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(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 re-
lated 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;

(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
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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, §399II, as added
and amended Pub. L. 111-148, title III, §3015, title
X, §10305, Mar. 23, 2010, 124 Stat. 387, 938.)

Editorial Notes

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
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. 139%5aaa(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.
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(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.)

Editorial Notes
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-
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
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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 of Oral Health Education Cam-
paign
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 health education, including prevention
of oral disease such as early childhood and other
caries, periodontal disease, and oral cancer.
(b) Requirements

In establishing the campaign under subsection
(a), 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) Action for dental health program
(1) In general

The Secretary, in consultation with the Di-
rector of the Centers for Disease Control and
Prevention and the Administrator of the
Health Resources and Services Administra-
tion, may award grants, contracts, or coopera-
tive agreements to eligible entities to collabo-
rate with State or local public health officials,
tribal health officials, oral health professional
organizations, and others, as appropriate, to
develop and implement initiatives to improve
oral health, including activities to prevent
dental disease and reduce barriers to the pro-
vision of dental services, including—

(A) through community-wide dental dis-
ease prevention programs; and
(B) by increasing public awareness and
education related to oral health and dental
disease prevention.
(2) Eligible entities

To be eligible to receive a grant, contract, or
cooperative agreement under this subsection,
an entity shall be—

(A) a dental association;
(B) a State or tribal health department or

State or tribal oral health program;

(C) an accredited dental education, dental
hygiene, or postdoctoral dental education
program; or

1See References in Text note below.
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