates and rec-
ommendations concerning appropriate roles for the Federal
Government, States, local governments, and private sector;

(2) recommend to the Congress and the President the spe-
cific changes needed within Federal laws and Federal pro-
grams to achieve an effective Federal role in preventing infant
mortality, including the programs specified in subparagraphs
(A) and (B) of subsection (a)(1);

(3) recommend to the Congress and the President the spe-
cific changes needed to improve the national vital statistics
registration system with respect to infant death statistics; and

(4) present such recommendations to the President, the
Committee on Energy and Commerce of the House of Rep-
resentatives, and the Committees on Finance and Govern-
mental Affairs of the Senate no later than one year after enact-
ment of this Act.

[42 U.S.C. 285¢g notel

SEC. 205. POWERS OF THE COMMISSION.

(a) HEARINGS.—The Commission, or at its direction, any sub-
committee or member thereof, may for the purpose of carrying out
the provisions of this title, hold such hearings, sit and act at such
times and places, take such testimony, receive such evidence and
administer such oaths, as the Commission or such subcommittee or
member may deem advisable. Any member of the Commission may
administer oaths or affirmations to witnesses appearing before the
Commission, subcommittee, or member thereof.

(b) INFORMATION.—The Commission may secure directly from
any Federal department or agency such information as may be nec-
essary to enable the Commission to carry out this title. Upon re-
quest of the Chairman of the Commission, the head of such depart-
ment or agency shall furnish such information to the Commission.

(¢) CONTRACTS.—To carry out this title, the Commission may
enter into such contracts and other arrangements to such extent or
in such amounts as are provided in appropriation Acts, and with-
out regard to the provisions of section 3709 of the Revised Statutes
(41 U.S.C. 5). Contracts and other arrangements may be entered
into under this subsection with or without consideration or bond.

(d) APPLICABILITY OF FEDERAL ADVISORY COMMITTEE ACT.—
The provisions of the Federal Advisory Committee Act shall not
apply to the Commission.

[42 U.S.C. 285g notel
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SEC. 206. COMMISSION STAFF.

(a) EXECUTIVE DIRECTOR.—The Chairperson and Vice Chair-
person of the Commission shall appoint an executive director. The
employment of such executive director shall be subject to confirma-
tion by the Commission.

(b) OTHER PERSONNEL.—The Commission may appoint and ter-
minate the executive director selected under subsection (a) and
such other personnel as it considers appropriate to assist in the
performance of its duties under this title, without regard to the
provisions of title 5, United States Code, governing appointments
in the competitive service, and may pay such executive director and
other personnel without regard to the provisions of chapter 51 and
subchapter 111 of chapter 53 of such title relating to classification
and General Schedule pay rates, except that the rate of pay for
such executive director and other personnel may not exceed the
rate payable for GS—18 of the General Schedule under section 5332
of such title.

(c) APPLICABILITY OF OTHER FEDERAL LAWS.—Service of an in-
dividual as a member of the Commission or employment of an indi-
vidual by the Commission on a part-time or full-time basis and
with or without compensation shall not be considered as service or
employment bringing such individual within the provisions of any
Federal law relating to conflicts of interest or otherwise imposing
restrictions, requirements, or penalties in relation to the employ-
ment of persons, the performance of services, or the payment or re-
ceipt of compensation in connection with claims, proceedings, or
matters involving the United States. Service as a member of the
Commission or as an employee of the Commission, shall not be con-
sidered service in an appointive or elective position in the Govern-
ment for purposes of section 8344 of title 5, United States Code, or
comparable provisions of Federal law.

(d) EXPERTS AND CONSULTANTS.—Subject to such rules as may
be prescribed by the Commission, the Chairman of the Commission
may procure temporary and intermittent services under section
3109 of title 5, United States Code, at rates for individuals not to
exceed the daily rate payable for GS—18 of the General Schedule
under section 5332 of such title.

[42 U.S.C. 285g notel

SEC. 207. SUNSHINE PROVISION.
The Commission shall establish procedures to ensure its pro-
ceedings are open to the public to the maximum extent practicable.

[42 U.S.C. 285¢g note]l

SEC. 208. TERMINATION OF THE COMMISSION.

Ninety days after the Commission submits its recommenda-
tions as required by section 204(b)(4) the Commission shall termi-
nate.

[42 U.S.C. 285g notel

SEC. 209. AUTHORIZATION OF APPROPRIATIONS.
There are authorized to be appropriated to the Commission
such sums as may be necessary. Amounts appropriated under this
October 21, 2019 As Amended Through P.L. 108-173, Enacted December 8, 2003
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section shall remain available until the day on which the Commis-
sion terminates under section 208.

[42 U.S.C. 285g notel

TITLE IV—ENCOURAGING GOOD FAITH
PROFESSIONAL REVIEW ACTIVITIES

SEC. 401. [11101 note] SHORT TITLE.

This title may be cited as the “Health Care Quality Improve-
ment Act of 1986”.

SEC. 402. [11101] FINDINGS.
The Congress finds the following:

(1) The increasing occurrence of medical malpractice and
the need to improve the quality of medical care have become
nationwide problems that warrant greater efforts than those
that can be undertaken by any individual State.

(2) There is a national need to restrict the ability of incom-
petent physicians to move from State to State without disclo-
sure or discovery of the physician’s previous damaging or in-
competent performance.

(3) This nationwide problem can be remedied through ef-
fective professional peer review.

(4) The threat of private money damage liability under
Federal laws, including treble damage liability under Federal
antitrust law, unreasonably discourages physicians from par-
ticipating in effective professional peer review.

(5) There is an overriding national need to provide incen-
tive and protection for physicians engaging in effective profes-
sional peer review.

PART A—PROMOTION OF PROFESSIONAL REVIEW
ACTIVITIES

SEC. 411. [11111] PROFESSIONAL REVIEW.
(a) IN GENERAL.—

(1) LIMITATION ON DAMAGES FOR PROFESSIONAL REVIEW AC-
TIONS.—If a professional review action (as defined in section
431(9)) of a professional review body meets all the standards
st}))eciﬁed in section 412(a), except as provided in subsection
(b)—

(A) the professional review body,
bod (B) any person acting as a member or staff to the
ody,
(C) any person under a contract or other formal agree-
ment with the body, and
(D) any person who participates with or assists the

body with respect to the action,
shall not be liable in damages under any law of the United
States or of any State (or political subdivision thereof) with re-
spect to the action. The preceding sentence shall not apply to
damages under any law of the United States or any State re-
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lating to the civil rights of any person or persons, including the

Civil Rights Act of 1964, 42 U.S.C. 2000e, et seq. and the Civil

Rights Acts, 42 U.S.C. 1981, et seq. Nothing in this paragraph

shall prevent the United States or any Attorney General of a

State from bringing an action, including an action under sec-

tion 4C of the Clayton Act, 15 U.S.C. 15C, where such an ac-

tion is otherwise authorized.

(2) PROTECTION FOR THOSE PROVIDING INFORMATION TO
PROFESSIONAL REVIEW BODIES.—Notwithstanding any other
provision of law, no person (whether as a witness or otherwise)
providing information to a professional review body regarding
the competence or professional conduct of a physician shall be
held, by reason of having provided such information, to be lia-
ble in damages under any law of the United States or of any
State (or political subdivision thereof) unless such information
is false and the person providing it knew that such information
was false.

(b) EXCEPTION.—If the Secretary has reason to believe that a
health care entity has failed to report information in accordance
with section 423(a), the Secretary shall conduct an investigation. If,
after providing notice of noncompliance, an opportunity to correct
the noncompliance, and an opportunity for a hearing, the Secretary
determines that a health care entity has failed substantially to re-
port information in accordance with section 423(a), the Secretary
shall publish the name of the entity in the Federal Register. The
protections of subsection (a)(1) shall not apply to an entity the
name of which is published in the Federal Register under the pre-
vious sentence with respect to professional review actions of the en-
tity commenced during the 3-year period beginning 30 days after
the date of publication of the name.

(¢c) TREATMENT UNDER STATE LAWS.—

(1) PROFESSIONAL REVIEW ACTIONS TAKEN ON OR AFTER OC-
TOBER 14, 1989.—Except as provided in paragraph (2), sub-
section (a) shall apply to State laws in a State only for profes-
sional review actions commenced on or after October 14, 1989.

(2) EXCEPTIONS.—

(A) STATE EARLY OPT-IN.—Subsection (a) shall apply to

State laws in a State for actions commenced before Octo-

ber 14, 1989, if the State by legislation elects such treat-

ment.
(B) EFFECTIVE DATE OF ELECTION.—An election under

State law is not effective, for purposes of, 2 for actions com-

menced before the effective date of the State law, which

may not be earlier than the date of the enactment of that
law.

SEC. 412. [11112] STANDARDS FOR PROFESSIONAL REVIEW ACTIONS.
(a) IN GENERAL.—For purposes of the protection set forth in
section 411(a), a professional review action must be taken—

2So in law. Probably should be “for purposes of subparagraph (A)”. The provision formerly
made a reference to “subparagraphs (A) and (B)”. Section 6103(e)(6) of Public Law 101-239
struck out this reference, after having struck former subparagraph (B). (Former subparagraph
(C) was redesignated as subparagraph (B).)
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(1) in the reasonable belief that the action was in the fur-
therance of quality health care,

(2) after a reasonable effort to obtain the facts of the mat-
ter,

(3) after adequate notice and hearing procedures are af-
forded to the physician involved or after such other procedures
as are fair to the physician under the circumstances, and

(4) in the reasonable belief that the action was warranted
by the facts known after such reasonable effort to obtain facts
and after meeting the requirement of paragraph (3).

A professional review action shall be presumed to have met the
preceding standards necessary for the protection set out in section
411(a) unless the presumption is rebutted by a preponderance of
the evidence.

(b) ADEQUATE NOTICE AND HEARING.—A health care entity is
deemed to have met the adequate notice and hearing requirement
of subsection (a)(3) with respect to a physician if the following con-
ditions are met (or are waived voluntarily by the physician):

(1) NOTICE OF PROPOSED ACTION.—The physician has been
given notice stating—

(A)(i) that a professional review action has been pro-
posed to be taken against the physician,

(ii) reasons for the proposed action,

(B)d) that the physician has the right to request a
hearing on the proposed action,

(i1) any time limit (of not less than 30 days) within
which to request such a hearing, and

(C) a summary of the rights in the hearing under
paragraph (3).

(2) NOTICE OF HEARING.—If a hearing is requested on a
timely basis under paragraph (1)(B), the physician involved
must be given notice stating—

(A) the place, time, and date, of the hearing, which
date shall not be less than 30 days after the date of the
notice, and

(B) a list of the witnesses (if any) expected to testify
at the hearing on behalf of the professional review body.
(3) CONDUCT OF HEARING AND NOTICE.—If a hearing is re-

quested on a timely basis under paragraph (1)(B)—

(A) subject to subparagraph (B), the hearing shall be
held (as determined by the health care entity)—

(1) before an arbitrator mutually acceptable to the
physician and the health care entity,

(ii) before a hearing officer who is appointed by
the entity and who is not in direct economic competi-
tion with the physician involved, or

(iii) before a panel of individuals who are ap-
pointed by the entity and are not in direct economic
competition with the physician involved,;

(B) the right to the hearing may be forfeited if the
physician fails, without good cause, to appear;

(C) in the hearing the physician involved has the
right—
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(1) to representation by an attorney or other per-
son of the physician’s choice,

(i1) to have a record made of the proceedings, cop-
ies of which may be obtained by the physician upon
payment of any reasonable charges associated with
the preparation thereof,

(iii) to call, examine, and cross-examine witnesses,

(iv) to present evidence determined to be relevant
by the hearing officer, regardless of its admissibility in
a court of law, and

(v) to submit a written statement at the close of
the hearing; and
(D) upon completion of the hearing, the physician in-

volved has the right—

(i) to receive the written recommendation of the
arbitrator, officer, or panel, including a statement of
the basis for the recommendations, and

(ii) to receive a written decision of the health care
entity, including a statement of the basis for the deci-
sion.

A professional review body’s failure to meet the conditions de-
scribed in this subsection shall not, in itself, constitute failure to
meet the standards of subsection (a)(3).

(c) ADEQUATE PROCEDURES IN INVESTIGATIONS OR HEALTH
EMERGENCIES.—For purposes of section 411(a), nothing in this sec-
tion shall be construed as—

(1) requiring the procedures referred to in subsection

(a)(3)—

(A) where there is no adverse professional review ac-
tion taken, or
(B) in the case of a suspension or restriction of clinical
privileges, for a period of not longer than 14 days, during
which an investigation is being conducted to determine the
need for a professional review action; or
(2) precluding an immediate suspension or restriction of
clinical privileges, subject to subsequent notice and hearing or
other adequate procedures, where the failure to take such an
action may result in an imminent danger to the health of any
individual.
SEC. 413. [11113] PAYMENT OF REASONABLE ATTORNEYS’ FEES AND
COSTS IN DEFENSE OF SUIT.

In any suit brought against a defendant, to the extent that a
defendant has met the standards set forth under section 412(a) and
the defendant substantially prevails, the court shall, at the conclu-
sion of the action, award to a substantially prevailing party defend-
ing against any such claim the cost of the suit attributable to such
claim, including a reasonable attorney’s fee, if the claim, or the
claimant’s conduct during the litigation of the claim, was frivolous,
unreasonable, without foundation, or in bad faith. For the purposes
of this section, a defendant shall not be considered to have substan-
tially prevailed when the plaintiff obtains an award for damages or
permanent injunctive or declaratory relief.

October 21, 2019 As Amended Through P.L. 108-173, Enacted December 8, 2003
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SEC. 414. [11114] GUIDELINES OF THE SECRETARY.

The Secretary may establish, after notice and opportunity for
comment, such voluntary guidelines as may assist the professional
review bodies in meeting the standards described in section 412(a).

SEC. 415. [11115] CONSTRUCTION.

(a) IN GENERAL.—Except as specifically provided in this part,
nothing in this part shall be construed as changing the liabilities
or immunities under law or as preempting or overriding any State
law which provides incentives, immunities, or protection for those
engaged in a professional review action that is in addition to or
greater than that provided by this part.

(b) ScOPE OF CLINICAL PRIVILEGES.—Nothing in this part shall
be construed as requiring health care entities to provide clinical
privileges to any or all classes or types of physicians or other li-
censed health care practitioners.

(¢) TREATMENT OF NURSES AND OTHER PRACTITIONERS.—Noth-
ing in this part shall be construed as affecting, or modifying any
provision of Federal or State law, with respect to activities of pro-
fessional review bodies regarding nurses, other licensed health care
practitioners, or other health professionals who are not physicians.

(d) TREATMENT OF PATIENT MALPRACTICE CLAIMS.—Nothing in
this title shall be construed as affecting in any manner the rights
and remedies afforded patients under any provision of Federal or
State law to seek redress for any harm or injury suffered as a re-
sult of negligent treatment or care by any physician, health care
practitioner, or health care entity, or as limiting any defenses or
immunities available to any physician, health care practitioner, or
health care entity.

SEC. 416. [11111 note] EFFECTIVE DATE.
This part shall apply to professional review actions commenced
on or after the date of the enactment of this Act.

PART B—REPORTING OF INFORMATION

SEC. 421. [11131] REQUIRING REPORTS ON MEDICAL MALPRACTICE
PAYMENTS.

(a) IN GENERAL.—Each entity (including an insurance com-
pany) which makes payment under a policy of insurance, self-insur-
ance, or otherwise in settlement (or partial settlement) of, or in sat-
isfaction of a judgment in, a medical malpractice action or claim
shall report, in accordance with section 424, information respecting
the payment and circumstances thereof.

(b) INFORMATION TO BE REPORTED.—The information to be re-
ported under subsection (a) includes—

(1) the name of any physician or licensed health care prac-
titioner for whose benefit the payment is made,

(2) the amount of the payment,

(3) the name (if known) of any hospital with which the
physician or practitioner is affiliated or associated,

(4) a description of the acts or omissions and injuries or ill-
nesses upon which the action or claim was based, and

(5) such other information as the Secretary determines is
required for appropriate interpretation of information reported
under this section.
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(c) SANCTIONS FOR FAILURE TO REPORT.—Any entity that fails
to report information on a payment required to be reported under
this section shall be subject to a civil money penalty of not more
than $10,000 for each such payment involved. Such penalty shall
be imposed and collected in the same manner as civil money pen-
alties under subsection (a) of section 1128A of the Social Security
Act are imposed and collected under that section.

(d) REPORT ON TREATMENT OF SMALL PAYMENTS.—The Sec-
retary shall study and report to Congress, not later than two years
after the date of the enactment of this Act, on whether information
respecting small payments should continue to be required to be re-
ported under subsection (a) and whether information respecting all
claims made concerning a medical malpractice action should be re-
quired to be reported under such subsection.

SEC. 422. [11132] REPORTING OF SANCTIONS TAKEN BY BOARDS OF
MEDICAL EXAMINERS.

(a) IN GENERAL.—

(1) ACTIONS SUBJECT TO REPORTING.—Each Board of Med-
ical Examiners—

(A) which revokes or suspends (or otherwise restricts)
a physician’s license or censures, reprimands, or places on
probation a physician, for reasons relating to the physi-
cian’s professional competence or professional conduct, or

(B) to which a physician’s license is surrendered,

shall report, in accordance with section 424, the information

described in paragraph (2).

(2) INFORMATION TO BE REPORTED.—The information to be
reported under paragraph (1) is—

(A) the name of the physician involved,

(B) a description of the acts or omissions or other rea-
sons (if known) for the revocation, suspension, or sur-
render of license, and

(C) such other information respecting the cir-
cumstances of the action or surrender as the Secretary
deems appropriate.

(b) FAILURE To REPORT.—If, after notice of noncompliance and
providing opportunity to correct noncompliance, the Secretary de-
termines that a Board of Medical Examiners has failed to report
information in accordance with subsection (a), the Secretary shall
designate another qualified entity for the reporting of information
under section 423.

SEC. 423. [11133] REPORTING OF CERTAIN PROFESSIONAL REVIEW
ACTIONS TAKEN BY HEALTH CARE ENTITIES.
(a) REPORTING BY HEALTH CARE ENTITIES.—
(1) ON pHYSICIANS.—Each health care entity which—

(A) takes a professional review action that adversely
affects the clinical privileges of a physician for a period
longer than 30 days;

(B) accepts the surrender of clinical privileges of a
physician—

(i) while the physician is under an investigation

by the entity relating to possible incompetence or im-

proper professional conduct, or
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(i1) in return for not conducting such an investiga-
tion or proceeding; or
(C) in the case of such an entity which is a profes-
sional society, takes a professional review action which ad-
versely affects the membership of a physician in the soci-
ety,

shall report to the Board of Medical Examiners, in accordance

with section 424(a), the information described in paragraph (3).

(2) PERMISSIVE REPORTING ON OTHER LICENSED HEALTH
CARE PRACTITIONERS.—A health care entity may report to the
Board of Medical Examiners, in accordance with section 424(a),
the information described in paragraph (3) in the case of a li-
censed health care practitioner who is not a physician, if the
entity would be required to report such information under
paragraph (1) with respect to the practitioner if the practi-
tioner were a physician.

(3) INFORMATION TO BE REPORTED.—The information to be
reported under this subsection is—

(A) the name of the physician or practitioner involved,

(B) a description of the acts or omissions or other rea-
sons for the action or, if known, for the surrender, and

(C) such other information respecting the cir-
cumstances of the action or surrender as the Secretary
deems appropriate.

(b) REPORTING BY BOARD OF MEDICAL EXAMINERS.—Each
Board of Medical Examiners shall report, in accordance with sec-
tion 424, the information reported to it under subsection (a) and
known instances of a health care entity’s failure to report informa-
tion under subsection (a)(1).

(c) SANCTIONS.—

(1) HEALTH CARE ENTITIES.—A health care entity that fails
substantially to meet the requirement of subsection (a)(1) shall
lose the protections of section 411(a)(1) if the Secretary pub-
lishes the name of the entity under section 411(b).

(2) BOARD OF MEDICAL EXAMINERS.—If, after notice of non-
compliance and providing an opportunity to correct noncompli-
ance, the Secretary determines that a Board of Medical Exam-
iners has failed to report information in accordance with sub-
section (b), the Secretary shall designate another qualified en-
tity for the reporting of information under subsection (b).

(d) REFERENCES TO BOARD OF MEDICAL EXAMINERS.—Any ref-
erence in this part to a Board of Medical Examiners includes, in
the case of a Board in a State that fails to meet the reporting re-
quirements of section 422(a) or subsection (b), a reference to such
other qualified entity as the Secretary designates.

SEC. 424. [11134] FORM OF REPORTING.
(a) TIMING AND FORM.—The information required to be re-
ported under sections 421, 422(a), and 423 shall be reported regu-
larly (but not less often than monthly) and in such form and man-
ner as the Secretary prescribes. Such information shall first be re-
quired to be reported on a date (not later than one year after the
date of the enactment of this Act) specified by the Secretary.
October 21, 2019 As Amended Through P.L. 108-173, Enacted December 8, 2003
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(b) To WHOM REPORTED.—The information required to be re-
ported under sections 421, 422(a), and 423(b) shall be reported to
the Secretary, or, in the Secretary’s discretion, to an appropriate
private or public agency which has made suitable arrangements
with the Secretary with respect to receipt, storage, protection of
confidentiality, and dissemination of the information under this
part.

(c) REPORTING TO STATE LICENSING BOARDS.—

(1) MALPRACTICE PAYMENTS.—Information required to be
reported under section 421 shall also be reported to the appro-
priate State licensing board (or boards) in the State in which
the medical malpractice claim arose.

(2) REPORTING TO OTHER LICENSING BOARDS.—Information
required to be reported under section 423(b) shall also be re-
ported to the appropriate State licensing board in the State in
which the health care entity is located if it is not otherwise re-
ported to such board under subsection (b).

SEC. 425. [11135] DUTY OF HOSPITALS TO OBTAIN INFORMATION.

(a) IN GENERAL.—It is the duty of each hospital to request
from the Secretary (or the agency designated under section 424(b)),
on and after the date information is first required to be reported
under section 424(a))—

(1) at the time a physician or licensed health care practi-
tioner applies to be on the medical staff (courtesy or otherwise)
of, or for clinical privileges at, the hospital, information re-
ported under this part concerning the physician or practitioner,
and

(2) once every 2 years information reported under this part
concerning any physician or such practitioner who is on the
medical staff (courtesy or otherwise) of, or has been granted
clinical privileges at, the hospital.

A hospital may request such information at other times.

(b) FAILURE To OBTAIN INFORMATION.—With respect to a med-
ical malpractice action, a hospital which does not request informa-
tion respecting a physician or practitioner as required under sub-
section (a) is presumed to have knowledge of any information re-
ported under this part to the Secretary with respect to the physi-
cian or practitioner.

(¢) RELIANCE ON INFORMATION PROVIDED.—Each hospital may
rely upon information provided to the hospital under this title and
shall not be held liable for such reliance in the absence of the hos-
pital’s knowledge that the information provided was false.

SEC. 426. [11136] DISCLOSURE AND CORRECTION OF INFORMATION.
With respect to the information reported to the Secretary (or
the agency designated under section 424(b)) under this part re-
specting a physician or other licensed health care practitioner, the
Secretary shall, by regulation, provide for—
(1) disclosure of the information, upon request, to the phy-
sician or practitioner, and
(2) procedures in the case of disputed accuracy of the infor-
mation.
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SEC. 427. [11137] MISCELLANEOUS PROVISIONS.

(a) PROVIDING LICENSING BOARDS AND OTHER HEALTH CARE
ENTITIES WITH ACCESS TO INFORMATION.—The Secretary (or the
agency designated under section 424(b)) shall, upon request, pro-
vide information reported under this part with respect to a physi-
cian or other licensed health care practitioner to State licensing
boards, to hospitals, and to other health care entities (including
health maintenance organizations) that have entered (or may be
entering) into an employment or affiliation relationship with the
physician or practitioner or to which the physician or practitioner
has applied for clinical privileges or appointment to the medical
staff.

(b) CONFIDENTIALITY OF INFORMATION.—

(1) IN GENERAL.—Information reported under this part is
considered confidential and shall not be disclosed (other than
to the physician or practitioner involved) except with respect to
professional review activity, as necessary to carry out sub-
sections (b) and (c) of section 425 (as specified in regulations
by the Secretary), or in accordance with regulations of the Sec-
retary promulgated pursuant to subsection (a). Nothing in this
subsection shall prevent the disclosure of such information by
a party which is otherwise authorized, under applicable State
law, to make such disclosure. Information reported under this
part that is in a form that does not permit the identification
of any particular health care entity, physician, other health
care practitioner, or patient shall not be considered confiden-
tial. The Secretary (or the agency designated under section
424(b)), on application by any person, shall prepare such infor-
mation in such form and shall disclose such information in
such form.

(2) PENALTY FOR VIOLATIONS.—Any person who violates
paragraph (1) shall be subject to a civil money penalty of not
more than $10,000 for each such violation involved. Such pen-
alty shall be imposed and collected in the same manner as civil
money penalties under subsection (a) of section 1128A of the
Social Security Act are imposed and collected under that sec-
tion.

(3) USE OF INFORMATION.—Subject to paragraph (1), infor-
mation provided under section 425 and subsection (a) is in-
tended to be used solely with respect to activities in the fur-
therance of the quality of health care.

(4) FEES.—The Secretary may establish or approve reason-
able fees for the disclosure of information under this section or
section 426. The amount of such a fee may not exceed the costs
of processing the requests for disclosure and of providing such
information. Such fees shall be available to the Secretary (or,
in the Secretary’s discretion, to the agency designated under
section 424(b)) to cover such costs.

(c) RELIEF FrROM LIABILITY FOR REPORTING.—No person or enti-
ty (including the agency designated under section 424(b)) shall be
held liable in any civil action with respect to any report made
under this part (including information provided under subsection
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(a)3 without knowledge of the falsity of the information contained
in the report.

(d) INTERPRETATION OF INFORMATION.—In interpreting infor-
mation reported under this part, a payment in settlement of a med-
ical malpractice action or claim shall not be construed as creating
a presumption that medical malpractice has occurred.

PART C—DEFINITIONS AND REPORTS

SEC. 431. [11151] DEFINITIONS.
In this title:

(1) The term “adversely affecting” includes reducing, re-
stricting, suspending, revoking, denying, or failing to renew
clinical privileges or membership in a health care entity.

(2) The term “Board of Medical Examiners” includes a
body comparable to such a Board (as determined by the State)
with responsibility for the licensing of physicians and also in-
cludes a subdivision of such a Board or body.

(3) The term “clinical privileges” includes privileges, mem-
bership on the medical staff, and the other circumstances per-
taining to the furnishing of medical care under which a physi-
cian or other licensed health care practitioner is permitted to
furnish such care by a health care entity.

(4)(A) The term “health care entity” means—

(i) a hospital that is licensed to provide health care
services by the State in which it is located,

(i) an entity (including a health maintenance organi-
zation or group medical practice) that provides health care
services and that follows a formal peer review process for
the purpose of furthering quality health care (as deter-
mined under regulations of the Secretary), and

(iii) subject to subparagraph (B), a professional society
(or committee thereof) of physicians or other licensed
health care practitioners that follows a formal peer review
process for the purpose of furthering quality health care
(as determined under regulations of the Secretary).

(B) The term “health care entity” does not include a profes-
sional society (or committee thereof) if, within the previous 5
years, the society has been found by the Federal Trade Com-
mission or any court to have engaged in any anti-competitive
practice which had the effect of restricting the practice of li-
censed health care practitioners.

(5) The term “hospital” means an entity described in para-
graphs (1) and (7) of section 1861(e) of the Social Security Act.

(6) The terms “licensed health care practitioner” and “prac-
titioner” mean, with respect to a State, an individual (other
than a physician) who is licensed or otherwise authorized by
the State to provide health care services.

(7) The term “medical malpractice action or claim” means
a written claim or demand for payment based on a health care
provider’s furnishing (or failure to furnish) health care serv-
ices, and includes the filing of a cause of action, based on the

3So0 in law. A closing parenthesis probably should follow “subsection (a)”.
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law of tort, brought in any court of any State or the United
States seeking monetary damages.

(8) The term “physician” means a doctor of medicine or os-
teopathy or a doctor of dental surgery or medical dentistry le-
gally authorized to practice medicine and surgery or dentistry
by a State (or any individual who, without authority holds
himself or herself out to be so authorized).

(9) The term “professional review action” means an action
or recommendation of a professional review body which is
taken or made in the conduct of professional review activity,
which is based on the competence or professional conduct of an
individual physician (which conduct affects or could affect ad-
versely the health or welfare of a patient or patients), and
which affects (or may affect) adversely the clinical privileges,
or membership in a professional society, of the physician. Such
term includes a formal decision of a professional review body
not to take an action or make a recommendation described in
the previous sentence and also includes professional review ac-
tivities relating to a professional review action. In this title, an
action is not considered to be based on the competence or pro-
fessional conduct of a physician if the action is primarily based
on—

(A) the physician’s association, or lack of association,
with a professional society or association,

(B) the physician’s fees or the physician’s advertising
or engaging in other competitive acts intended to solicit or
retain business,

(C) the physician’s participation in prepaid group
health plans, salaried employment, or any other manner of
delivering health services whether on a fee-for-service or
other basis,

(D) a physician’s association with, supervision of, dele-
gation of authority to, support for, training of, or participa-
tion in a private group practice with, a member or mem-
bers of a particular class of health care practitioner or pro-
fessional, or

(E) any other matter that does not relate to the com-
petence or professional conduct of a physician.

(10) The term “professional review activity” means an ac-
tivity of a health care entity with respect to an individual phy-
sician—

(A) to determine whether the physician may have clin-
ical privileges with respect to, or membership in, the enti-

(B) to determine the scope or conditions of such privi-
leges or membership, or

(C) to change or modify such privileges or member-
ship.

(11) The term “professional review body” means a health
care entity and the governing body or any committee of a
health care entity which conducts professional review activity,
and includes any committee of the medical staff of such an en-
tity when assisting the governing body in a professional review
activity.
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(12) The term “Secretary” means the Secretary of Health
and Human Services.

(13) The term “State” means the 50 States, the District of
Columbia, Puerto Rico, the Virgin Islands, Guam, American
Samoa, and the Northern Mariana Islands.

(14) The term “State licensing board” means, with respect
to a physician or health care provider in a State, the agency
of the State which is primarily responsible for the licensing of
the physician or provider to furnish health care services.

SEC. 432. [11152] REPORTS AND MEMORANDA OF UNDERSTANDING.

(a) ANNUAL REPORTS TO CONGRESS.—The Secretary shall re-
port to Congress, annually during the three years after the date of
the enactment of this Act, on the implementation of this title.

(b) MEMORANDA OF UNDERSTANDING.—The Secretary of Health
and Human Services shall seek to enter into memoranda of under-
standing with the Secretary of Defense and the Administrator of
Veterans’ Affairs to apply the provisions of part B of this title to
hospitals and other facilities and health care providers under the
jurisdiction of the Secretary or Administrator, respectively. The
Secretary shall report to Congress, not later than two years after
the date of the enactment of this Act, on any such memoranda and
on the cooperation among such officials in establishing such memo-
randa.

(c) MEMORANDUM OF UNDERSTANDING WITH DRUG ENFORCE-
MENT ADMINISTRATION.—The Secretary of Health and Human Serv-
ices shall seek to enter into a memorandum of understanding with
the Administrator of Drug Enforcement relating to providing for
the reporting by the Administrator to the Secretary of information
respecting physicians and other practitioners whose registration to
dispense controlled substances has been suspended or revoked
under section 304 of the Controlled Substances Act. The Secretary
shall report to Congress, not later than two years after the date of
the enactment of this Act, on any such memorandum and on the
cooperation between the Secretary and the Administrator in estab-
lishing such a memorandum.

* * k & * * k

TITLE IX—ALZHEIMER’S DISEASE AND
RELATED DEMENTIAS RESEARCH 4

PART A—GENERAL PROVISIONS

SHORT TITLE

SEC. 901. [11201 notel This title may be cited as the “Alz-
heimer’s Disease and Related Dementias Research Act of 1992”.

FINDINGS
SEC. 902. [11201] The Congress finds that—

4Title IX of Public Law 99-660.
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(1) best estimates indicate that between 2,000,000 and
3,000,000 Americans presently have Alzheimer’s disease or re-
lated dementias;

(2) estimates of the number of individuals afflicted with
Alzheimer’s disease and related dementias are unreliable be-
cause current diagnostic procedures lack accuracy and sensi-
tivity and because there is a need for epidemiological data on
incidence and prevalence of such disease and dementias;

(3) studies estimate that between one-half and two-thirds
of patients in nursing homes meet the clinical and mental sta-
tus criteria for dementia;

(4) the cost of caring for individuals with Alzheimer’s dis-
ease and related dementias is great, and conservative esti-
mates range between $38,000,000,000 and $42,000,000,000 per
year solely for direct costs;

(5) progress in the neurosciences and behavioral sciences
has demonstrated the interdependence and mutual reinforce-
ment of basic science, clinical research, and services research
for Alzheimer’s disease and related dementias;

(6) programs initiated as part of the Decade of the Brain
are likely to provide significant progress in understanding the
fundamental mechanisms underlying the causes of, and treat-
ments for, Alzheimer’s disease and related dementias;

(7) although substantial progress has been made in recent
years in identifying possible leads to the causes of Alzheimer’s
disease and related dementias, and more progress can be ex-
pected in the near future, there is little likelihood of a break-
through in the immediate future that would eliminate or sub-
stantially reduce—

(A) the number of individuals with the disease and de-
mentias; or

(B) the difficulties of caring for the individuals;

(8) the responsibility for care of individuals with Alz-
heimer’s disease and related dementias falls primarily on their
families, and the care is financially and emotionally dev-
astating;

(9) attempts to reduce the emotional and financial burden
of caring for dementia patients is impeded by a lack of knowl-
edge about such patients, how to care for such patients, the
costs associated with such care, the effectiveness of various
modes of care, the quality and type of care necessary at various
stages of the disease, and other appropriate services that are
needed to provide quality care;

(10) the results of the little research that has been under-
taken concerning dementia has been inadequate or the results
have not been widely disseminated;

(11) more knowledge is needed concerning—

(A) the epidemiology of, and the identification of risk
factors for, Alzheimer’s disease and related dementias;

(B) the development of methods for early diagnosis,
functional assessment, and psychological evaluation of in-
dividuals with Alzheimer’s disease for the purpose of moni-
toring the course of the disease and developing strategies
for improving the quality of life for such individuals;
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(C) the understanding of the optimal range and cost-
effectiveness of community and institutional services for
individuals with Alzheimer’s disease and related demen-
tias and their families, particularly with respect to the de-
sign, delivery, staffing, and mix of such services and the
coordination of such services with other services, and with
respect to the relationship of formal to informal support
services;

(D) the understanding of optimal methods to combine
formal support services provided by health care profes-
sionals with informal support services provided by family,
friends, and neighbors of individuals with Alzheimer’s dis-
ease, and the identification of ways family caregivers can
be sustained through interventions to reduce psychological
and social problems and physical problems induced by
stress;

(E) existing data that are relevant to Alzheimer’s dis-
ease and related dementias; and

(F) the costs incurred in caring for individuals with
Alzheimer’s disease and related dementias;

(12) it is imperative to provide appropriate coordination of
the efforts of the Federal Government in the provision of serv-
ices for individuals with Alzheimer’s disease and related de-
mentias;

(13) it is important to increase the understanding of Alz-
heimer’s disease and related dementias by the diverse range of
personnel involved in the care of individuals with such disease
and dementias; and

(14) it is imperative that the Social Security Administra-
tion be provided information pertaining to Alzheimer’s disease
and related dementias, particularly for personnel in such Ad-
ministration involved in the establishment and updating of cri-
teria for determining whether an individual is under a dis-
ability for purposes of titles II and XVI of the Social Security
Act.

PART B—COUNCIL ON ALZHEIMER’S DISEASE 5

* * * * * * *

PART C—ADVISORY PANEL ON ALZHEIMER’S DISEASE

ESTABLISHMENT OF PANEL

SeEc. 921. [11221] (a) There is established in the Department
the Advisory Panel on Alzheimer’s Disease (hereinafter referred to
as the “Panel”). The Panel shall be composed of—

(1) 15 voting members appointed by the Director of the Of-

fice of Technology Assessment, of which—
(A) 3 shall be individuals who are biomedical research
scientists with demonstrated achievements in biomedical
research relating to Alzheimer’s disease, including at least

5So in law. Section 601(a)(2)(E) of Public Law 105-362 (112 Stat. 3284) struck all the sections
of part B (sections 911 and 912) without striking the part heading.
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one individual who is a researcher at a center supported
under section 445 of the Public Health Service Act;

(B) 3 shall be individuals with demonstrated achieve-
ments in research relevant to services for the care of indi-
viduals with Alzheimer’s disease and related dementias;

(C) 3 shall be individuals who are providers of serv-
ices, or administrators of organizations which provide serv-
ices, for individuals with Alzheimer’s disease and related
dementias and their families;

(D) 3 shall be individuals who are experts in the fi-
nancing of health care services and long-term care serv-
ices, including one individual who is a representative of
private health care services insurers; and

(E) 3 shall be representatives of national voluntary or-
ganizations which are concerned with the problems of indi-
viduals with Alzheimer’s disease and related dementias
and their families; and
(2) the Chairman of the Council, the Director of the Na-

tional Institute on Aging, the Director of the National Institute

of Mental Health, the Administrator of the Agency for Health

Care Policy and Researché, and the Commissioner on Aging”,

who shall be nonvoting ex officio members.

(b) The Director of the Office of Technology Assessment shall
appoint members to the Panel under subsection (a)(1) within 90
days after the date of enactment of this Act.

(c) The Secretary shall appoint a Chairman of the Panel from
among the members appointed under subsection (a)(1).

(d)(1)(A) Except as provided in subparagraph (B), members of
the Panel appointed under subsection (a)(1) shall each serve for a
term of 3 years.

(B) Of the members appointed under subsection (a)(1) that are
serving on the Panel on the day before the date of the enactment
of this subsection—

(i) five shall serve for a term that expires on such date;

(i1) five shall serve for a term that expires 1 year after
such date; and

(iii) five shall serve for a term that expires 2 years after
such date.

(2) A vacancy on the Panel shall be filled in the same manner
as the original appointment was made, and not later than 90 days
after the date on which the vacancy first arises. A vacancy on the
Panel shall not affect the powers of the Panel.

(e) A majority of the members of the Panel appointed under
subsection (a)(1) shall constitute a quorum, but a lesser number
may hold hearings. The Panel may establish such subcommittees
as the Panel considers appropriate.

6 Section 2 of Public Law 106-129 (113 Stat. 1653) designated such Agency as the Agency for
Healthcare Research and Quality.

7Probably should be “Assistant Secretary for Aging”. See section 3(b)(3) of Public Law 103—
171 (107 Stat. 1991), which provides for an amendment to each of sections 911(a)(8) and
921(a)(2) of the “Alzheimer’s Disease and Related Dementias Act of 1986”. The amendments can-
not be executed because there no longer is any Act with that short title. See section 2(a) of Pub-
lic Law 102-507 (106 Stat. 3281), which changed the short title of this Act to the “Alzheimer’s
Disease and Related Dementias Research Act of 1992”.
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(f) The Panel shall meet at the call of the Chairman, but not
less than once per year.

(g) The Executive Secretary of the Council shall serve as Exec-
utive Secretary of the Panel. The Secretary shall provide the Panel
with such additional administrative staff and support as may be
necessary to enable the Panel to carry out its functions.

(h) Each member of the Panel appointed under subsection
(a)(1) shall receive compensation at a rate at the daily equivalent
of the maximum rate specified for GS-15 of the General Schedule
under section 5332 of title 5, United States Code, for each day, in-
cluding travel time, that such member is engaged in duties as a
member of the Panel. While away from their homes or regular
places of business in the performance of duties as a member of the
Panel, members of the Panel appointed under subsection (a)(1)
shall be allowed travel expenses, including per diem in lieu of sub-
sistence, at rates authorized for employees of agencies under sec-
tion 5702 of title 5, United States Code.

(i) Notwithstanding section 14 of the Federal Advisory Com-
mittee Act (5 U.S.C. App.), on September 30, 1996, the Panel shall
be abolished and all programs established under this part shall ter-
minate.

FUNCTIONS OF THE PANEL

SEc. 922. [11222] (a) The Panel shall assist the Secretary and
the Council in the identification of priorities and emerging issues
with respect to Alzheimer’s disease and related dementias and the
care of individuals with such disease and dementias. The Panel
shall advise the Secretary and the Council with respect to the iden-
tification of—

(1) emerging issues in, and promising areas of, biomedical
research relating to Alzheimer’s disease and related dementias;

(2) emerging issues in, and promising areas of, research re-
lating to services for individuals with Alzheimer’s disease and
related dementias and their families;

(3) emerging issues and promising initiatives in home and
community based services, and systems of such services, for in-
dividuals with Alzheimer’s disease and related dementias and
their families; and

(4) emerging issues in, and innovative financing mecha-
nisms for, payment for health care services and social services
for individuals with Alzheimer’s disease and related dementias
and their families, particularly financing mechanisms in the
private sector.

(b) The Panel shall prepare and transmit to the Congress, the
Secretary, and the Council, and make available to the public, an
annual report. Such report shall contain such recommendations as
the Panel considers appropriate for administrative and legislative
actions to improve services for individuals with Alzheimer’s disease
and related dementias and their families and to provide for prom-
ising biomedical research relating to Alzheimer’s disease and re-
lated dementias.
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SEC. 923. [11223] AUTHORIZATION OF APPROPRIATIONS.
There are authorized to be appropriated to carry out this part

such sums as may be necessary for each of the fiscal years 1992
through 1996.

PART D—RESEARCH RELATING TO SERVICES FOR INDIVIDUALS WITH
ALZHEIMER’S DISEASE AND RELATED DEMENTIAS AND THEIR FAMI-
LIES

Subpart 1—Responsibilities of the National Institute of Mental
Health

RESEARCH PROGRAM AND PLAN

SeEc. 931. [11251] (a) The Director of the National Institute of
Mental Health shall conduct, or make grants for the conduct of, re-
search relevant to appropriate services and specialized care for in-
dividuals with Alzheimer’s disease and related dementias and their
families.

b l{b) The Director of the National Institute of Mental Health
shall—
(1) ensure that the research conducted under subsection

(a) includes research concerning—

(A) mental health services and treatment modalities
relevant to the mental, behavioral, and psychological prob-
lems associated with Alzheimer’s disease and related de-
mentias;

(B) the most effective methods for providing com-
prehensive multidimensional assessments to obtain infor-
mation about the current functioning of, and needs for the
care of, individuals with Alzheimer’s disease and related
dementias;

(C)8 the optimal range, types, and cost-effective-
ness of services and specialized care for individuals
with Alzheimer’s disease and related dementias and
for their families, in community and residential set-
tings (including home care, day care, and respite care),
and in institutional settings, particularly with respect
to—

(i) the design of the services and care;

(i) appropriate staffing for the provision of
the services and care;

(iii) the timing of the services and care during
the progression of the disease or dementias; and

(iv) the appropriate mix and coordination of
the services and specialized care;

(D) the efficacy of various special care units in the
United States for individuals with Alzheimer’s disease, in-
cluding an assessment of the costs incurred in operating
such units, the evaluation of best practices for the develop-
ment of appropriate standards to be used by such units,
and the measurement of patient outcomes in such units;

8Indentation is so in law. See paragraphs (1) and (2) of section 7(a) of Public Law 102-507
(106 Stat. 3284).
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(E) methods to combine formal support services pro-
vided by health care professionals for individuals with Alz-
heimer’s disease and related dementias with informal sup-
port services provided for such individuals by their fami-
lies, friends, and neighbors, including services such as day
care services, respite care services, home care services,
nursing home services, and other residential services and
care, and an evaluation of the services actually used for
such individuals and the sources of payment for such serv-
ices;

(F) methods to sustain family members who provide
care for individuals with Alzheimer’s disease and related
dementias through interventions to reduce psychological
and social problems and physical problems induced by
stress; and

(G) improved methods to deliver services for individ-
uals with Alzheimer’s disease and related dementias and
their families, including services such as outreach services,
comprehensive assessment and care management services,
outpatient treatment services, home care services, respite
care services, adult day care services, partial hospitaliza-
tion services, nursing home services, and other residential
services and care; and
(2) ensure that the research is coordinated with, and uses,

to the maximum extent feasible, resources of, other Federal
programs relating to Alzheimer’s disease and dementia, includ-
ing centers supported under section 445 of the Public Health
Service Act, centers supported by the National Institute of
Mental Health on the psychopathology of the elderly, relevant
activities of the Administration on Aging, other programs and
centers involved in research on Alzheimer’s disease and related
dementias supported by the Department, and other programs
relating to Alzheimer’s disease and related dementias which
are planned or conducted by Federal agencies other than the
Department, State or local agencies, community organizations,
or private foundations.

DISSEMINATION

SEC. 932. [11252] The Director of the National Institute of
Mental Health shall disseminate the results of research conducted
under this subpart to appropriate professional entities and to the
public.

SEC. 933. [11253] AUTHORIZATION OF APPROPRIATIONS.
There are authorized to be appropriated to carry out this sub-

part such sums as may be necessary for each of the fiscal years
1992 through 1996.
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Subpart 2—Responsibilities of the Agency for Health Care Policy
and Research ?

SEC. 934. [11261] RESEARCH PROGRAM.

(a) GRANTS FOR RESEARCH.—The Administrator of the Agency
for Health Care Policy and Research® shall conduct, or make
grants for the conduct of, research relevant to appropriate services
for individuals with Alzheimer’s disease and related dementias and
for their families.

(b) RESEARCH SUBJECTS.—The Administrator of the Agency for
Health Care Policy and Research® shall ensure that research con-
ducted under subsection (a) shall include research—

(1) concerning improving the organization, delivery, and fi-
nancing of services for individuals with Alzheimer’s disease
and related dementias and for their families, including re-
search on—

(A) the design, staffing, and operation of special care
units for the individuals in institutional settings, as well
as individuals in institutional settings, as well as individ-
uals in home care, day care, and respite care; and

(B) the exploration and enhancement of services such
as home care, day care, and respite care, that provide al-
ternatives to institutional care;

(2) concerning the costs incurred by individuals with Alz-
heimer’s disease and related dementias and by their families
in obtaining services, particularly services that are essential to
the individuals and that are not generally required by other
patients under long-term care programs;

(3) concerning the costs, cost-effectiveness, and effective-
ness of various interventions to provide services for individuals
with Alzheimer’s disease and related dementias and for their
families;

(4) conducted in consultation with the Director of the Na-
tional Institute on Aging and the Commissioner of the Admin-
istration on Aging, concerning the role of physicians in caring
for persons with Alzheimer’s disease and related dementias
and for their families, including the role of a physician in con-
necting such persons with appropriate health care and sup-
portive services, including those supported through State and
area agencies on aging designated under section 305(a) (1) and
(2)(A) of the Older Americans Act of 1965 (42 U.S.C. 3025(a)(1)
and (2)(A)); and

(5) conducted in consultation with the Director of the Na-
tional Institute on Aging and the Commissioner of the Admin-
istration on Aging, concerning legal and ethical issues, includ-
ing issues associated with special care units, facing individuals
with Alzheimer’s disease and related dementias and facing
their families.

DISSEMINATION

SEC. 935. [11262] The Director of the National Center for
Health Services Research and Health Care Technology Assess-

9 See footnote 2 to section 921(a)(2).
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ment 10 shall disseminate the results of research conducted under
this subpart to appropriate professional entities and to the public.

SEC. 936. [11263] AUTHORIZATION OF APPROPRIATIONS.
There are authorized to be appropriated to carry out this sub-

part such sums as may be necessary for each of the fiscal years
1992 through 1996.

Subpart 3—Responsibilities of the Centers for Medicare &
Medicaid Services

RESEARCH PROGRAM AND PLAN

Sec. 937. [11271] (a) The Administrator of the Centers for
Medicare & Medicaid Services shall conduct, or make grants for
the conduct of, research relevant to appropriate services for individ-
uals with Alzheimer’s disease and related dementias and their fam-
ilies.

(b)(1) Within 6 months after the date of enactment of this Act,
the Administrator of the Centers for Medicare & Medicaid Services
shall prepare and transmit to the Chairman of the Council a plan
for research to be conducted under (a) 1. The plan shall—

(A) provide for a determination of the types of services re-
quired by individuals with Alzheimer’s disease and related de-
mentias and their families to allow such individuals to remain
living at home or in a community-based setting;

(B) provide for a determination of the costs of providing
needed services to individuals with Alzheimer’s disease and re-
lated dementias and their families, including the expenditures
for institutional, home, and community-based services and the
source of payment for such expenditures;

(C) provide for an assessment of the adequacy of benefits
provided through the Medicare and Medicaid 12 programs and
through private health insurance for needed services for indi-
viduals with Alzheimer’s disease and related dementias and
their families; and

(D) provide for a determination of the costs to the Medi-
care and Medicaid programs and to private health insurers (if
available) of providing covered benefits to individuals with Alz-
heimer’s disease and related dementias and their families.

(2) Within one year after transmitting the plan required under
paragraph (1), and annually thereafter, the Administrator of the
Centers for Medicare & Medicaid Services shall prepare and trans-
mit to the Chairman of the Council such revisions of such plan as
the Administrator considers appropriate.

(c) In preparing and revising the plan required by subsection
(b), the Administrator of the Centers for Medicare & Medicaid
Services shall consult with the Chairman of the Council and the
heads of agencies within the Department.

10 Superseded by the Agency for Health Care Policy and Research. Section 2 of Public Law
106-129 (113 Stat. 1653) designated the Agency for Health Care Policy and Research as the
Agency for Healthcare Research and Quality.

11S0 in law. Probably should be “subsection (a)”.

12 Titles XVIII and XIX of the Social Security Act.
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DISSEMINATION

SEc. 938. [11272] The Administrator of the Centers for Medi-
care & Medicaid Services shall disseminate the results of research
conducted under this subpart to appropriate professional entities
and to the public.

AUTHORIZATIONS OF APPROPRIATIONS

SEC. 939. [11273] To carry out this subpart, there are author-
ized to be appropriated $2,000,000 for each of fiscal years 1988
through 1991.

PART E—EDUCATIONAL ACTIVITIES

PROVIDING INFORMATION FOR PERSONNEL OF THE SOCIAL SECURITY
ADMINISTRATION

SEC. 961. [11291] (a) The Secretary shall develop a mecha-
nism to ensure the prompt provision of the most current informa-
tion concerning Alzheimer’s disease and related dementias to the
Commissioner of Social Security, particularly information which
will increase the understanding of personnel of the Social Security
Administration concerning such disease and dementias.

(b) The Commissioner of Social Security shall ensure that in-
formation received under subsection (a) is provided to personnel of
the Social Security Administration, particularly personnel involved
in the process of determining, for purposes of titles II and XVI of
the Social Security Act, whether an individual is under a disability.
SEC. 962. [11292] EDUCATION OF THE PUBLIC, INDIVIDUALS WITH

ALZHEIMER’S DISEASE AND THEIR FAMILIES, AND
HEALTH AND LONG-TERM CARE PROVIDERS.

(a) TRAINING MODELS GRANTS.—

(1) GRANTS.—The Director of the National Institute on

Aging may award grants to eligible entities to assist the enti-

ties in developing and evaluating model training programs—

(A) for—

(i) health care professionals, including mental
health professionals;

(i1) health care paraprofessionals;

(iii) personnel, including information and referral,
case management, and in-home services personnel (in-
cluding personnel receiving support under the Older
Americans Act of 1965 (42 U.S.C. 3001 et seq.)), pro-
viding supportive services to the elderly and the fami-
lies of the elderly;

(iv) family caregivers providing care and treat-
ment for individuals with Alzheimer’s disease and re-
lated disorders; and

(v) personnel of local organizations (including com-
munity groups, business and labor groups, and reli-
gious, educational, and charitable organizations) that
have traditionally not been involved in planning and
developing long-term care services; and
(B) with attention to such variables as—
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(1) curricula development for training and con-
tinuing education programs;

(i1) care setting; and

(iii) intervention technique.

(2) ELIGIBLE ENTITY.—To be eligible to receive grants
under this subsection, an entity shall be—

(A) an educational institution providing training and
education in medicine, psychology, nursing, social work,
gerontology, or health care administration;

(B) an educational institution providing preparatory
training and education of personnel for nursing homes,
hospitals, and home or community settings; or

(C) an Alzheimer’s Disease Research Center described
in section 445(a) of the Public Health Service Act.

(b) EDUCATIONAL GRANTS.—The Director of the National Insti-
tute on Aging is authorized to make grants to public and nonprofit
private entities to assist such entities in establishing programs, for
educating health care providers and the families of individuals
with Alzheimer’s disease or related disorders, regarding—

1 (1) caring for individuals with such diseases or disorders;
an

(2) the availability in the community of public and private
sources of assistance, including financial assistance, for caring
for such individuals.

(c) AWARD OF GRANTS.—In awarding grants under this section,
the Director of the National Institute on Aging shall—

(1) award the grants on the basis of merit;

(2) award the grants in a manner that will ensure access
to the programs described in subsections (a) and (b) by rural,
minority, and underserved populations throughout the country;
and

(3) ensure that the grants are distributed among the prin-
cipal geographic regions of the United States.

(d) ApPLICATION.—To be eligible to receive a grant under this
section, an entity shall submit an application to the Director of the
National Institute on Aging at such time, in such manner, and con-
taining or accompanied by such information, as the Director may
reasonably require, including, at a minimum, an assurance that
the entity will coordinate programs provided under this section
with the State agency designated under section 305(a)(1) of the
Older Americans Act of 1965, in the State in which the entity will
provide such programs.

(e) COORDINATION.—The Director of the National Institute on
Aging shall coordinate the award of grants under this section with
the heads of other appropriate agencies, including the Commis-
sioner of the Administration on Aging.

EDUCATION PROGRAMS FOR SAFETY AND TRANSPORTATION
PERSONNEL

SEC. 963. [11293]1 The Director of the National Institute on
Aging, through centers supported under section 445 of the Public
Health Service Act, training academies, and continuing education
programs, shall conduct education and information dissemination
October 21, 2019 As Amended Through P.L. 108-173, Enacted December 8, 2003
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activities concerning Alzheimer’s disease and related dementias for
personnel involved in ensuring the public safety and providing pub-
lic transportation. Such activities shall be designed to enhance the
ability of such personnel to respond appropriately to individuals
with Alzheimer’s disease and related dementias whom such per-
sonnel may encounter in the course of their employment.

AUTHORIZATION OF APPROPRIATIONS

SEC. 964. [11294] (a) To carry out sections 961 and 963, there
are authorized to be appropriated $1,000,000 for each of the fiscal
years 1988 through 1991.

(b) There are authorized to be appropriated such sums as may
be necessary for each of the fiscal years 1992 through 1996, to
carry out section 962.
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