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1 So in original. Probably should be preceded by ‘‘subsection’’. 

(2) concerning the costs incurred by individ-
uals with Alzheimer’s disease and related de-
mentias and by their families in obtaining 
services, particularly services that are essen-
tial to the individuals and that are not gener-
ally required by other patients under long- 
term care programs; 

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

(4) conducted in consultation with the Direc-
tor of the National Institute on Aging and the 
Commissioner of the Administration 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 connecting such persons 
with appropriate health care and supportive 
services, including those supported through 
State and area agencies on aging designated 
under section 3025(a)(1) and (2)(A) of this title; 
and 

(5) conducted in consultation with the Direc-
tor of the National Institute on Aging and the 
Commissioner of the Administration on Aging, 
concerning legal and ethical issues, including 
issues associated with special care units, fac-
ing individuals with Alzheimer’s disease and 
related dementias and facing their families. 

(Pub. L. 99–660, title IX, § 934, as added Pub. L. 
102–507, § 7(b)(1)(B), Oct. 24, 1992, 106 Stat. 3285; 
amended Pub. L. 106–129, § 2(b)(2), Dec. 6, 1999, 113 
Stat. 1670.) 

PRIOR PROVISIONS 

A prior section 11261, Pub. L. 99–660, title IX, § 934, for-
merly § 947, Nov. 14, 1986, 100 Stat. 3811; renumbered 
§ 934, Pub. L. 100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 
102 Stat. 3057; Pub. L. 102–54, § 13(q)(14)(B), June 13, 1991, 
105 Stat. 282, related to research relevant to appro-
priate services for individuals with Alzheimer’s disease 
and related dementias, prior to repeal by Pub. L. 
102–507, § 7(b)(1)(B). 

AMENDMENTS 

1999—Subsecs. (a), (b). Pub. L. 106–129 substituted ‘‘Di-
rector of the Agency for Healthcare Research and Qual-
ity’’ for ‘‘Administrator of the Agency for Health Care 
Policy and Research’’. 

§ 11262. Dissemination 

The Director of the National Center for Health 
Services Research and Health Care Technology 
Assessment shall disseminate the results of re-
search conducted under this part to appropriate 
professional entities and to the public. 

(Pub. L. 99–660, title IX, § 935, formerly § 948, Nov. 
14, 1986, 100 Stat. 3812; renumbered § 935, Pub. L. 
100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 102 
Stat. 3057.) 

§ 11263. Authorization of appropriations 

There are authorized to be appropriated to 
carry out this part such sums as may be nec-
essary for each of the fiscal years 1992 through 
1996. 

(Pub. L. 99–660, title IX, § 936, formerly § 949, Nov. 
14, 1986, 100 Stat. 3812; renumbered § 936, Pub. L. 

100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 102 
Stat. 3057; Pub. L. 102–507, § 7(b)(2), Oct. 24, 1992, 
106 Stat. 3286.) 

AMENDMENTS 

1992—Pub. L. 102–507 amended section generally. Prior 
to amendment, section read as follows: ‘‘To carry out 
this part, there are authorized to be appropriated 
$2,000,000 for each of fiscal years 1988 through 1991.’’ 

PART 3—RESPONSIBILITIES OF THE CENTERS FOR 
MEDICARE & MEDICAID SERVICES 

AMENDMENTS 

2003—Pub. L. 108–173, title IX, § 900(e)(5)(A), Dec. 8, 
2003, 117 Stat. 2373, amended heading generally. Prior to 
amendment, heading read as follows: ‘‘Responsibilities 
of Health Care Financing Administration’’. 

1988—Pub. L. 100–607, title I, § 142(c)(2)(D), Nov. 4, 1988, 
102 Stat. 3057, redesignated part 4 as 3. Former part 3 
redesignated 2. 

§ 11271. Research program and plan 

(a) Grants for research 

The Administrator of the Centers for Medicare 
& Medicaid Services shall conduct, or make 
grants for the conduct of, research relevant to 
appropriate services for individuals with Alz-
heimer’s disease and related dementias and their 
families. 

(b) Preparation of plan; contents; revision 

(1) Within 6 months after November 14, 1986, 
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 of this section. The 
plan shall— 

(A) provide for a determination of the types 
of services required by individuals with Alz-
heimer’s disease and related dementias and 
their families to allow such individuals to re-
main 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 related demen-
tias and their families, including the expendi-
tures for institutional, home, and community- 
based services and the source of payment for 
such expenditures; 

(C) provide for an assessment of the ade-
quacy of benefits provided through the Medi-
care and Medicaid programs and through pri-
vate health insurance for needed services for 
individuals with Alzheimer’s disease and relat-
ed dementias and their families; and 

(D) provide for a determination of the costs 
to the Medicare and Medicaid programs and to 
private health insurers (if available) of provid-
ing 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 
transmit to the Chairman of the Council such 
revisions of such plan as the Administrator con-
siders appropriate. 
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