1 GENERAL POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE

PART A—RESEARCH AND INVESTIGATION

IN GENERAL
'301. [241] (a) The Secretary shall conduct in the Service,

pourage, cooperate wit_h_, and render assistance to other ap-
"*'..pu}jjirﬁﬁth'ﬁi"'lfies, scientific institutions, and scientists in
duct of, and promote the coordination of, research, inves-
s, experiments, demonstrations, and studies relating to the
“diagnosis, treatment, control, and prevention of physical
fital diseases and impairments of man, including water pu-
tion, sewage treatment, and pollution of lakes and streams. In
out the foregoing the Secretary is authorized to—

"~ (1) collect and make available through publications and
ther appropriate means, information as to, and the practical
pplication of, such research and other activities;

(2) make available research facilities of the Service to ap-
propriate public authorities, and to health officials and sci-
entists engaged in special study;

(3) make grants-in-aid to universities, hospitals, labora-
tories, and other public or private institutions, and to individ-
uals for such research projects as are recommended by the ad-
~ wvisory council to the entity of the Department supporting such
* projects and make, upon recommendation of the advisory coun-
" cil to the appropriate entity of the Department, grants-in-aid
to public or nonprofit universities, hospitals, laboratories, and
other institutions for the general support of their research;

(4) secure from time to time and for such periods as he
deems advisable, the assistance and advice of experts, scholars,
and consultants from the United States or abroad,;

(5) for purposes of study, admit and treat at institutions,
hospitals, and stations of the Service, persons not otherwise el-
igible for such treatment;

(6) make available, to health officials, scientists, and ap-
propriate public and other nonprofit institutions and organiza-
tions, technical advice and assistance on the application of sta-
! tistical methods to experiments, studies, and surveys in health
! and medical fields;

(7) enter into contracts, including contracts for research in
accordance with and subject to the provisions of law applicable
to contracts entered into by the military departments under
title 10, United States Code, sections 2353 and 2354, except
that determination, approval, and certification required there-
by shall be by the Secretary of Health, Education, and Welfare;

and
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(8) adopt, upon recommendations of the advisory councils
to the appropriate entities of the Department or, with respect
to mental health, the National Advisory Mental Health Coun-
cil, such additional means as the Secretary considers necessary
or appropriate to carry out the purposes of this section.

The Secretary may make available to individuals and entities, for
biomedical and behavioral research, substances and living orga-
nisms. Such substances %amsms shall be made available
under such terms and conditi (including payment for them) as
the Secretary determines appropriate.

(b)(1) The Secretary shall conduct and may support through
grants and contracts studies and testing of substances for carcino-
genicity, teratogenicity, mutagenicity, and other harmful biological
effects. In carrying out this paragraph, the Secretalg shall consult
with entities of the Federal Government, outside of the Department.
of Health, Education, and Welfare, engaged in comparable activi-
ties. The Secretary, upon request of such an entity and under ap-
propriate arrangements for the payment of expenses, may conduct
for such entity studies and testing of substances for carcino enicity,
teratogenicity, mutagenicity, and other harmful biological eg'ects.

(2)(A) The Secretary shall establish a comprehensive program

" of research into the biological effects of low-level ionizing radiation
under which program the Secretary shall conduct suci research
and may support such research by others through grants and con-
tracts.

(B) The Secretary shall conduct a comprehensive review of
Federal programs of research on the biological effects of ionizing
radiation.

(3) The Secretary shall conduct and may support through
grants and contracts research and studies on human nutrition,
with particular emphasis on the role of nutrition in the prevention
and treatment of disease and on the maintenance and promotion
of health, and programs for the dissemination of information re-
specting human nutrition to health professionals and the public. In
carrying out activities under this paragraph, the Secretary shall
provide for the coordination of such of these activities as are per-
formed by the different divisions within the Department of Health,
Education, and Welfare and shall consult with entities of the Fed-
eral Government, outside of the Department of Health, Education,
and Welfare, engaged in comparable activities. The Secretary, upon
request of such an entity and under apprcg:»riate arrangements for
the payment of expenses, may conduct an support such activities
for such entity.

(4) The Secretary shall publish a biennial report which
contains—

(A) a list of all substances (i) which either are known to
be carcinogens or may reasonably be anticipated to be carcino-
gens and (ii) to which a significant number of persons residing
in the United States are exposed;

(B) information concerning the nature of such exposure
and the estimated number of persons exposed to such sub-
stances; ]

(C) a statement identifying (i) each substance contained in
the list under subparagraph (A) for which no effluent, ambient,
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or exposure standard has been established by a Federal agen-
cy, and (ii) for each effluent, ambient, or exposure standard es-
tablished by a Federal agency with respect to a substance con-
tained in the list under subparagraph (A), the extent to which,
on the basis of available medical, scien ific, or other data, such
standard, and the implementation of such standard by the
agency, decreases the risk to public health from exposure to
the substance; and

(D) a description of (i) each request received during the
year involved—

(I) from a Federal agency outside the Department of
Health, Education, and Welfare for the Secretary, or
(II) from an entity within the Department of Health,

Education, and Welfare to any other entity within the De-

partment,
to conduct research into, or testing for, the carcinogenicity of
substances or to provide information deseribed in clause (i1) of
subparagraph (C), and (ii) how the Secretary and each such
other entity, respectively, have responded to each such request.
(5) The authority of the Secretary to enter into any contract for

'~ the conduct of any study, testing, program, research, or review, or

assessment under this subsection shall be effective for any fiscal
year only to such extent or in such amounts as are provided in ad-
vance in Appropriation Acts.

(¢c) The Secretary may conduct biomedical research, directly or
through grants or contracts, for the identification, contral, treat-
ment, and prevention of diseases (including tropical diseases)
which do not occur io & significant extent in the United States.

(d) The Secretary may suthorize persons engaged in bio-
medical, behavioral, clinical, or other research (including research
on mental health, including research on the use and effect of alco-
hol and other psychoactive drugs) to protect the privacy of individ-
uals who are the subject of such research by withholding from all
persons not connected with the conduct of such research the names
or other identifying characteristics of such individuals. Persons so
authorized to protect the privacy of such individuals may not be
compelled in any Federal, State, or local civil, criminal, administra-
tive, legislative, or other proceedings to identify such individuals.

NARCOTICS

Sgc. 302. [242] (a) In carrying out the purposes of section 301
with respect to drugs the use or misuse of which might result in
drug abuse or dependency, the studies and investigations author-
ized therein shall include the use and misuse of narcotic drugs and
other drugs. Such studies and investigations shall further include
the quantities of crude opium, coca leaves, and their salts, deriva-
tives, and preparations, and other drugs subject to control under
the Controlled Substances Act and Controlled Substances Import
and Export Act, together with reserves thereof, necessary to supply
the normal and emergency medicinal and scientific requirements of
the United States. The results of studies and investigations of the
quantities of narcotic drugs or other drugs subject to control under
such Acts, together with reserves of such drugs, that are necessary
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I or otherwise, through the Administrator of General Services,
F buildings or parts of buildings in the District of Columbia or
communities located adjacent to the District of Columbia.

(e)(1) The Secretary shall coordinate all health services re-
. gearch, evaluations, and demonstrations, all health statistical and
= epidemiological activities, and all research, evaluations, and dem-
" onstrations respecting the assessment of health care technology un-
“ dertaken and supported through units of the Department of Health
and Human Services. To the maximum extent feasible such coordi-
nation shall be carried out through the Agency for Health Care Pol-

jey and Research and the National Center for Health Statistics.

(2) The Secretary shall coordinate the health services research,
“gvaluations, and demonstrations, the health statistical and (where
_appropriate) epidemiological activities, and the research, evalua-
“ tions, and demonstrations respecting the assessment of health care
" technology authorized by this Act through the Agency for Health
. Care Policy and Research and the National Center for Health Sta-
tisties.

NATIONAL CENTER FOR HEALTH STATISTICS

SEC. 306.1 [242k] (a) There is established in the Department
of Health and Human Services the National Center for Health Sta-
tistics (hereinafter in this section referred to as the “Center”) which
shall be under the direction of a Director who shall be appointed
hy the Secretary. The Secretary, acting through the Center, shall
‘conduct and support statistical and epidemiological activities for
“the purpose of improving the effectiveness, efficiency, and quality
-+ of health services in the United States.

" (b) In carrying out subsection (a), the Secretary, acting through

the Center—
(1) shall collect statistics on—

(A) the extent and nature of illness and disability of
the population of the United States (or of any groupings of
the people included in the population), including life ex-
pectancy, the incidence of various acute and chronic ill-
nesses, and infant and maternal morbidity and mortality,

(B) the impact of illness and disability of the popu-
lation on the economy of the United States and on other
aspects of the well-being of its population (or of such
groupings),

(C) environmental, social, and other health hazards,

(D) determinants of health,

(E) health resources, including physicians, dentists,
nurses, and other health professionals by specialty and
type of practice and the supply of services by hospitals, ex-
tended care facilities, home health agencies, and other
health institutions,

(F) utilization of health care, including utilization of (i)
ambulatory health services by specialties and types of
practice of the health professionals providing such serv-

e L T T ET ey e

*Former section 305 was repealed by section 6103(d)(1)(A) of Public Law 101-239 (103 Stat.
- 2905). Title IX now applies to the matter with which former section 305 was concerned.
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jces, and (ii) services of hospitals, extended care facilities
home health agencies, and other institutions, '
(G) health care costs and financing, including the
trends in health care prices and cost, the sources o% pay-
ments for health care services, and Federal, State, and
local governmental expenditures for health care services,

(H) family formation, growth, and dissolution;

(2) shall undertake and suglport (by grant or contract) re-

search, demonstrations, and ev nations respecting new or im-
proved methods for obtaining current data on the matters re-
ferred to in paragraph (1)

(3) may undertake and support (by grant or contract) epi- |
demiological research, demonstrations, and evaluations on the -

matters referred to in para aph (1); and

(4) may collect, furnish, tabulate, and analyze statistics, |

and prepare studies, on matters referred to in paragraph (1)
upon request of public and nonprofit private entities under ar-

rangements.under which the entities will pay the cost of the

service provided.

Amounts appropriated to the Secretary from payments made under -
arrangements made under paragraph (4) shall be available to the

Secretary for obligation until expended.

(c) The Center shall furnish such special statistical and epide-
miological compilations and surveys as the Committee on Labor
and Human Resources and the Committee on Appropriations of the
Senate and the Committee on Energy and Commerce and the Com-

mittee on Appropriations of the House of Representatives may re-’

quest. Such statistical and epidemiological compilations and sur-
veys shall not be made subject to the payment of the actual or esti-
mated cost of the preparation of such compilations and surveys.

(d) To insure comparability and reliability of health statistics,
the Secretary shall, through the Center, provide adequate technical
assistance to assist State 2nd local jurisdictions in the development
of model laws dealing with issues of confidentiality and com-
parability of data.

(e) For the purpose of producing comparable and uniform
health information and statistics, there 1s established the Coopera-
tive Health Statistics System. The Secretary, acting through the
Center, shall—

(1) coordinate the activities of Federal agencies involved in
the design and implementation of the System,;

(2) undertake and support (by grant or contract) research,
development, demonstrations, and evaluations respecting the
System;

(3) make grants o and enter into contracts with State and
local health agencies to assist them in meeting the costs of

data collection and other activities carried out under the Sys--

tem; an

(4) review the statistical activities of the Department of
Health and Human Qervices to assure that they are consistent.

with the System.

States participating in the System shall designate a State agen_cy'__f

to administer or be responsible for the administration of the statis-
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cal activities within the State under the System. The Secretary,
pting through the Center, shall prescribe guidelines to assure that
atistical activities within States Earticipating in the system!
.,dué:e uniform and timely data and assure appropriate access to
ch data.

(f) To assist in carrying out this section, the Secretary, acting
ugh the Center, shall cooperate and consult with the Depart-
ents of Commerce and Labor and any other interested Federal
epartments or agencies and with State and local health depart-
ents and agencies. For such purpose he shall utilize insofar as
pssible the services or facilities of any agency of the Federal Gov-
nment and, without regard to section 3709 of the Revised Stat-
es (41 U.S.C. 5), of any appropriate State or other public agency,
and may, without regard to such section, utilize the services or fa-
ities of any private agency, organization, group, or individual, in
ccordance with written agreements between the head of such
gency, organization, or group and the Secretary or between such
dividual and the Secretary. Payment, if any, for such services or
cilities shall be made in such amounts as may be provided in
ch agreement.

%. (g) To secure uniformity in the registration and collection of
g&mrt&lity, morbidity, and other health data, the Secretary shall
“prepare and distribute suitable and necessary forms for the collec-
“tion and compilation of such data.

% (h)(1) There shall be an annual collection of data from the
trecords of births, deaths, marriages, and divorces in registration
E?areas The data shall be obtained only from and restricted to such
“trecords of the States and municipalities which the Secretary, in his
¢ discretion, determines possess records affording satisfactory data in
‘mecessary detail and form. The Secretary shall encourage States
““and registration areas to obtain detailed data on ethnic and racial
~ populations, including subpopulations of Hispanics, Asian Ameri-
“ecans, and Pacific Islanders with significant representation in the
tate or registration area. Each State or registration area shall be
aid by the Secretary the Federal share of its reasonable costs (as
etermined by the Secretary) for collecting and transcribing (at the
“request of the Secretary and by whatever method authorized by
+him) its records for such data.

(2) There shall be an annual collection of data from a statis-
cally valid sample concerning the general health, illness, and dis-
bility status of the civilian noninstitutionalized population. Spe-
c topics to be addressed under this paragraph, on an annual or
riodic basis, shall include the incidence of illness and accidental
/injuries, prevalence of chronic diseases and impairments, disability,
* physician visits, hospitalizations, and the relationship between de-
= mographic and socioeconomic characteristics and health character-
istics.

(i) The Center may provide to public and nonprofit private en-
ties technical assistance in the effective use in such activities of
statistics collected or compiled by the Center.

(j) In carrying out the requirements of section 304(c) and para-
sgraph (1) of subsection (e) of this section, the Secretary shall co-

- 180 in law. Probably should be capitalized.
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ordinate health statistical and epidemiological activities of the De-
partment of Health and Human Services by—

(1) establishing standardized means for the collection of
health information and statistics under laws administered by
the Secretary;

(2) developing, in consultation with the National Com-
mittee on Vital and Health Statistics, and maintaining the
minimum sets of data needed on a continuing basis to fulfill
the collection requirements of subsection (b)(1);

(3) after consultation with the National Committee on
Vital and Health Statistics, establishing standards to assure
the quality of health statistical and epidemiological data collec-
tion, processing, and analysis;

(4) in the case of proposed health data collections of the
Department which are required to be reviewed by the Director
of the Office of Management and Budget under section 3509 of
title 44, United States Code, reviewing such proposed collec-
tions to determine whether they conform with the minimum
sets of data and the standards promulgated pursuant to para-
graphs (2) and (3), and if any such proposed collection is found
not to be in conformance, by taking such action as may be nec-
essary to assure that it will conform to such sets of data and
standards, and

(5) periodically reviewing ongoing health data collections of
the Department, subject to review under such section 3509, to
determine if the collections are being conducted in accordance
with the minimum sets of data and the standards promulgated
pursuant to paragraphs (2) and (3) and, if any such collection
is found not to be in conformance, by taking such action as
may be necessary to assure that the collection will conform to
such sets of data and standards not later than the nineteenth
day after the date of the completion of the review of the collec-
tion.

(k)(1) There is established in the Office of the Secretary a com-
mittee to be known as the National Committee on Vital and Health
Statistics (hereinafter in this subsection, referred to as the “Com-
mittee”) which shall consist of 18 members.

(2) The members of the Committee shall be appointed from
among persons who have distinguished themselves in the fields of
health statistics, electronic interchange of health care information,
privacy and security of electronic information, population-based
public health, purchasing or financing health care services, inte-
grated computerized health information systems, health services
research, consumer interests in health information, health data
standards, epidemiology, and the provision of health services.
Members of the Committee shall be appointed for terms of 4 years.

(3) Of the members of the Committee—

(A) 1 shall be appointed, not later than 60 days after the
date of the enactment of the Health Insurance Portability and
Accountability Act of 1996, by the Speaker of the House of
Representatives after consultation with the Minority Leader of
the House of Representatives;

(B) 1 shall be appointed, not later than 60 days after the
date of the enactment of the Health Insurance Portability and
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Accountability Act of 1996, by the President pro tempore of the
Senate after consultation with the Minority Leader of the Sen-
ate; and

(C) 16 shall be appointed by the Secretary.

(4) Members of the Committee shall be compensated in accord-
| ance with section 208(c).
(5) The Committee—

(A) shall assist and advise the Secretary—

(1) to delineate statistical problems bearing on health
and health services which are of national or international
interest;

(ii) to stimulate studies of such problems by other or-
ganizations and agencies whenever possible or to make in-
vestigations of such problems through subcommittees:;

(iii) to determine, approve, and revise the terms, defi-
nitions, classifications, and guidelines for assessing health
status and health services, their distribution and costs, for
use (I) within the Department of Health and Human Serv-
ices, (II) by all programs administered or funded by the
Secretary, including the Federal-State-local cooperative
health statistics system referred to in subsection (e), and
(IIT) to the extent possible as determined by the head of
the agency involved, by the Department of Veterans Af-
fairs, the Department of Defense, and other Federal agen-
cies concerned with health and health services;

(iv) with respect to the design of and approval of
health statistical and health information systems con-
cerned with the collection, processing, and tabulation of
health statistics within the Department of Health and
Human Services, with respect to the Cooperative Health
Statistics System established under subsection (e), and
with respect to the standardized means for the collection
of health information and statistics to be established by
the Secretary under subsection (j)(1);

(v) to review and comment on findings and proposals
developed by other organizations and agencies and to
make recommendations for their adoption or implementa-
tion by local, State, national, or international agencies;

(vi) to cooperate with national committees of other
countries and with the World Health Organization and
other national agencies in the studies of problems of mu-
tual interest;

(vii) to issue an annual report on the state of the Na-
tion’s health, its health services, their costs and distribu-
tions, and to make proposals for improvement of the Na-
tiog’s health statistics and health information systems:
an

(viii) in complying with the requirements imposed on
the Secretary under part C of title XI of the Social Secu-
rity Act;

(B) shall study the issues related to the adoption of uni-

form data standards for patient medical record information
and the electronic exchange of such information;
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—

(C) shall report to the Secretary not later than 4 years
after the date of the enactment of the Health Insurance Port.
ability and Accountability Act of 1996 recommendations ang
legislative proposals for such standards and electronic ex.
change; and

(D) shall be responsible generally for advising the Sec.
retary and the Congress on the status of the implementatiop
of part C of title XI of the Social Security Act.

(6) In carrying out health statistical activities under this part,

the Secretary shall consult with, and seek the advice of, the Com. |

mittee and other appropriate professional advisory groups.

(7) Not later than 1 year after the date of the enactment of the

Health Insurance Portability and Accountability Act of 1996, and
annually thereafter, the Committee shall submit to the Congress,
and make public, a report regarding the implementation of part C
of title XTI of the Social Security Act. Such report shall address the
following subjects, to the extent that the Committee determines ap-
propriate:

(A) The extent to which persons required to comply with
part C of title XI of the Social Security Act are cooperating in
implementing the standards adopted under such part.

(B) The extent to which such entities are meeting the secu-
rity standards adopted under such part and the types of pen-
alties assessed for noncompliance with such standards.

(C) Whether the Federal and State Governments are re-
ceiving information of sufficient quality to meet their respon-
sibilities under such part.

(D) Any problems that exist with respect to implementa-
tion of such part.

(E) The extent to which timetables under such part are
being met.

(1) In carrying out this section, the Secretary, acting through
the Center, shall collect and analyze adequate health data that is
specific to particular ethnic and racial populations, including data
collected under national health surveys. Activities carried out
under this subsection shall be in addition to any activities carried
out under subsection (m).

(m)(1) The Secretary, acting through the Center, may make
grants to public and nonprofit private entities for—

(A) the conduct of special surveys or studies on the health
of ethnic and racial populations or subpopulations;

(B) analysis of data on ethnic and racial populations and
subpopulations; and

(C) research on improving methods for developing statis-
tics on ethnic and racial populations and subpopulations.

(2) The Secretary, acting through the Center, may provide
technical assistance, standards, and methodologies to grantees sup-
ported by this subsection in order to maximize the data quality and
comparability with other studies.

(3) Provisions of section 308(d) do not apply to surveys or stud-
les conducted by grantees under this subsection unless the Sec-
retary, in accordance with regulations the Secretary may issue, de-
termines that such provisions are necessary for the conduct of the
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wey or study and receives adequate assurance that the grantee

1. enforce such provisions. .
(4)(A) Subject to subparagraph (B), the Secretary, acting
pugh the Center, shall collect data on Hispanies and major His.
aic subpopulation groups and American Indians, and for devel
ng special area population studies on major Asian American anc
eific Islander populations.
= (B) The provisions of subparagraph (A) shall be effective witk
pect to a fiscal year only to the extent that funds are appro:
ated pursuant to paragraph (3) of subsection (n), and only if the
punts appropriated for such fiscal year pursuant to each of para-
aphs (1) and (2) of subsection (n) equal or exceed the amounts
p appropriated for fiscal year 1997.
= ' (n)(1) For health statistical and epidemiological activities un-
Ei'taken or supported under subsections (a) through (1), there are
“authorized to be appropriated such sums as may be necessary for
“gach of the fiscal years 1991 through 2003.
* (2) For activities authorized in paragraphs (1) through (3) of
“subsection (m), there are authorized to be appropriated such sums
igﬁs may be necessary for each of the fiscal years 1999 through 2003.
in such amounts, the Secretary shall use not more than 10 percent
“for administration and for activities described in subsection (m)(2).
(3) For activities authorized in subsection (m)(4), there are au-
thorized to be appropriated $1,000,000 for fiscal year 1998, and
such sums as may be necessary for each of the fiscal years 1999
through 2002.

Pt
B

INTERNATIONAL COOPERATION

SEc. 307. [242{] (a) For the purpose of advancing the status
of the health sciences in the United States (and thereby the health
of the American people), the Secretary m icipate_with- other
countries in cooperative endeavors in biomedical research, health
care technology, and the health-services Fésearch and statistical ac-
tivities authorized by section 306 and by title IX.

cofinection with the cooperative endeavors authorized by
subsection (a), the Secretary may—

(1) make such use of resources offered by participating for-
eign countries as he may find necessary and appropriate;

(2) establish and maintain fellowships in the United States
and in participating foreign countries;

(3) make grants to public institutions or agencies and to
nonprofit private institutions or agencies in the United States
and in participating foreign countries for the purpose of estab-
lishing and maintaining the fellowships authorized by para-
graph (2);

(4) make grants or loans of equipment and materials, for
use by public or nonprofit private institutions or agencies, or
by individuals, in participating foreign countries;

(5) participate and otherwise cooperate in any inter-
national meetings, conferences, or other activities concerned
with biomedical research, health services research, health sta-
tistics, or health care technology;

(6) facilitate the interchange between the United States
and participating foreign countries, and among participating

] L . =
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foreign countries, of research scientists and experts who are
engaged in experiments or programs of biomedical research,
health services research, health statistical activities, or health
care technology activities, and in carrying out such purpose
may pay per diem compensation, subsistence, and travel for
such scientists and experts when away from their places of res-

:dence at rates not to exceed those provided in section 5703(b)

of title 5, United States Code, for persons in the Government

service employed intermittently;

(7) procure, in accordance with section 3109 of title 5,
United States Code, the temporary or intermittent services of
experts or consultants; and

The Secretary may not, in the exercise of his authority under this
section, provide financial assistance for the construction of any fa-
cility in any foreign country.

(8) enter into contracts with individuals for the provision
of services (as defined in section 104 of part 37 of title 48, Code
of Federal Regulations (48 CFR 37.104)) in participating for-
eign countries, which individuals may not be deemed employ-
ees of the United States for any purpose.!

(c) The Secretary may provide to personnel appointed or as-
signed by the Secretary to serve abroad, allowances and benefits
similar to those provided under chapter 9 of title I of the Foreign
Service Act of 1990 (22 U.S.C. 4081 et seq.). Leaves of absence for
personnel under this subsection shall be on the same basis as that
provided under subchapter 1 of chapter 63 of title 5, United States
Code, to individuals serving in the Foreign Service.

GENERAL PROVISIONS RESPECTING EFFECTIVENESS, EFFICIENCY, AND
QUALITY OF HEALTH SERVICES

SEC. 308. [242m] (a)(1) Not later than March 15 of each year,
the Secretary shall submit to the President and Congress the fol-
lowing reports:

(A) A report on health care costs and financing. Such re-
port shall include a description and analysis of the statistics
collected under section 306(b)(1)(G).

(B) A report on health resources. Such report shall include
a description and analysis, by geographical area, of the statis-
tics collected under section 306(b)(1)(E).

(C) A report on the utilization of health resources. Such re-
port shall include a description and analysis, by age, sex, in-
come, and geographic area, of the statistics collected under sec-
tion 306(b)(1)(F).

(D) A report on the health of the Nation’s people. Such re-
port shall include a description and analysis, by age, sex, in-
come, and geographic area, of the statistics collected under sec-
tion 306(b)(1)(A).

(2) The reports required in paragraph (1) shall be prepared
through the National Center for Health Statistics.

180 in law. Section 310 of Public Law 102-531 (106 Stat. 3503) amended subsection (b) by
adding a paragraph (B) at the end. The paragraph probably should have been inserted after
paragraph (7).
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©_ (3) The Office of Management and Budget may review any re-
‘port required by paragraph (1) of this subsection before its submis-
“Sion to Congress, but the Office may not revise any such report or
" delay its submission beyond the date prescribed for its submission,
* and may submit to Congress its comments respecting any such re-
. port.
_p (b)(1) No grant or contract may be made under section 304,
-~ 808, or 307 unless an application therefor has been submitted to
““the Secretary in such form and manner, and containing such infor-
"mation, as the Secretary may by regulation prescribe and unless a
eer review group referred to in paragraph (2) has recommended
Eﬁ'e application for approval.
-"" (2)(A) Each application submitted for a grant or contract under
" ‘zection 306 in an amount exceeding $50,000 of direct costs and for
" 4 health services research, evaluation, or demonstration project, or
‘for a grant under section 306(m), shall be submitted to a peer re-
jew group for an evaluation of the technical and scientific merits

=

" ‘National Center for Health Statistics shall establish such peer re-
- yiew groups as may be necessary to provide for such an evaluation
of each such application.

(B) A peer review group to which an application is submitted
pursuant to subparagraph (A) shall report its finding and rec-
ommendations respecting the application to the Secretary, acting
through the Director of the National Center for Health Statistics,
in such form and manner as the Secretary shall by regulation pre-
scribe. The Secretary may not approve an application described in
such subparagraph unless a peer review group has recommended
the application for approval.

(C) The Secretary, acting through the Director of the National
Center for Health Statistics, shall make appointments to the peer
review groups required in subparagraph (A) from among persons
who are not officers or employees of the United States and who
possess appropriate technical and scientific qualifications, except
that peer review groups regarding grants under section 306(m)
may include appropriately qualified such officers and employees.

(c) The Secretary shall take such action as may be necessary
to assure that statistics developed under sections 304 and 306 are
of high quality, timely, comprehensive as well as specific, standard-
ized, and adequately analyzed and indexed, and shall publish,
make available, and disseminate such statistics on as wide a basis
as is practicable.

(d) No information, if an establishment or person supplying the
information or described in it is identifiable, obtained in the course
of activities undertaken or supported under section 304, 306, or 307
may be used for any purpose other than the purpose for which it
was supplied unless such establishment or person has consented
(as determined under regulations of the Secretary) to its use for
such other purpose and in the case of information obtained in the
course of health statistical or epidemiological activities under sec-
tion 304 or 306, such information may not be published or released
in other form if the particular establishment or person supplying
the information or described in it is identifiable unless such estab-

f the proposals made in each such application. The Director of the’
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lishment or person has consented (as determined under regulatic
of the Secretary) to its publication or release in other form.

(e)(1) Payments of any grant or under any contract under s
tion 304, 306, or 307 may be made in advance or by way of rei
bursement, and in such installments and on such conditions, as t

Secretary deems necessary to carry out the purposes of such s
tion.

(2) The amounts otherwise payable to any person under
grant or contract made under section 304, 306, or 307 shall be i
duced by—

(A) amounts equal to the fair market value of any equi

ment or supplies furnished to such person by the Secretary f

the purpese of carrying out the project with respect to whic

such grant or contract is made, and
(B) amounts equal to the pay, allowances, traveling e
penses, and related personnel expenses attributable to the ‘pe
formance of services by an officer or employee of the Goven
ment in connection with such project, if such officer or en
ployee was assigned or detailed by the Secretary to perfor:
such services,
but only if such person requested the Secretary to furnish suc
equipment or supplies, or such services, as the case may be.

() Contracts may be entered into under section 304 or 30

without regard to section 3324 of title 31, United States Code, an:
section 3709 of the Revised Statutes (41 U.S.C. 5).

HEALTH CONFERENCES AND HEALTH EDUCATION INFORMATION

SEC. 310. ! [2420] (a) A conference of the health authorities ir
and among the several States shall be called annually by the Sec
retary. Whenever in his opinion the interests of the public health
would be promoted by a conference, the Secretary may invite as
many of such health authorities and officials of other State or local
public or private agencies, institutions, or organizations to confer
as he deems necessary or proper. Upon the application of health
authorities of five or more States it shall be the duty of the Sec-
retary to call a conference of all State health authorities Jjoining in
the request. Each State represented at any conference shall be en-
titled to a single vote. Whenever at any such conference matters re-
lating to mental health are to be discussed, the mental health au-
thorities of the respective States shall be invited to attend.

(b) From time to time the Secretary shall issue information re-
lated to public health, in the form of publications or otherwise, for
the use of the public, and shall publish weekly reports of health
conditions in the United States and other countries and other perti-

nent health information for the use of persons and institutions con-
cerned with health services.

! Former section 309 was repealed by section 6103(dX1XB) of Public Law 101-239 (103 Stat.
2205).
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