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‘“(4) the term ‘volunteer’ means a health care pro-
fessional who, with respect to the health care serv-
ices rendered, does not receive compensation or any
other thing of value in lieu of compensation, which
compensation—

‘“(A) includes a payment under any insurance pol-
icy or health plan, or under any Federal or State
health benefits program; and

‘4(B) excludes—

‘(i) receipt of items to be used exclusively for
rendering health care services in the health care
professional’s capacity as a volunteer described in
subsection (a)(1); and

‘“(ii) any reimbursement for travel to the site
where the volunteer services are rendered and any
payments in cash or kind to cover room and
board, if services are being rendered more than 75
miles from the volunteer’s principal place of resi-
dence.

‘‘(e) EFFECTIVE DATE.—This section shall take effect
upon the date of enactment of this Act [Mar. 27, 2020],
and applies to a claim for harm only if the act or omis-
sion that caused such harm occurred on or after the
date of enactment.

“(f) SUNSET.—This section shall be in effect only for
the length of the public health emergency declared by
the Secretary of Health and Human Services (referred
to in this section as the ‘Secretary’) under section 319
of the Public Health Service Act (42 U.S.C. 247d) on
January 31, 2020 with respect to COVID-19.”

§235. Administration of grants in multigrant
projects; promulgation of regulations

For the purpose of facilitating the administra-
tion of, and expediting the carrying out of the
purposes of, the programs established by sub-
chapters V, VI, and VII,! and sections 242b,
246(a), 246(b), 246(c), 246(d),! and 246(e)! of this
title in situations in which grants are sought or
made under two or more of such programs with
respect to a single project, the Secretary is au-
thorized to promulgate regulations—

(1) under which the administrative functions
under such programs with respect to such
project will be performed by a single adminis-
trative unit which is the administrative unit
charged with the administration of any of
such programs or is the administrative unit
charged with the supervision of two or more of
such programs;

(2) designed to reduce the number of applica-
tions, reports, and other materials required
under such programs to be submitted with re-
spect to such project, and otherwise to sim-
plify, consolidate, and make uniform (to the
extent feasible), the data and information re-
quired to be contained in such applications,
reports, and other materials; and

(3) under which inconsistent or duplicative
requirements imposed by such programs will
be revised and made uniform with respect to
such project;

except that nothing in this section shall be con-
strued to authorize the Secretary to waive or
suspend, with respect to any such project, any
requirement with respect to any of such pro-
grams if such requirement is imposed by law or
by any regulation required by law.

(July 1, 1944, ch. 373, title II, §226, formerly title
II1, §310A, as added Pub. L. 91-515, title II, §270,
Oct. 30, 1970, 84 Stat. 1306; amended Pub. L.

1See References in Text note below.
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92-157, title II, §201, Nov. 18, 1971, 85 Stat. 461; re-
numbered §226, Pub. L. 93-353, title I, §102(e),
July 23, 1974, 88 Stat. 362.)

Editorial Notes
REFERENCES IN TEXT

Subchapters V and VI, referred to in text, are classi-
fied to sections 292 et seq. and 296 et seq., respectively,
of this title.

Subchapter VII, referred to in text, which was classi-
fied to section 299 et seq. of this title, was repealed by
Pub. L. 99-117, §12(d), Oct. 7, 1985, 99 Stat. 495.

Section 246(d) of this title, referred to in text, was re-
pealed by Pub. L. 97-35, title IX, §902(b), Aug. 13, 1981,
95 Stat. 559.

Section 246(e) of this title, referred to in text, was re-
pealed by Pub. L. 94-63, title V, §501(b), July 29, 1975, 89
Stat. 346.

CODIFICATION

Section was formerly classified to section 242i of this
title.

AMENDMENTS

1971—Pub. L. 92-157 provided for administration of
programs established under subchapters V and VI of
this chapter.

§236. Orphan Products Board
(a) Establishment; composition; chairman

There is established in the Department of
Health and Human Services a board for the de-
velopment of drugs (including biologics) and de-
vices (including diagnostic products) for rare
diseases or conditions to be known as the Or-
phan Products Board. The Board shall be com-
prised of the Assistant Secretary for Health of
the Department of Health and Human Services
and representatives, selected by the Secretary,
of the Food and Drug Administration, the Na-
tional Institutes of Health, the Centers for Dis-
ease Control and Prevention, and any other Fed-
eral department or agency which the Secretary
determines has activities relating to drugs and
devices for rare diseases or conditions. The As-
sistant Secretary for Health shall chair the
Board.

(b) Function

The function of the Board shall be to promote
the development of drugs and devices for rare
diseases or conditions and the coordination
among Federal, other public, and private agen-
cies in carrying out their respective functions
relating to the development of such articles for
such diseases or conditions.

(c) Duties with respect to drugs for rare diseases
or conditions

In the case of drugs for rare diseases or condi-
tions the Board shall—
(1) evaluate—
(A) the effect of subchapter B of the Fed-
eral Food, Drug, and Cosmetic Act [21 U.S.C.
360aa et seq.] on the development of such
drugs, and
(B) the
chapter;1
(2) evaluate the activities of the National In-

stitutes of Health for the development of
drugs for such diseases or conditions,

implementation of such sub-

180 in original. The semicolon probably should be a comma.



		Superintendent of Documents
	2024-09-25T18:51:06-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




