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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
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.)
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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

(D) a non-profit community-based organi-
zation that partners with public and private
non-profit entities, such as an academic in-
stitution, to facilitate the provision of den-
tal services to underserved populations.

1See References in Text note below.
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(July 1, 1944, ch. 373, title III, §399LL, as added
Pub. L. 111-148, title IV, §4102(a), Mar. 23, 2010,
124 Stat. 550; amended Pub. L. 115-302, §2(a), Dec.
11, 2018, 132 Stat. 4396.)

Editorial Notes

REFERENCES IN TEXT

Section 1603(c) of title 25, referred to in subsec. (b)(1),
which defines ‘Indians’, was redesignated section
1603(13) of title 25 by Pub. L. 111-148, title X, §10221(a),
Mar. 23, 2010, 124 Stat. 935.

AMENDMENTS

2018—Subsec. (a). Pub. L. 115-302, §2(a)(1), inserted ‘‘of
Oral Health Education Campaign” after ‘‘Establish-
ment” in heading and substituted ‘‘focused on oral
health education’ for ‘‘focused on oral healthcare pre-
vention and education’ in text.

Subsec. (b). Pub. L. 115-302, §2(a)(2), substituted
‘“‘campaign under subsection (a)’’ for ‘‘campaign’ in in-
troductory provisions.

Subsec. (¢). Pub. L. 115-302, §2(a)(3), added subsec. (c)
and struck out former subsec. (¢). Prior to amendment,
text read as follows: ‘‘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 con-
duct planning activities with respect to the campaign.”’

§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, as practicable and appro-
priate, utilize information generated from
grantees under this section in planning and im-

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 618

plementing the oral health education campaign
and action for dental health program under sec-
tion 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; amended Pub. L. 115-302, §2(b), Dec.
11, 2018, 132 Stat. 4397.)

Editorial Notes

AMENDMENTS

2018—Subsec. (d). Pub. L. 115-302 substituted ‘‘shall,
as practicable and appropriate,” for ‘‘shall’’ and ‘‘oral
health education campaign and action for dental health
program’ for ‘“‘public education campaign’’.

§ 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, §399LL-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.

(B) State reports and mandatory measure-
ments

(i) In general

Not later than 5 years after March 23, 2010,
and every 5 years thereafter, a State shall
submit to the Secretary a report concerning
activities conducted within the State under
PRAMS.

(ii) Measurements

The oral healthcare measurements devel-
oped by the Secretary for use under PRAMS
shall be mandatory with respect to States
for purposes of the State reports under
clause (i).

(C) Funding

There is authorized to be appropriated to
carry out this paragraph, such sums as may be
necessary.

(2) National Health and Nutrition Examination
Survey

The Secretary shall develop oral healthcare
components that shall include tooth-level sur-
veillance for inclusion in the National Health
and Nutrition Examination Survey. Such com-
ponents shall be updated by the Secretary at
least every 6 years. For purposes of this para-
graph, the term ‘‘tooth-level surveillance”
means a clinical examination where an exam-
iner looks at each dental surface, on each tooth
in the mouth and as expanded by the Division of
Oral Health of the Centers for Disease Control
and Prevention.
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