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ant to section 10 of Pub. L. 100–527, set out as a Depart-
ment of Veterans Affairs Act note under section 301 of 
Title 38, Veterans’ Benefits. 

CHAPTER 118—ALZHEIMER’S DISEASE AND 
RELATED DEMENTIAS RESEARCH 

SUBCHAPTER I—GENERAL PROVISIONS 

Sec. 

11201. Findings. 

SUBCHAPTER II—COUNCIL ON ALZHEIMER’S 
DISEASE 

11211, 11212. Repealed. 

SUBCHAPTER III—ADVISORY PANEL ON 
ALZHEIMER’S DISEASE 

11221 to 11223. Omitted. 

SUBCHAPTER III–A—NATIONAL ALZHEIMER’S 
PROJECT 

11225. The National Alzheimer’s Project. 

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

11231, 11232. Repealed or Transferred. 
11241 to 11243. Repealed or Transferred. 

PART 1—RESPONSIBILITIES OF NATIONAL INSTITUTE OF 
MENTAL HEALTH 

11251. Research program and plan. 
11252. Dissemination. 
11253. Authorization of appropriations. 

PART 2—RESPONSIBILITIES OF AGENCY FOR HEALTHCARE 
RESEARCH AND QUALITY 

11261. Research program. 
11262. Dissemination. 
11263. Authorization of appropriations. 

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

11271. Research program and plan. 
11272. Dissemination. 
11273. Authorization of appropriations. 
11281 to 11283. Repealed or Transferred. 

SUBCHAPTER V—EDUCATIONAL ACTIVITIES 

11291. Providing information for personnel of Social 
Security Administration. 

11292. Education of public, individuals with Alz-
heimer’s disease and their families, and 
health and long-term care providers. 

11293. Education programs for safety and transpor-
tation personnel. 

11294. Authorization of appropriations. 

SUBCHAPTER I—GENERAL PROVISIONS 

§ 11201. Findings 

The Congress finds that— 
(1) best estimates indicate that between 

2,000,000 and 3,000,000 Americans presently 
have Alzheimer’s disease or related dementias; 

(2) estimates of the number of individuals af-
flicted with Alzheimer’s disease and related 
dementias are unreliable because current diag-
nostic procedures lack accuracy and sensitiv-
ity and because there is a need for epidemio-
logical data on incidence and prevalence of 
such disease and dementias; 

(3) studies estimate that between one-half 
and two-thirds of patients in nursing homes 
meet the clinical and mental status criteria 
for dementia; 

(4) the cost of caring for individuals with 
Alzheimer’s disease and related dementias is 
great, and conservative estimates range be-
tween $38,000,000,000 and $42,000,000,000 per year 
solely for direct costs; 

(5) progress in the neurosciences and behav-
ioral sciences has demonstrated the inter-
dependence and mutual reinforcement of basic 
science, clinical research, and services re-
search for Alzheimer’s disease and related de-
mentias; 

(6) programs initiated as part of the Decade 
of the Brain are likely to provide significant 
progress in understanding the fundamental 
mechanisms underlying the causes of, and 
treatments for, Alzheimer’s disease and relat-
ed dementias; 

(7) although substantial progress has been 
made in recent years in identifying possible 
leads to the causes of Alzheimer’s disease and 
related dementias, and more progress can be 
expected in the near future, there is little 
likelihood of a breakthrough in the immediate 
future that would eliminate or substantially 
reduce— 

(A) the number of individuals with the dis-
ease and dementias; or 

(B) the difficulties of caring for the indi-
viduals; 

(8) the responsibility for care of individuals 
with Alzheimer’s disease and related demen-
tias falls primarily on their families, and the 
care is financially and emotionally devastat-
ing; 

(9) attempts to reduce the emotional and fi-
nancial burden of caring for dementia patients 
is impeded by a lack of knowledge about such 
patients, how to care for such patients, the 
costs associated with such care, the effective-
ness of various modes of care, the quality and 
type of care necessary at various stages of the 
disease, and other appropriate services that 
are needed to provide quality care; 

(10) the results of the little research that has 
been undertaken concerning dementia has 
been inadequate or the results have not been 
widely disseminated; 

(11) more knowledge is needed concerning— 
(A) the epidemiology of, and the identifica-

tion of risk factors for, Alzheimer’s disease 
and related dementias; 

(B) the development of methods for early 
diagnosis, functional assessment, and psy-
chological evaluation of individuals with 
Alzheimer’s disease for the purpose of mon-
itoring the course of the disease and devel-
oping strategies for improving the quality of 
life for such individuals; 

(C) the understanding of the optimal range 
and cost-effectiveness of community and in-
stitutional services for individuals with Alz-
heimer’s disease and related dementias and 
their families, particularly with respect to 
the design, delivery, staffing, and mix of 
such services and the coordination of such 
services with other services, and with re-
spect to the relationship of formal to infor-
mal support services; 

(D) the understanding of optimal methods 
to combine formal support services provided 
by health care professionals with informal 
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support services provided by family, friends, 
and neighbors of individuals with Alz-
heimer’s disease, and the identification of 
ways family caregivers can be sustained 
through interventions to reduce psycho-
logical and social problems and physical 
problems induced by stress; 

(E) existing data that are relevant to Alz-
heimer’s disease and related dementias; and 

(F) the costs incurred in caring for individ-
uals with Alzheimer’s disease and related de-
mentias; 

(12) it is imperative to provide appropriate 
coordination of the efforts of the Federal Gov-
ernment in the provision of services for indi-
viduals with Alzheimer’s disease and related 
dementias; 

(13) it is important to increase the under-
standing of Alzheimer’s disease and related de-
mentias by the diverse range of personnel in-
volved in the care of individuals with such dis-
ease and dementias; and 

(14) it is imperative that the Social Security 
Administration be provided information per-
taining to Alzheimer’s disease and related de-
mentias, particularly for personnel in such 
Administration involved in the establishment 
and updating of criteria for determining 
whether an individual is under a disability for 
purposes of titles II and XVI of the Social Se-
curity Act [42 U.S.C. 401 et seq., 1381 et seq.]. 

(Pub. L. 99–660, title IX, § 902, Nov. 14, 1986, 100 
Stat. 3802; Pub. L. 102–507, § 4, Oct. 24, 1992, 106 
Stat. 3281.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in par. (14), is act 
Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Titles II 
and XVI of the Act are classified generally to sub-
chapters II (§ 401 et seq.) and XVI (§ 1381 et seq.), respec-
tively, of chapter 7 of this title. For complete classi-
fication of this Act to the Code, see section 1305 of this 
title and Tables. 

AMENDMENTS 

1992—Pars. (4) to (14). Pub. L. 102–507 added pars. (4) 
to (8), redesignated former pars. (7) to (12) as (9) to (14), 
respectively, and struck out former pars. (4) to (6) 
which read as follows: 

‘‘(4) the care for individuals with Alzheimer’s disease 
and related dementias falls primarily on their families, 
and such care is very often financially and emotionally 
devastating; 

‘‘(5) the cost of caring for individuals with Alz-
heimer’s disease and related dementias is great, and 
conservative estimates range between $38,000,000,000 
and $42,000,000,000 per year solely for direct costs; 

‘‘(6) although substantial progress has been made in 
recent years in identifying possible leads to the causes 
of Alzheimer’s disease and related dementias and more 
progress can be expected in the near future, there is lit-
tle likelihood of a breakthrough in the foreseeable fu-
ture which would eliminate or substantially reduce the 
number of individuals with such disease and dementias 
or the difficulties of caring for such individuals;’’. 

SHORT TITLE OF 2011 AMENDMENT 

Pub. L. 111–375, § 1, Jan. 4, 2011, 124 Stat. 4100, provided 
that: ‘‘This Act [enacting subchapter III–A of this chap-
ter] may be cited as the ‘National Alzheimer’s Project 
Act’.’’ 

SHORT TITLE OF 1992 AMENDMENT 

Section 1 of Pub. L. 102–507 provided that: ‘‘This Act 
[enacting section 11261 of this title, amending this sec-

tion and sections 285e–5, 11211, 11212, 11221, 11223, 11251, 
11253, 11263, 11292, and 11294 of this title, repealing sec-
tion 11261 of this title, and amending provisions set out 
as a note under this section] may be cited as the ‘Alz-
heimer’s Disease Research, Training, and Education 
Amendments of 1992’.’’ 

SHORT TITLE 

Section 901 of title IX of Pub. L. 99–660, as amended 
by Pub. L. 102–507, § 2(a), Oct. 24, 1992, 106 Stat. 3281, pro-
vided that: ‘‘This title [enacting this chapter] may be 
cited as the ‘Alzheimer’s Disease and Related Demen-
tias Research Act of 1992’.’’ 

SUBCHAPTER II—COUNCIL ON 
ALZHEIMER’S DISEASE 

§§ 11211, 11212. Repealed. Pub. L. 105–362, title 
VI, § 601(a)(2)(E), Nov. 10, 1998, 112 Stat. 3286 

Section 11211, Pub. L. 99–660, title IX, § 911, Nov. 14, 
1986, 100 Stat. 3804; Pub. L. 102–54, § 13(q)(14)(A), June 13, 
1991, 105 Stat. 282; Pub. L. 102–507, § 5(2)[(a)], Oct. 24, 
1992, 106 Stat. 3282; Pub. L. 103–171, § 3(b)(3), Dec. 2, 1993, 
107 Stat. 1991, related to establishment of Council on 
Alzheimer’s Disease in the Department of Health and 
Human Services. 

Section 11212, Pub. L. 99–660, title IX, § 912, Nov. 14, 
1986, 100 Stat. 3804; Pub. L. 100–607, title I, § 142(c)(1)(E), 
Nov. 4, 1988, 102 Stat. 3057; Pub. L. 102–507, § 5(b), Oct. 24, 
1992, 106 Stat. 3282, related to functions of Council on 
Alzheimer’s Disease. 

SUBCHAPTER III—ADVISORY PANEL ON 
ALZHEIMER’S DISEASE 

§§ 11221 to 11223. Omitted 

CODIFICATION 

Sections 11221 to 11223, which provided for the estab-
lishment of the Advisory Panel on Alzheimer’s Disease, 
were omitted pursuant to section 11221(i), which pro-
vided that the Panel and all programs established 
under this subchapter shall terminate on Sept. 30, 1996. 
See section 11225 of this title. 

Section 11221, Pub. L. 99–660, title IX, § 921, Nov. 14, 
1986, 100 Stat. 3806; Pub. L. 102–507, § 6(a), Oct. 24, 1992, 
106 Stat. 3283; Pub. L. 103–171, § 3(b)(3), Dec. 2, 1993, 107 
Stat. 1991; Pub. L. 106–129, § 2(b)(2), Dec. 6, 1999, 113 Stat. 
1670, established the Advisory Panel on Alzheimer’s 
Disease within the Department of Health and Human 
Services. 

Section 11222, Pub. L. 99–660, title IX, § 922, Nov. 14, 
1986, 100 Stat. 3807, related to the functions of Panel. 

Section 11223, Pub. L. 99–660, title IX, § 923, Nov. 14, 
1986, 100 Stat. 3807; Pub. L. 102–507, § 6(b), Oct. 24, 1992, 
106 Stat. 3283, authorized appropriations to carry out 
this subchapter. 

SUBCHAPTER III–A—NATIONAL 
ALZHEIMER’S PROJECT 

§ 11225. The National Alzheimer’s Project 

(a) Definition of Alzheimer’s 

In this Act, the term ‘‘Alzheimer’s’’ means 
Alzheimer’s disease and related dementias. 

(b) Establishment 

There is established in the Office of the Sec-
retary of Health and Human Services the Na-
tional Alzheimer’s Project (referred to in this 
Act as the ‘‘Project’’). 

(c) Purpose of the Project 

The Secretary of Health and Human Services, 
or the Secretary’s designee, shall— 

(1) be responsible for the creation and main-
tenance of an integrated national plan to over-
come Alzheimer’s; 
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(2) provide information and coordination of 
Alzheimer’s research and services across all 
Federal agencies; 

(3) accelerate the development of treatments 
that would prevent, halt, or reverse the course 
of Alzheimer’s; 

(4) improve the— 
(A) early diagnosis of Alzheimer’s disease; 

and 
(B) coordination of the care and treatment 

of citizens with Alzheimer’s; 

(5) ensure the inclusion of ethnic and racial 
populations at higher risk for Alzheimer’s or 
least likely to receive care, in clinical, re-
search, and service efforts with the purpose of 
decreasing health disparities in Alzheimer’s; 
and 

(6) coordinate with international bodies to 
integrate and inform the fight against Alz-
heimer’s globally. 

(d) Duties of the Secretary 

(1) In general 

The Secretary of Health and Human Serv-
ices, or the Secretary’s designee, shall— 

(A) oversee the creation and updating of 
the national plan described in paragraph (2); 
and 

(B) use discretionary authority to evaluate 
all Federal programs around Alzheimer’s, in-
cluding budget requests and approvals. 

(2) National plan 

The Secretary of Health and Human Serv-
ices, or the Secretary’s designee, shall carry 
out an annual assessment of the Nation’s 
progress in preparing for the escalating burden 
of Alzheimer’s, including both implementation 
steps and recommendations for priority ac-
tions based on the assessment. 

(e) Advisory Council 

(1) In general 

There is established an Advisory Council on 
Alzheimer’s Research, Care, and Services (re-
ferred to in this Act as the ‘‘Advisory Coun-
cil’’). 

(2) Membership 

(A) Federal members 

The Advisory Council shall be comprised 
of the following experts: 

(i) A designee of the Centers for Disease 
Control and Prevention. 

(ii) A designee of the Administration on 
Aging. 

(iii) A designee of the Centers for Medi-
care & Medicaid Services. 

(iv) A designee of the Indian Health 
Service. 

(v) A designee of the Office of the Direc-
tor of the National Institutes of Health. 

(vi) The Surgeon General. 
(vii) A designee of the National Science 

Foundation. 
(viii) A designee of the Department of 

Veterans Affairs. 
(ix) A designee of the Food and Drug Ad-

ministration. 
(x) A designee of the Agency for Health-

care Research and Quality. 

(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 
(II) 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 

(II) 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-

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 
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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— 

(i) 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-

partment, State or local agencies, community 
organizations, or private foundations. 

(Pub. L. 99–660, title IX, § 931, formerly § 944, Nov. 
14, 1986, 100 Stat. 3809; renumbered § 931, Pub. L. 
100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 102 
Stat. 3057; Pub. L. 102–507, § 7(a)(1), (2), Oct. 24, 
1992, 106 Stat. 3284.) 

PRIOR PROVISIONS 

A prior section 931 of Pub. L. 99–660, which was classi-
fied to section 11231 of this title, was redesignated sec-
tion 445B of the Public Health Service Act by section 
142(a) of Pub. L. 100–607, and is classified to section 
285e–4 of this title. 

AMENDMENTS 

1992—Subsec. (a). Pub. L. 102–507, § 7(a)(1)(B), inserted 
‘‘and specialized care’’ after ‘‘services’’. 

Subsec. (b). Pub. L. 102–507, § 7(a)(2), designated par. 
(1) as entire subsec. and redesignated former par. (1)(A) 
as par. (1), former par. (1)(A)(i) to (vii) as par. (1)(A) to 
(G), respectively, former par. (1)(A)(iii)(I) to (IV) as par. 
(1)(C)(i) to (iv), respectively, and former par. (1)(B) as 
par. (2). 

Subsec. (b)(1). Pub. L. 102–507, § 7(a)(1)(C)(i), sub-
stituted ‘‘The Director of the National Institute of 
Mental Health shall’’ for ‘‘Within 6 months after No-
vember 14, 1986, the Director of the National Institute 
of Mental Health shall prepare and transmit to the 
Chairman of the Council a plan for the research to be 
conducted under subsection (a) of this section. The plan 
shall’’ in introductory provisions. 

Subsec. (b)(1)(A). Pub. L. 102–507, § 7(a)(1)(C)(ii)(I), 
substituted ‘‘ensure that the research conducted under 
subsection (a) of this section includes’’ for ‘‘provide 
for’’ in introductory provisions. 

Subsec. (b)(1)(A)(iii). Pub. L. 102–507, § 7(a)(1)(C)(ii)(II), 
added cl. (iii) and struck out former cl. (iii) which read 
as follows: ‘‘the optimal range and cost-effectiveness of 
community and institutional services for individuals 
with Alzheimer’s disease and related dementias and 
their families, particularly with respect to the design 
of such services, appropriate staffing for the provision 
of such services, the timing of such services during the 
progression of such disease or dementias, and the ap-
propriate mix and coordination of such services;’’. 

Subsec. (b)(1)(A)(iv). Pub. L. 102–507, 
§ 7(a)(1)(C)(ii)(III), inserted ‘‘the evaluation of best 
practices for the development of’’ before ‘‘appropriate’’. 

Subsec. (b)(1)(A)(v), (vii). Pub. L. 102–507, 
§ 7(a)(1)(C)(ii)(IV), substituted ‘‘nursing home services, 
and other residential services and care’’ for ‘‘and nurs-
ing home services’’. 

Subsec. (b)(1)(B). Pub. L. 102–507, § 7(a)(1)(C)(iii), sub-
stituted ‘‘the research’’ for ‘‘research carried out under 
the plan’’. 

Subsec. (b)(2). Pub. L. 102–507, § 7(a)(1)(A), struck out 
par. (2) which read as follows: ‘‘Within one year after 
transmitting the plan required under paragraph (1), and 
annually thereafter, the Director of the National Insti-
tute of Mental Health shall prepare and transmit to the 
Chairman of the Council such revisions of such plan as 
the Director considers appropriate.’’ 

Subsec. (c). Pub. L. 102–507, § 7(a)(1)(A), struck out 
subsec. (c) which read as follows: ‘‘In preparing and re-
vising the plan required by subsection (b) of this sec-
tion, the Director of the National Institute of Mental 
Health shall consult with the Chairman of the Council 
and the heads of agencies within the Department.’’ 

§ 11252. Dissemination 

The Director of the National Institute of Men-
tal Health 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, § 932, formerly § 945, Nov. 
14, 1986, 100 Stat. 3810; renumbered § 932, Pub. L. 
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1 So in original. The words ‘‘as well as individuals in institu-

tional settings,’’ probably should not appear. 

100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 102 
Stat. 3057.) 

PRIOR PROVISIONS 

A prior section 932 of Pub. L. 99–660 was classified to 
section 11232 of this title prior to repeal by section 
142(c)(1)(A) of Pub. L. 100–607. 

§ 11253. 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, § 933, formerly § 946, Nov. 
14, 1986, 100 Stat. 3810; renumbered § 933, Pub. L. 
100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 102 
Stat. 3057; Pub. L. 102–507, § 7(a)(3), Oct. 24, 1992, 
106 Stat. 3284.) 

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 2—RESPONSIBILITIES OF AGENCY FOR 
HEALTHCARE RESEARCH AND QUALITY 

AMENDMENTS 

1999—Pub. L. 106–129, § 2(b)(2), Dec. 6, 1999, 113 Stat. 
1670 substituted ‘‘Agency for Healthcare Research and 
Quality’’ for ‘‘Agency for Health Care Policy and Re-
search’’ in part heading. 

1992—Pub. L. 102–507, § 7(b)(1)(A), Oct. 24, 1992, 106 
Stat. 3285, substituted ‘‘AGENCY FOR HEALTH CARE POL-
ICY AND RESEARCH’’ for ‘‘NATIONAL CENTER FOR HEALTH 
SERVICES RESEARCH AND HEALTH CARE TECHNOLOGY AS-
SESSMENT’’ in part heading. 

1988—Pub. L. 100–607, title I, § 142(c)(2)(D), Nov. 4, 1988, 
102 Stat. 3057, redesignated part 3 as 2. Former part 2 
redesignated 1. 

§ 11261. Research program 

(a) Grants for research 

The Director of the Agency for Healthcare Re-
search and Quality 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 for 
their families. 

(b) Research subjects 

The Director of the Agency for Healthcare Re-
search and Quality shall ensure that research 
conducted under subsection (a) of this section 
shall include research— 

(1) concerning improving the organization, 
delivery, and financing of services for individ-
uals with Alzheimer’s disease and related de-
mentias and for their families, including re-
search on— 

(A) the design, staffing, and operation of 
special care units for the individuals in in-
stitutional settings, as well as individuals in 
institutional settings,1 as well as individuals 
in home care, day care, and respite care; and 

(B) the exploration and enhancement of 
services such as home care, day care, and 
respite care, that provide alternatives to in-
stitutional care; 

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

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. 

(c) Consultation for preparation and revision of 
plan 

In preparing and revising the plan required by 
subsection (b) of this section, the Administrator 
of the Centers for Medicare & Medicaid Services 
shall consult with the Chairman of the Council 
and the heads of agencies within the Depart-
ment. 

(Pub. L. 99–660, title IX, § 937, formerly § 949A, 
Nov. 14, 1986, 100 Stat. 3812; renumbered § 937, 
Pub. L. 100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 
102 Stat. 3057; amended Pub. L. 108–173, title IX, 
§ 900(e)(5)(B), Dec. 8, 2003, 117 Stat. 2373.) 

AMENDMENTS 

2003—Subsec. (a). Pub. L. 108–173, § 900(e)(5)(B)(i), sub-
stituted ‘‘Centers for Medicare & Medicaid Services’’ 
for ‘‘National Health Care Financing Administration’’. 

Subsec. (b)(1). Pub. L. 108–173, § 900(e)(5)(B)(ii), sub-
stituted ‘‘Centers for Medicare & Medicaid Services’’ 
for ‘‘Health Care Financing Administration’’ in intro-
ductory provisions. 

Subsecs. (b)(2), (c). Pub. L. 108–173, § 900(e)(5)(B)(iii), 
(iv), substituted ‘‘Centers for Medicare & Medicaid 
Services’’ for ‘‘Health Care Financing Administration’’. 

§ 11272. Dissemination 

The Administrator of the Centers for Medicare 
& Medicaid Services shall disseminate the re-
sults of research conducted under this part to 
appropriate professional entities and to the pub-
lic. 

(Pub. L. 99–660, title IX, § 938, formerly § 949B, 
Nov. 14, 1986, 100 Stat. 3812; renumbered § 938, 
Pub. L. 100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 
102 Stat. 3057; amended Pub. L. 108–173, title IX, 
§ 900(e)(5)(C), Dec. 8, 2003, 117 Stat. 2373.) 

AMENDMENTS 

2003—Pub. L. 108–173 substituted ‘‘Centers for Medi-
care & Medicaid Services’’ for ‘‘Health Care Financing 
Administration’’. 

§ 11273. Authorization of appropriations 

To carry out this part, there are authorized to 
be appropriated $2,000,000 for each of fiscal years 
1988 through 1991. 

(Pub. L. 99–660, title IX, § 939, formerly § 949C, 
Nov. 14, 1986, 100 Stat. 3813; renumbered § 939, 
Pub. L. 100–607, title I, § 142(c)(2)(B), Nov. 4, 1988, 
102 Stat. 3057.) 

§§ 11281, 11282. Transferred 

Section 11281, Pub. L. 99–660, title IX, § 951, Nov. 14, 
1986, 100 Stat. 3813, which provided for establishment of 
Clearinghouse on Alzheimer’s Disease, was renumbered 
section 445E 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–7 of this title. 

Section 11282, Pub. L. 99–660, title IX, § 952, Nov. 14, 
1986, 100 Stat. 3813, which provided for dissemination 
project to be conducted by national organization rep-
resenting individuals with Alzheimer’s disease and re-
lated dementias, was renumbered section 445F 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–8 of this title. 

§ 11283. Repealed. Pub. L. 100–607, title I, 
§ 142(c)(1)(A), Nov. 4, 1988, 102 Stat. 3057 

Section, Pub. L. 99–660, title IX, § 953, Nov. 14, 1986, 100 
Stat. 3814, authorized appropriations for fiscal years 
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1988 through 1991 to carry out program of dissemination 
of information on Alzheimer’s disease. 

SUBCHAPTER V—EDUCATIONAL 
ACTIVITIES 

AMENDMENTS 

1988—Pub. L. 100–607, title I, § 142(c)(1)(C), (D), Nov. 4, 
1988, 102 Stat. 3057, redesignated subchapter VII as V, 
struck out heading for subchapter VI ‘‘DISSEMINA-
TION’’, consisting of sections 11281 to 11283 of this title, 
and redesignated former subchapter V as IV. 

§ 11291. Providing information for personnel of 
Social Security Administration 

(a) The Secretary shall develop a mechanism 
to ensure the prompt provision of the most cur-
rent information concerning Alzheimer’s disease 
and related dementias to the Commissioner of 
Social Security, particularly information which 
will increase the understanding of personnel of 
the Social Security Administration concerning 
such disease and dementias. 

(b) The Commissioner of Social Security shall 
ensure that information received under sub-
section (a) of this section is provided to person-
nel of the Social Security Administration, par-
ticularly personnel involved in the process of de-
termining, for purposes of titles II and XVI of 
the Social Security Act [42 U.S.C. 401 et seq., 
1381 et seq.], whether an individual is under a 
disability. 

(Pub. L. 99–660, title IX, § 961, Nov. 14, 1986, 100 
Stat. 3814.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Titles 
II and XVI of the Social Security Act are classified gen-
erally to subchapters II (§ 401 et seq.) and XVI (§ 1381 et 
seq.), respectively, of chapter 7 of this title. For com-
plete classification of this Act to the Code, see section 
1305 of this title and Tables. 

§ 11292. Education of public, individuals with 
Alzheimer’s disease and their families, and 
health and long-term care providers 

(a) Training models grants 

(1) Grants 

The Director of the National Institute on 
Aging may award grants to eligible entities to 
assist the entities in developing and evaluat-
ing model training programs— 

(A) for— 
(i) health care professionals, including 

mental health professionals; 
(ii) health care paraprofessionals; 
(iii) personnel, including information 

and referral, case management, and in- 
home services personnel (including person-
nel receiving support under the Older 
Americans Act of 1965 (42 U.S.C. 3001 et 
seq.)), providing supportive services to the 
elderly and the families of the elderly; 

(iv) family caregivers providing care and 
treatment for individuals with Alzheimer’s 
disease and related disorders; and 

(v) personnel of local organizations (in-
cluding community groups, business and 
labor groups, and religious, educational, 
and charitable organizations) that have 

traditionally not been involved in plan-
ning and developing long-term care serv-
ices; and 

(B) with attention to such variables as— 
(i) curricula development for training 

and continuing education programs; 
(ii) care setting; and 
(iii) intervention technique. 

(2) Eligible entity 

To be eligible to receive grants under this 
subsection, an entity shall be— 

(A) an educational institution providing 
training and education in medicine, psychol-
ogy, nursing, social work, gerontology, or 
health care administration; 

(B) an educational institution providing 
preparatory training and education of per-
sonnel for nursing homes, hospitals, and 
home or community settings; or 

(C) an Alzheimer’s Disease Research Cen-
ter described in section 285e–2(a) of this 
title. 

(b) Educational grants 

The Director of the National Institute on 
Aging is authorized to make grants to public 
and nonprofit private entities to assist such en-
tities in establishing programs, for educating 
health care providers and the families of individ-
uals with Alzheimer’s disease or related dis-
orders, regarding— 

(1) caring for individuals with such diseases 
or disorders; and 

(2) the availability in the community of pub-
lic and private sources of assistance, including 
financial assistance, for caring for such indi-
viduals. 

(c) Award of grants 

In awarding grants under this section, the Di-
rector of the National Institute on Aging shall— 

(1) award the grants on the basis of merit; 
(2) award the grants in a manner that will 

ensure access to the programs described in 
subsections (a) and (b) of this section by rural, 
minority, and underserved populations 
throughout the country; and 

(3) ensure that the grants are distributed 
among the principal geographic regions of the 
United States. 

(d) Application 

To be eligible to receive a grant under this 
section, an entity shall submit an application to 
the Director of the National Institute on Aging 
at such time, in such manner, and containing or 
accompanied by such information, as the Direc-
tor may reasonably require, including, at a min-
imum, an assurance that the entity will coordi-
nate programs provided under this section with 
the State agency designated under section 
305(a)(1) of the Older Americans Act of 1965 [42 
U.S.C. 3025(a)(1)], in the State in which the en-
tity will provide such programs. 

(e) Coordination 

The Director of the National Institute on 
Aging shall coordinate the award of grants 
under this section with the heads of other appro-
priate agencies, including the Commissioner of 
the Administration on Aging. 
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(Pub. L. 99–660, title IX, § 962, Nov. 14, 1986, 100 
Stat. 3814; Pub. L. 102–507, § 8(a), Oct. 24, 1992, 106 
Stat. 3286.) 

REFERENCES IN TEXT 

The Older Americans Act of 1965, referred to in sub-
sec. (a)(1)(A)(iii), is Pub. L. 89–73, July 14, 1965, 79 Stat. 
218, as amended, which is classified generally to chap-
ter 35 (§ 3001 et seq.) of this title. For complete classi-
fication of this Act to the Code, see Short Title note 
set out under section 3001 of this title and Tables. 

AMENDMENTS 

1992—Pub. L. 102–507 amended section generally. Prior 
to amendment, section read as follows: ‘‘The Director 
of the National Institute on Aging, through centers 
supported under section 285e–2 of this title, professional 
associations, and continuing education programs, shall 
conduct education and information dissemination ac-
tivities concerning the special problems of individuals 
with Alzheimer’s disease and their families. Such ac-
tivities shall be designed to enhance the understanding 
of such problems by individuals who provide care for in-
dividuals with Alzheimer’s disease and related demen-
tias, including physicians, nurses, psychologists, social 
workers, occupational therapists, nursing home admin-
istrators, nurses, and health care aides.’’ 

§ 11293. Education programs for safety and trans-
portation personnel 

The Director of the National Institute on 
Aging, through centers supported under section 
285e–2 of this title, training academies, and con-
tinuing education programs, shall conduct edu-
cation and information dissemination activities 
concerning Alzheimer’s disease and related de-
mentias for personnel involved in ensuring the 
public safety and providing public transpor-
tation. Such activities shall be designed to en-
hance the ability of such personnel to respond 
appropriately to individuals with Alzheimer’s 
disease and related dementias whom such per-
sonnel may encounter in the course of their em-
ployment. 

(Pub. L. 99–660, title IX, § 963, Nov. 14, 1986, 100 
Stat. 3815.) 

§ 11294. Authorization of appropriations 

(a) To carry out sections 11291 and 11293 of this 
title, there are authorized to be appropriated 
$1,000,000 for each of the fiscal years 1988 
through 1991. 

(b) There are authorized to be appropriated 
such sums as may be necessary for each of the 
fiscal years 1992 through 1996, to carry out sec-
tion 11292 of this title. 

(Pub. L. 99–660, title IX, § 964, Nov. 14, 1986, 100 
Stat. 3815; Pub. L. 102–507, § 8(b), Oct. 24, 1992, 106 
Stat. 3287.) 

AMENDMENTS 

1992—Pub. L. 102–507 designated existing provisions as 
subsec. (a), substituted ‘‘sections 11291 and 11293 of this 
title’’ for ‘‘this subchapter’’, and added subsec. (b). 

CHAPTER 119—HOMELESS ASSISTANCE 

SUBCHAPTER I—GENERAL PROVISIONS 

Sec. 

11301. Findings and purpose. 
11302. General definition of homeless individ-

ual. 
11303. Funding availability and limitations. 

Sec. 

11304. Evaluation by Comptroller General. 

SUBCHAPTER II—UNITED STATES INTERAGENCY 
COUNCIL ON HOMELESSNESS 

11311. Establishment. 
11312. Membership. 
11313. Functions. 
11314. Director and staff. 
11315. Powers. 
11316. Transfer of functions. 
11317. Definitions. 
11318. Authorization of appropriations. 
11319. Termination. 
11320. Encouragement of State involvement. 

SUBCHAPTER III—FEDERAL EMERGENCY 
MANAGEMENT FOOD AND SHELTER PROGRAM 

PART A—ADMINISTRATIVE PROVISIONS 

11331. Emergency Food and Shelter Program 
National Board. 

11332. Local boards. 
11333. Role of Federal Emergency Management 

Agency. 
11334. Records and audit of National Board and 

recipients of assistance. 
11335. Annual report. 

PART B—EMERGENCY FOOD AND SHELTER GRANTS 

11341. Grants by Director. 
11342. Retention of interest earned. 
11343. Purposes of grants. 
11344. Limitation on certain costs. 
11345. Disbursement of funds. 
11346. Program guidelines. 

PART C—GENERAL PROVISIONS 

11351. Definitions. 
11352. Authorization of appropriations. 

SUBCHAPTER IV—HOUSING ASSISTANCE 

PART A—GENERAL PROVISIONS 

11360. Definitions. 
11360a. Collaborative applicants. 
11361. Housing affordability strategy. 
11361a. Preventing involuntary family separa-

tion. 
11361b. Technical assistance. 
11362. Discharge coordination policy. 
11363. Protection of personally identifying in-

formation by victim service providers. 
11364. Authorization of appropriations. 

PART B—EMERGENCY SOLUTIONS GRANTS PROGRAM 

11371. Definitions. 
11372. Grant assistance. 
11372a. Amount and allocation of assistance. 
11373. Allocation and distribution of assist-

ance. 
11374. Eligible activities. 
11375. Responsibilities of recipients. 
11376. Administrative provisions. 
11377. Repealed. 
11378. Administrative costs. 

PART C—CONTINUUM OF CARE PROGRAM 

11381. Purposes. 
11382. Continuum of care applications and 

grants. 
11383. Eligible activities. 
11384. Incentives for high-performing commu-

nities. 
11385. Supportive services. 
11386. Program requirements. 
11386a. Selection criteria. 
11386b. Allocation of amounts and incentives for 

specific eligible activities. 
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