
Page 2177 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320b–9b 

1 So in original. The second closing parenthesis probably 

should not appear. 
2 So in original. Probably should be followed by a period. 

(D) make recommendations regarding im-
proving and strengthening the timeliness, 
quality, and public transparency and acces-
sibility of information about child health 
and health care quality. 

(2) Funding 

Up to $1,000,000 of the amount appropriated 
under subsection (i) for a fiscal year shall be 
used to carry out this subsection. 

(h) Rule of construction 

Notwithstanding any other provision in this 
section, no evidence based quality measure de-
veloped, published, or used as a basis of meas-
urement or reporting under this section may be 
used to establish an irrebuttable presumption 
regarding either the medical necessity of care or 
the maximum permissible coverage for any indi-
vidual child who is eligible for and receiving 
medical assistance under subchapter XIX or 
child health assistance under subchapter XXI. 

(i) Appropriation 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated for each 
of fiscal years 2009 through 2013, $45,000,000 for 
the purpose of carrying out this section (other 
than subsection (e)). Funds appropriated under 
this subsection shall remain available until ex-
pended. 

(Aug. 14, 1935, ch. 531, title XI, § 1139A, as added 
and amended Pub. L. 111–3, title IV, § 401(a), title 
V, § 501(g), Feb. 4, 2009, 123 Stat. 72, 88; Pub. L. 
111–148, title IV, § 4306, Mar. 23, 2010, 124 Stat. 
587.) 

AMENDMENTS 

2010—Subsec. (e)(8). Pub. L. 111–148 amended par. (8) 
generally. Prior to amendment, text read as follows: 
‘‘There is authorized to be appropriated to carry out 
this subsection, $25,000,000 for the period of fiscal years 
2009 through 2013.’’ 

2009—Subsec. (a)(3)(B)(ii). Pub. L. 111–3, § 501(g)(1), in-
serted ‘‘and, with respect to dental care, conditions re-
quiring the restoration of teeth, relief of pain and in-
fection, and maintenance of dental health’’ after 
‘‘chronic conditions’’. 

Subsec. (a)(6)(A)(ii). Pub. L. 111–3, § 501(g)(2), inserted 
‘‘dental care,’’ after ‘‘preventive health services,’’. 

EFFECTIVE DATE 

Section and amendment by Pub. L. 111–3 effective 
Apr. 1, 2009, and applicable to child health assistance 
and medical assistance provided on or after that date, 
with certain exceptions, see section 3 of Pub. L. 111–3, 
set out as a note under section 1396 of this title. 

§ 1320b–9b. Adult health quality measures 

(a) Development of core set of health care qual-
ity measures for adults eligible for benefits 
under Medicaid 

The Secretary shall identify and publish a rec-
ommended core set of adult health quality 
measures for Medicaid eligible adults in the 
same manner as the Secretary identifies and 
publishes a core set of child health quality 
measures under section 1320b–9a of this title, in-
cluding with respect to identifying and publish-
ing existing adult health quality measures that 
are in use under public and privately sponsored 
health care coverage arrangements, or that are 
part of reporting systems that measure both the 

presence and duration of health insurance cov-
erage over time, that may be applicable to Med-
icaid eligible adults. 

(b) Deadlines 

(1) Recommended measures 

Not later than January 1, 2011, the Secretary 
shall identify and publish for comment a rec-
ommended core set of adult health quality 
measures for Medicaid eligible adults. 

(2) Dissemination 

Not later than January 1, 2012, the Secretary 
shall publish an initial core set of adult health 
quality measures that are applicable to Medic-
aid eligible adults. 

(3) Standardized reporting 

Not later than January 1, 2013, the Sec-
retary, in consultation with States, shall de-
velop a standardized format for reporting in-
formation based on the initial core set of adult 
health quality measures and create procedures 
to encourage States to use such measures to 
voluntarily report information regarding the 
quality of health care for Medicaid eligible 
adults. 

(4) Reports to Congress 

Not later than January 1, 2014, and every 3 
years thereafter, the Secretary shall include 
in the report to Congress required under sec-
tion 1320b–9a(a)(6) of this title information 
similar to the information required under that 
section with respect to the measures estab-
lished under this section. 

(5) Establishment of Medicaid quality measure-
ment program 

(A) In general 

Not later than 12 months after the release 
of the recommended core set of adult health 
quality measures under paragraph (1)) 1, the 
Secretary shall establish a Medicaid Quality 
Measurement Program in the same manner 
as the Secretary establishes the pediatric 
quality measures program under section 
1320b–9a(b) of this title. The aggregate 
amount awarded by the Secretary for grants 
and contracts for the development, testing, 
and validation of emerging and innovative 
evidence-based measures under such pro-
gram shall equal the aggregate amount 
awarded by the Secretary for grants under 
section 1320b–9a(b)(4)(A) of this title 2 

(B) Revising, strengthening, and improving 
initial core measures 

Beginning not later than 24 months after 
the establishment of the Medicaid Quality 
Measurement Program, and annually there-
after, the Secretary shall publish rec-
ommended changes to the initial core set of 
adult health quality measures that shall re-
flect the results of the testing, validation, 
and consensus process for the development 
of adult health quality measures. 

(c) Construction 

Nothing in this section shall be construed as 
supporting the restriction of coverage, under 
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3 So in original. 1 So in original. 

subchapter XIX or XXI or otherwise, to only 
those services that are evidence-based, or in 
anyway limiting available services. 

(d) Annual State reports regarding State-specific 
quality of care measures applied under Med-
icaid 

(1) Annual State reports 

Each State with a State plan or waiver ap-
proved under subchapter XIX shall annually 
report (separately or as part of the annual re-
port required under section 1320b–9a(c) of this 
title), to the Secretary on the— 

(A) State-specific adult health quality 
measures applied by the State under the 
such 3 plan, including measures described in 
subsection (a)(5); and 

(B) State-specific information on the qual-
ity of health care furnished to Medicaid eli-
gible adults under such plan, including infor-
mation collected through external quality 
reviews of managed care organizations under 
section 1396u–2 of this title and benchmark 
plans under section 1396u–7 of this title. 

(2) Publication 

Not later than September 30, 2014, and annu-
ally thereafter, the Secretary shall collect, 
analyze, and make publicly available the in-
formation reported by States under paragraph 
(1). 

(e) Appropriation 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated for each 
of fiscal years 2010 through 2014, $60,000,000 for 
the purpose of carrying out this section. Funds 
appropriated under this subsection shall remain 
available until expended. 

(Aug. 14, 1935, ch. 531, title XI, § 1139B, as added 
Pub. L. 111–148, title II, § 2701, Mar. 23, 2010, 124 
Stat. 317.) 

§ 1320b–10. Prohibitions relating to references to 
Social Security or Medicare 

(a) Prohibited acts 

(1) No person may use, in connection with any 
item constituting an advertisement, solicita-
tion, circular, book, pamphlet, or other commu-
nication, or a play, motion picture, broadcast, 
telecast, or other production, alone or with 
other words, letters, symbols, or emblems— 

(A) the words ‘‘Social Security’’, ‘‘Social Se-
curity Account’’, ‘‘Social Security System’’, 
‘‘Social Security Administration’’, ‘‘Medi-
care’’, ‘‘Centers for Medicare & Medicaid Serv-
ices’’, ‘‘Department of Health and Human 
Services’’, ‘‘Health and Human Services’’, 
‘‘Supplemental Security Income Program’’, 
‘‘Medicaid’’, ‘‘Death Benefits Update’’, ‘‘Fed-
eral Benefit Information’’, ‘‘Funeral Ex-
penses’’, or ‘‘Final Supplemental Plan’’, the 
letters ‘‘SSA’’, ‘‘CMS’’, ‘‘DHHS’’, ‘‘HHS’’, or 
‘‘SSI’’, or any other combination or variation 
of such words or letters, or 

(B) a symbol or emblem of the Social Secu-
rity Administration, Centers for Medicare & 
Medicaid Services, or Department of Health 

and Human Services (including the design of, 
or a reasonable facsimile of the design of, the 
social security card issued pursuant to section 
405(c)(2)(F) of this title or the Medicare card,,1 
the check used for payment of benefits under 
subchapter II of this chapter, or envelopes or 
other stationery used by the Social Security 
Administration, Centers for Medicare & Med-
icaid Services, or Department of Health and 
Human Services), or any other combination or 
variation of such symbols or emblems, 

in a manner which such person knows or should 
know would convey, or in a manner which rea-
sonably could be interpreted or construed as 
conveying, the false impression that such item 
is approved, endorsed, or authorized by the So-
cial Security Administration, the Centers for 
Medicare & Medicaid Services, or the Depart-
ment of Health and Human Services or that such 
person has some connection with, or authoriza-
tion from, the Social Security Administration, 
the Centers for Medicare & Medicaid Services, or 
the Department of Health and Human Services. 
The preceding provisions of this subsection shall 
not apply with respect to the use by any agency 
or instrumentality of a State or political sub-
division of a State of any words or letters which 
identify an agency or instrumentality of such 
State or of a political subdivision of such State 
or the use by any such agency or instrumental-
ity of any symbol or emblem of an agency or in-
strumentality of such State or a political sub-
division of such State. 

(2)(A) No person may, for a fee, reproduce, re-
print, or distribute any item consisting of a 
form, application, or other publication of the 
Social Security Administration unless such per-
son has obtained specific, written authorization 
for such activity in accordance with regulations 
which the Commissioner of Social Security shall 
prescribe. 

(B) No person may, for a fee, reproduce, re-
print, or distribute any item consisting of a 
form, application, or other publication of the 
Department of Health and Human Services un-
less such person has obtained specific, written 
authorization for such activity in accordance 
with regulations which the Secretary shall pre-
scribe. 

(3) Any determination of whether the use of 
one or more words, letters, symbols, or emblems 
(or any combination or variation thereof) in 
connection with an item described in paragraph 
(1) or the reproduction, reprinting, or distribu-
tion of an item described in paragraph (2) is a 
violation of this subsection shall be made with-
out regard to any inclusion in such item (or any 
so reproduced, reprinted, or distributed copy 
thereof) of a disclaimer of affiliation with the 
United States Government or any particular 
agency or instrumentality thereof. 

(4)(A) No person shall offer, for a fee, to assist 
an individual to obtain a product or service that 
the person knows or should know is provided 
free of charge by the Social Security Adminis-
tration unless, at the time the offer is made, the 
person provides to the individual to whom the 
offer is tendered a notice that— 
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