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sults of biotechnology research by information 
systems, and to support and enhance the devel-
opment of new information technologies to aid 
in the understanding of the molecular processes 
that control health and disease, there is estab-
lished the National Center for Biotechnology In-
formation (hereinafter in this section referred to 
as the ‘‘Center’’) in the National Library of Med-
icine. 

(b) Functions 

The Secretary, through the Center and subject 
to section 286(d) of this title, shall— 

(1) design, develop, implement, and manage 
automated systems for the collection, storage, 
retrieval, analysis, and dissemination of 
knowledge concerning human molecular biol-
ogy, biochemistry, and genetics; 

(2) perform research into advanced methods 
of computer-based information processing ca-
pable of representing and analyzing the vast 
number of biologically important molecules 
and compounds; 

(3) enable persons engaged in biotechnology 
research and medical care to use systems de-
veloped under paragraph (1) and methods de-
scribed in paragraph (2); and 

(4) coordinate, as much as is practicable, ef-
forts to gather biotechnology information on 
an international basis. 

(July 1, 1944, ch. 373, title IV, § 478, as added Pub. 
L. 100–607, title I, § 105, Nov. 4, 1988, 102 Stat. 
3052; amended Pub. L. 103–43, title XIV, § 1402(b), 
June 10, 1993, 107 Stat. 171.) 

AMENDMENTS 

1993—Subsec. (c). Pub. L. 103–43 struck out subsec. (c) 
which read as follows: ‘‘For the purpose of performing 
the duties specified in subsection (b) of this section, 
there are authorized to be appropriated $8,000,000 for 
fiscal year 1989 and such sums as may be necessary for 
fiscal year 1990. Funds appropriated under this sub-
section shall remain available until expended.’’ 

SUBPART 4—NATIONAL INFORMATION CENTER ON 
HEALTH SERVICES RESEARCH AND HEALTH CARE 
TECHNOLOGY 

§ 286d. National Information Center 

(a) Establishment 

There is established within the Library an en-
tity to be known as the National Information 
Center on Health Services Research and Health 
Care Technology (in this section referred to as 
the ‘‘Center’’). 

(b) Purpose 

The purpose of the Center is the collection, 
storage, analysis, retrieval, and dissemination 
of information on health services research, clini-
cal practice guidelines, and on health care tech-
nology, including the assessment of such tech-
nology. Such purpose includes developing and 
maintaining data bases and developing and im-
plementing methods of carrying out such pur-
pose. 

(c) Electronic, convenient format; criteria for in-
clusion 

The Director of the Center shall ensure that 
information under subsection (b) of this section 
concerning clinical practice guidelines is col-

lected and maintained electronically and in a 
convenient format. Such Director shall develop 
and publish criteria for the inclusion of practice 
guidelines and technology assessments in the in-
formation center database. 

(d) Coordination with Director of the Agency for 
Healthcare Research and Quality 

The Secretary, acting through the Center, 
shall coordinate the activities carried out under 
this section through the Center with related ac-
tivities of the Director of the Agency for Health-
care Research and Quality. 

(July 1, 1944, ch. 373, title IV, § 478A, as added 
Pub. L. 103–43, title XIV, § 1421, June 10, 1993, 107 
Stat. 171; amended Pub. L. 106–129, § 2(b)(2), Dec. 
6, 1999, 113 Stat. 1670.) 

AMENDMENTS 

1999—Subsec. (d). Pub. L. 106–129 substituted ‘‘Direc-
tor of the Agency for Healthcare Research and Qual-
ity’’ for ‘‘Administrator for Health Care Policy and Re-
search’’. 

CONSTRUCTION 

Section 1422(b) of Pub. L. 103–43 provided that: ‘‘The 
amendments made by section 3 of Public Law 102–410 
(106 Stat. 2094) [amending section 299a–1 of this title], 
by section 1421 of this Act [enacting this section], and 
by subsection (a) of this section [amending section 
299a–1 of this title] may not be construed as terminat-
ing the information center on health care technologies 
and health care technology assessment established 
under section 904 of the Public Health Service Act [sec-
tion 299a–2 of this title], as in effect on the day before 
the date of the enactment of Public Law 102–410 [Oct. 
13, 1992]. Such center shall be considered to be the cen-
ter established in section 478A of the Public Health 
Service Act, as added by section 1421 of this Act [this 
section], and shall be subject to the provisions of such 
section 478A.’’ 

PART E—OTHER AGENCIES OF NIH 

SUBPART 1—NATIONAL CENTER FOR RESEARCH 
RESOURCES 

§ 287. General purpose 

The general purpose of the National Center for 
Research Resources (in this subpart referred to 
as the ‘‘Center’’) is to strengthen and enhance 
the research environments of entities engaged in 
health-related research by developing and sup-
porting essential research resources. 

(July 1, 1944, ch. 373, title IV, § 479, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 864; amended 
Pub. L. 103–43, title XV, § 1501(2)(B), June 10, 1993, 
107 Stat. 172.) 

AMENDMENTS 

1993—Pub. L. 103–43 substituted ‘‘the National Center 
for Research Resources (in this subpart referred to as 
the ‘Center’)’’ for ‘‘the Division of Research Re-
sources’’. 

SHARED INSTRUMENTATION GRANT PROGRAM 

Pub. L. 106–505, title III, § 305, Nov. 13, 2000, 114 Stat. 
2335, provided that: 

‘‘(a) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated $100,000,000 for fiscal year 
2000, and such sums as may be necessary for each subse-
quent fiscal year, to enable the Secretary of Health and 
Human Services, acting through the Director of the Na-
tional Center for Research Resources, to provide for the 
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continued operation of the Shared Instrumentation 
Grant Program (initiated in fiscal year 1992 under the 
authority of section 479 of the Public Health Service 
Act (42 U.S.C. 287 et seq.)). 

‘‘(b) REQUIREMENTS FOR GRANTS.—In determining 
whether to award a grant to an applicant under the 
program described in subsection (a), the Director of the 
National Center for Research Resources shall con-
sider— 

‘‘(1) the extent to which an award for the specific 
instrument involved would meet the scientific needs 
and enhance the planned research endeavors of the 
major users by providing an instrument that is un-
available or to which availability is highly limited; 

‘‘(2) with respect to the instrument involved, the 
availability and commitment of the appropriate tech-
nical expertise within the major user group or the ap-
plicant institution for use of the instrumentation; 

‘‘(3) the adequacy of the organizational plan for the 
use of the instrument involved and the internal advi-
sory committee for oversight of the applicant, includ-
ing sharing arrangements if any; 

‘‘(4) the applicant’s commitment for continued sup-
port of the utilization and maintenance of the instru-
ment; and 

‘‘(5) the extent to which the specified instrument 
will be shared and the benefit of the proposed instru-
ment to the overall research community to be served. 
‘‘(c) PEER REVIEW.—In awarding grants under the pro-

gram described in subsection (a)[, the] Director of the 
National Center for Research Resources shall comply 
with the peer review requirements in section 492 of the 
Public Health Service Act (42 U.S.C. 289a).’’ 

§ 287a. Advisory council 

(a) Appointment; functions and duties; accept-
ance of conditional gifts; subcommittees 

(1) The Secretary shall appoint an advisory 
council for the Center which shall advise, assist, 
consult with, and make recommendations to the 
Secretary and the Director of the Center on 
matters related to the activities carried out by 
and through the Center and the policies respect-
ing such activities. 

(2) The advisory council for the Center may 
recommend to the Secretary acceptance, in ac-
cordance with section 238 of this title, of condi-
tional gifts for study, investigations, and re-
search and for the acquisition of grounds or con-
struction, equipping, or maintenance of facili-
ties for the Center. 

(3) The advisory council for the Center— 
(A)(i) may make recommendations to the Di-

rector of the Center respecting research con-
ducted at the Center, 

(ii) may review applications for grants and 
cooperative agreements for research or train-
ing and recommend for approval applications 
for projects which show promise of making 
valuable contributions to human knowledge, 
and 

(iii) may review any grant, contract, or co-
operative agreement proposed to be made or 
entered into by the Center; 

(B) may collect, by correspondence or by 
personal investigation, information as to stud-
ies which are being carried on in the United 
States or any other country as to the diseases, 
disorders, or other aspects of human health 
with respect to which the Center is concerned 
and with the approval of the Director of the 
Center make available such information 
through appropriate publications for the bene-
fit of public and private health entities and 

health professions personnel and scientists 
and for the information of the general public; 
and 

(C) may appoint subcommittees and convene 
workshops and conferences. 

(b) Membership; ex officio members; compensa-
tion 

(1) The advisory council shall consist of ex 
officio members and not more than eighteen 
members appointed by the Secretary. 

(2) The ex officio members of the advisory 
council shall consist of— 

(A) the Secretary, the Director of NIH, the 
Director of the Center, the Under Secretary 
for Health of the Department of Veterans Af-
fairs, and the Assistant Secretary of Defense 
for Health Affairs (or the designees of such of-
ficers), and 

(B) such additional officers or employees of 
the United States as the Secretary determines 
necessary for the advisory council to effec-
tively carry out its functions. 

(3) The members of the advisory council who 
are not ex officio members shall be appointed as 
follows: 

(A) Two-thirds of the members shall be ap-
pointed by the Secretary from among the lead-
ing representatives of the health and scientific 
disciplines (including public health and the be-
havioral or social sciences) relevant to the ac-
tivities of the Center. 

(B) One-third of the members shall be ap-
pointed by the Secretary from the general 
public and shall include leaders in fields of 
public policy, law, health policy, economics, 
and management. 

(4) Members of the advisory council who are 
officers or employees of the United States shall 
not receive any compensation for service on the 
advisory council. The other members of the ad-
visory council shall receive, for each day (in-
cluding traveltime) they are engaged in the per-
formance of the functions of the advisory coun-
cil, compensation at rates not to exceed the 
daily equivalent of the annual rate in effect for 
grade GS–18 of the General Schedule. 

(c) Term of office; vacancy; reappointment 

The term of office of an appointed member of 
the advisory council is four years, except that 
any member appointed to fill a vacancy for an 
unexpired term shall be appointed for the re-
mainder of such term and the Secretary shall 
make appointments to an advisory council in 
such a manner as to ensure that the terms of the 
members do not all expire in the same year. A 
member may serve after the expiration of the 
member’s term until a successor has taken of-
fice. A member who has been appointed for a 
term of four years may not be reappointed to an 
advisory council before two years from the date 
of expiration of such term of office. If a vacancy 
occurs in the advisory council among the ap-
pointed members, the Secretary shall make an 
appointment to fill the vacancy within 90 days 
from the date the vacancy occurs. 

(d) Chairman; selection; term of office 

The chairman of the advisory council shall be 
selected by the Secretary from among the ap-
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