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(B) Non-Federal members

In addition to the members outlined in
subparagraph (A), the Advisory Council shall
include 12 expert members from outside the
Federal Government, which shall include—

(i) 2 Alzheimer’s patient advocates;

(ii) 2 Alzheimer’s caregivers;

(iii) 2 health care providers;

(iv) 2 representatives of State health de-
partments;

(v) 2 researchers with Alzheimer’s-relat-
ed expertise in basic, translational, clini-
cal, or drug development science; and

(vi) 2 voluntary health association rep-
resentatives, including a national Alz-
heimer’s disease organization that has
demonstrated experience in research, care,
and patient services, and a State-based ad-
vocacy organization that provides services
to families and professionals, including in-
formation and referral, support groups,
care consultation, education, and safety
services.

(3) Meetings

The Advisory Council shall meet quarterly
and such meetings shall be open to the public.
(4) Advice

The Advisory Council shall advise the Sec-
retary of Health and Human Services, or the
Secretary’s designee.

(5) Annual report

The Advisory Council shall provide to the
Secretary of Health and Human Services, or
the Secretary’s designee and Congress—

(A) an initial evaluation of all federally
funded efforts in Alzheimer’s research, clini-
cal care, and institutional-, home-, and com-
munity-based programs and their outcomes;

(B) initial recommendations for priority
actions to expand, eliminate, coordinate, or
condense programs based on the program’s
performance, mission, and purpose;

(C) initial recommendations to—

(i) reduce the financial impact of Alz-
heimer’s on—
(I) Medicare and other federally funded
programs; and
(IT) families living with Alzheimer’s
disease; and

(ii) improve health outcomes; and

(D) annually thereafter, an evaluation of
the implementation, including outcomes, of
the recommendations, including priorities if
necessary, through an updated national plan
under subsection (d)(2).

(6) Termination

The Advisory Council shall terminate on De-
cember 31, 2025.

(f) Data sharing

Agencies both within the Department of
Health and Human Services and outside of the
Department that have data relating to Alz-
heimer’s shall share such data with the Sec-
retary of Health and Human Services, or the
Secretary’s designee, to enable the Secretary, or
the Secretary’s designee, to complete the report
described in subsection (g).
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(g) Annual report

The Secretary of Health and Human Services,
or the Secretary’s designee, shall submit to Con-
gress—

(1) an annual report that includes an evalua-
tion of all federally funded efforts in Alz-
heimer’s research, clinical care, and institu-
tional-, home-, and community-based pro-
grams and their outcomes;

(2) an evaluation of all federally funded pro-
grams based on program performance, mis-
sion, and purpose related to Alzheimer’s dis-
ease;

(3) recommendations for—

(A) priority actions based on the evalua-
tion conducted by the Secretary and the Ad-
visory Council to—

(i) reduce the financial impact of Alz-
heimer’s on—
(I) Medicare and other federally funded
programs; and
(IT) families living with Alzheimer’s
disease; and

(ii) improve health outcomes;

(B) implementation steps; and

(C) priority actions to improve the preven-
tion, diagnosis, treatment, care, institu-
tional-, home-, and community-based pro-
grams of Alzheimer’s disease for individuals
with Alzheimer’s disease and their care-
givers; and

(4) an annually updated national plan.
(h) Sunset

The Project shall expire on December 31, 2025.
(Pub. L. 111-375, §2, Jan. 4, 2011, 124 Stat. 4100.)
REFERENCES IN TEXT

This Act, referred to in subsecs. (a), (b), and (e)(1), is
Pub. L. 111-375, Jan. 4, 2011, 124 Stat. 4100, known as the
National Alzheimer’s Project Act, which enacted this
subchapter and provisions set out as a note under sec-
tion 11201 of this title. For complete classification of
this Act to the Code, see Short Title of 2010 Amend-
ment note set out under section 11201 of this title and
Tables.

CODIFICATION

Section was enacted as part of the National Alz-
heimer’s Project Act, and not as part of the Alz-
heimer’s Disease and Related Dementias Research Act
of 1992 which comprises this chapter.

SUBCHAPTER IV—RESEARCH RELATING TO
SERVICES FOR INDIVIDUALS WITH ALZ-
HEIMER’S DISEASE AND RELATED DE-
MENTIAS AND THEIR FAMILIES

AMENDMENTS

1988—Pub. L. 100-607, title I, §142(c)(1)(B), (D), (2)(C),
Nov. 4, 1988, 102 Stat. 3057, redesignated former sub-
chapter V as IV and struck out heading for subchapter
IV “AWARDS FOR LEADERSHIP AND EXCELLENCE
IN ALZHEIMER’S DISEASE AND RELATED DEMEN-
TIAS”, consisting of sections 11231 and 11232, and
struck out heading for part 1 ‘‘RESPONSIBILITIES OF NA-
TIONAL INSTITUTE ON AGING’’, consisting of sections
11241 to 11243.

§11231. Transferred

Section, Pub. L. 99-660, title IX, §931, Nov. 14, 1986, 100
Stat. 3807, which provided for awards for biomedical re-



§11232 TITLE 42—THE PUBLIC HEALTH AND WELFARE Page 7204

search on Alzheimer’s disease and related dementias,
was redesignated section 445B of the Public Health
Service Act by Pub. L. 100-607, title I, §142(a), Nov. 4,
1988, 102 Stat. 3057, and is classified to section 285e-4 of
this title.

§11232. Repealed. Pub. L. 100-607, title I,
§142(c)(1)(A), Nov. 4, 1988, 102 Stat. 3057

Section, Pub. L. 99-660, title IX, §932, Nov. 14, 1986, 100
Stat. 3808, authorized appropriations for fiscal years
1988 through 1991 to carry out program of awards for re-
search on Alzheimer’s disease and related dementias.

§§ 11241, 11242. Transferred

Section 11241, Pub. L. 99-660, title IX, §941, Nov. 14,
1986, 100 Stat. 3808, which provided for Director of Na-
tional Institute on Aging to conduct, or make grants
for conduct of, research on services for individuals with
Alzheimer’s disease and related dementias and their
families, was redesignated section 445C of the Public
Health Service Act by Pub. L. 100-607, title I, §142(a),
Nov. 4, 1988, 102 Stat. 3057, and is classified to section
285e-5 of this title.

Section 11242, Pub. L. 99-660, title IX, §942, Nov. 14,
1986, 100 Stat. 3809, which provided for Director to dis-
seminate results of such research to professional enti-
ties and the public, was redesignated section 445D of
the Public Health Service Act by Pub. L. 100-607, title
I, §142(a), Nov. 4, 1988, 102 Stat. 3057, and is classified to
section 285e-6 of this title.

§11243. Repealed. Pub. L. 100-607, title I,
§142(c)(2)(A), Nov. 4, 1988, 102 Stat. 3057

Section, Pub. L. 99-660, title IX, §943, Nov. 14, 1986, 100
Stat. 3809, authorized appropriations for fiscal years
1988 through 1991 to carry out programs of National In-
stitute on Aging in research on services for individuals
with Alzheimer’s disease and related dementias and
their families.

PART 1 —RESPONSIBILITIES OF NATIONAL
INSTITUTE OF MENTAL HEALTH

AMENDMENTS

1988—Pub. L. 100-607, title I, §142(c)(2)(C), (D), Nov. 4,
1988, 102 Stat. 3057, redesignated part 2 as 1 and struck
out former part 1 heading ‘‘RESPONSIBILITIES OF NA-
TIONAL INSTITUTE ON AGING’ .

§11251. Research program and plan

(a) Grants for research

The Director of the National Institute of Men-
tal Health shall conduct, or make grants for the
conduct of, research relevant to appropriate
services and specialized care for individuals with
Alzheimer’s disease and related dementias and
their families.

(b) Preparation of plan; contents; revision

The Director of the National Institute of Men-
tal Health shall—

(1) ensure that the research conducted under
subsection (a) of this section includes research
concerning—

(A) mental health services and treatment
modalities relevant to the mental, behav-
ioral, and psychological problems associated
with Alzheimer’s disease and related demen-
tias;

(B) the most effective methods for provid-
ing comprehensive multidimensional assess-
ments to obtain information about the cur-
rent functioning of, and needs for the care

of, individuals with Alzheimer’s disease and
related dementias;

(C) the optimal range, types, and cost-ef-
fectiveness of services and specialized care
for individuals with Alzheimer’s disease and
related dementias and for their families, in
community and residential settings (includ-
ing home care, day care, and respite care),
and in institutional settings, particularly
with respect to—

(1) the design of the services and care;

(ii) 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 de-
mentias; and

(iv) the appropriate mix and coordina-
tion of the services and specialized care;

(D) the efficacy of various special care
units in the United States for individuals
with Alzheimer’s disease, including an as-
sessment of the costs incurred in operating
such units, the evaluation of best practices
for the development of appropriate stand-
ards to be used by such units, and the meas-
urement of patient outcomes in such units;

(E) methods to combine formal support
services provided by health care profes-
sionals for individuals with Alzheimer’s dis-
ease and related dementias with informal
support services provided for such individ-
uals by their families, friends, and neigh-
bors, including services such as day care
services, respite care services, home care
services, nursing home services, and other
residential services and care, and an evalua-
tion of the services actually used for such
individuals and the sources of payment for
such services;

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

(G) improved methods to deliver services
for individuals with Alzheimer’s disease and
related dementias and their families, includ-
ing services such as outreach services, com-
prehensive 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 fea-
sible, resources of, other Federal programs re-
lating to Alzheimer’s disease and dementia,
including centers supported under section
285e-2 of this title, centers supported by the
National Institute of Mental Health on the
psychopathology of the elderly, relevant ac-
tivities 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 pro-
grams relating to Alzheimer’s disease and re-
lated dementias which are planned or con-
ducted by Federal agencies other than the De-
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