§ 285m-3

tion Disorders Information Clearinghouse to fa-
cilitate and enhance, through the effective dis-
semination of information, knowledge and un-
derstanding of disorders of hearing and other
communication processes by health profes-
sionals, patients, industry, and the public.

(July 1, 1944, ch. 373, title IV, §464B, as added
Pub. L. 100-553, §2(4), Oct. 28, 1988, 102 Stat. 2770,
and Pub. L. 100-607, title I, §101(4), Nov. 4, 1988,
102 Stat. 3050; amended Pub. L. 100-690, title II,
§2613(b)(2), Nov. 18, 1988, 102 Stat. 4238.)

CODIFICATION

Pub. L. 100-553 and Pub. L. 100-607 contained identical
provisions enacting this section. See 1988 Amendment
note below.

AMENDMENTS

1988—Pub. L. 100-690 amended this section to read as
if the amendments made by Pub. L. 100-607, which en-
acted this section, had not been enacted. See Codifica-
tion note above.

EFFECTIVE DATE OF 1988 AMENDMENT

For effective date of amendment by Pub. L. 100-690,
see section 2613(b)(1) of Pub. L. 100-690, set out as an Ef-
fect of Enactment of Similar Provisions note under sec-
tion 285m of this title.

§285m-3. Multipurpose deafness and other com-
munication disorders center

(a) Development, modernization and operation;
“modernization” defined

The Director of the Institute shall, after con-
sultation with the advisory council for the Insti-
tute, provide for the development, moderniza-
tion, and operation (including care required for
research) of new and existing centers for studies
of disorders of hearing and other communication
processes. For purposes of this section, the term
“modernization’ means the alteration, remodel-
ing, improvement, expansion, and repair of ex-
isting buildings and the provision of equipment
for such buildings to the extent necessary to
make them suitable for use as centers described
in the preceding sentence.

(b) Use of facilities; qualifications

BEach center assisted under this section shall—
(1) use the facilities of a single institution or
a consortium of cooperating institutions; and
(2) meet such qualifications as may be pre-
scribed by the Secretary.

(c) Requisite programs

Each center assisted under this section shall,
at least, conduct—

(1) basic and clinical research into the cause
diagnosis, early detection, prevention, control
and treatment of disorders of hearing and
other communication processes and complica-
tions resulting from such disorders, including
research into rehabilitative aids, implantable
biomaterials, auditory speech processors,
speech production devices, and other otolaryn-
gologic procedures;

(2) training programs for physicians, sci-
entists, and other health and allied health pro-
fessionals;

(3) information and continuing education
programs for physicians and other health and
allied health professionals who will provide
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care for patients with disorders of hearing or
other communication processes; and

(4) programs for the dissemination to the
general public of information—

(A) on the importance of early detection of
disorders of hearing and other communica-
tion processes, of seeking prompt treatment,
rehabilitation, and of following an appro-
priate regimen; and

(B) on the importance of avoiding exposure
to noise and other environmental toxic
agents that may affect disorders of hearing
or other communication processes.

(d) Stipends

A center may use funds provided under sub-
section (a) of this section to provide stipends for
health professionals enrolled in training pro-
grams described in subsection (c)(2) of this sec-
tion.

(e) Discretionary programs

Each center assisted under this section may
conduct programs—

(1) to establish the effectiveness of new and
improved methods of detection, referral, and
diagnosis of individuals at risk of developing
disorders of hearing or other communication
processes; and

(2) to disseminate the results of research,
screening, and other activities, and develop
means of standardizing patient data and rec-
ordkeeping.

(f) Equitable geographical distribution; needs of
elderly and children

The Director of the Institute shall, to the ex-
tent practicable, provide for an equitable geo-
graphical distribution of centers assisted under
this section. The Director shall give appropriate
consideration to the need for centers especially
suited to meeting the needs of the elderly, and
of children (particularly with respect to their
education and training), affected by disorders of
hearing or other communication processes.

(g) Period of support; recommended extensions
of peer review group

Support of a center under this section may be
for a period not to exceed seven years. Such pe-
riod may be extended by the Director of the In-
stitute for one or more additional periods of not
more than five years if the operations of such
center have been reviewed by an appropriate
technical and scientific peer review group estab-
lished by the Director, with the advice of the In-
stitute’s advisory council, if such group has rec-
ommended to the Director that such period
should be extended.

(July 1, 1944, ch. 373, title IV, §464C, as added
Pub. L. 100-553, §2(4), Oct. 28, 1988, 102 Stat. 2771,
and Pub. L. 100-607, title I, §101(4), Nov. 4, 1988,
102 Stat. 3050; amended Pub. L. 100-690, title II,
§2613(b)(2), Nov. 18, 1988, 102 Stat. 4238.)

CODIFICATION

Pub. L. 100-553 and Pub. L. 100-607 contained identical
provisions enacting this section. See 1988 Amendment
note below.

AMENDMENTS

1988—Pub. L. 100-690 amended this section to read as
if the amendments made by Pub. L. 100-607, which en-



Page 505

acted this section, had not been enacted. See Codifica-
tion note above.

EFFECTIVE DATE OF 1988 AMENDMENT

For effective date of amendment by Pub. L. 100-690,
see section 2613(b)(1) of Pub. L. 100-690, set out as an Ef-
fect of Enactment of Similar Provisions note under sec-
tion 285m of this title.

§285m-4. National Institute on Deafness and
Other Communication Disorders Advisory
Board

(a) Establishment

The Secretary shall establish in the Institute
the National Deafness and Other Communica-
tion Disorders Advisory Board (hereafter in this
section referred to as the ‘‘Advisory Board’’).

(b) Composition; qualifications; appointed and ex
officio members

The Advisory Board shall be composed of
eighteen appointed members and nonvoting ex
officio members as follows:

(1) The Secretary shall appoint—

(A) twelve members from individuals who
are scientists, physicians, and other health
and rehabilitation professionals, who are not
officers or employees of the United States,
and who represent the specialties and dis-
ciplines relevant to deafness and other com-
munication disorders, including not less
than two persons with a communication dis-
order; and

(B) six members from the general public
who are knowledgeable with respect to such
disorders, including not less than one person
with a communication disorder and not less
than one person who is a parent of an indi-
vidual with such a disorder.

Of the appointed members, not less than five
shall by virtue of training or experience be
knowledgeable in diagnoses and rehabilitation
of communication disorders, education of the
hearing, speech, or language impaired, public
health, public information, community pro-
gram development, occupational hazards to
communications senses, or the aging process.

(2) The following shall be ex officio members
of each Advisory Board:

(A) The Assistant Secretary for Health,
the Director of NIH, the Director of the Na-
tional Institute on Deafness and Other Com-
munication Disorders, the Director of the
Centers for Disease Control and Prevention,
the Under Secretary for Health of the De-
partment of Veterans Affairs, and the As-
sistant Secretary of Defense for Health Af-
fairs (or the designees of such officers).

(B) Such other officers and employees of
the United States as the Secretary deter-
mines necessary for the Advisory Board to
carry out its functions.

(¢) Compensation

Members of an Advisory Board who are offi-
cers or employees of the Federal Government
shall serve as members of the Advisory Board
without compensation in addition to that re-
ceived in their regular public employment.
Other members of the Board shall receive com-
pensation at rates not to exceed the daily equiv-
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alent of the annual rate in effect for grade GS-18
of the General Schedule for each day (including
traveltime) they are engaged in the performance
of their duties as members of the Board.

(d) Term of office; vacancies

The term of office of an appointed member of
the Advisory Board is four years, except that no
term of office may extend beyond the expiration
of the Advisory Board. Any member appointed
to fill a vacancy for an unexpired term shall be
appointed for the remainder of such term. A
member may serve after the expiration of the
member’s term until a successor has taken of-
fice. If a vacancy occurs in the Advisory Board,
the Secretary shall make an appointment to fill
the vacancy not later than 90 days from the date
the vacancy occurred.

(e) Chairman

The members of the Advisory Board shall se-
lect a chairman from among the appointed
members.

(f) Personnel; executive director; professional
and clerical staff members; consultants; in-
formation and administrative support serv-
ices and facilities

The Secretary shall, after consultation with
and consideration of the recommendations of
the Advisory Board, provide the Advisory Board
with an executive director and one other profes-
sional staff member. In addition, the Secretary
shall, after consultation with and consideration
of the recommendations of the Advisory Board,
provide the Advisory Board with such additional
professional staff members, such clerical staff
members, such services of consultants, such in-
formation, and (through contracts or other ar-
rangements) such administrative support serv-
ices and facilities, as the Secretary determines
are necessary for the Advisory Board to carry
out its functions.

(g) Meetings

The Advisory Board shall meet at the call of
the chairman or upon request of the Director of
the Institute, but not less often than four times
a year.

(h) Functions

The Advisory Board shall—

(1) review and evaluate the implementation
of the plan prepared under section 2856m-1(a) of
this title and periodically update the plan to
ensure its continuing relevance;

(2) for the purpose of assuring the most ef-
fective use and organization of resources re-
specting deafness and other communication
disorders, advise and make recommendations
to the Congress, the Secretary, the Director of
NIH, the Director of the Institute, and the
heads of other appropriate Federal agencies
for the implementation and revision of such
plan; and

(3) maintain liaison with other advisory bod-
ies related to Federal agencies involved in the
implementation of such plan and with key
non-Federal entities involved in activities af-
fecting the control of such disorders.

(i) Subcommittee activities; workshops and con-
ferences; collection of data

In carrying out its functions, the Advisory
Board may establish subcommittees, convene
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