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(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)(b),
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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(2) developing, evaluating, and disseminat-
ing methodologies for assessments of health
care practices and technologies;

(3) conducting intramural and supporting ex-
tramural assessments of existing and new
health care practices and technologies;

(4) promoting education and training and
providing technical assistance in the use of
health care practice and technology assess-
ment methodologies and results; and

(5) working with the National Library of
Medicine and the public and private sector to
develop an electronic clearinghouse of cur-
rently available assessments and those in
progress.

(b) Specification of process
(1) In general

Not later than December 31, 2000, the Direc-
tor shall develop and publish a description of
the methods used by the Agency and its con-
tractors for health care practice and tech-
nology assessment.

(2) Consultations

In carrying out this subsection, the Director
shall cooperate and consult with the Assistant
Secretary for Health, the Administrator of the
Centers for Medicare & Medicaid Services, the
Director of the National Institutes of Health,
the Commissioner of Food and Drugs, and the
heads of any other interested Federal depart-
ment or agency, and shall seek input, where
appropriate, from professional societies and
other private and public entities.

(3) Methodology

The Director shall, in developing the meth-
ods used under paragraph (1), consider—
(A) safety, efficacy, and effectiveness;
(B) legal, social, and ethical implications;
(C) costs, benefits, and cost-effectiveness;
(D) comparisons to alternate health care
practices and technologies; and
(E) requirements of Food and Drug Admin-
istration approval to avoid duplication.
(c) Specific assessments
(1) In general

The Director shall conduct or support spe-
cific assessments of health care technologies
and practices.

(2) Requests for assessments

The Director is authorized to conduct or
support assessments, on a reimbursable basis,
for the Centers for Medicare & Medicaid Serv-
ices, the Department of Defense, the Depart-
ment of Veterans Affairs, the Office of Person-
nel Management, and other public or private
entities.

(3) Grants and contracts

In addition to conducting assessments, the
Director may make grants to, or enter into co-
operative agreements or contracts with, enti-
ties described in paragraph (4) for the purpose
of conducting assessments of experimental,
emerging, existing, or potentially outmoded
health care technologies, and for related ac-
tivities.

(4) Eligible entities

An entity described in this paragraph is an

entity that is determined to be appropriate by
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the Director, including academic medical cen-
ters, research institutions and organizations,
professional organizations, third party payers,
governmental agencies, minority institutions
of higher education (such as Historically
Black Colleges and Universities, and Hispanic
institutions), and consortia of appropriate re-
search entities established for the purpose of
conducting technology assessments.

(d) Medical examination of certain victims
(1) In general

The Director shall develop and disseminate a
report on evidence-based clinical practices
for—

(A) the examination and treatment by
health professionals of individuals who are
victims of sexual assault (including child
molestation) or attempted sexual assault;
and

(B) the training of health professionals, in
consultation with the Health Resources and
Services Administration, on performing
medical evidentiary examinations of individ-
uals who are victims of child abuse or ne-
glect, sexual assault, elder abuse, or domes-
tic violence.

(2) Certain considerations

In identifying the issues to be addressed by
the report, the Director shall, to the extent
practicable, take into consideration the exper-
tise and experience of Federal and State law
enforcement officials regarding the victims re-
ferred to in paragraph (1), and of other appro-
priate public and private entities (including
medical societies, victim services organiza-
tions, sexual assault prevention organizations,
and social services organizations).

(July 1, 1944, ch. 373, title IX, §916, as added Pub.
L. 106-129, §2(a), Dec. 6, 1999, 113 Stat. 1660; Pub.
L. 108-173, title IX, §900(e)(2)(C), Dec. 8, 2003, 117
Stat. 2372.)

AMENDMENTS
2003—Subsecs. (b)(2), (¢)(2). Pub. L. 108-173 substituted

“Centers for Medicare & Medicaid Services” for
‘“‘Health Care Financing Administration’.

§299b-6. Coordination of Federal Government
quality improvement efforts

(a) Requirement
(1) In general

To avoid duplication and ensure that Fed-
eral resources are used efficiently and effec-
tively, the Secretary, acting through the Di-
rector, shall coordinate all research, evalua-
tions, and demonstrations related to health
services research, quality measurement and
quality improvement activities undertaken
and supported by the Federal Government.

(2) Specific activities

The Director, in collaboration with the ap-
propriate Federal officials representing all
concerned executive agencies and depart-
ments, shall develop and manage a process
to—

(A) improve interagency coordination, pri-
ority setting, and the use and sharing of re-
search findings and data pertaining to Fed-

eral quality improvement programs, tech-
nology assessment, and health services re-
search;

(B) strengthen the research information
infrastructure, including databases, pertain-
ing to Federal health services research and
health care quality improvement initiatives;

(C) set specific goals for participating
agencies and departments to further health
services research and health care quality im-
provement; and

(D) strengthen the management of Federal
health care quality improvement programs.

(b) Study by the Institute of Medicine

(1) In general

To provide Congress, the Department of
Health and Human Services, and other rel-
evant departments with an independent, exter-
nal review of their quality oversight, quality
improvement and quality research programs,
the Secretary shall enter into a contract with
the Institute of Medicine—

(A) to describe and evaluate current qual-
ity improvement, quality research and qual-
ity monitoring processes through—

(i) an overview of pertinent health serv-

ices research activities and quality im-

provement efforts conducted by all Federal

programs, with particular attention paid

to those under titles XVIII, XIX, and XXI

of the Social Security Act [42 U.S.C. 1395

et seq., 1396 et seq., 1397aa et seq.]; and

(ii) a summary of the partnerships that
the Department of Health and Human

Services has pursued with private accredi-

tation, quality measurement and improve-

ment organizations; and

(B) to identify options and make recom-
mendations to improve the efficiency and ef-
fectiveness of quality improvement pro-
grams through—

(i) the improved coordination of activi-
ties across the medicare, medicaid and
child health insurance programs under
titles XVIII, XIX and XXI of the Social Se-
curity Act and health services research
programs;

(ii) the strengthening of patient choice
and participation by incorporating state-
of-the-art quality monitoring tools and
making information on quality available;
and

(iii) the enhancement of the most effec-
tive programs, consolidation as appro-
priate, and elimination of duplicative ac-
tivities within various Federal agencies.

(2) Requirements
(A) In general

The Secretary shall enter into a contract
with the Institute of Medicine for the prepa-
ration—

(i) not later than 12 months after Decem-
ber 6, 1999, of a report providing an over-
view of the quality improvement programs
of the Department of Health and Human
Services for the medicare, medicaid, and
CHIP programs under titles XVIII, XIX,
and XXI of the Social Security Act; and

(ii) not later than 24 months after De-
cember 6, 1999, of a final report containing
recommendations.
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