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tients, including vulnerable populations in-
cluding children;

() the areas of insufficient evidence identi-
fied under subsection (¢)(2)(B); and

(6) the evolution of meaningful use of health
information technology, as defined in section
300jj of this title.

(f) Coordination

The Center shall coordinate its activities with
activities conducted by the Center for Medicare
and Medicaid Innovation established under sec-
tion 1315a of this title.

(g) Funding

There is authorized to be appropriated to
carry out this section $20,000,000 for fiscal years
2010 through 2014.

(July 1, 1944, ch. 373, title IX, §933, as added Pub.
L. 111-148, title III, §3501, Mar. 23, 2010, 124 Stat.
508.)

PRIOR PROVISIONS

A prior section 933 of act July 1, 1944, was renumbered
section 943 and is classified to section 299c-2 of this
title.

§299b-34. Quality improvement technical assist-
ance and implementation

(a) In general

The Director, through the Center for Quality
Improvement and Patient Safety of the Agency
for Healthcare Research and Quality (referred to
in this section as the ‘“Center’’), shall award—

(1) technical assistance grants or contracts
to eligible entities to provide technical sup-
port to institutions that deliver health care
and health care providers (including rural and
urban providers of services and suppliers with
limited infrastructure and financial resources
to implement and support quality improve-
ment activities, providers of services and sup-
pliers with poor performance scores, and pro-
viders of services and suppliers for which there
are disparities in care among subgroups of pa-
tients) so that such institutions and providers
understand, adapt, and implement the models
and practices identified in the research con-
ducted by the Center, including the Quality

Improvement Networks Research Program;

and

(2) implementation grants or contracts to el-
igible entities to implement the models and

practices described under paragraph (1).

(b) Eligible entities
(1) Technical assistance award

To be eligible to receive a technical assist-
ance grant or contract under subsection (a)(1),
an entity—

(A) may be a health care provider, health
care provider association, professional soci-
ety, health care worker organization, Indian
health organization, quality improvement
organization, patient safety organization,
local quality improvement collaborative,
the Joint Commission, academic health cen-
ter, university, physician-based research
network, primary care extension program
established under section 280g-12 of this
title, a Federal Indian Health Service pro-

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 910

gram or a health program operated by an In-
dian tribe (as defined in section 1603 of title
25), or any other entity identified by the
Secretary; and

(B) shall have demonstrated expertise in
providing information and technical support
and assistance to health care providers re-
garding quality improvement.

(2) Implementation award

To be eligible to receive an implementation
grant or contract under subsection (a)(2), an
entity—

(A) may be a hospital or other health care
provider or consortium or! providers, as de-
termined by the Secretary; and

(B) shall have demonstrated expertise in
providing information and technical support
and assistance to health care providers re-
garding quality improvement.

(c) Application
(1) Technical assistance award

To receive a technical assistance grant or
contract under subsection (a)(1), an eligible
entity shall submit an application to the Sec-
retary at such time, in such manner, and con-
taining—

(A) a plan for a sustainable business model
that may include a system of—

(i) charging fees to institutions and pro-
viders that receive technical support from
the entity; and

(ii) reducing or eliminating such fees for
such institutions and providers that serve
low-income populations; and

(B) such other information as the Director
may require.
(2) Implementation award

To receive a grant or contract under sub-
section (a)(2), an eligible entity shall submit
an application to the Secretary at such time,
in such manner, and containing—

(A) a plan for implementation of a model
or practice identified in the research con-
ducted by the Center including—

(i) financial cost, staffing requirements,
and timeline?2 for implementation; and

(ii) pre- and projected post-implementa-
tion quality measure performance data in
targeted improvement areas identified by
the Secretary; and

(B) such other information as the Director
may require.

(d) Matching funds

The Director 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

180 in original. Probably should be ‘‘of”.
280 in original. Probably should be ‘‘a timeline’.
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may be in cash or in-kind, fairly evaluated, in-
cluding plant, equipment, or services.

(e) Evaluation
(1) In general

The Director shall evaluate the performance
of each entity that receives a grant or con-
tract under this section. The evaluation of an
entity shall include a study of—

(A) the success of such entity in achieving
the implementation, by the health care in-
stitutions and providers assisted by such en-
tity, of the models and practices identified
in the research conducted by the Center
under section 299b-33 of this title;

(B) the perception of the health care insti-
tutions and providers assisted by such entity
regarding the value of the entity; and

(C) where practicable, better patient
health outcomes and lower cost resulting
from the assistance provided by such entity.

(2) Effect of evaluation

Based on the outcome of the evaluation of
the entity under paragraph (1), the Director
shall determine whether to renew a grant or
contract with such entity under this section.

(f) Coordination

The entities that receive a grant or contract
under this section shall coordinate with health
information technology regional extension cen-
ters under section 300jj—32(c) of this title and the
primary care extension program established
under section 280g-12 of this title regarding the
dissemination of quality improvement, system
delivery reform, and best practices information.

(July 1, 1944, ch. 373, title IX, §934, as added and
amended Pub. L. 111-148, title III, §3501, title X,
§10501(f)(3), Mar. 23, 2010, 124 Stat. 511, 996.)

PRIOR PROVISIONS

A prior section 934 of act July 1, 1944, was renumbered
section 944 and is classified to section 299c-3 of this
title.

AMENDMENTS

2010—Subsecs.  (b)(1)(A), (f). Pub. L. 111-148,
§10501(f)(3), made technical amendment to reference in
original act which appears in text as reference to sec-
tion 280g-12 of this title.

§299b-35. Grants or contracts to implement
medication management services in treat-
ment of chronic diseases

(a) In general

The Secretary, acting through the Patient
Safety Research Center established in section
299b-33 of this title (referred to in this section as
the ‘‘Center”’), shall establish a program to pro-
vide grants or contracts to eligible entities to
implement medication management (referred to
in this section as “MTM”’) services provided by
licensed pharmacists, as a collaborative, multi-
disciplinary, inter-professional approach to the
treatment of chronic diseases for targeted indi-
viduals, to improve the quality of care and re-
duce overall cost in the treatment of such dis-
eases. The Secretary shall commence the pro-
gram under this section not later than May 1,
2010.
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(b) Eligible entities

To be eligible to receive a grant or contract
under subsection (a), an entity shall—

(1) provide a setting appropriate for MTM
services, as recommended by the experts de-
scribed in subsection (e);

(2) submit to the Secretary a plan for
achieving long-term financial sustainability;

(3) where applicable, submit a plan for co-
ordinating MTM services through local com-
munity health teams established in section
2b6a—~1 of this title or in collaboration with pri-
mary care extension programs established in
section 280g-12 of this title;

(4) submit a plan for meeting the require-
ments under subsection (¢); and

(5) submit to the Secretary such other infor-
mation as the Secretary may require.

(c) MTM services to targeted individuals

The MTM services provided with the assist-
ance of a grant or contract awarded under sub-
section (a) shall, as allowed by State law includ-
ing applicable collaborative pharmacy practice
agreements, include—

(1) performing or obtaining necessary assess-
ments of the health and functional status of
each patient receiving such MTM services;

(2) formulating a medication treatment plan
according to therapeutic goals agreed upon by
the prescriber and the patient or caregiver or
authorized representative of the patient;

(3) selecting, initiating, modifying, rec-
ommending changes to, or administering
medication therapy;

(4) monitoring, which may include access to,
ordering, or performing laboratory assess-
ments, and evaluating the response of the pa-
tient to therapy, including safety and effec-
tiveness;

(5) performing an initial comprehensive
medication review to identify, resolve, and
prevent medication-related problems, includ-
ing adverse drug events, quarterly targeted
medication reviews for ongoing monitoring,
and additional followup interventions on a
schedule developed collaboratively with the
prescriber;

(6) documenting the care delivered and com-
municating essential information about such
care, including a summary of the medication
review, and the recommendations of the phar-
macist to other appropriate health care pro-
viders of the patient in a timely fashion;

(7) providing education and training de-
signed to enhance the understanding and ap-
propriate use of the medications by the pa-
tient, caregiver, and other authorized rep-
resentative;

(8) providing information, support services,
and resources and strategies designed to en-
hance patient adherence with therapeutic
regimens;

(9) coordinating and integrating MTM serv-
ices within the broader health care manage-
ment services provided to the patient; and

(10) such other patient care services allowed
under pharmacist scopes of practice in use in
other Federal programs that have imple-
mented MTM services.
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