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3 So in original. Probably should be ‘‘Guide’s’’. 
4 So in original. 

(D) the enhanced dissemination of recom-
mendations; 

(E) the provision of technical assistance to 
those health care professionals, agencies and 
organizations that request help in imple-
menting the Guide 3 recommendations; and 

(F) the submission of yearly reports to 
Congress and related agencies identifying 
gaps in research, such as preventive services 
that receive an insufficient evidence state-
ment, and recommending priority areas that 
deserve further examination, including areas 
related to populations and age groups not 
adequately addressed by current recom-
mendations. 

(3) Role of Agency 

The Agency shall provide ongoing adminis-
trative, research, and technical support for 
the operations of the Task Force, including 
coordinating and supporting the dissemination 
of the recommendations of the Task Force, en-
suring adequate staff resources, and assistance 
to those organizations requesting it for imple-
mentation of the Guide’s recommendations. 

(4) Coordination with Community Preventive 
Services Task Force 

The Task Force shall take appropriate steps 
to coordinate its work with the Community 
Preventive Services Task Force and the Advi-
sory Committee on Immunization Practices, 
including the examination of how each task 
force’s recommendations interact at the nexus 
of clinic and community. 

(5) Operation 

Operation.4 In carrying out the duties under 
paragraph (2), the Task Force is not subject to 
the provisions of Appendix 2 of title 5. 

(6) Independence 

All members of the Task Force convened 
under this subsection, and any recommenda-
tions made by such members, shall be inde-
pendent and, to the extent practicable, not 
subject to political pressure. 

(7) Authorization of appropriations 

There are authorized to be appropriated such 
sums as may be necessary for each fiscal year 
to carry out the activities of the Task Force. 

(b) Primary care research 

(1) In general 

There is established within the Agency a 
Center for Primary Care Research (referred to 
in this subsection as the ‘‘Center’’) that shall 
serve as the principal source of funding for pri-
mary care practice research in the Depart-
ment of Health and Human Services. For pur-
poses of this paragraph, primary care research 
focuses on the first contact when illness or 
health concerns arise, the diagnosis, treat-
ment or referral to specialty care, preventive 
care, and the relationship between the clini-
cian and the patient in the context of the fam-
ily and community. 

(2) Research 

In carrying out this section, the Center shall 
conduct and support research concerning— 

(A) the nature and characteristics of pri-
mary care practice; 

(B) the management of commonly occur-
ring clinical problems; 

(C) the management of undifferentiated 
clinical problems; and 

(D) the continuity and coordination of 
health services. 

(July 1, 1944, ch. 373, title IX, § 915, as added Pub. 
L. 106–129, § 2(a), Dec. 6, 1999, 113 Stat. 1659; 
amended Pub. L. 111–148, title IV, § 4003(a), Mar. 
23, 2010, 124 Stat. 541.) 

REFERENCES IN TEXT 

Appendix 2 of title 5, referred to in subsec. (a)(5), 
probably means the Federal Advisory Committee Act, 
Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, which is set out 
in the Appendix to Title 5, Government Organization 
and Employees. 

AMENDMENTS 

2010—Subsec. (a). Pub. L. 111–148 added subsec. (a) and 
struck out former subsec. (a) which related to estab-
lishment and purpose of Preventive Services Task 
Force, provision of support by Agency, and nonappli-
cability of provisions of Appendix 2 of title 5. 

§ 299b–4a. Studies on preventive interventions in 
primary care for older Americans 

(a) Studies 

The Secretary of Health and Human Services, 
acting through the United States Preventive 
Services Task Force, shall conduct a series of 
studies designed to identify preventive interven-
tions that can be delivered in the primary care 
setting and that are most valuable to older 
Americans. 

(b) Mission statement 

The mission statement of the United States 
Preventive Services Task Force is amended to 
include the evaluation of services that are of 
particular relevance to older Americans. 

(c) Report 

Not later than 1 year after December 21, 2000, 
and annually thereafter, the Secretary of Health 
and Human Services shall submit to Congress a 
report on the conclusions of the studies con-
ducted under subsection (a) of this section, to-
gether with recommendations for such legisla-
tion and administrative actions as the Secretary 
considers appropriate. 

(Pub. L. 106–554, § 1(a)(6) [title I, § 126], Dec. 21, 
2000, 114 Stat. 2763, 2763A–479.) 

CODIFICATION 

Section was enacted as part of the Medicare, Medic-
aid, and SCHIP Benefits Improvement and Protection 
Act of 2000, and also as part of the Consolidated Appro-
priations Act, 2001, and not as part of the Public Health 
Service Act which comprises this chapter. 

§ 299b–5. Health care practice and technology in-
novation 

(a) In general 

The Director shall promote innovation in evi-
dence-based health care practices and tech-
nologies by— 

(1) conducting and supporting research on 
the development, diffusion, and use of health 
care technology; 
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