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tween diagnosis and evidence-based interven-
tion for individuals with autism spectrum dis-
order or other developmental disabilities;

(7) information on the effectiveness and out-
comes of interventions for individuals diag-
nosed with autism spectrum disorder, includ-
ing by various subtypes, and other develop-
mental disabilities and how the age of the
child may affect such effectiveness;

(8) information on the effectiveness and out-
comes of innovative and newly developed
intervention strategies for individuals with
autism spectrum disorder or other develop-
mental disabilities; and

(9) information on services and supports pro-
vided to individuals with autism spectrum dis-
order and other developmental disabilities
who have reached the age of majority (as de-
fined for purposes of section 1415(m) of title
20).

(July 1, 1944, ch. 373, title III, §399DD, as added
Pub. L. 109416, §3(a), Dec. 19, 2006, 120 Stat.
2828.)

REFERENCES IN TEXT

The Combating Autism Act of 2006, referred to in sub-
sec. (b)(1), (2), is Pub. L. 109416, Dec. 19, 2006, 120 Stat.
2821. For complete classification of this Act to the
Code, see Short Title of 2006 Amendment note set out
under section 201 of this title and Tables.

CODIFICATION

December 19, 2006, referred to in subsec. (b)(4), (5), was
in the original ‘‘the date of enactment of this Act”,
which was translated as meaning the date of enactment
of Pub. L. 109-416, which enacted this section, to reflect
the probable intent of Congress.

§280i-4. Authorization of appropriations

(a) Developmental disabilities surveillance and
research program

To carry out section 280i of this title, there
are authorized to be appropriated the following:
(1) For fiscal year 2007, $15,000,000.
(2) For fiscal year 2008, $16,500,000.
(3) For fiscal year 2009, $18,000,000.
(4) For fiscal year 2010, $19,500,000.
(5) For fiscal year 2011, $21,000,000.

(b) Autism education, early detection, and inter-
vention

To carry out section 280i-1 of this title, there
are authorized to be appropriated the following:
(1) For fiscal year 2007, $32,000,000.
(2) For fiscal year 2008, $37,000,000.
(3) For fiscal year 2009, $42,000,000.
(4) For fiscal year 2010, $47,000,000.
(6) For fiscal year 2011, $52,000,000.

(c) Interagency Autism Coordinating Committee;
certain other programs

To carry out section?! 280i-2, 284g, and section 2
283j of this title, there are authorized to be ap-
propriated the following:

(1) For fiscal year 2007, $100,000,000.
(2) For fiscal year 2008, $114,500,000.
(3) For fiscal year 2009, $129,000,000.
(4) For fiscal year 2010, $143,500,000.

180 in original. Probably should be ‘‘sections’’.
280 in original. The word ‘‘section’ probably should not ap-
pear.
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(6) For fiscal year 2011, $158,000,000.

(July 1, 1944, ch. 373, title III, §399EE, as added
Pub. L. 109-416, §4(a), Dec. 19, 2006, 120 Stat.
2829.)

PART S—HEALTH CARE QUALITY PROGRAMS

SUBPART I-—NATIONAL STRATEGY FOR QUALITY
IMPROVEMENT IN HEALTH CARE

CODIFICATION

Subpart is based on subpart I of part S of title III of
act July 1, 1944, as added by Pub. L. 111-148, title III,
§3011, Mar. 23, 2010, 124 Stat. 378. No subpart II has been
enacted.

§280j. National strategy for quality improvement
in health care

(a) Establishment of national strategy and prior-
ities
(1) National strategy
The Secretary, through a transparent col-
laborative process, shall establish a national
strategy to improve the delivery of health
care services, patient health outcomes, and
population health.

(2) Identification of priorities
(A) In general

The Secretary shall identify national pri-
orities for improvement in developing the
strategy under paragraph (1).

(B) Requirements

The Secretary shall ensure that priorities
identified under subparagraph (A) will—

(i) have the greatest potential for im-
proving the health outcomes, efficiency,
and patient-centeredness of health care for
all populations, including children and
vulnerable populations;

(ii) identify areas in the delivery of
health care services that have the poten-
tial for rapid improvement in the quality
and efficiency of patient care;

(iii) address gaps in quality, efficiency,
comparative effectiveness information
(taking into consideration the limitations
set forth in subsections (c¢) and (d) of sec-
tion 1182 of the Social Security Act [42
U.S.C. 1320e-1(c), (d)]), and health out-
comes measures and data aggregation
techniques;

(iv) improve Federal payment policy to
emphasize quality and efficiency;

(v) enhance the use of health care data
to improve quality, efficiency, trans-
parency, and outcomes;

(vi) address the health care provided to
patients with high-cost chronic diseases;

(vii) improve research and dissemination
of strategies and best practices to improve
patient safety and reduce medical errors,
preventable admissions and readmissions,
and health care-associated infections;

(viii) reduce health disparities across
health disparity populations (as defined in
section 2856t1 of this title) and geographic
areas; and

1See References in Text note below.
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(ix) address other areas as determined
appropriate by the Secretary.

(C) Considerations

In identifying priorities under subpara-
graph (A), the Secretary shall take into con-
sideration the recommendations submitted
by the entity with a contract under section
1890(a) of the Social Security Act [42 U.S.C.
1395aaa(a)] and other stakeholders.

(D) Coordination with State agencies

The Secretary shall collaborate, coordi-
nate, and consult with State agencies re-
sponsible for administering the Medicaid
program under title XIX of the Social Secu-
rity Act [42 U.S.C. 1396 et seq.] and the Chil-
dren’s Health Insurance Program under title
XXI of such Act [42 U.S.C. 1397aa et seq.]
with respect to developing and disseminat-
ing strategies, goals, models, and timetables
that are consistent with the national prior-
ities identified under subparagraph (A).

(b) Strategic plan
(1) In general

The national strategy shall include a com-
prehensive strategic plan to achieve the prior-
ities described in subsection (a).

(2) Requirements

The strategic plan shall include provisions
for addressing, at a minimum, the following:

(A) Coordination among agencies within
the Department, which shall include steps to
minimize duplication of efforts and utiliza-
tion of common quality measures, where
available. Such common quality measures
shall be measures identified by the Sec-
retary under section 1139A or 1139B of the
Social Security Act [42 U.S.C. 1320b-9a,
1320b-9b] or endorsed under section 1890 of
such Act [42 U.S.C. 1395aaa].

(B) Agency-specific strategic plans to
achieve national priorities.

(C) Establishment of annual benchmarks
for each relevant agency to achieve national
priorities.

(D) A process for regular reporting by the
agencies to the Secretary on the implemen-
tation of the strategic plan.

(B) Strategies to align public and private
payers with regard to quality and patient
safety efforts.

(F) Incorporating quality improvement
and measurement in the strategic plan for
health information technology required by
the American Recovery and Reinvestment
Act of 2009 (Public Law 111-5).

(¢) Periodic update of national strategy

The Secretary shall update the national strat-
egy not less than annually. Any such update
shall include a review of short- and long-term
goals.

(d) Submission and availability of national strat-
egy and updates
(1) Deadline for initial submission of national
strategy

Not later than January 1, 2011, the Secretary
shall submit to the relevant committees of
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Congress the national strategy described in
subsection (a).

(2) Updates
(A) In general

The Secretary shall submit to the relevant
committees of Congress an annual update to
the strategy described in paragraph (1).

(B) Information submitted

Each update submitted under
graph (A) shall include—

(i) a review of the short- and long-term
goals of the national strategy and any
gaps in such strategy;

(ii) an analysis of the progress, or lack of
progress, in meeting such goals and any
barriers to such progress;

(iii) the information reported under sec-
tion 1139A of the Social Security Act [42
U.S.C. 1320b-9a], consistent with the re-
porting requirements of such section; and

(iv) in the case of an update required to
be submitted on or after January 1, 2014,
the information reported under section
1139B(b)(4) of the Social Security Act [42
U.S.C. 1320b-9b(b)(4)], consistent with the
reporting requirements of such section.

(C) Satisfaction of other reporting require-
ments

subpara-

Compliance with the requirements of
clauses (iii) and (iv) of subparagraph (B)
shall satisfy the reporting requirements
under sections 1139A(a)(6) and 1139B(b)(4), re-
spectively, of the Social Security Act [42
U.S.C. 1320b-9a(a)(6), 1320b-9b(b)(4)].

(e) Health care quality Internet website

Not later than January 1, 2011, the Secretary
shall create an Internet website to make public
information regarding—

(1) the national priorities for health care
quality improvement established under sub-
section (a)(2);

(2) the agency-specific strategic plans for
health care quality described in subsection
(0)(2)(B); and

(3) other information, as the Secretary de-
termines to be appropriate.

(July 1, 1944, ch. 373, title III, §399HH, as added
and amended Pub. L. 111-148, title III, §3011, title
X, §10302, Mar. 23, 2010, 124 Stat. 378, 937.)

REFERENCES IN TEXT

Section 285t of this title, referred to in subsec.
(a)(2)(B)(viii), was in the original ‘‘section 485E’’, mean-
ing section 485E of act July 1, 1944, ch. 373, as added by
section 101(a) of Pub. L. 106-525, which was classified to
section 287c-31 of this title. Section 485E of act July 1,
1944, was renumbered section 464z-3 by Pub. L. 111-148,
title X, §10334(c)(1)(D)(1), Mar. 23, 2010, 124 Stat. 973, and
transferred to section 285t of this title. The act July 1,
1944, no longer contains a section 485E.

The Social Security Act, referred to in subsec.
(a)(2)(D), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles
XIX and XXI of the Act are classified generally to sub-
chapters XIX (§1396 et seq.) and XXI (§1397aa et seq.),
respectively, of chapter 7 of this title. For complete
classification of this Act to the Code, see section 1305
of this title and Tables.

The American Recovery and Reinvestment Act of
2009, referred to in subsec. (b)(2)(F), is Pub. L. 111-5,
Feb. 17, 2009, 123 Stat. 115. For complete classification
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of this Act to the Code, see Short Title of 2009 Amend-
ment note set out under section 1 of Title 26, Internal
Revenue Code, and Tables.

AMENDMENTS

2010—Subsec. (a)(2)(B)(iii). Pub. L. 111-148, §10302, in-
serted ‘‘(taking into consideration the limitations set
forth in subsections (c¢) and (d) of section 1182 of the So-
cial Security Act)”” after ‘‘information”’.

INTERAGENCY WORKING GROUP ON HEALTH CARE
QUALITY

Pub. L. 111-148, title III, §3012, Mar. 23, 2010, 124 Stat.
380, provided that:

‘“(a) IN GENERAL.—The President shall convene a
working group to be known as the Interagency Working
Group on Health Care Quality (referred to in this sec-
tion as the ‘Working Group’).

““(b) GoALS.—The goals of the Working Group shall be
to achieve the following:

‘(1) Collaboration, cooperation, and consultation
between Federal departments and agencies with re-
spect to developing and disseminating strategies,
goals, models, and timetables that are consistent
with the national priorities identified under section
399HH(a)(2) of the Public Health Service Act [42
U.S.C. 280j(a)(2)] (as added by section 3011 [of Pub. L.
111-148]).

““(2) Avoidance of inefficient duplication of quality
improvement efforts and resources, where prac-
ticable, and a streamlined process for quality report-
ing and compliance requirements.

‘(3) Assess alignment of quality efforts in the pub-
lic sector with private sector initiatives.

““(c) COMPOSITION.—

‘(1) IN GENERAL.—The Working Group shall be com-
posed of senior level representatives of—

‘“(A) the Department of Health and Human Serv-
ices;

‘“(B) the Centers for Medicare & Medicaid Serv-
ices;

“(C) the National Institutes of Health;

‘(D) the Centers for Disease Control and Preven-
tion;

‘“(E) the Food and Drug Administration;

“(F) the Health Resources and Services Adminis-
tration;

‘(@) the Agency for Healthcare Research and

Quality;

‘“(H) the Office of the National Coordinator for

Health Information Technology;

‘“(I) the Substance Abuse and Mental Health Serv-
ices Administration;

‘(J) the Administration for Children and Fami-
lies;

‘“(K) the Department of Commerce;

‘(i) the Office of Management and Budget;

‘(M) the United States Coast Guard;

‘(N) the Federal Bureau of Prisons;

“(0) the National Highway Traffic Safety Admin-
istration;

‘“(P) the Federal Trade Commission;

‘(Q) the Social Security Administration;

‘“(R) the Department of Labor;

‘“(S) the United States Office of Personnel Man-
agement;

‘(T) the Department of Defense;

‘(U) the Department of Education;

(V) the Department of Veterans Affairs;

‘(W) the Veterans Health Administration; and

‘(X) any other Federal agencies and departments
with activities relating to improving health care
quality and safety, as determined by the President.
¢“(2) CHAIR AND VICE-CHAIR.—

‘“(A) CHAIR.—The Working Group shall be chaired
by the Secretary of Health and Human Services.

‘“(B) VICE CHAIR.—Members of the Working Group,
other than the Secretary of Health and Human

Services, shall serve as Vice Chair of the Group on

a rotating basis, as determined by the Group.
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‘‘(d) REPORT TO CONGRESS.—Not later than December
31, 2010, and annually thereafter, the Working Group
shall submit to the relevant Committees of Congress,
and make public on an Internet website, a report de-
scribing the progress and recommendations of the
Working Group in meeting the goals described in sub-
section (b).”

§280j-1. Collection and analysis of data for qual-
ity and resource use measures

(a) In general
(1) Establishment of strategic framework

The Secretary shall establish and implement
an overall strategic framework to carry out
the public reporting of performance informa-
tion, as described in section 280j-2 of this title.
Such strategic framework may include meth-
ods and related timelines for implementing
nationally consistent data collection, data ag-
gregation, and analysis methods.

(2) Collection and aggregation of data

The Secretary shall collect and aggregate
consistent data on quality and resource use
measures from information systems used to
support health care delivery, and may award
grants or contracts for this purpose. The Sec-
retary shall align such collection and aggrega-
tion efforts with the requirements and assist-
ance regarding the expansion of health infor-
mation technology systems, the interoper-
ability of such technology systems, and relat-
ed standards that are in effect on March 23,
2010.

(3) Scope

The Secretary shall ensure that the data col-
lection, data aggregation, and analysis sys-
tems described in paragraph (1) involve an in-
creasingly broad range of patient populations,
providers, and geographic areas over time.

(b) Grants or contracts for data collection
(1) In general

The Secretary may award grants or con-
tracts to eligible entities to support new, or
improve existing, efforts to collect and aggre-
gate quality and resource use measures de-
scribed under subsection (c).

(2) Eligible entities

To be eligible for a grant or contract under
this subsection, an entity shall—
(A) be—

(i) a multi-stakeholder entity that co-
ordinates the development of methods and
implementation plans for the consistent
reporting of summary quality and cost in-
formation;

(ii) an entity capable of submitting such
summary data for a particular population
and providers, such as a disease registry,
regional collaboration, health plan col-
laboration, or other population-wide
source; or

(iii) a Federal Indian Health Service pro-
gram or a health program operated by an
Indian tribe (as defined in section 1603 of
title 25);

(B) promote the use of the systems that
provide data to improve and coordinate pa-
tient care;
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(C) support the provision of timely, con-
sistent quality and resource use information
to health care providers, and other groups
and organizations as appropriate, with an
opportunity for providers to correct inac-
curate measures; and

(D) agree to report, as determined by the
Secretary, measures on quality and resource
use to the public in accordance with the pub-
lic reporting process established under sec-
tion 280j-2 of this title.

(c) Consistent data aggregation

The Secretary may award grants or contracts
under this section only to entities that enable
summary data that can be integrated and com-
pared across multiple sources. The Secretary
shall provide standards for the protection of the
security and privacy of patient data.

(d) Matching funds

The Secretary may not award a grant or con-
tract under this section to an entity unless the
entity agrees that it will make available (di-
rectly or through contributions from other pub-
lic or private entities) non-Federal contribu-
tions toward the activities to be carried out
under the grant or contract in an amount equal
to $1 for each $5 of Federal funds provided under
the grant or contract. Such non-Federal match-
ing funds may be provided directly or through
donations from public or private entities and
may be in cash or in-kind, fairly evaluated, in-
cluding plant, equipment, or services.

(e) Authorization of appropriations

To carry out this section, there are authorized
to be appropriated such sums as may be nec-
essary for fiscal years 2010 through 2014.

(July 1, 1944, ch. 373, title III, §399I1, as added
and amended Pub. L. 111-148, title III, §3015, title
X, §10305, Mar. 23, 2010, 124 Stat. 387, 938.)
AMENDMENTS

2010—Subsec. (a). Pub. L. 111-148, §10305, amended
subsec. (a) generally. Prior to amendment, text read as
follows: ‘“The Secretary shall collect and aggregate
consistent data on quality and resource use measures
from information systems used to support health care
delivery to implement the public reporting of perform-
ance information, as described in section 280j-2 of this
title, and may award grants or contracts for this pur-
pose. The Secretary shall ensure that such collection,
aggregation, and analysis systems span an increasingly
broad range of patient populations, providers, and geo-
graphic areas over time.”

§280j-2. Public reporting of performance infor-
mation

(a) Development of performance websites

The Secretary shall make available to the
public, through standardized Internet websites,
performance information summarizing data on
quality measures. Such information shall be tai-
lored to respond to the differing needs of hos-
pitals and other institutional health care pro-
viders, physicians and other clinicians, patients,
consumers, researchers, policymakers, States,
and other stakeholders, as the Secretary may
specify.

(b) Information on conditions

The performance information made publicly
available on an Internet website, as described in
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subsection (a), shall include information regard-
ing clinical conditions to the extent such infor-
mation is available, and the information shall,
where appropriate, be provider-specific and suf-
ficiently disaggregated and specific to meet the
needs of patients with different clinical condi-
tions.

(c) Consultation
(1) In general

In carrying out this section, the Secretary
shall consult with the entity with a contract
under section 1890(a) of the Social Security
Act [42 U.S.C. 1395aaa(a)], and other entities,
as appropriate, to determine the type of infor-
mation that is useful to stakeholders and the
format that best facilitates use of the reports
and of performance vreporting Internet
websites.

(2) Consultation with stakeholders

The entity with a contract under section
1890(a) of the Social Security Act [42 U.S.C.
1395aaa(a)] shall convene multi-stakeholder
groups, as described in such section, to review
the design and format of each Internet website
made available under subsection (a) and shall
transmit to the Secretary the views of such
multi-stakeholder groups with respect to each
such design and format.

(d) Coordination

Where appropriate, the Secretary shall coordi-
nate the manner in which data are presented
through Internet websites described in sub-
section (a) and for public reporting of other
quality measures by the Secretary, including
such quality measures under title XVIII of the
Social Security Act [42 U.S.C. 1395 et seq.].

(e) Authorization of appropriations

To carry out this section, there are authorized
to be appropriated such sums as may be nec-
essary for fiscal years 2010 through 2014.

(July 1, 1944, ch. 373, title III, §399JJ, as added
Pub. L. 111-148, title III, §3015, Mar. 23, 2010, 124
Stat. 388.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (d), is
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XVIII of the
Act is classified generally to subchapter XVIII (§1395 et
seq.) of chapter 7 of this title. For complete classifica-
tion of this Act to the Code, see section 1305 of this
title and Tables.

§280j-3. Quality improvement program for hos-
pitals with a high severity adjusted readmis-
sion rate

(a) Establishment
(1) In general

Not later than 2 years after March 23, 2010,
the Secretary shall make available a program
for eligible hospitals to improve their read-
mission rates through the use of patient safety
organizations (as defined in section 299b-21(4)
of this title).

(2) Eligible hospital defined

In this subsection, the term ‘‘eligible hos-
pital” means a hospital that the Secretary de-
termines has a high rate of risk adjusted re-
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admissions for the conditions described in sec-
tion 1395ww(q)(8)(A) of this title and has not
taken appropriate steps to reduce such re-
admissions and improve patient safety as evi-
denced through historically high rates of re-
admissions, as determined by the Secretary.
(3) Risk adjustment

The Secretary shall utilize appropriate risk
adjustment measures to determine eligible
hospitals.

(b) Report to the Secretary

As determined appropriate by the Secretary,
eligible hospitals and patient safety organiza-
tions working with those hospitals shall report
to the Secretary on the processes employed by
the hospital to improve readmission rates and
the impact of such processes on readmission
rates.

(July 1, 1944, ch. 373, title III, §399KK, as added
Pub. L. 111-148, title III, §3025(b), Mar. 23, 2010,
124 Stat. 412.)

PART T—ORAL HEALTHCARE PREVENTION
ACTIVITIES

§280k. Oral healthcare prevention education
campaign

(a) Establishment

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention
and in consultation with professional oral
health organizations, shall, subject to the avail-
ability of appropriations, establish a 5-year na-
tional, public education campaign (referred to in
this section as the ‘‘campaign’’) that is focused
on oral healthcare prevention and education, in-
cluding prevention of oral disease such as early
childhood and other caries, periodontal disease,
and oral cancer.

(b) Requirements

In establishing the campaign, the Secretary
shall—
(1) ensure that activities are targeted to-
wards specific populations such as children,
pregnant women, parents, the elderly, individ-
uals with disabilities, and ethnic and racial
minority populations, including Indians, Alas-
ka Natives and Native Hawaiians (as defined
in section 1603(c)! of title 25) in a culturally
and linguistically appropriate manner; and
(2) utilize science-based strategies to convey
oral health prevention messages that include,
but are not limited to, community water fluo-
ridation and dental sealants.
(c) Planning and implementation

Not later than 2 years after March 23, 2010, the
Secretary shall begin implementing the 5-year
campaign. During the 2-year period referred to
in the previous sentence, the Secretary shall
conduct planning activities with respect to the
campaign.
(July 1, 1944, ch. 373, title III, §399LL, as added
Pub. L. 111-148, title IV, §4102(a), Mar. 23, 2010,
124 Stat. 550.)

REFERENCES IN TEXT

Section 1603(c) of title 25, referred to in subsec. (b)(1),
which defines ‘Indians’, was redesignated section

1See References in Text note below.
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1603(13) of title 256 by Pub. L. 111-148, title X, §10221(a),
Mar. 23, 2010, 124 Stat. 935.

§ 280k-1. Research-based dental caries disease
management

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall award demonstration grants to eligible en-
tities to demonstrate the effectiveness of re-
search-based dental caries disease management
activities.

(b) Eligibility

To be eligible for a grant under this section,
an entity shall—

(1) be a community-based provider of dental
services (as defined by the Secretary), includ-
ing a Federally-qualified health center, a clin-
ic of a hospital owned or operated by a State
(or by an instrumentality or a unit of govern-
ment within a State), a State or local depart-
ment of health, a dental program of the Indian
Health Service, an Indian tribe or tribal orga-
nization, or an urban Indian organization (as
such terms are defined in section 1603 of title
25), a health system provider, a private pro-
vider of dental services, medical, dental, pub-
lic health, nursing, nutrition educational in-
stitutions, or national organizations involved
in improving children’s oral health; and

(2) submit to the Secretary an application at
such time, in such manner, and containing
such information as the Secretary may re-
quire.

(c) Use of funds

A grantee shall use amounts received under a
grant under this section to demonstrate the ef-
fectiveness of research-based dental caries dis-
ease management activities.

(d) Use of information

The Secretary shall utilize information gen-
erated from grantees under this section in plan-
ning and implementing the public education
campaign under section 280k of this title.

(July 1, 1944, ch. 373, title III, §399LL-1, as added
Pub. L. 111-148, title IV, §4102(a), Mar. 23, 2010,
124 Stat. 551.)

§ 280k-2. Authorization of appropriations

There is authorized to be appropriated to
carry out this part, such sums as may be nec-
essary.

(July 1, 1944, ch. 373, title III, §399L1L-2, as added
Pub. L. 111-148, title IV, §4102(a), Mar. 23, 2010,
124 Stat. 551.)

§280k-3. Updating national oral healthcare sur-
veillance activities

(1) PRAMS
(A) In general

The Secretary of Health and Human Serv-
ices (referred to in this section as the ‘‘Sec-
retary”) shall carry out activities to update
and improve the Pregnancy Risk Assessment
Monitoring System (referred to in this section
as “PRAMS”) as it relates to oral healthcare.
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