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AMENDMENT IN THE NATURE OF A SUBSTITUTE
TO H.R. 3162

OFFERED BYM .

[CHAMP amendment]

Strike all after the enacting clause and insert the

following:

1 SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

2 (a) SHORT TITLE.—This Act may be cited as the
3 “Children’s Health and Medicare Protection Act of 2007,
4 (b) TABLE OF CONTENTS.—The table of contents of
5

this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—CHILDREN’S HEALTH INSURANCE PROGRAM
Sec. 100. Purpose.

Subtitle A—Funding

Sec. 101. Establishment of new base CHIP allotments.

Sec. 102. 2-year initial availability of CHIP allotments.

Sec. 103. Redistribution of unused allotments to address State funding short-
falls.

Sec. 104. Extension of option for qualifving States.

Subtitle B—Improving Enrollment and Retention of Eligible Children

Sec. 111. CHIP performance bomus payment to offset additional enrollment
costs resulting from enrollment and retention efforts.

Sec. 112. State option to rely on findings from an express lane agency to con-
duct simplified eligibility determinations.

See. 113. Application of medicaid outreach procedures to all children and preg-
nant women.

Sec. 114. Encouraging culturally appropriate enrollment and retention prac-
tices.

Subtitle C—Coverage
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121. Ensuring child-centered coverage.
122. Improving benchmark coverage options.
23. Premium grace period.

Subtitle D—Populations

131. Optional coverage of older children under Medicaid and CHIP.

132. Optional coverage of legal immigrants under the Medicaid program
and CHIP.

133. State option to expand or add coverage of certain pregmant women
under CHIP.

134. Limitation on waiver authority to cover adults.

Subtitle E—Access

141. Children’s Access, Payment, and Equality Commission.

142. Model of Interstate coordinated enrollment and coverage process.

143. Medicaid citizenship docomentation requirements.

144. Access to dental care for children.

145. Prohibiting initiation of new health opportunity account demonstra-
tion programs.

Subtitle F—Quality and Program Integrity

151. Pediatric health quality measurement program.

152. Application of certain managed care quality safeguards to CHIP,
153. Updated Federal evaluation of CHIP.

154. Access to records for IG and GAO audits and evaluations.

155. References to title XXI.

156. Reliance on law; exception for State legislation.

TITLE II—MEDICARE BENEFICIARY IMPROVEMENTS

Subtitle A—Improvements in Benefits

201. Coverage and waiver of cost-sharing for preventive services.

2. Waiver of deductible for colorectal cancer screening tests regardless
of coding, subsequent diagnosis, or ancillary tissne removal.

203. Parity for mental health comsurance.

Subtitle B—Improving, Clarifving, and Simplifying Financial Assistance for

Sec.

Sec.

See. 2

Sec.

Sec. 2

Sec.

Sec. 21

Low Income Medicare Beneficiaries

211. Improving assets tests for Medicare Savings Program and low-income
subsidy program.

212. Making QI program permanent and expanding eligibility.

. Eliminating barriers to enrollment.

4. Elminating application of estate recovery.

5. Elimination of part D cost-sharing for certain non-institutionalized
full-henefit dual eligible individuals.

216. Exemptions from income and resources for determination of eligibility
for low-income subsidy.

7. Cost-sharing protections for low-income subsidy-eligible individuals.
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Sec. 218
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218. Intelligent assignment in enrollment.

Subtitle C—Part D Beneficiary Improvements
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. Including costs incmrred by AIDS drug assistance programs and In-
dian Health Service in providing prescription drugs toward the
annual out of pocket threshold under Part D.

. Permitting mid-vear changes in envollment for formmlary changes ad-
versely impact an enroliee.

. Removal of exclusion of benzodiazepines from required coverage
under the Medicare prescription diug program.

. Permitting updating diug compendia under part D using part B up-
date process.

5. Codification of special protections for six protected drug classifica-

tions.
. Elimination of Medicare part D late enroliment penalties paid hy low-
income subsidy-eligible individuals.
Special enrollment period for subsidy eligible individuals.

Subtitle D—Reducing Health Disparities

Medicare data on race, ethnicity, and primary language.

Ensuring effective communication in Medicare.

Demonstration to promote access for Medicare heneficiaries with lim-
ited English proficiency by providing reimbursement for cul-
turally and linguistically appropriate services.

Demonstration to improve care to previously uninsured.

Office of the Inspector General report on compliance with and en-
forcement of national standards on culturally and linguistically
appropriate services (CLAS) in medicare.

. IOM report on impact of langunage access services.

. Definitions.

TITLE III—PHYSICIANS’ SERVICE PAYMENT REFORM

301.

302

303

304.
305.
306.
307.
308.
309.
310.

401.

411.
412.
413.
414.

Establishment of separate target growth rates for service categories.

. Improving accuracy of relative values under the Medicare physician
fee schedule.

. Physician feedback mechanism on practice patterns.

Payments for efficient physicians.

Recommendations on vefining the phyvsician fee schedule.

Improved and expanded medical home demonstration project.

Repeal of Physician Assistance and Quality Initiative Fund.

Adjustment to Medicare payment localities.

Payment for imaging services.

Repeal of Physicians Advisory Couneil.

TITLE IV—MEDICARE ADVANTAGE REFORMS

Subtitle A—Payment Reform

Equalizing payments between Medicare Advantage plans and fee-for-
service Medicare.

Subtitle B—Beneficiary Protections

NAIC development of marketing, advertising, and related protections.
Limitation on out-of-pocket costs for individual health services.

MA plan enrolhment modifications.

Information for beneficiaries on MA plan administrative costs.
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Subtitle C—Quality and Other Provisions

. Requiring all MA plans to meet equal standards.

Development of new quality reporting measures on racial disparities.
Strengthening audit authority.

Tmproving risk adjustment for MA payvments.

Eliminating special treatment of private fee-for-service plans.
Renaming of Medicare Advantage program.

Subtitle D—Extension of Authorities

Extension and revision of authority for special needs plans (SNPs).
. Extension and revision of authority for Medicare reasonable cost con-
tracts.

TITLE V—PROVISIONS RELATING TO MEDICARE PART A

501.
502.
503.
504.
505.
506.

507

Inpatient hospital payment updates.

Payment for inpatient rehabilitation facility (IRF) services.
Long-term care hospitals.

Increasing the DSH adjustment cap.

PPS-exempt cancer hospitals.

Skilled nursing facility payment update.

. Revocation of unique deeming authority of the Joint Commission for
the Accreditation of Healthcare Organizations.

TITLE VI—OTHER PROVISIONS RELATING TO MEDICARE PART B
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Subtitle A—Payment and Coverage Improvements

Payment for therapy services.

Medicare separate definition of cutpatient speech-language pathology
services.

Increased reimbursement rate for certified nurse-midwives,

Adjustment in outpatient hospital fee schedule increase factor.

Exception to 60-day limit on Medicare substitute billing arrange-
ments in case of physicians ordered to active duty in the
Armed Forces.

Excluding clinical social worker services from coverage under the
medicare skilled nmursing facility prospective pavment system
and consolidated payment.

Coverage of marriage and family therapist services and mental health
counselor services.

Rental and purchase of power-driven wheelchairs.

Rental and purchase of oxygen equipment.

Adjustment for Medicare mental health services.

Extension of brachytherapy special rule.

Payment for part B drugs.

Subtitle B—Extension of Medicare Rural Access Protections

621. 2-yvear extension of floor on medicare work geographic adjustment.
622. 2

-vear extension of special treatment of certain physician pathology
services under Medicare.

Sec. 623. 2-year extension of medicare reasonable costs payments for certain
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clinical diagnostic laboratory tests furnished to hospital pa-
tients in certain rural areas.
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. 2-vear extension of Medicare incentive payment program for phyvsi-
cian scarcity areas .

. 2-vear extension of medicare increase payments for ground ambu-
lance services in 1ural areas.

. Extending hold harmless for small 1ural hospitals under the HOPD
prospective payment system.

Subtitle C—End Stage Renal Disease Program

Chronic kidney disease demonstration projects.

Medicare coverage of kidney disease patient education services.

Required training for patient care dialysis technicians.

MedPAC report on treatment modalities for patients with kidney fail-
ure.

Adjustment for ervthropoietin stimulating agents (ESAs).

Site neutral composite rate.

Development of ESRD bundling svstem and quality incentive pay-
ments.

MedPAC report on ESRD bundling system.

OIG study and report on ervthropoietin.

Subtitle D—Miscellaneous

. Limitation on exception to the prohibition on certain physician refer-
rals for hospitals.

VII—PROVISIONS RELATING TO MEDICARE PARTS A AND
B

Home health payment update for 2008.
2-vear extension of temporary Medicare payment inerease for home
health services furnished in a 1mural area.
. Extension of Medicare secondary payer for beneficiaries with end
stage renal disease for large group plans.
. Plan for Medicare payment adjustments for never events.
. Treatment of Medicare hospital reclassifications.

TITLE VIII—MEDICAID
Subtitle A—Protecting Existing Coverage

Modernizing transitional Medicaid.

Family planning services.

Authority to continue providing adult day health services approved
under a State Medicaid plan.

State option to protect community spouses of individuals with disabil-
ities.

5. County medicaid health inswring organizations .

Subtitle B—Payments

Payments for Puerto Rico and territories.

Medicaid drug rebate.

Adjustment in computation of Medicaid FMAP to disregard an ex-
traordinary employer pension contribution.

Moratorium on certain payvment restrictions,

Tennessee DSH.

Clarification treatment of regional medical center.
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Subtitle C—Miscellaneous

. Demonstration project for employer buy-in.
. Diabetes grants.

23. Technical correction.

901.
902.
903.
904.
905.

906.
907.

1001.

1002.

TITLE IX—MISCELLANEOQOUS

Medicare Payment Advisorv Commission status.

Repeal of trigger provision.

Repeal of comparative cost adjustment (CCA) program.

Comparative effectiveness research.

Implementation of Health information technology (IT) under Medi-
care.

Development, reporting, and use of health care measures.

Improvements to the Medigap program.

TITLE X—REVENUES

Increase in rate of excise taxes on tobacco products and cigarette
papers and tubes.
Exemption for emergency medical services transportation.

TITLE XI—SCHIP REAUTHORIZATION AND REFORM

1101.
1102.
1103.

1104.
1105.
1106.

1107.
1108.
1109.
1110.

Short title of title; relation to previous provisions.

Requiring outreach and coverage before expansion of eligibility.

Application of citizenship documentation requirements; increased
Federal matching rate for citizenship documentation enforce-
ment under Medicaid and SCHIP.

Limitations on eligibility based on substantial net assets.

Clarification of State authorities.

Easing administrative barders to State cooperation with employer-
sponsored insurance coverage.

Improving beneficiary choice m SCHIP.

Allotment distribution formula.

Five-year reauthorization.

Eubancing the programmatic focus on children and pregnant
women.

1 TITLE I—CHILDREN’S HEALTH

00 N O n KW

INSURANCE PROGRAM

SEC. 100. PURPOSE.

It is the purpose of this title to provide dependable
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and stable funding for children’s health insurance under
titles XXI and XIX of the Social Security Act in order
to enroll all six million uninsured children who are eligible,

but not enrolled, for coverage today through such titles.
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Subtitle A—Funding

2 SEC. 101. ESTABLISHMENT OF NEW BASE CHIP ALLOT-
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MENTS.

Section 2104 of the Social Security Act (42 U.S.C.

1397dd) 1s amended—

(1) in subsection (a)—

3

(A) in paragraph (9), by striking “and’ at
the end;
(B) in paragraph (10), by striking the pe-
riod at the end and inserting ¢; and”’; and
(C) by adding at the end the following new
paragraph:

“(11) for fiscal year 2008 and each succeeding
fiscal year, the sum of the State allotments provided
under subsection (i) for such fiscal year.”; and

(2) in subsections (b)(1) and (¢)(1), by striking
“subsection (d)”’ and inserting ‘“‘subsections (d) and
(1)”; and

(3) by adding at the end the following new sub-
section:

“(i) ALLOTMENTS FOR STATES AND TERRITORIES

22 BEGINNING WITH FISCAL YEAR 2008.—

23
24
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“(1) GENERAL ALLOTMENT COMPUTATION.—

Subject to the succeeding provisions of this sub-
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section, the Secretary shall compute a State allot-
ment for each State for each fiscal year as follows:

“(A) FOR FISCAL YEAR 2008.—F'or fiscal
vear 2008, the allotment of a State is equal to
the greater of—

“(i) the State projection (in its sub-
mission on forms CMS-21B and CMS-37
for May 2007) of Federal payments to the
State under this title for such fiseal year,
except that, in the case of a State that has
enacted legislation to modify its State child
health plan during 2007, the State may
substitute its projection in its submission
on forms CMS-21B and CMS-37 for Au-
gust 2007, instead of such forms for May
2007; or

“(i1) the allotment of the State under
this section for fiscal yvear 2007 multiplied
by the allotment increase factor under
paragraph (2) for fiscal vear 2008.

“(3) INFLATION UPDATE FOR FISCAL
YEAR 2009 AND EACH SECOND SUCCEEDING FIS-
CAL YEAR.—Tor fiscal year 2009 and each sec-
ond succeeding fiscal year, the allotment of a

State is equal to the amount of the State allot-

(38504214)
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ment under this paragraph for the previous fis-
cal year multiplied by the allotment increase
factor under paragraph (2) for the fiscal year
involved.

“(C) REBASING IN FISCAL YEAR 2010 AND
EACH SECOND SUCCEEDING FISCAL YEAR.—For
fiscal year 2010 and each second succeeding fis-
cal year, the allotment of a State is equal to the
Federal payments to the State that are attrib-
utable to (and countable towards) the total
amount of allotments available under this sec-
tion to the State (including allotments made
available under paragraph (3) as well as
amounts redistributed to the State) in the pre-
vious fiscal year multiplied by the allotment in-
crease factor under paragraph (2) for the fiscal
vear involved.

“(D) SPECIAL RULES FOR TERRITORIES.—
Notwithstanding the previous subparagraphs,
the allotment for a State that is not one of the
50 States or the District of Columbia for fiscal
vear 2008 and for a succeeding fiscal year is
equal to the Federal payments provided to the
State under this title for the previous fiscal

vear multiplied by the allotment increase factor

(38504214)



F:\P10HEALTH\SCHIP\AMDS\REPUB-AINS_003. XML HL.C.

O 0 J &N AW =

N NN N N e e e em mm e et e e
A W N = O VW 00NN N W R W=D

fAV10\072607\072607.180.xmi
July 26, 2007 (11:41 a.m.)

10

under paragraph (2) for the fiscal year involved
(but determined by applying under paragraph
(2)(B) as if the reference to ‘in the State’ were
a reference to ‘in the United States’).

“(2) ALLOTMENT INCREASE FACTOR.—The al-

lotment increase factor under this paragraph for a

fiscal year is equal to the product of the following:

“(A) PER CAPITA HEALTH CARE GROWTH
FACTOR.—1 plus the percentage increase in the
projected per capita amount of National Health
Expenditures from the calendar year in which
the previous fiscal year ends to the calendar
vear in which the fiscal year involved ends, as
most recently published by the Secretary before
the beginning of the fiscal year.

“(B) CHILD POPULATION GROWTH FAC-
TOR.—1 plus the percentage increase (if any) in
the population of children under 19 vears of
age in the State from July 1 in the previous fis-
cal year to July 1 in the fiscal year involved, as
determined by the Secretary based on the most
recent published estimates of the Bureau of the
Census before the beginning of the fiscal year

involved, plus 1 percentage point

(38504214)
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“(3) PERFORMANCE-BASED SHORTFALL AD-

JUSTMENT.—

“(A) IN GENERAL.—If a State’s expendi-
tures under this title in a fiscal year (beginning
with fiscal vear 2008) exceed the total amount
of allotments available under this section to the
State in the fiscal year (determined without re-
gard to any redistribution it receives under sub-
section (f) that is available for expenditure dur-
ing such fiseal year, but including any carryover
from a previous fiscal year) and if the average
monthly unduplicated number of children en-
rolled under the State plan under this title (in-
cluding children receiving health care coverage
through funds under this title pursuant to a
waiver under section 1115) during such fiscal
vear exceeds its target average number of such
enrollees (as determined under subparagraph
(B)) for that fiscal year, the allotment under
this section for the State for the subsequent fis-
cal vear (or, pursuant to subparagraph (F), for
the fiscal year involved) shall be increased by

the product of—

(38504214)
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“(1) the amount by which such aver-
age monthly caseload exceeds such target
number of enrollees; and

“(ii) the projected per capita expendi-
tures under the State child health plan (as
determined under subparagraph (C) for
the original fiscal year involved), multiplied
by the enhanced FMAP (as defined in sec-
tion 2105(b)) for the State and fiscal year
involved

“(B) TARGET AVERAGE NUMBER OF CHILD

ENROLLEES.—In this subsection, the target av-

erage number of child enrollees for a. State—

“(1) for fiscal year 2008 is equal to
the monthly average unduplicated number
of children enrolled in the State child
health plan under this title (including such
children receiving health care coverage
through funds under this title pursuant to
a waiver under section 1115) during fiscal
vear 2007 increased by the population
growth for children in that State for the
vear ending on June 30, 2006 (as esti-
mated by the Bureau of the Census) plus

1 percentage point; or

(38504214)
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“(ii) for a subsequent fiscal year is
equal to the target average number of child
enrollees for the State for the previous fis-
cal year increased by the population
growth for children in that State for the
vear ending on June 30 before the begin-
ning of the fiscal year (as estimated by the
Bureau of the Census) plus 1 percentage
point.

“(C) PROJECTED PER CAPITA EXPENDI-

TURES.—Ifor purposes of subparagraph (A)(ii),
the projected per capita expenditures under a

State child health plan—

“(i) for fiscal year 2008 is equal to
the average per capita expenditures (in-
cluding both State and Federal financial
participation) under such plan for the tar-
geted low-income children counted in the
average monthly caseload for purposes of
this paragraph during fiscal year 2007, in-
creased by the annual percentage increase
In the per capita amount of National
Health Expenditures (as estimated by the

Secretary) for 2008; or

(38504214)
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“@ii) for a subsequent fiscal year is
equal to the projected per capita expendi-
tures under such plan for the previous fis-
cal year (as determined under clause (i) or
this clause) increased by the annual per-
centage increase in the per capita amount
of National Health Expenditures (as esti-
mated by the Secretary) for the year in
which such subsequent fiscal vear ends.
“(D) AVATLABILITY. —Notwithstanding

subsection (e), an increase in allotment under
this paragraph shall only be available for ex-
penditure during the fiscal year in which it is
provided.

“(E) NO REDISTRIBUTION OF PERFORM-
ANCE-BASED SHORTFALL ADJUSTMENT.—In no
case shall any increase in allotment under this
paragraph for a State be subject to redistribu-
tion to other States.

“(F) INTERIM ALLOTMENT ADJUST-
MENT.—The Secretary shall develop a process
to administer the performance-based shortfall
adjustment in a manner so it is applied to (and
before the end of) the fiseal vear (rather than

the subsequent fiscal vear) involved for a State

(38504214)
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that the Secretary estimates will be in shortfall

and will exceed its enrollment target for that

fiscal vear.

“(G) PERIODIC AUDITING.—The Comp-
troller General of the United States shall peri-
odically audit the accuracy of data used in the
computation of allotment adjustments under
this paragraph. Based on such audits, the
Comptroller General shall make such rec-
ommendations to the Congress and the Seec-
retary as the Comptroller General deems appro-
priate.

“(4) CONTINUED REPORTING.—For purposes of
paragraph (3) and subsection (f), the State shall
submit to the Secretary the State’s projected Fed-
eral expenditures, even if the amount of such ex-
penditures exceeds the total amount of allotments
available to the State in such fiscal vear.”.

102. 2-YEAR INITIAL AVAILABILITY OF CHIP ALLOT-
MENTS.

Section 2104(e) of the Social Security Act (42 U.S.C.

22 1397dd(e)) is amended to read as follows:

23
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“(e) AVAILABILITY OF AMOUNTS ALLOTTED.—
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1 “(1) IN GENERAL.—Except as provided in para-
2 graph (2) and subsection (1)(3)(D), amounts allotted
3 to a State pursuant to this section—

4 “(A) for each of fiscal years 1998 through
5 2007, shall remain available for expenditure by
6 the State through the end of the second suc-
7 ceeding fiscal year; and

8 “(B) for fiscal year 2008 and each fiscal
9 vear thereafter, shall remain available for ex-
10 penditure by the State through the end of the
11 succeeding fiscal year.

12 “(2) AVAILABILITY OF AMOUNTS REDISTRIB-
13 UTED.—Amounts redistributed to a State under sub-
14 section (f) shall be available for expenditure by the
15 State through the end of the fiscal vear in which
16 they are redistributed, except that funds so redis-
17 tributed to a State that are not expended by the end
18 of such fiscal year shall remain available after the
19 end of such fiscal vear and shall be available in the
20 following fiscal year for subsequent redistribution
21 under such subsection.”.

22 SEC. 103. REDISTRIBUTION OF UNUSED ALLOTMENTS TO
23 ADDRESS STATE FUNDING SHORTFALLS.

24 Section 2104(f) of the Social Security Act (42 U.S.C.
25 1397dd(f)) i1s amended—

£AV10\072607\072607.180.xmi (38504214)
July 26, 2007 (11:41 a.m.)
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(1) by striking “The Secretary” and inserting
the following:

“(1) IN GENERAL.—The Secretary’’;

(2) by striking ‘“States that have fully expended
the amount of their allotments under this section.”
and inserting ‘“States that the Secretary determines
with respect to the fiscal year for which unused al-
lotments are available for redistribution under this
subsection, are shortfall States described in para-
graph (2) for such fiscal year, but not to exceed the
amount of the shortfall deseribed in paragraph
(2)(A) for each such State (as may be adjusted
under paragraph (2)(C)). The amount of allotments
not expended or redistributed under the previous
sentence shall remain available for redistribution in
the succeeding fiscal year.”; and

(3) by adding at the end the following new
paragraph:

“(2) SHORTFALL STATES DESCRIBED.—

“(A) IN GENERAL.—For purposes of para-
graph (1), with respeet to a fiseal vear, a short-

fall State described in this subparagraph is a

State with a State child health plan approved

under this title for which the Secretary esti-

mates on the basis of the most recent data

(38504214)
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18
available to the Secretary, that the projected ex-
penditures under such plan for the State for the
fiscal year will exceed the sum of—

“(1) the amount of the State’s allot-
ments for any preceding fiscal years that
remains available for expenditure and that
will not be expended by the end of the im-
mediately preceding fiscal year;

“(i1) the amount (if any) of the per-
formance based adjustment under sub-
section (i)(3)(A); and

“(ii1) the amount of the State’s allot-
ment for the fiscal year.

“(B) PRORATION RULE.—If the amounts
available for redistribution under paragraph (1)
for a fiscal year are less than the total amounts
of the estimated shortfalls determined for the
vear under subparagraph (A), the amount to be
redistributed under such paragraph for each
shortfall State shall be reduced proportionally.

“(C) RETROSPECTIVE ADJUSTMENT.—The
Secretary may adjust the estimates and deter-
minations made under paragraph (1) and this
paragraph with respect to a fiscal year as nec-

essary on the basis of the amounts reported by

(38504214)
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1 States not later than November 30 of the suc-

2 ceeding fiscal year, as approved by the Sec-

3 retary.”.

4 SEC. 104. EXTENSION OF OPTION FOR QUALIFYING STATES.

5 Section 2105(g)(1)(A) of the Social Security Act (42

6 U.S.C. 1397ee(g)(1)(A)) is amended by inserting after “or

7 2007”7 the following: “or 30 percent of any allotment

8 under section 2104 for any subsequent fiscal year” .

9 Subtitle B—Improving Enrollment
10 and Retention of Eligible Children
11 SEC. 111. CHIP PERFORMANCE BONUS PAYMENT TO OFF-
12 SET ADDITIONAL ENROLLMENT COSTS RE-
13 SULTING FROM ENROLLMENT AND RETEN-
14 TION EFFORTS.

15 Section 2105(a) of the Social Security Act (42 U.S.C.
16 1397ee(a)) is amended by adding at the end the following
17 new paragraphs:

18 “(3) PERFORMANCE BONUS PAYMENT TO OFF-
19 SET ADDITIONAL MEDICAID AND CHIP CHILD EN-
20 ROLLMENT COSTS RESULTING FROM ENROLLMENT
2] AND RETENTION EFFORTS.—

22 “(A) IN GENERAL.—In addition to the
23 payments made under paragraph (1), for each
24 fiscal year (beginning with fiscal year 2008) the
25 Secretary shall pay to each State that meets the

f:\V10\072607\072607.180.xml (38504214)

July 26, 2007 (11:41 a.m.)
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condition under paragraph (4) for the fiscal

vear, an amount equal to the amount described

in subparagraph (B) for the State and fiscal

vear. The payment under this paragraph shall

be made, to a State for a fiscal year, as a single

payment not later than the last day of the first

calendar quarter of the following fiscal year.

“(B) AMOUNT.—The amount described in

this subparagraph for a State for a fiscal year

1s equal to the sum of the following amounts:

“(1) FOR ABOVE BASELINE MEDICAID

CHILD ENROLLMENT COSTS.—

(38504214)

“(I) FIRST TIER ABOVE BASE-
LINE MEDICAID ENROLLEES.—An
amount equal to the number of first
tier above baseline child enrollees (as
determined  under  subparagraph
(C)(1)) under title XIX for the State
and fiscal year multiplied by 35 per-
cent of the projected per capita State
Medicaid expenditures (as determined
under subparagraph (D)(i)) for the
State and fiscal year under title XIX.

“(II) SECOND TIER ABOVE BASE-

LINE MEDICAID ENROLLEES.—An
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amount equal to the number of second
tier above baseline child enrollees (as
determined  under  subparagraph
(C)(11)) under title XIX for the State
and fiscal year multiplied by 90 per-
cent of the projected per capita State
Medicaid expenditures (as determined
under subparagraph (D)(i)) for the
State and fiscal year under title XIX.

“(11) FOR ABOVE BASELINE CHIP EN-

ROLLMENT COSTS.—

(38504214)

“(I) FIRST TIER ABOVE BASE-
LINE CHIP ENROLLEES.—An amount
equal to the number of first tier above
baseline child enrollees under this title
(as determined under subparagraph
(C)(1)) for the State and fiseal year
multiplied by 5 percent of the pro-
jected per capita State CHIP expendi-
tures (as determined under subpara-
graph (D)(11)) for the State and fiscal
year under this title.

“(II) SECOND TIER ABOVE BASE-
LINE CHIP ENROLLEES.—An amount

equal to the number of second tier
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above baseline child enrollees under
this title (as determined under sub-
paragraph (C)(ii)) for the State and
fiscal year multiplied by 75 percent of
the projected per capita State CHIP
expenditures (as determined wunder
subparagraph (D)(ii)) for the State

and fiscal year under this title.

“(C) NUMBER OF FIRST AND SECOND TIER

ABOVE BASELINE CHILD ENROLLEES; BASELINE

NUMBER OF CHILD ENROLLEES.—For purposes

of this paragraph:

“(1) FIRST TIER ABOVE BASELINE

CHILD ENROLLEES.—The number of first

tier above baseline child enrollees for a

State for a fiscal year under this title or

title XIX i1s equal to the number (if any,

as

determined by the Secretary) by

which—

(38504214)

“(I) the monthly average
unduplicated number of qualifying
children (as defined in subparagraph
(E£)) enrolled during the fiscal year
under the State child health plan

under this title or under the State
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plan under title XIX, respectively; ex-

ceeds

“(II) the baseline number of en-
rollees described in clause (iii) for the
State and fiscal year under this title
or title XIX, respectively;

but not to exceed 3 percent (in the case of
title XIX) or 7.5 percent (in the case of
this title) of the baseline number of enroll-
ees described in subelause (II).

“(il) SECOND TIER ABOVE BASELINE
CHILD ENROLLEES.—The number of sec-
ond tier above baseline child enrollees for
a State for a fiscal year under this title or
title XIX is equal to the number (if any,
as determined by the Secretary) by
which—

“(I) the monthly average
unduplicated number of qualifying
children (as defined in subparagraph
(E)) enrolled during the fiscal year
under this title or under title XIX, re-
spectively, as described in clause

(1)(I); exceeds

(38504214)
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“(II) the sum of the baseline
number of child enrollees described in
clause (m1) for the State and fiseal
vear under this title or title XIX, re-
spectively, as described in clause
(1)(II), and the maximum number of
first tier above baseline child enrollees
for the State and fiscal year under
this title or title XIX, respectively, as
determined under clause (1).

“(iii) BASELINE NUMBER OF CHILD

ENROLLEES.—The Dbaseline number of

child enrollees for a State under this title

or title XIX—

(38504214)

“(I) for fiscal vear 2008 is equal
to the monthly average unduplicated
number of qualifying children enrolled
in the State child health plan under
this title or in the State plan under
title XIX, respectively, during fiscal
vear 2007 increased by the population
growth for children in that State for
the vear ending on June 30, 2006 (as
estimated by the Bureau of the Cen-

sus) plus 1 percentage point; or
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1 “(II) for a subsequent fiscal year
2 1s equal to the baseline number of
3 child enrollees for the State for the
4 previous fiscal year under this title or
5 title XIX, respectively, increased by
6 the population growth for children in
7 that State for the year ending on
8 June 30 before the beginning of the
9 fiscal year (as estimated by the Bu-
10 reau of the Census) plus 1 percentage
11 point.

12 “(D) PROJECTED PER CAPITA STATE EX-
13 PENDITURES.—For purposes of subparagraph
14 (B)—

15 “(1) PROJECTED PER CAPITA STATE
16 MEDICAID EXPENDITURES.—The projected
17 per capita State Medicaid expenditures for
18 a State and fiscal year under title XIX is
19 equal to the average per capita expendi-
20 tures (including both State and Federal fi-
21 nancial participation) for children under
22 the State plan under such title, including
23 under waivers but not including such chil-
24 dren eligible for assistance by virtue of the
25 receipt of benefits under title XVI, for the

f\V10\072607\072607.180.xml (38504214)

July 26, 2007 (11:41 a.m.)
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most recent fiscal year for which actual
data are available (as determined by the
Secretary), increased (for each subsequent
fiscal year up to and including the fiscal
vear involved) by the annual percentage in-
crease In per capita amount of National
Health Expenditures (as estimated by the
Secretary) for the calendar year in which
the respective subsequent fiscal year ends
and multiplied by a State matching per-
centage equal to 100 percent minus the
Federal medical assistance percentage (as
defined in section 1905(b)) for the fiscal
vear involved.

“(i1) PROJECTED PER CAPITA STATE
CHIP EXPENDITURES.—The projected per
capita State CIIIP expenditures for a
State and fiscal year under this title is
equal to the average per capita expendi-
tures (including both State and Federal fi-
nancial participation) for children under
the State child health plan under this title,
including under waivers, for the most re-
cent fiscal year for which actual data are

available (as determined by the Secretary),

(38504214)
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1 mcreased (for each subsequent fiscal year
2 up to and including the fiscal year in-
3 volved) by the annual percentage inecrease
4 In per capita amount of National Health
5 Expenditures (as estimated by the Sec-
6 retary) for the calendar year in which the
7 respective subsequent fiscal year ends and
8 multiplied by a State matching percentage
9 equal to 100 percent minus the enhanced
10 FMAP (as defined in section 2105(b)) for
11 the fiscal year involved.
12 “(E) QUALIFYING CHILDREN DEFINED.—
13 For purposes of this subsection, the term
14 ‘qualifying children’ means, with respect to this
15 title or title XIX, children who meet the eligi-
16 bility criteria (including income, categorical eli-
17 gibility, age, and immigration status criteria) in
18 effect as of July 1, 2007, for enrollment under
19 this title or title XIX, respectively, taking into
20 account crtieria applied as of such date under
21 this title or title XIX, respectively, pursuant to
22 a waiver under section 1115.
23 “(4) ENROLLMENT AND RETENTION PROVI-
24 SIONS FOR CHILDREN.— For purposes of paragraph
25 (3)(A), a State meets the condition of this para-
fAV10\072607\072607.180.xml (38504214)

July 26, 2007 (11:41 a.m.)
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graph for a fiscal year if it is implementing at least
4 of the following enrollment and retention provi-
sions (treating each subparagraph as a separate en-
rollment and retention provision) throughout the en-
tire fiscal year:

“(A) CONTINUOUS ELIGIBILITY.—The
State has elected the option of continuous eligi-
bility for a full 12 months for all children de-
scribed in section 1902(e)(12) under title XIX
under 19 yvears of age, as well as applying such
policy under its State child health plan under
this title.

“(B) LIBERALIZATION OF ASSET REQUIRE-
MENTS.—The State meets the requirement
specified in either of the following clauses:

“(i) ELIMINATION OF ASSET TEST.—

The State does not apply any asset or re-

source test for eligibility for children under

title XIX or this title.
“(ii)) ADMINISTRATIVE VERIFICATION

OF ASSETS.—The State—

“(I) permits a parent or care-
taker relative who is applying on be-
half of a child for medical assistance

under title XIX or child health assist-

(38504214)
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ance under this title to declare and
certify by signature under penalty of
perjury information relating to family
assets for purposes of determining
and redetermining financial eligibility;
and
“(IT) takes steps to verify assets
through means other than by requir-
ing documentation from parents and
applicants except in individual cases
of diserepancies or where otherwise
Jjustified.

“(C) ELIMINATION OF IN-PERSON INTER-
VIEW REQUIREMENT.—The State does not re-
quire an application of a child for medical as-
sistance under title XIX (or for child health as-
sistance under this title), including an applica-
tion for renewal of such assistance, to be made
in person nor does the State require a face-to-
face interview, unless there are discrepancies or
individual circumstances justifying an in-person
application or face-to-face interview.

“(D) USE OF JOINT APPLICATION FOR
MEDICAID AND CHIP.—The application form

and supplemental forms (if any) and informa-

(38504214)



F:\PIOHEALTH\SCHIP\AMDS\REPUB-AINS_003.XML H.L.C.

O o0 3 & W B W e

NN N NN N = o et e e e et el e e
hh K W N = O OV 0 3 O W A W N =

f:A\V10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

30

tion verification process is the same for pur-
poses of establishing and renewing eligibility for
children for medical assistance under title XIX

and child health assistance under this title.

“(E) AUTOMATIC RENEWAL (USE OF AD-

MINISTRATIVE RENEWAL).—

“(i) IN GENERAL.—The State pro-
vides, in the case of renewal of a child’s
eligibility for medical assistance under title
XIX or child health assistance under this
title, a pre-printed form completed by the
State based on the information available to
the State and notice to the parent or care-
taker relative of the child that eligibility of
the child will be renewed and continued
based on such information unless the State
is provided other information. Nothing in
this clause shall be construed as preventing
a State from verifying, through electronic
and other means, the information so pro-
vided.

“(11) SATISFACTION THROUGH DEM-
ONSTRATED USE OF EX PARTE PROCESS.—
A State shall be treated as satisfying the

requirement of clause (1) if renewal of eli-

(38504214)
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gibility of children under title XIX or this
title is determined without any require-
ment for an in-person interview, unless
sufficient information is not in the State’s
possession and cannot be acquired from
other sources (including other State agen-
cies) without the participation of the appli-
cant or the applicant’s parent or caretaker
relative.

“(F) PRESUMPTIVE ELIGIBILITY FOR
CHILDREN.—The State is implementing section
1920A under title XIX as well as, pursuant to
section 2107(e)(1), under this title .

“(G) EXPRESS LANE.—The State is imple-
menting the option described in section
1902(e)(13) under title XIX as well as, pursu-

ant to section 2107(e)(1), under this title.”.

18 SEC. 112. STATE OPTION TO RELY ON FINDINGS FROM AN

19
20
21

EXPRESS LANE AGENCY TO CONDUCT SIM-

PLIFIED ELIGIBILITY DETERMINATIONS.

(a) MEDICAID.—Section 1902(e) of the Social Secu-

22 rity Act (42 U.S.C. 1396a(e)) is amended by adding at

23 the end the following:

24
25

fAV10\072607\072607.180.xmi
July 26, 2007 (11:41 a.m.)

“(13) EXPRESS LANE OPTION.—

“(A) IN GENERAL.—

(38504214)
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“(i) OPTION TO USE A FINDING FROM AN
EXPRESS LANE AGENCY.—At the option of the
State, the State plan may provide that in deter-
mining eligibility under this title for a child (as
defined in subparagraph (F)), the State may
rely on a finding made within a reasonable pe-
riod (as determined by the State) from an Ex-
press Lane agency (as defined in subparagraph
(E)) when it determines whether a child satis-
fies one or more components of eligibility for
medical assistance under this title. The State
may rely on a finding from an Express Lane
agency notwithstanding sections
1902(a)(46)(B), 1903(x), and 1137(d) and any
differences in budget unit, disregard, deeming
or other methodology, if' the following require-

ments are met:
“(I) PROHIBITION ON DETERMINING
CHILDREN INELIGIBLE FOR COVERAGE.—
If a finding from an Express Lane agency
would result in a determination that a
child does not satisty an eligibility require-
ment for medical assistance under this title

and for child health assistance under title

(38504214)
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XXI, the State shall determine eligibility
for assistance using its regular procedures.

“(I) NOTICE REQUIREMENT.—For
any child who is found eligible for medical
assistance under the State plan under this
title or child health assistance under title
XXTI and who is subject to premiums based
on an Express Lane agency’s finding of
such child’s income level, the State shall
provide notice that the child may qualify
for lower premium payments if evaluated
by the State using its regular policies and
of the procedures for requesting such an
evaluation.

“(III) COMPLIANCE WITH SCREEN
AND ENROLL REQUIREMENT.—The State
shall satisfy the requirements under (A)
and (B) of section 2102(b)(3) (relating to
screen and enroll) before enrolling a child
in child health assistance under title XXI.
At its option, the State may fulfill such re-
quirements in accordance with either op-
tion provided under subparagraph (C) of

this paragraph.

(38504214)
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“(11) OPTION TO APPLY TO RENEWALS AND
REDETERMINATIONS.—The State may apply the
provisions of this paragraph when conducting
mitial determinations of eligibility, redetermina-
tions of eligibility, or both, as deseribed in the
State plan.

“(B) RULES OF CONSTRUCTION.—Nothing in

this paragraph shall be construed—

“(i) to limit or prohibit a State from tak-
ing any actions otherwise permitted under this
title or title XXI in determining eligibility for
or enrolling children into medical assistance
under this title or child health assistance under
title XXT; or

“(11) to modify the limitations in section
1902(a)(5) concerning the agencies that may
make a determination of eligibility for medical
assistance under this title.

“(C) OPTIONS FOR SATISFYING THE SCREEN

AND ENROLL REQUIREMENT.—

“(1) IN GENERAL.—With respect to a child
whose eligibility for medical assistance under
this title or for child health assistance under
title XXT has been evaluated by a State agency

using an income finding from an Express Lane

(38504214)
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agency, a State may carry out its duties under
subparagraphs (A) and (B) of section
2102(b)(3) (relating to sereen and enroll) in ac-
cordance with either clause (ii) or clause (iii).

‘(i) ESTABLISHING A  SCREENING
THRESHOLD.—

“(I) IN GENERAL.—Under this clause,
the State establishes a screening threshold
set as a percentage of the Federal poverty
level that exceeds the highest income
threshold applicable under this title to the
child by a minimum of 30 percentage
points or, at State option, a higher number
of percentage points that reflects the value
(as determined by the State and desecribed
in the State plan) of any differences be-
tween income methodologies used by the
program administered by the Express Lane
agency and the methodologies used by the
State in determining eligibility for medical
assistance under this title.

“(Il) CHILDREN WITH INCOME NOT
ABOVE THRESHOLD.—If the income of a
child does not exceed the screening thresh-

old, the child is deemed to satisfy the in-

(38504214)
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come eligibility criteria for medical assist-
ance under this title regardless of whether
such child would otherwise satisfy such eri-
teria.

“(IIlI) CHILDREN WITH INCOME
ABOVE THRESHOLD.—If the income of a
child exceeds the screening threshold, the
child shall be considered to have an income
above the Medicaid applicable income level
described in section 2110(b)(4) and to sat-
isfy the requirement wunder section
2110(b)(1)(C) (relating to the requirement
that CHIP matching funds be used only
for children not eligible for Medicaid). If
such a child is enrolled in child health as-
sistance under title XXI, the State shall
provide the parent, guardian, or custodial
relative with the following:

“(aa) Notice that the child may
be eligible to receive medical assist-
ance under the State plan under this
title if evaluated for such assistance
under the State’s regular procedures
and notice of the process through

which a parent, guardian, or custodial

(38504214)
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relative can request that the State
evaluate the child’s eligibility for med-
lcal assistance under this title using
such regular procedures.

“(bb) A description of differences
between the medical assistance pro-
vided under this title and child health
assistance under title XXI, including
differences in cost-sharing require-
ments and covered benefits.

“(iii) TEMPORARY ENROLLMENT IN CHIP

PENDING SCREEN AND ENROLL.—

“(I) IN GENERAL.—Under this clause,
a State enrolls a child in child health as-
sistance under title XXI for a temporary
period if the child appears eligible for such
assistance based on an income finding by
an Express Lane agency.

“(II) DETERMINATION OF ELIGI-
BILITY.—During such temporary enroll-
ment period, the State shall determine the
child’s eligibility for child health assistance
under title XXI or for medical assistance
under this title in accordance with this

clause.

(38504214)
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“(IIT1) PROMPT FOLLOW UP.—In mak-
g such a determination, the State shall
take prompt action to determine whether
the child should be enrolled in medical as-
sistance under this title or child health as-
sistance under title XXI pursuant to sub-
paragraphs (A) and (B) of section
2102(b)(3) (relating to screen and enroll).

“(IV) REQUIREMENT FOR SIMPLIFIED
DETERMINATION.—In making such a de-
termination, the State shall use procedures
that, to the maximum feasible extent, re-
duce the burden imposed on the individual
of such determination. Such procedures
may not require the child’s parent, guard-
1an, or custodial relative to provide or
verify information that already has been
provided to the State agency by an Ex-
press Lane agency or another source of in-
formation unless the State agency has rea-
son to believe the information is erroneous.

“(V) AVAILABILITY OF CHIP MATCH-
ING FUNDS DURING TEMPORARY ENROLL-
MENT PERIOD.—Medical assistance for

items and services that are provided to a

(38504214)
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child enrolled in title XXI during a tem-

porary enrollment period under this clause

shall be treated as child health assistance

under such title.
“(D) OPTION FOR AUTOMATIC ENROLLMENT.—

“(1) IN GENERAL.—At its option, a State
may initiate an evaluation of an individual’s eli-
gibility for medical assistance under this title
without an application and determine the indi-
vidual’'s eligibility for such assistance using
findings from one or more Express Liane agen-
cies and information from sources other than a
child, if the requirements of clauses (ii) and (ii1)
are met.

“(ii) INDIVIDUAL CHOICE REQUIRE-
MENT.—The requirement of this clause is that
the child is enrolled in medical assistance under
this title or child health assistance under title
XXI only if the child (or a parent, caretaker
relative, or guardian on the behalf of the child)
has affirmatively assented to such enrollment.

“(iii) INFORMATION REQUIREMENT.—The
requirement of this clause is that the State in-
forms the parent, guardian, or custodial relative

of the child of the services that will be covered,

(38504214)
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appropriate methods for using such services,
premium or other cost sharing charges (if any)
that apply, medical support obligations (under
section 1912(a)) created by enrollment (if appli-
cable), and the actions the parent, guardian, or
relative must take to maintain enrollment and
renew coverage.

“(E) EXPRESS LANE AGENCY DEFINED.—In

this paragraph, the term ‘express lane agency’
means an agency that meets the following require-

ments:

“(1) The agency determines eligibility for
assistance under the Food Stamp Act of 1977,
the Richard B. Russell National School Lunch
Act, the Child Nutrition Act of 1966, or the
Child Care and Development Block Grant Act
of 1990.

“(ii)) The agency notifies the child (or a
parent, caretaker relative, or guardian on the
behalf of the child)—

“(I) of the information which shall be
disclosed;

“(II) that the information will be used
by the State solely for purposes of deter-

mining eligibility for and for providing

(38504214)
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medical assistance under this title or child
health assistance under title XXI; and
“(IIT) that the child, or parent, care-
taker relative, or guardian, may elect to
not have the information disclosed for such
purposes.

“(i11) The agency and the State agency are
subject to an interagency agreement limiting
the disclosure and use of such information to
such purposes.

“(iv) The agency is determined by the
State agency to be capable of making the deter-
minations described in this paragraph and is
identified in the State plan under this title or
title XXT.

For purposes of this subparagraph, the term ‘State
agency’ refers to the agency determining eligibility
for medical assistance under this title or child health
assistance under title XXI.

“(F) CHILD DEFINED.—Ior purposes of this
paragraph, the term ‘child’ means an individual
under 19 years of age, or, at the option of a State,
such higher age, not to exceed 21 years of age, as

the State may elect.”.

(38504214)
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(b) CHIP.—Section 2107(e)(1) of such Aect (42
U.S.C. 1397gg(e)(1)) is amended by redesignating sub-
paragraph (B) and succeeding subparagraphs as subpara-
graph (C) and succeeding subparagraphs and by inserting
after subparagraph (A) the following new subparagraph:

“(B) Section 1902(e)(13) (relating to the
State option to rely on findings from an Ex-
press Liane agency to help evaluate a child’s eli-
gibility for medical assistance).”.

(¢) ELECTRONIC TRANSMISSION OF INFORMATION.—
Section 1902 of such Act (42 U.S.C. 1396a) is amended
by adding at the end the following new subsection:

“(dd) ELECTRONIC TRANSMISSION OF INFORMA-
TION.—If the State agency determining eligibility for med-
ical assistance under this title or child health assistance
under title XXI verifies an element of eligibility based on
information from an Express Liane Agency (as defined in
subsection (e)(13)(I")), or from another public agency,
then the applicant’s signature under penalty of perjury
shall not be required as to such element. Any signature
requirement for an application for medical assistance may
be satisfied through an electronic signature, as defined in
section 1710(1) of the Government Paperwork Elimi-

nation Act (44 U.S.C. 3504 note). The requirements of

fAV10\072607\072607.180.xml (38504214)
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subparagraphs (A) and (B) of seetion 1137(d)(2) may be
met through evidence in digital or electronic form.”.

(d) AUTHORIZATION OF INFORMATION DISCLO-
SURE.—

(1) IN GENERAL.—Title XIX of the Social Se-

curity Act is amended—
(A) by redesignating section 1939 as sec-

tion 1940; and

(B) by inserting after section 1938 the fol-

lowing new section:
“SEC. 1939. AUTHORIZATION TO RECEIVE PERTINENT IN-

FORMATION.

“(a) IN GENERAL.—Notwithstanding any other pro-
vision of law, a Iederal or State agency or private entity
in possession of the sources of data potentially pertinent
to eligibility determinations under this title (including eli-
gibihity files maintained by Express Liane agencies de-
seribed in section 1902(e)(13)(F'), information described
in paragraph (2) or (3) of section 1137(a), vital records
information about births in any State, and information de-
scribed in sections 453(1) and 1902(a)(25)(I)) i1s author-
ized to convey such data or information to the State agen-
cy administering the State plan under this title, to the
extent such conveyance meets the requirements of sub-

section (b).

fA\V10\072607\072607.180.xml (385042i4)
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“(b) REQUIREMENTS FOR CONVEYANCE.—Data or

information may be conveyed pursuant to subsection (a)

only if the following requirements are met:

“(1) The individual whose circumstances are
described in the data or information (or such indi-
vidual’s parent, guardian, caretaker relative, or au-
thorized representative) has either provided advance
consent to disclosure or has not objected to disclo-
sure after receiving advance notice of disclosure and
a reasonable opportunity to object.

“(2) Such data or information are used solely
for the purposes of—

“(A) identifying individuals who are eligi-
ble or potentially eligible for medical assistance
under this title and enrolling or attempting to
enroll such individuals in the State plan; and

“(B) verifying the eligibility of individuals
for medical assistance under the State plan.
“(3) An interagency or other agreement, con-

sistent with standards developed by the Secretary—

“(A) prevents the unauthorized use, disclo-
sure, or modification of such data and other-
wise meets applicable Federal requirements

safeguarding privacy and data security; and

(38504214)
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jum—

“(B) requires the State agency admin-
istering the State plan to use the data and in-
formation obtained under this section to seek to
enroll individuals in the plan.

“(¢) CRIMINAL PENALTY.—A private entity described
in the subsection (a) that publishes, discloses, or makes
known in any manner, or to any extent not authorized by

Federal law, any information obtained under this section

O 00 3 N W Rl W

shall be fined not more than $1,000 or imprisoned not

10 more than 1 year, or both, for each such unauthorized
11 publication or disclosure.
12 “(d) RULE OF CONSTRUCTION.—The limitations and
13 requirements that apply to disclosure pursuant to this sec-
14 tion shall not be construed to prohibit the conveyance or
15 disclosure of data or information otherwise permitted
16 under Federal law (without regard to this section).”.
17 (2) CONFORMING AMENDMENT TO TITLE XXI.—
18 Section 2107(e)(1) of such Aect (42 TU.S.C.
19 1397gg(e)(1)), as amended by subsection (b), is
20 amended by adding at the end the following new
21 subparagraph:
22 “(F) Section 1939 (relating to authoriza-
23 tion to receive data potentially pertinent to eli-
24 gibility determinations).”.
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(3) CONFORMING AMENDMENT TO PROVIDE AC-
CESS TO DATA ABOUT ENROLLMENT IN INSURANCE
FOR PURPOSES OF EVALUATING APPLICATIONS AND
FOR CHIP.—Section 1902(a)(25)(I)(1) of such Act
(42 U.S.C. 1396a(a)(25)(I)(i)) is amended—

(A) by inserting “(and, at State option, in-
dividuals who are potentially eligible or who
apply)” after ‘“‘with respect to individuals who
are eligible”’; and

(B) by inserting ‘““‘under this title (and, at
State option, child health assistance under title
XXT)” after ‘“the State plan”.

(e) EFFECTIVE DATE.—The amendments made by

this section are effective on January 1, 2008.

113. APPLICATION OF MEDICAID OUTREACH PROCE-
DURES TO ALL CHILDREN AND PREGNANT
WOMEN.

(a) IN GENERAL.—Section 1902(a)(55) of the Social

Security Act (42 U.S.C. 1396a(a)(55)) is amended—

(1) in the matter before subparagraph (A), by
striking “individuals for medical assistance under
subsection  (a)(10)(A)(1)(IV), (a)(10)(A)()(VI),
(a)(10)(A)(1)(VII), or (a)(10)(A)(i)(IX)” and insert-
ing “‘children and pregnant women for medical as-

sistance under any provision of this title’’; and

(38504214)
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(2) in subparagraph (B), by inserting before
the semicolon at the end the following: ¢, which need
not be the same application form for all such indi-
viduals”.

(b) EFFECTIVE DATE.—The amendments made by

subsection (a) take effect on January 1, 2008.

114. ENCOURAGING CULTURALLY APPROPRIATE EN-
ROLLMENT AND RETENTION PRACTICES.

(a) USE OF MEDICAID FUNDS.—Section 1903(a)(2)

of the Social Security Act (42 U.S.C. 1396b(a)(2)) is

amended by adding at the end the following new subpara-

graph:

“(E) an amount equal to 75 percent of so much
of the sums expended during such quarter (as found
necessary by the Secretary for the proper and effi-
cient administration of the State plan) as are attrib-
utable to translation or interpretation services in
connection with the enrollment and retention under
this title of children of families for whom English is
not the primary language; plus”.

(b) USE oF COMMUNITY IIEALTH WORKERS FOR

OUTREACH ACTIVITIES.—

(1) IN GENERAL.—Section 2102(c)(1) of such

Act (42 U.S.C. 1397bb(e)(1)) is amended by insert-

(38504214)
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1 ing “(through community health workers and oth-
2 ers)”’ after “Outreach”.
3 (2) IN FEDERAL EVALUATION.—Section
4 2108(c)(3)(B) of such Act (42 TU.S.C.
5 1397hh(c)(3)(B)) 1s amended by inserting ‘“(such as
6 through community health workers and others)”
7 after “including practices”.
8 Subtitle C—Coverage
9 SEC. 121. ENSURING CHILD-CENTERED COVERAGE.
10 (a) ADDITIONAL REQUIRED SERVICES.—
11 (1) CHILD-CENTERED COVERAGE.—Section
12 2103 of the Social Security Act (42 U.S.C. 1397ce)
13 is amended
14 (A) 1n subsection (a)—
15 (1) in the matter before paragraph
16 (1), by striking “subsection (¢)(5)”" and in-
17 serting ‘‘paragraphs (5) and (6) of sub-
18 section (¢)”’; and
19 (i1) in paragraph (1), by inserting “at
20 least” after ‘“that is”’; and
21 (B) in subsection (¢)—
22 (1) by redesignating paragraph (5) as
23 paragraph (6); and
24 (11) by inserting after paragraph (4),
25 the following:
A\V10\072607\072607.180.xml (38504214)
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“(5) DENTAL, FQHC, AND RHC SERVICES.—The
child health assistance provided to a targeted low-in-
come child (whether through benchmark coverage or
benchmark-equivalent coverage or otherwise) shall
include coverage of the following:

“(A) Dental services necessary to prevent
disease and promote oral health, restore oral
structures to health and function, and treat
emergency conditions.

“(B) Federally-qualified health center serv-
1ces (as defined in section 1905(1)(2)) and rural
health clinic services (as defined in section
1905(1)(1)).

Nothing in this section shall be construed as pre-
venting a State child health plan from providing
such services as part of benchmark coverage or in
addition to the benefits provided through benchmark
coverage.”’.

(2) REQUIRED PAYMENT FOR FQHC AND RHC
SERVICES.—Section 2107(e)(1) of such Aect (42
U.S.C. 1397gg(e)(1)), as amended by sections
112(b) and 112(d)(2), is amended by inserting after
subparagraph (B) the following new subparagraph
(and redesignating the suceeeding subparagraphs ac-

cordingly):

(38504214)
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“(C) Section 1902(bb) (relating to pay-
ment for services provided by Federally-quali-
fied health centers and rural health clinics).”.

(3) MENTAL HEALTH  PARITY.—Section
2103(a)(2)(C) of such Aect (42 TU.S.C.
1397aa(a)(2)(C)) is amended by inserting “(or 100
percent in the case of the category of services de-
seribed in subparagraph (B) of such subsection)”
after “75 percent”.

(4) EFFECTIVE DATE.—The amendments made
by this subsection and subsection (d) shall apply to
health benefits coverage provided on or after October
1, 2008.

(b) CLARIFICATION OF REQUIREMENT T0 PROVIDE

15 EPSDT SERVICES FOR ALL CHILDREN IN BENCHMARK

16 BENEFIT PACKAGES UNDER MEDICAID .—

17
18
19
20
21
22
23
24

f:A\V10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

(1) IN GENERAL.—Section 1937(a)(1) of the
Social Security Act (42 U.S.C. 1396u-7(a)(1)) is
amended—

(A) in subparagraph (A)—

(1) in the matter before clause (i), by
striking ‘““Notwithstanding any other provi-
sion of this title’”” and inserting “Subject to

subparagraph (E)”’; and

(38504214)
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(11) by striking “‘enrollment in cov-
erage that provides” and all that follows
and inserting “benchmark coverage de-
seribed in subsection (b)(1) or benchmark
equivalent coverage described in subsection

(b)(2).7;

(B) by striking subparagraph (C) and in-
serting the following new subparagraph:

“(C) STATE OPTION TO PROVIDE ADDI-
TIONAL BENEFITS.—A State, at its option, may
provide such additional benefits to benchmark
coverage described in subsection (b)(1) or
benchmark equivalent coverage described in
subsection (b)(2) as the State may specify.”;
and

(C) by adding at the end the following new
subparagraph:

“(E) REQUIRING COVERAGE OF EPSDT
SERVICES.—Nothing in this paragraph shall be
construed as affecting a child’s entitlement to
care and services deseribed in subsections
(a)(4)(B) and (r) of section 1905 and provided
in accordance with section 1902(a)(43) whether
provided through benchmark coverage, bench-

mark equivalent coverage, or otherwise.”.

(38504214)
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(2) EFFECTIVE DATE.—The amendments made
by paragraph (1) shall take effect as if included in
the amendment made by section 6044 (a) of the Def-
icit Reduction Act of 2005.

(¢) CLARIFICATION OF COVERAGE OF SERVICES IN

SCHOOL-BASED HEALTH CENTERS INCLUDED AS CHILD

JIEALTH ASSISTANCE.—

(1) IN GENERAL.—Section 2110(a)(5) of such
Act (42 U.S.C. 1397j3(a)(5)) is amended by insert-
ing after “‘health center services” the following: “and
school-based health center servicesservices for which
coverage is otherwise provided under this title when
furnished by a school-based health center that is au-
thorized to furnish such services under State law”.

(2) EFFECTIVE DATE.—The amendment made
by paragraph (1) shall apply to child health assist-
ance furnished on or after the date of the enactment
of this Act.

(d) ASSURING ACCESS TO CARE.—

(1) STATE CHILD HEALTH PLAN REQUIRE-
MENT.—Section 2102(a)(7)(B) of such Act (42
U.8.C. 1397bb(e)(2)) is amended by inserting “and
services deseribed in section 2103(e)(5)” after

“emergency services’’.

(38504214)
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(2) REFERENCE TO EFFECTIVE DATE.—For the
effective date for the amendments made by this sub-

section, see subsection (a)(5).

SEC. 122. IMPROVING BENCHMARK COVERAGE OPTIONS.

(a) LIMITATION ON SECRETARY-APPROVED Cov-

ERAGE.—

(1) UNDER CHIP.—Section 2103(a)(4) of the
Social Security Act (42 U.S.C. 1397cec(a)(4)) is
amended by inserting before the period at the end
the following: “if the health benefits coverage is at
least equivalent to the benefits coverage in a bench-
mark benefit package deseribed in subsection (b)”.

(2) UNDER MEDICAID.—Section 1937(b)(1)(D)
of the Social Security Act (42 U.S.C. 1396u-
7(b)(1)(D)) is amended by inserting before the pe-
riod at the end the following: “if the health benefits
coverage 1s at least equivalent to the benefits cov-
erage in benchmark coverage described in subpara-
graph (A), (B), or (C)”.

(b) REQUIREMENT FOR MOST POPULAR FAMILY

COVERAGE FOR STATE EMPLOYEE COVERAGE BENCH-

MARK.—

(1) CHIP.—Section 2103(b)(2) of such Act (42
U.S.C. 1397(b)(2)) is amended by inserting “and

that has been selected most frequently by employees

(38504214)
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seeking dependent coverage, among such plans that

provide such dependent coverage, in either of the

previous 2 plan years” before the period at the end.
(2) MEDICAID.—Section 1937(b)(1)(B) of such

Act is amended by inserting “and that has been se-

lected most frequently, by employees seeking depend-

ent coverage, among such plans that provide such
dependent coverage, in either of the previous 2 plan
years”’ before the period at the end.

(¢) EFFECTIVE DATE.—The amendments made by
this section shall apply to health benefits coverage pro-
vided on or after October 1, 2008.

SEC. 123. PREMIUM GRACE PERIOD.

(a) IN GENERAL.—Section 2103(e)(3) of the Social
Security Act (42 U.S.C. 1397cc(e)(3)) is amended by add-
ing at the end the following new subparagraph:

“(C) PREMIUM GRACE PERIOD.—The State
child health plan—

“(1) shall afford individuals enrolled

under the plan a grace period of at least

30 days from the beginning of a new cov-

erage period to make premium payments

before the individual’s coverage under the

plan may be terminated; and

fAV10\072607\072607.180.xml (38504214)
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1 “(i1) shall provide to such an indi-
2 vidual, not later than 7 days after the first
3 day of such grace period, notice—
4 “(I) that failure to make a pre-
5 mium payment within the grace pe-
6 riod will result in termination of cov-
7 erage under the State child health
8 plan; and
9 “(II) of the individual’s right to
10 challenge the proposed termination
il pursuant to the applicable Federal
12 regulations.
13 For purposes of clause (i), the term ‘new cov-
14 erage period’ means the month immediately fol-
15 lowing the last month for which the premium
16 has been paid.”.
17 (b) EFFECTIVE DATE—The amendment made by
18 subsection (a) shall apply to new coverage periods begin-
19 ning on or after January 1, 2009.
20 Subtitle D—Populations
21 SEC. 131. OPTIONAL COVERAGE OF OLDER CHILDREN
22 UNDER MEDICAID AND CHIP.
23 (a) MEDICAID.—
24 (1) IN GENERAL.—Section 1902(1)(1)(D) of the

25 Social Security Act (42 U.S.C. 1396a(1)(1)(D)) is

f\V10\072607\072607.180.xml (38504214)
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amended by striking “but have not attained 19 years
of age” and inserting “but is under 19 years of age
(or, at the option of a State and subject to section
131(d) of the Children’s Health and Medicare Pro-
tection Act of 2007, under such higher age, not to

exceed 25 years of age, as the State may elect)”.

(2) CONFORMING AMENDMENTS.—

(A) Section 1902(e)(3)(A) of such Act (42
U.S.C. 1396a(e)(3)(A)) is amended by striking
“18 years of age or younger” and inserting
“under 19 years of age (or under such higher
age as the State has elected under subsection
(1)(1)(D))” after “18 years of age”.

(B) Section 1902(e)(12) of such Act (42
U.S.C. 1396a(e)(12)) is amended by inserting
“or such higher age as the State has elected
under subsection (1)(1)(D)” after “19 years of
age’’.

(C) Section 1905(a) of such Act (42
U.5.C. 1396d(a)) is amended, in clause (i), by
inserting “or under such higher age as the
State has elected under subsection (1)(1)(D)”
after “as the State may choose”.

(D) Section 1920A(b)(1) of such Act (42
U.S.C. 1396r-1a(b)(1)) is amended by insert-

(38504214)
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1 ing “or under such higher age as the State has
2 elected under section 1902(1)(1)(D)” after “19
3 years of age”’.
4 (E) Section 1928(h)(1) of such Act (42
5 U.8.C. 1396s(h)(1)) is amended by striking “18
6 vears of age or younger” and inserting ‘under
7 19 years of age or under such higher age as the
8 State has elected under section 1902(1)(1)(D)”.
9 (F) Section 1932(a)(2)(A) of such Act (42
10 U.S.C. 1396u-2(a)(2)(A)) is amended by in-
11 serting “(or under such higher age as the State
12 has elected under section 1902(1)(1)(D))” after
13 “19 years of age”.
14 (b) TrTLE XXI.—Section 2110(¢)(1) of such Act (42
15 U.8.C. 1397jj(c)(1)) is amended by inserting “(or, at the
16 option of the State and subject to section 131(d) of the
17 Children’s ITealth and Medicare Protection Act of 2007,
18 under such higher age as the State has elected under sec-
19 tion 1902(1)(1)(D))”.
20 (¢) EFFECTIVE DATE.—Subject to subsection (d),
21 the amendments made by this section take effect on Janu-
22 ary 1, 2010.
23 (d) TRANSITION.—In carrving out the amendments
24 made by subsections (a) and (b)—

fA\V10\072607\072607.180.xml (38504214)
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(1) for 2010, a State election under section
1902(1)(1)(D) shall only apply with respect to title
XXT of such Act and the age elected may not exceed
21 years of age;

(2) for 2011, a State election under section
1902(1)(1)(D) may apply under titles XIX and XXI
of such Act and the age elected may not exceed 23
years of age;

(3) for 2012, a State election under section
1902(1)(1)(D) may apply under titles XIX and XXI
of such Act and the age elected may not exceed 24
vears of age; and

(4) for 2013 and each subsequent year, a State
election under section 1902(1)(1)(D) may apply
under titles XIX and XXI of such Act and the age
elected may not exceed 25 vears of age.

132. OPTIONAL COVERAGE OF LEGAL IMMIGRANTS
UNDER THE MEDICAID PROGRAM AND CHIP.

(a) MEDICAID PROGRAM.—Section 1903(v) of the

Social Security Act (42 U.S.C. 1396b(v)) is amended—

(1) i paragraph (1), by striking ‘“‘paragraph
(2)” and inserting ‘“paragraphs (2) and (4)”; and
(2) by adding at the end the following new

paragraph:

(38504214)
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“(4)(A) A State may elect (in a plan amendment
under this title) to provide medical assistance under this
title, notwithstanding sections 401(a), 402(b), 403, and
421 of the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, for aliens who are lawfully re-
siding in the United States (including battered aliens de-
seribed in section 431(e) of such Act) and who are other-
wise eligible for such assistance, within either or both of
the following eligibility categories:
“(1) PREGNANT WOMEN.—Women during preg-
nancy (and during the 60-day period beginning on
the last day of the pregnanecy).
“(ii) CHILDREN.—Individuals under age 19 (or
such higher age as the State has elected under sec-
tion 1902(1)(1)(D)), including optional targeted low-
income children deseribed in section 1905(u)(2)(B).
“(B) In the case of a State that has elected to provide
medical assistance to a category of aliens under subpara-
graph (A), no debt shall accrue under an affidavit of sup-
port against any sponsor of such an alien on the basis
of provision of medical assistance to such category and
the cost of such assistance shall not be considered as an
unreimbursed cost.”.

(b) CHIP.—Section 2107(e)(1) of such Act (42
U.S.C. 1397gg(e)(1)), as amended by section 112(b),

fAV10\072607\072607.180.xml (38504214)
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1 112(d)(2),and 121(a)(2), is amended by redesignating

2 subparagraphs (E) through (G) as subparagraphs (G)

3 through (I), respectively, and by inserting after subpara-

4 graph (D) the following new subparagraphs:

5

O 00 N

10
11
12
13
14
15
16
17
18
19
20
21

“(E) Section 1903(v)(4)(A) (relating to
optional coverage of certain categories of law-
fully residing immigrants), insofar as it relates
to the category of pregnant women described in
clause (i) of such section, but only if the State
has elected to apply such section with respect to
such women under title XIX and the State has
elected the option under section 2111 to provide
assistance for pregnant women under this title.

“(F") Section 1903(v)(4)(A) (relating to op-
tional coverage of categories of lawfully residing
immmigrants), insofar as it relates to the cat-
egory of children described in clause (ii) of such
section, but only if the State has elected to
apply such section with respect to such children

under title XIX.”.

(¢) EFFECTIVE DATE.—The amendments made by

22 this section take effect on the date of the enactment of

23 this Act.
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1 SEC. 133. STATE OPTION TO EXPAND OR ADD COVERAGE

2 OF CERTAIN PREGNANT WOMEN UNDER
3 CHIP.

4 (a) CIIIP.—

5 (1) CoverAGE.—Title XXI (42 U.S.C. 1397aa
6 et seq.) of the Social Security Act is amended by
7 adding at the end the following new section:

8 “SEC. 2111. OPTIONAL COVERAGE OF TARGETED LOW-IN-
9 COME PREGNANT WOMEN.

10 “(a) OPTIONAL COVERAGE.—Notwithstanding any
11 other provision of this title, a State may provide for cov-
12 erage, through an amendment to its State child health
13 plan under section 2102, of assistance for pregnant
14 women for targeted low-income pregnant women in ac-
15 cordance with this section, but only if—

16 “(1) the State has established an income eligi-
17 bility level—

18 “(A) for pregnant women, under any of
19 clauses (1)(III), (1)(IV), or (ii)(IX) of section
20 1902(a)(10)(A), that is at least 185 percent (or
21 such higher percent as the State has in effect
22 for pregnant women under this title) of the pov-
23 erty line applicable to a family of the size in-
24 volved, but in no case a percent lower than the
25 percent in effect under any such clause as of
26 July 1, 2007; and
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“(B) for children under 19 years of age
under this title (or title XIX) that is at least

200 percent of the poverty line applicable to a

family of the size involved; and

“(2) the State does not impose, with respect to
the enrollment under the State child health plan of
targeted low-income children during the quarter, any
enrollment cap or other numerical limitation on en-
rollment, any waiting list, any procedures designed
to delay the consideration of applications for enroll-
ment, or similar limitation with respect to enroll-
ment.

“(b) DEFINITIONS.—For purposes of this title:

“(1) ASSISTANCE FOR PREGNANT WOMEN.—
The term ‘assistance for pregnant women’ has the
meaning given the term child health assistance in
section 2110(a) as if any reference to targeted low-
income children were a reference to targeted low-in-
come pregnant women.

“(2) TARGETED LOW-INCOME PREGNANT
WOMAN.—The term ‘targeted low-income pregnant
woman’ means a woman—

“(A) during pregnancy and through the

end of the month in which the 60-day period

(38504214)
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(beginning on the last day of her pregnancy)
ends;

“(B) whose family income exceeds 185 per-
cent (or, if higher, the percent applied under
subsection (a)(1)(A)) of the poverty level appli-
cable to a family of the size involved, but does
not exceed the income eligibility level estab-
lished under the State child health plan under
this title for a targeted low-income child; and

“(C) who satisfies the requirements of
paragraphs (1)(A), (1)(C), (2), and (3) of sec-
tion 2110(b), applied as if any reference to a
child was a reference to a pregnant woman.

“‘¢) REFERENCES TO TERMS AND SPECIAL

RULES.—In the case of, and with respect to, a State pro-
viding for coverage of assistance for pregnant women to
targeted low-income pregnant women under subsection

(a), the following special rules apply:

“(1) Any reference in this title (other than in
subsection (b)) to a targeted low-income child is
deemed to include a reference to a targeted low-in-
come pregnant woman.

“(2) Any reference in this title to child health
assistance (other than with respect to the provision

of early and periodic screening, diagnostic, and

(38504214)
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treatment services) with respect to such women is
deemed a reference to assistance for pregnant
women.

“(3) Any such reference (other than in section
2105(d)) to a child is deemed a reference to a
woman during pregnancy and the period described
in subsection (b)(2)(A).

“(4) In applying section 2102(b)(3)(B), any
reference to children found through screening to be
eligible for medical assistance under the State med-
1cald plan under title XIX is deemed a reference to
pregnant women.

“(5) There shall be no exclasion of benefits for
services described in subsection (b)(1) based on any
preexisting condition and no waiting period (includ-
ing any waiting period imposed to carry out section
2102(b)(3)(C)) shall apply.

“(6) In applying section 2103(e)(3)(B) in the
case of a pregnant woman provided coverage under
this section, the limitation on total annual aggregate
cost-sharing shall be applied to such pregnant
woman.

“(7) In applying section 2104(i)—

“(A) in the case of a State which did not

provide for coverage for pregnant women under

(38504214)
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1 this title (under a waiver or otherwise) during
2 fiscal year 2007, the allotment amount other-
3 wise computed for the first fiscal year in which
4 the State elects to provide coverage under this
5 section shall be increased by an amount (deter-
6 mined by the Secretary) equal to the enhanced
7 FMAP of the expenditures under this title for
8 such coverage, based upon projected enrollment
9 and per capita costs of such enrollment; and
10 “(B) in the case of a State which provided
11 for coverage of pregnant women under this title
12 for the previous fisecal year—
13 “(i) in applying paragraph (2)(B) of
14 such section, there shall also be taken into
15 account (in an appropriate proportion) the
16 percentage increase in births in the State
17 for the relevant period; and
18 “(ii) in applying paragraph (3), preg-
19 nant women (and per capita expenditures
20 for such women) shall be accounted for
21 separately from children, but shall be in-
22 cluded in the total amount of any allot-
23 ment adjustment under such paragraph.
24 “(d) AuTOMATIC ENROLLMENT FOR CHILDREN

25 BORN TO WOMEN RECEIVING ASSISTANCE FOR PREG-
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NANT WOMEN.—If a child is born to a targeted low-in-

P

come pregnant woman who was receiving assistance for
pregnant women under this section on the date of the
child’s birth, the child shall be deemed to have applied for
child health assistance under the State child health plan
and to have been found eligible for such assistance under
such plan or to have applied for medical assistance under

title XIX and to have been found eligible for such assist-

O 0 N N AW

ance under such title on the date of such birth, based on

Sy
O

the mother’s reported income as of the time of her enroll-

[a—y
u—

ment under this section and applicable income eligibility

[a—
N

levels under this title and title XIX, and to remain eligible

—
W

for such assistance until the child attains 1 year of age.

p—
oy

During the period in which a child is deemed under the

—
W

preceding sentence to be eligible for child health or med-

J—
(@)

ical assistance, the assistance for pregnant women or med-

—
~1

ical assistance eligibility identification number of the

[w—y
o0

mother shall also serve as the identification number of the

(S
O

child, and all claims shall be submitted and paid under

[\
o

such number (unless the State issues a separate identifica-

N
[S—

tion number for the child before such period expires).”.

N
[\

(2) ADDITIONAL AMENDMENT.—Section

2107(e)(1)(HI) of such Act (42 TU.S.C.

NN
HOW

1397gg(e)(1)(H)), as redesignated by section

N
()]

133(b), is amended to read as follows:
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“(II) Sections 1920 and 1920A (relating
to presumptive eligibility for pregnant women
and children).”.
(b) AMENDMENTS TO MEDICAID.—

(1) ELIGIBILITY OF A NEWBORN.—Section
1902(e)(4) of the Social Security Act (42 U.S.C.
1396a(e)(4)) is amended in the first sentence by
striking “so long as the child is a member of the
woman’s household and the woman remains (or
would remain if pregnant) eligible for such assist-
ance’’.

(2) APPLICATION OF QUALIFIED ENTITIES TO
PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMEN
UNDER MEDICAID.—Section 1920(b) of the Social
Security Act (42 U.S.C. 1396r-1(b)) is amended by
adding after paragraph (2) the following flush sen-

tence:

“The term ‘qualified provider’ also includes a qualified en-

as defined in section 1920A(b)(3).”.
134. LIMITATION ON WAIVER AUTHORITY TO COVER
ADULTS.

Section 2102 of the Social Security Act (42 U.S.C.

1397bb) is amended by adding at the end the following

new subsection:

(38504214)
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“(d) LiMITATION ON COVERAGE OF ADULTS.—Not-
withstanding any other provision of this title, the Sec-
retary may not, through the exercise of any waiver author-
ity on or after January 1, 2008, provide for Federal finan-
cial participation to a State under this title for health care
services for individuals who are not targeted low-income
children or pregnant women unless the Secretary deter-
mines that no eligible targeted low-income child in the
State would be denied coverage under this title for health
care services because of such eligibility. In making such
determination, the Secretary must receive assurances
that—

“(1) there is no waiting list under this title in
the State for targeted low-income children to receive
child health assistance under this title; and

“(2) the State has in place an outreach pro-
gram to reach all targeted low-income children in
families with incomes less than 200 percent of the
poverty line.”.

Subtitle E—Access
SEC. 141. CHILDREN’S ACCESS, PAYMENT, AND EQUALITY
COMMISSION.
Title XIX of the Social Security Act is amended by

nserting before section 1901 the following new section:
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““CHILDREN’S ACCESS, PAYMENT, AND EQUALITY

COMMISSION

“SEC. 1900. (a) ESTABLISEMENT.—There is hereby
established as an agency of Congress the Children’s Ac-
cess, Payment, and Equality Commission (in this section
referred to as the ‘Commission’).

“(b) DUTIES.—

“(1) REVIEW OF PAYMENT POLICIES AND AN-

NUAL REPORTS.—The Commission shall—

“(A) review Federal and State payment
policies of the Medicaid program established
under this title (in this section referred to as
‘Medicaid’) and the State Children’s Health In-
surance Program established under title XXI
(in this section referred to as ‘CHIP’), includ-
ing topies deseribed in paragraph (2);

“(B) review access to, and affordability of,
coverage and services for enrollees under Med-
icaid and CIIIP;

“(C) make recommendations to Congress
concerning such policies;

“(D) by not later than March 1 of each
year, submit to Congress a report containing
the results of such reviews and its recommenda-

tions eoncerning such policies; and

(38504214)
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“(E) by not later than June 1 of each

vear, submit to Congress a report containing an
examination of issues affecting Medicaid and
CHIP, including the implications of changes in
health care delivery in the United States and in
the market for health eare serviees on such pro-
grams.

“(2) SPECIFIC TOPICS TO BE REVIEWED.—Spe-

cifically, the Commission shall review the following:

“(A) The factors affecting expenditures for
services In different sectors (such as physician,
hospital and other sectors), payment methodolo-
gies; and their relationship to access and qual-
ity of care for Medicaid and CHIP beneficiaries.

“(B) The impact of Federal and State
Medicaid and CHIP payment policies on access
to services (including dental services) for chil-
dren (including children with disabilities) and
other Medicaid and CIIIP populations.

“(C) The impact of Federal and State
Medicaid and CIIIP policies on reducing health
disparities, including geographic disparities and
disparities among minority populations.

“(D) The overall financial stability of the

health care safety net, including Federally-

(38504214)
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qualified health centers, rural health centers,
school-based elinics, disproportionate share hos-
pitals, public hospitals, providers and grantees
under section 2612(a)(5) of the PPublic Health
Service Act (popularly known as the Ryan
White CARE Act), and other providers that
have a patient base which includes a dispropor-
tionate number of uninsured or low-income in-
dividuals and the impact of CHIP and Medicaid
policies on such stability.

“(E) The relation (if any) between pay-
ment rates for providers and improvement in
care for children as measured under the chil-
dren’s health quality measurement program es-
tablished under section 151 of the Children’s
ITealth and Medicare Protection Act of 2007.

“(F) The affordability, cost effectiveness,
and accessibility of services needed by special
populations under Medicaid and CIIIP as com-
pared with private-sector coverage.

“(G) The extent to which the operation of
Medicaid and CIIIP ensures aceess, comparable
to access under employer-sponsored or other
private health insurance coverage (or in the

case of federally-qualified health center services

(38504214)



F\P10\HEALTH\SCHIP\AMDS\REPUB-AINS_003.XML H.L.C.

O 00 NN N U AW e

N N N NN = e e e e e e e e e
W= O v NN N RN = O

£:\V10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

72
(as defined in section 1905(1)(2)) and rural

health clinic services (as defined in section

1905(1)(1)), access comparable to the access to

such services under title XIX), for targeted low-

income children.

“(H) The effect of demonstrations under
section 1115, benchmark coverage under section
1937, and other coverage under section 1938,
on access to care, affordability of coverage, pro-
vider ability to achieve children’s health quality
performance measures, and aceess to safety net
services.

“(3) COMMENTS ON CERTAIN SECRETARIAL RE-
PORTS.—If the Secretary submits to Congress (or a
committee of Congress) a report that is required by
law and that relates to payment policies under Med-
icaid or CHIP, the Secretary shall transmit a copy
of the report to the Commission. The Commission
shall review the report and, not later than 6 months
after the date of submittal of the Secretary’s report
to Congress, shall submit to the appropriate commit-
tees of Congress written comments on such report.
Such comments may include such recommendations

as the Commission deems appropriate.

(38504214)
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“(4) AGENDA AND ADDITIONAL REVIEWS.— The

Commission shall consult periodically with the
Chairmen and Ranking Minority Members of the ap-
propriate committees of Congress regarding the
Commission’s agenda and progress towards achiev-
ing the agenda. The Commission may conduct addi-
tional reviews, and submit additional reports to the
appropriate committees of Congress, from time to
time on such topics relating to the program under
this title or title XXI as may be requested by such
Chairmen and Members and as the Commission
deems appropriate.

“(5) AVAILABILITY OF REPORTS.—The Com-
mission shall transmit to the Secretary a copy of
each report submitted under this subsection and
shall make such reports available to the public.

“(6) APPROPRIATE COMMITTEE OF CON-
GRESS.—For purposes of this section, the term ‘ap-
propriate committees of Congress’ means the Com-
mittees on Energy and Commerce of the House of
Representatives and the Committee on Finance of
the Senate.

“(7) VOTING AND REPORTING REQUIRE-
MENTS.—With respect to each recommendation con-

tained in a report submitted under paragraph (1),

(38504214)
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each member of the Commission shall vote on the
recommendation, and the Commission shall include,
by member, the results of that vote in the report
containing the recommendation.

“(8) EXAMINATION OF BUDGET CON-
SEQUENCES.—Before making any recommendations,
the Commission shall examine the budget con-
sequences of such recommendations, directly or
through consultation with appropriate expert enti-
ties.

“(c) APPLICATION OF PROVISIONS.—The following

provisions of section 1805 shall apply to the Commission
in the same manner as they apply to the Medicare Pay-

ment Advisory Commission:

“(1) Subsection (c) (relating to membership),
except that the membership of the Commission shall
also include representatives of children, pregnant
women, individuals with disabilities, seniors, low-in-
come families, and other groups of CHIP and Med-
1caid beneficiaries.

“(2) Subsection (d) (relating to staff and con-
sultants).

“(3) Subsection (e) (relating to powers).

“(d) AUTHORIZATION OF APPROPRIATIONS.—

(38504214)
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1 “(1) REQUEST FOR APPROPRIATIONS.—The
2 Commission shall submit requests for appropriations
3 in the same manner as the Comptroller General sub-
4 mits requests for appropriations, but amounts ap-
5 propriated for the Commission shall be separate
6 from amounts appropriated for the Comptroller Gen-
7 eral.
8 “(2) AUTHORIZATION.—There are authorized to
9 be appropriated such sums as may be necessary to
10 carry out the provisions of this section.”.
11 SEC. 142. MODEL OF INTERSTATE COORDINATED ENROLL-

12 MENT AND COVERAGE PROCESS.
13 (a) IN GENERAL.—In order to assure continuity of
14 coverage of low-income children under the Medicaid pro-

[S
()}

gram and the State Children’s Health Insurance Program

[u—y
(o)

(CHIP), not later than 18 months after the date of the

—
~

enactment of this Act, the Comptroller General of the

J—
o0

United States, in consultation with State Medicaid and

—
\O

CHIP directors and organizations representing program

[\
]

beneficiaries, shall develop a model process for the coordi-

N
[W—

nation of the enrollment, retention, and coverage under

N
(o}

such programs of children who, because of migration of

N
W

families, emergency evacuations, educational needs, or

N
B

otherwise, frequently change their State of residency or
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otherwise are temporarily located outside of the State of
their residency.

(b) REPORT TO CONGRESS.—After development of
such model process, the Comptroller General shall submit
to Congress a report describing additional steps or author-
ity needed to make further improvements to coordinate the
enrollment, retention, and coverage under CIIIP and Med-
icaid of children described in subsection (a).

SEC. 143. MEDICAID CITIZENSHIP DOCUMENTATION RE-
QUIREMENTS.

(a) STATE OPTION TO REQUIRE CHILDREN To
PRESENT SATISFACTORY DOCUMENTARY EVIDENCE OF
PROOF OF CITIZENSHIP OR NATIONALITY FOR PURPOSES
OF ELIGIBILITY FOR MEDICAID; REQUIREMENT FOR AU-
DITING.—

(1) IN GENERAL.—Section 1902 of the Social

Security Act (42 U.S.C. 1396a) is amended—

(A) 1in subsection (a)(46)—
(1) by inserting “(A)” after “(46)”;
and
(B) by adding at the end the following new
sbparagraphs:
“(B) at the option of the State, require that,
with respect to a child under 21 years of age (other

than an individual described in section 1903(x)(2))

fAV10\072607\072607.180.xm| (38504214)
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who declares to be a citizen or national of the
United States for purposes of establishing initial eli-
gibility for medical assistance under this title (or, at
State option, for purposes of renewing or redeter-
mining such eligibility to the extent that such satis-
factory documentary evidence of citizenship or na-
tionality has not yet been presented), there is pre-
sented satisfactory documentary evidence of citizen-
ship or nationality of the individual (using ecriteria
determined by the State, which shall be no more re-
strictive than the documentation specified in section
1903(x)(3)); and
“(C) comply with the auditing requirements of
section 1903(x)(4);”; and
(C) in subsection (b)(3), by inserting ‘‘or
any citizenship doeumentation requirement for
a child under 21 years of age that is more re-
strictive than what a State may provide under
section 1903(x)”’ before the period at the end.
(2) AUDITING REQUIREMENT.—Section 1903(x)
of such Act (as amended by section 405(¢)(1)(A) of
division B of the Tax Relief and Health Care Act of
2006 (Public Law 109-432)) is amended by adding

at the end the following new paragraph:

(38504214)
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“(4)(A) Regardless of whether a State has chosen to
take the option specified in section 1902(a)(46)(B), each
State shall audit a statistically-based sample of cases of
children under 21 years of age in order to demonstrate
to the satisfaction of the Secretary that the percentage
of Federal Medicaid funds being spent for non-emergency
benefits for aliens described in subsection (v)(1) who are

under 21 years of age does not exceed 3 percent of total

O 00 N N Ut AW N

expenditures for medical assistance under the plan for

[r—y
(e}

items and services for individuals under 21 years of age

ju—
—t

for the period for which the sample is taken. In conducting

[am—y
W]

such audits, a State may rely on case reviews regularly

[—
(O8]

conducted pursuant to their Medicaid Quality Control or

fum—
'

Payment Error Rate Measurement (PERM) eligibility re-

[
(9}

views under subsection (u).

[—
(@)

“(B) In conducting audits under subparagraph (A),

[o—
~J

payments for non-emergency benefits shall be treated as

fum—y
o0

erroneous 1f the audit could not confirm the citizenship

fan—
O

of the individual based either on doecumentation in the case

N
O

file or on documentation obtained independently during

[\
Sk

the audit.

N
(\S)

“(C) If the erroneous error rate described in subpara-

N
w

graph (A)—

N
N

“(1) exceeds 3 percent, the State shall—
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“(I) remit to the Secretary the Federal
share of improper expenditures in excess of the

3 percent level described in such subparagraph;

“(II) shall develop a corrective action plan;
and

“(IIT) shall conduct another audit the fol-
lowing fiseal year, after the corrective action
plan 1s implemented; or

“(ii) does not exceed 3 percent, the State is not
required to conduct another audit under subpara-
graph (A) until the third fiscal year succeeding the
fiscal year for which the audit was conducted.”’;

(3) ELIMINATION OF DENIAL OF PAYMENTS
FOR CHILDREN.—Section 1903(1)(22) of such Act
(42 U.8.C. 1396b(i)(22)) is amended by inserting
“(other than a child under the age of 21)” after “for
an individual”.

(b) CLARIFICATION OF RULES FOR CHILDREN BORN

IN THE UNITED STATES TO MOTHERS ELIGIBLE FOR
MEDICAID.—Section 1903(x)(2) of such Act (42 U.S.C.
1396b(x)(2)) is amended—

(1) in subparagraph (C), by striking “or” at
the end;

(2) by redesignating subparagraph (D) as sub-
paragraph (E); and

(38504214)
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(3) by inserting after subparagraph (C) the fol-
lowing new subparagraph:

“(D) pursuant to the application of section
1902(e)(4) (and, in the case of an individual who is
eligible for medical assistance on such basis, the in-
dividual shall be deemed to have provided satisfac-
tory documentary evidence of citizenship or nation-
ality and shall not be required to provide further
documentary evidence on any date that occurs dur-
ing or after the period in which the individual is eli-
gible for medical assistance on such basis; or”.

(¢) DOCUMENTATION FOR NATIVE AMERICANS .—

13 Section 1903(x)(3)(B) of such Act is amended—

14
15
16
17
18
19
20
21
22
23
24
25
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(1) by redesignating clause (v) as clause (vi);
and

(2) by inserting after clause (iv) the following
new clause:

“(v) For an individual who is a member of,
or enrolled in or affiliated with, a federally-rec-
ognized Indian tribe, a document issued by such
tribe evidencing such membership, enrollment,
or affiliation with the tribe (such as a tribal en-
rollment card or certificate of degree of Indian
blood), and, only with respect to those federally-

recognized Indian tribes located within States

(38504214)
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having an international border whose member-
ship includes individuals who are not citizens of
the United States, such other forms of docu-
mentation (including tribal documentation, if
appropriate) as the Secretary, after consulting
with such tribes, determines to be satisfactory
documentary evidence of eitizenship or nation-

ality for purposes of satisfying the requirement

O 0 9 N W AW N

of this subparagraph.”.

[
()

(d) REASONABLE OPPORTUNITY.—Section 1903(x)

[
[a—

of such Act, as amended by subsection (a)(2), is further

[a—
[\

amended by adding at the end the following new para-

—y
(98]

graph:

u—
N

“(5) In the case of an individual declaring to be a

f—
(9}

citizen or national of the United States with respect to

ot
o)}

whom a State requires the presentation of satisfactory

fa—
~J

documentary evidence of citizenship or nationality under

[—
o0

section 1902(a)(46)(B), the individual shall be provided

ik
\O

at least the reasonable opportunity to present satisfactory

[\
e

documentary evidence of citizenship or nationality under

N
—

this subsection as is provided under clauses (i) and (ii)

N
[\

of section 1137(d)(4)(A) to an individual for the submittal

N
(U]

to the State of evidence indicating a satisfactory immigra-

[\
AN

tion status and shall not be denied medical assistance on
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1 the basis of failure to provide such documentation until

2 the individual has had such an opportunity.”.

3
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(e) EFFECTIVE DATE.—

(1) RETROACTIVE APPLICATION.—The amend-
ments made by this section shall take effect as if in-
cluded in the enactment of the Deficit Reduction Act
of 2005 (Public Liaw 109-171; 120 Stat. 4).

(2) RESTORATION OF ELIGIBILITY.—In the
case of an individual who, during the period that
began on July 1, 2006, and ends on the date of the
enactment of this Act, was determined to be ineli-
gible for medical assistance under a State Medicaid
program solely as a result of the application of sub-
sections (1)(22) and (x) of section 1903 of the Social
Security Act (as in effect during such period), but
who would have been determined eligible for such as-
sistance if such subsections, as amended by this sec-
tion, had applied to the individual, a State may
deem the individual to be eligible for such assistance
as of the date that the individual was determined to
be imeligible for such medical assistance on such

basis.

SEC. 144. ACCESS TO DENTAL CARE FOR CHILDREN.

(a) DENTAL EDUCATION FOR PARENTS OF

25 NEWBORNS.—The Secretary of Health and Human Serv-
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ices shall develop and implement, through entities that

fum—y

fund or provide perinatal care services to targeted low-
income children under a State child health plan under title
XXI of the Social Security Act, a program to deliver oral
health educational materials that inform new parents
about risks for, and prevention of, early childhood caries
and the need for a dental visit within their newborn’s first

year of life.

O 00 3 AN W AW

(b) PROVISION OF DENTAL SERVICES THROUGH
FQHCs.—
(1) MEDICAID.—Section 1902(a) of the Social
Security Act (42 U.S.C. 1396a(a)) is amended—

p— e e
W NN = O

(A) by striking “and” at the end of para-

j—
I

graph (69);

[
(@)}

(B) by striking the period at the end of

S
N

paragraph (70) and inserting ‘; and”’; and

[
~

(C) by inserting after paragraph (70) the

[u—
(oo}

following new paragraph:

—
O

“(71) provide that the State will not prevent a

[\
o

Federally-qualified health center from entering into

N
[

contractual relationships with private practice dental

N
(\S)

providers in the provision of Federally-qualified

N
w

health center services.”.

(2) CHIP.—Section 2107(e)(1) of such Aect is

NN
LT B N

amended—
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1 (A) by redesignating subparagraphs (B)
2 through (D) as subparagraphs (C) through (E);
3 and

4 (B) by inserting after subparagraph (A)
5 the following new subparagraph:

6 “(B) Section 1902(a)(71) (relating to Lim-
7 iting FQIIC contracting for provision of dental
8 services).”.

9 (3) EFFECTIVE DATE.—The amendments made
10 by this subsection shall take effect on January 1,
11 2008.

12 (¢) REPORTING INFORMATION ON DENTAL
13 IIEALTH——

14 (1) MEDICAID.—Section 1902(a)(43)(D)(iii) of
15 such Act (42 U.S.C. 1396a(a)(43)(D)(ii1)) is amend-
16 ed by inserting “and other information relating to
17 the provision of dental serviees to such children de-
18 scribed 1n section 2108(e)” after ‘‘receiving dental
19 services,’’.
20 (2) CHIP.—Section 2108 of such Act (42
21 U.S.C. 1397hh) is amended by adding at the end
22 the following new subsection:
23 “(e) INFORMATION ON DENTAL CARE FOR CHIL-
24 DREN.—

fAV10\072607\072607.180.xmi
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“(1) IN GENERAL.—Each annual report under
subsection (a) shall include the following information
with respect to care and services described in section
1905(r)(3) provided to targeted low-income children
enrolled in the State child health plan under this
title at any time during the year involved:

“(A) The number of enrolled children by
age grouping used for reporting purposes under
section 1902(a)(43).

“(B) For children within each such age
grouping, information of the type contained in
questions 12(a)-(¢) of CMS Form 416 (that
consists of the number of enrolled targeted low
income children who receive any, preventive, or
restorative dental care under the State plan).

“(C) For the age grouping that includes
children 8 years of age, the number of such
children who have received a protective sealant
on at least one permanent molar tooth.

“(2) INCLUSION OF INFORMATION ON ENROLL-
EES IN MANAGED CARE PLANS.—The information
under paragraph (1) shall include information on
children who are enrolled in managed care plans and

other private health plans and contraets with such

(38504214)
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plans under this title shall provide for the reporting
of such information by such plans to the State.”.

(3) EFFECTIVE DATE.—The amendments made
by this subsection shall be effective for annual re-
ports submitted for years beginning after date of en-
actment.

(d) GAO STUDY AND REPORT.—

(1) STupY.—The Comptroller General of the
United States shall provide for a study that exam-
ines—

(A) access to dental services by children in
underserved areas; and

(B) the feasibility and appropriateness of
using qualified mid-level dental health pro-
viders, in coordination with dentists, to improve
access for children to oral health services and
public health overall.

(2) REPORT.—Not later than 1 year after the
date of the enactment of this Act, the Comptroller
General shall submit to Congress a report on the

study conducted under paragraph (1).

(38504214)
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1 SEC. 145. PROHIBITING INITIATION OF NEW HEALTH OP-
2 PORTUNITY ACCOUNT DEMONSTRATION PRO-
3 GRAMS.

4 After the date of the enactment of this Act, the Sec-
5 retary of Health and Human Services may not approve
6 any new demonstration programs under section 1938 of
7 the Social Security Act (42 U.S.C. 1396u-8).

8 Subtitle F—Quality and Program
9 Integrity

10 SEC. 151. PEDIATRIC HEALTH QUALITY MEASUREMENT
11 PROGRAM.

12 (a) QuUALITY MEASUREMENT OF CHILDREN’S
13 HEALTH.—

14 (1) ESTABLISHMENT OF PROGRAM TO DEVELOP
15 QUALITY MEASURES FOR CHILDREN'S HEALTH.—
16 The Secretary of Health and ITuman Serviees (in
17 this section referred to as the “Secretary’’) shall es-
18 tablish a child health care quality measurement pro-
19 gram (in this subsection referred to as the ‘“chil-
20 dren’s health quality measurement program’) to de-
21 velop and implement—
22 (A) pediatric quality measures on chil-
23 dren’s health care that may be used by public
24 and private health care purchasers (and a sys-
25 tem for reporting such measures); and

fAV10\072607\072607.180.xmi (38504214)
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(B) measures of overall program perform-

ance that may be used by public and private
health care purchasers.
The Secretary shall publish, not later than Sep-
tember 30, 2009, the recommended measures under
the program for application under the amendments

made by subsection (b) for years beginning with

(2) MEASURES.—

(A) ScoPE.—The measures developed

under the children’s health quality measure-

ment program shall—

(1) provide comprehensive information
with respect to the provision and outcomes
of health care for young children, school
age children, and older children.

(11) be designed to identify disparities
by pediatrie characteristics (including, at a
minimum, those specified in subparagraph
(C)) in child health and the provision of
health care;

(iii) be designed to ensure that the
data required for such measures is col-
lected and reported in a standard format

that permits comparison at a State, plan,

(38504214)
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and provider level, and between insured
and uninsured children;

(iv) take into account existing meas-
ures of child health quality and be periodi-
cally updated;

(v) include measures of clinical health
care quality which meet the requirements
for pediatric quality measures in para-
graph (1);

(vi) improve and augment existing
measures of clinical health care quality for
children’s health care and develop new and
emerging measures; and

(vii) increase the portfolio of evidence-
based pediatric quality measures available
to public and private purchasers, providers,
and consumers.

(B) SPECIFIC MEASURES.—Such measures

shall include measures relating to at least the

following aspects of health care for children:

(i) The proportion of insured (and un-
insured) children who receive age-appro-
priate preventive health and dental care
(including age appropriate immunizations)

at each stage of child health development.

(38504214)
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(1) The proportion of insured (and
uninsured) children who receive dental care
for restoration of teeth, relief of pain and
infection, and maintenance of dental
health.
(111) The effectiveness of early health
care interventions for children whose as-
sessments indicate the presence or risk of
physical or mental conditions that could
adversely affect growth and development.
(iv) The effectiveness of treatment to
ameliorate the effects of diagnosed physical
and mental health conditions, including
chronic conditions.
(v) The proportion of children under
age 21 who are continuously insured for a
period of 12 months or longer.
(vi) The effectiveness of health care
for children with disabilities.
In carrying out clause (vi), the Secretary shall
develop quality measures and best practices re-
lating to cystie fibrosis.

(C) REPORTING METHODOLOGY FOR ANAL-
YSIS BY PEDIATRIC CHARACTERISTICS.—The

children’s health quality measurement program

(38504214)
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1 shall deseribe with specificity such measures
2 and the process by which such measures will be
3 reported in a manner that permits analysis
4 based on each of the following pediatric charac-
5 teristics:
6 (1) Age.
7 (11) Gender.
8 (1) Race.
9 (iv) Ethnicity.
10 (v) Primary language of the child’s
11 parents (or earetaker relative).
12 (vi) Disability or chronic condition
13 (including cystic fibrosis).
14 (vi1) Geographic location.
15 (viii) Coverage status under public
16 and private health insurance programs.
17 (D) PEDIATRIC QUALITY MEASURE.—In
18 this subsection, the term “pediatric quality
19 measure’”’ means a measurement of clinical care
20 that assesses one or more aspects of pediatric
21 health care quality (in various settings) ineclud-
22 ing the structure of the clinical care system, the
23 process and outecome of care, or patient experi-
24 ence in such care.
£AV10\072607\072607.180.xm! (38504214)
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(3) CONSULTATION IN DEVELOPING QUALITY
MEASURES FOR CHILDREN’S HEALTH SERVICES.—In
developing and implementing the children’s health
quality measurement program, the Secretary shall
consult with—

(A) States;

(B) pediatric hospitals, pediatricians, and
other primary and specialized pediatric health
care professionals (including members of the al-
lied health professions) who specialize in the
care and treatment of children, particularly
children with special physical, mental, and de-
velopmental health care needs;

(C) dental professionals;

(D) health care providers that furnish pri-
mary health care to children and families who
live in urban and rural medically underserved
communities or who are members of distinet
population sub-groups at heightened risk for
poor health outcomes;

(E) national organizations representing
children, including children with disabilities and

children with chronie eonditions;

(38504214)
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(F) national organizations and individuals
with expertise in pediatric health quality per-
formance measurement; and

(G) voluntary consensus standards setting
organizations and other organizations involved
in the advancement of evidence based measures
of health care.

(4) USE OF GRANTS AND CONTRACTS.—In car-
rying out the children’s health quality measurement
program, the Secretary may award grants and con-
tracts to develop, test, validate, update, and dissemi-
nate quality measures under the program.

(5) TECHNICAL ASSISTANCE.—The Secretary
shall provide technical assistance to States to estab-
lish for the reporting of quality measures under ti-
tles XIX and XXI of the Social Security Act in ac-
cordance with the children’s health quality measure-
ment program.

(b) DISSEMINATION OF INFORMATION ON THE QUAL-

ITY OF PROGRAM PERFORMANCE.—Not later than Janu-
ary 1, 2009, and annually thereafter, the Secretary shall
collect, analyze, and make publicly available on a public
website of the Department of Health and Human Services

in an online format—

(38504214)
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(1) a complete list of all measures in use by
States as of such date and used to measure the
quality of medical and dental health services fur-
nished to children enrolled under title XIX of XXI
of the Social Security Act by participating providers,
managed care entities, and plan issuers; and

(2) information on health care quality for chil-
dren contained in external quality review reports re-
quired under section 1932(c)(2) of such Act (42
U.S.C. 1396u—2) or produced by States that admin-
ister separate plans under title XXI of such Act.

(¢) REPORTS TO CONGRESS ON PROGRAM PERFORM-

ANCE.—Not later than January 1, 2010, and every 2
years thereafter, the Secretary shall report to Congress

on—

(1) the quality of health care for children en-
rolled under title XIX and XXI of the Social Secu-
rity Act under the children’s health quality measure-
ment program; and

(2) patterns of health ecare utilization with re-
spect to the measures specified in subsection
(a)(2)(B) among children by the pediatric character-

isties listed in subsection (a)(2)(C).

(38504214)
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1 SEC. 152. APPLICATION OF CERTAIN MANAGED CARE

2 QUALITY SAFEGUARDS TO CHIP.
3 (a) IN GENERAL.—Section 2103(f) of Social Security
4 Act (42 U.S.C. 1397bb(f)) is amended by adding at the
5 end the following new paragraph:
6 “(3) COMPLIANCE WITH MANAGED CARE RE-
7 QUIREMENTS.—The State child health plan shall
8 provide for the application of subsections (a)(4),
9 (a)(5), (b), (e), (d), and (e) of section 1932 (relating
10 to requirements for managed care) to coverage,
11 State agencies, enrollment brokers, managed care
12 entities, and managed care organizations under this
13 title in the same manner as such subsections apply
14 to coverage and such entities and organizations
15 under title XIX.”.
16 (b) EFFECTIVE DATE.—The amendment made by
17 subsection (a) shall apply to contract years for health
18 plans beginning on or after July 1, 2008.
19 SEC. 153. UPDATED FEDERAL EVALUATION OF CHIP.
20 Section 2108(c) of the Social Security Act (42 U.S.C.
21 1397hh(e)) is amended by striking paragraph (5) and in-
22 serting the following:
23 “(5) SUBSEQUENT EVALUATION USING UP-
24 DATED INFORMATION.—
25 “(A) IN GENERAL.—The Secretary, di-
26 rectly or through contracts or interagency
£\V10\072607\072607.180.xml (38504214)
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agreements, shall conduct an independent sub-
sequent evaluation of 10 States with approved
child health plans.

“(B) SELECTION OF STATES AND MAT-
TERS INCLUDED.—Paragraphs (2) and (3) shall
apply to such subsequent evaluation in the
same manner as such provisions apply to the
evaluation conducted under paragraph (1).

“(C) SUBMISSION TO CONGRESS.—Not
later than December 31, 2010, the Secretary
shall submit to Congress the results of the eval-
uation conducted under this paragraph.

“(D) FUNDING.—OQut of any money in the
Treasury of the United States not otherwise ap-
propriated, there are appropriated $10,000,000
for fiscal year 2009 for the purpose of con-
ducting the evaluation authorized under this
paragraph. Amounts appropriated under this
subparagraph shall remain available for expend-

iture through fiseal year 2011.”.

21 SEC. 154. ACCESS TO RECORDS FOR IG AND GAO AUDITS

22
23

AND EVALUATIONS.

Section 2108(d) of the Social Security Act (42 U.S.C.

24 1397hh(d)) is amended to read as follows:

fAV10\072607\072607.180.xml
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“(d) ACCESS TO RECORDS FOR IG AND GAO AUDITS
AND EVALUATIONS.—For the purpose of evaluating and
auditing the program established under this title, the Sec-
retary, the Office of Inspector General, and the Comp-
troller General shall have access to any books, accounts,
records, correspondence, and other documents that are re-
lated to the expenditure of Federal funds under this title
and that are in the possession, custody, or control of
States receiving Federal funds under this title or political
subdivisions thereof, or any grantee or contractor of such
States or political subdivisions.”.

SEC. 155. REFERENCES TO TITLE XXI.

Section 704 of the Medicare, Medicaid, and SCHIP
Balanced Budget Refinement Act of 1999 (Appendix F,
113 Stat. 1501A-321), as enacted into law by section
1000(a)(6) of Public Law 106-113) is repealed.

SEC. 156. RELIANCE ON LAW; EXCEPTION FOR STATE LEG-
ISLATION.

(a) RELIANCE ON LAwW.— With respect to amend-
ments made by this title or title VIII that become effective
as of a date—

(1) such amendments are effective as of such
date whether or not regulations implementing such

amendments have been issued; and

£AV10\072607\072607.180.xml (38504214)
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(2) Federal financial participation for medical
assistance or child health assistance furnished under
title XIX or XXI, respectively, of the Social Security

Act on or after such date by a State in good faith

reliance on such amendments before the date of pro-

mulgation of final regulations, if any, to carry out
such amendments (or before the date of guidance, if
any, regarding the implementation of such amend-
ments) shall not be denied on the basis of the

State’s failure to comply with such regulations or

guidance.

(b) EXCEPTION FOR STATE LEGISLATION.—In the
case of a State plan under title XIX or State child health
plan under XXT of the Social Security Act, which the See-
retary of Ilealth and Human Services determines requires
State legislation in order for respective plan to meet one
or more additional requirements imposed by amendments
made by this title or title VIII, the respective State plan
shall not be regarded as failing to comply with the require-
ments of such title solely on the basis of its failure to meet
such an additional requirement before the first day of the
first calendar quarter beginning after the close of the first
regular session of the State legislature that begins after
the date of enactment of this Act. For purposes of the

previous sentence, in the case of a State that has a 2-

fA\V10\072607\072607.180.xm! (38504214)
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1 year legislative session, each year of the session shall be
2 considered to be a separate regular session of the State
3 legislature.
4 TITLE II—-MEDICARE
5 BENEFICIARY IMPROVEMENTS
6 Subtitle A—Improvements in
7 Benefits
8 SEC. 201. COVERAGE AND WAIVER OF COST-SHARING FOR
9 PREVENTIVE SERVICES.
10 (a) PREVENTIVE SERVICES DEFINED; COVERAGE OF
11 ADDITIONAL PREVENTIVE SERVICES.—Section 1861 of
12 the Social Security Act (42 U.S.C. 1395x) is amended—
13 (1) in subsection (s)(2)—
14 (A) in subparagraph (Z), by striking
15 “and” after the semicolon at the end;
16 (B) in subparagraph (AA), by adding
17 “and” after the semicolon at the end; and
18 (C) by adding at the end the following new
19 subparagraph:
20 “(BB) additional pre-
21 ventive services (described in
22 subsection (ece)(1)(M));”;
23 and
24 (2) by adding at the end the following new sub-
25 section:
£A\V10\072607072607.180.xml  (38504214)
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1 “Preventive Services

2 “(ece)(1) The term ‘preventive services’ means the
3 following:

4 “(A) Prostate cancer screening tests (as
5 defined in subsection (00)).

6 “(B) Colorectal cancer screening tests (as
7 defined in subsection (pp)).

8 “(C) Diabetes outpatient self-management
9 training services (as defined in subsection (qq)).
10 “(D) Screening for glaucoma for certain
11 individuals (as described in  subsection
12 (s)(2)(U)).

13 “(E) Medical nutrition therapy services for
14 certain individuals (as deseribed in subsection
15 (s)(2)(V)).

16 “(F) An initial preventive physical exam-
17 mation (as defined in subsection (ww)).

18 “(G) Cardiovascular screening blood tests
19 (as defined in subsection (xx)(1)).
20 “(H) Diabetes screening tests (as defined
21 in subsection described in subsection (s)(2)(Y)).
22 “(I) Ultrasound screening for abdominal
23 aortic aneurvsm for certain individuals (as de-
24 scribed in described in subsection (s)(2)(AA)).
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“(J) Pneumococeal and influenza vaccine
and their administration (as described in sub-
section (8)(10)(A)).

“(K) Hepatitis B vaccine and its adminis-
tration for certain individuals (as described in
subsection (s)(10)(B)).

“(Ls) Sereening mammography (as defined
in subsection (jj)).

“(M) Screening pap smear and screening
pelvie exam (as described in subsection (s)(14)).

“(N) Bone mass measurement (as defined
in subsection (rr)).

“(0) Additional preventive services (as de-
termined under paragraph (2)).

“(2)(A) The term ‘additional preventive serv-

lces’ means items and services, including mental
health services, not described in subparagraphs (A)
through (N) of paragraph (1) that the Secretary de-
termines to be reasonable and necessary for the pre-

vention or early detection of an illness or disability.

“(B) In making determinations under subpara-

graph (1), the Secretary shall—

“(C) take into account evidence-based rec-

ommendations by the United States Preventive

(38504214)
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Services Task Force and other appropriate or-
ganizations; and
“(D) use the process for making national
coverage determinations (as defined in section

1869(f)(1)(B)) under this title.”.

(b) PAYMENT AND ELIMINATION OF COST-SHAR-

(1) IN GENERAL.—Section 1833(a)(1) of the

Social Security Act (42 U.S.C. 13951(a)(1)) is

amended—

(A) in clause (T), by striking “80 percent”
and inserting “100 percent”’; and

(B) by striking “‘and” before “(V)”’; and

(C) by inserting before the semicolon at
the end the following: “, and (W) with respect
to additional preventive services (as defined in
section 1861(cee)(2)) and other preventive serv-
ices for which a payment rate is not otherwise
established under this section, the amount paid
shall be 100 percent of the lesser of the actual
charge for the services or the amount deter-
mined under a fee schedule established by the
Secretary for purposes of this clause”.

(2) ELIMINATION OF COINSURANCE IN OUT-

PATIENT HOSPITAL SETTINGS.—

(38504214)
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(A) EXCLUSION FROM OPD FEE SCHED-

ULE.—Section 1833(t)(1)(B)(iv) of the Social
Security Act (42 U.S.C. 13951(t)(1)(B)(iv)) is
amended by striking “sereening mammography
(as defined in section 1861(jj)) and diagnostic
mammography” and inserting ‘“‘diagnostic
mammography and preventive services (as de-
fined in section 1861 (cec)(1))”.

(B) CONFORMING AMENDMENTS.—Section
1833(a)(2) of the Social Security Act (42
U.8.C. 13951(a)(2)) is amended—

(i) in subparagraph (F), by striking

“and” after the semicolon at the end;

(i) in subparagraph (G)(ii), by adding

“and’’at the end; and

(iii) by adding at the end the fol-
lowing new subparagraph:

“(H) with respect to additional preventive
services (as defined in section 1861 (cee)(2))
furnished by an outpatient department of a hos-
pital, the amount determined under paragraph
(1)(W);”.

(3) WAIVER OF APPLICATION OF DEDUCTIBLE

FOR ALL PREVENTIVE SERVICES.—The first sen-

(38504214)
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1 tence of section 1833(b) of the Social Security Act

2 (42 U.S.C. 13951(b)) is amended —

3 (A) in clause (1), by striking “items and

4 services described in section 1861(s)(10)(A)”

5 and inserting ‘“‘preventive services (as defined in

6 section 1861 (ece)(1))”;

7 (B) by inserting “‘and” before “(4)”; and

8 (C) by striking clauses (5) through (8).

9 (¢c) INCLUSION AS PART OF INITIAL PREVENTIVE
10 PHYSICAL EXAMINATION.—Section 1861(ww)(2) of the
11 Social Security Act (42 U.S.C. 1395x(ww)(2)) is amended
12 by adding at the end the following new subparagraph:

13 “(M) Additional preventive services (as de-
14 fined in subsection (cce)(2)).”.

15 (d) EFFECTIVE DATE.—The amendments made by
16 this section shall apply to services furnished on or after
17 January 1, 2008.

18 SEC. 202. WAIVER OF DEDUCTIBLE FOR COLORECTAL CAN.
19 CER SCREENING TESTS REGARDLESS OF
20 CODING, SUBSEQUENT DIAGNOSIS, OR ANCIL-
21 LARY TISSUE REMOVAL.

22 (a) IN GENERAL.—Section 1833(b)(8) of the Social
23 Security Act (42 U.S.C. 13951(b)(8)) is amended by in-
24 serting “, regardless of the code applied, of the establish-
25 ment of a diagnosis as a result of the test, or of the re-

£\V10\072607\072607.180.xml (38504214)
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moval of tissue or other matter or other procedure that
is performed in connection with and as a result of the
screening test” after “1861(pp)(1))”.

(b) EFFECTIVE DATE.—The amendment made by
subsection (a) shall apply to items and services furnished
on or after January 1, 2008.

SEC. 203. PARITY FOR MENTAL HEALTH COINSURANCE.

Section 1833(c) of the Social Security Act (42 U.S.C.
1395I1(c)) is amended—

(1) in the first sentence, by striking “62-1/2

»

percent” and inserting ‘“the incurred expense per-
centage (as specified in the last sentence)’’; and

(2) by adding at the end the following: “For
purposes of this subsection, the ‘incurred expense
percentage’ is equal to 62—1/2 percent increased, for

each year beginning with 2008, by 6-1/4 percentage

points, but not to exceed 100 percent.”.
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1 Subtitle B—Improving, Clarifying,

2
3
4
5 SEC.
6
7
8
9

and Simplifying Financial As-

sistance for Low Income Medi-

care Beneficiaries

211. IMPROVING ASSETS TESTS FOR MEDICARE SAV-
INGS PROGRAM AND LOW-INCOME SUBSIDY
PROGRAM.

(a) APPLICATION OF HIGHEST LEVEL PERMITTED

UNDER LIS.—

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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(1) To FULL-PREMIUM SUBSIDY ELIGIBLE INDI-
VIDUALS.—Section 1860D-14(a) of the Social Secu-
rity Act (42 U.S.C. 1395w-114(a)) is amended—

(A) in paragraph (1), in the matter before
subparagraph (A), by inserting “(or, beginning
with 2009, paragraph (3)(E))” after “para-
graph (3)(D)”; and

(B) in paragraph (3)(A)(iii), by striking

“(D) or”.

(2) ANNUAL INCREASE IN LIS RESOURCE
TEST.—Section 1860D-14(a)(3)(E)(i) of such Act
(42 U.S.C. 1395w—114(a)(3)(E)(i)) is amended—

(A) by striking “and” at the end of sub-

clause (I);

(B) in subclause (II), by inserting ‘‘(before

2009)” after “subsequent year”’;

(38504214)



F :\PlO\HEALTH\SCHIP\AMDS\REPUB-AINS_OO3.XML HL.C.

O X N9 AN RN WO e

Nl\)l\)l\)l\)l\))—nr—n»—a)—a)—n;—an—a)—-p—-p—a
LII-BUJI\)’—‘O\DOO\]O\LII-BUJN’—‘O

:\V10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

107
(C) by striking the period at the end of
subclause (II) and inserting a semicolon; and
(D) by inserting after subclause (IT) the
following new subclauses:

“(III) for 2009, $17,000 (or
$34,000 in the case of the combined
value of the individual’s assets or re-
sources and the assets or resources of
the individual’s spouse); and

“(IV) for a subsequent year, the
dollar amounts specified in this sub-
clause (or subclause (II1)) for the pre-
vious year increased by $1,000 (or
$2,000 in the case of the combined
value referred to in subelause (III)).”.

(3) APPLICATION OF LIS TEST UNDER MEDI-
CARE SAVINGS PROGRAM.—Section 1905(p)(1)(C) of
such Act (42 U.S.C. 1396d(p)(1)(C)) is amended by
inserting before the period at the end the following:
“or, effective beginning with J anuary 1, 2009, whose
resources (as so determined) do not exceed the max-
imum resource level applied for the year under sec-
tion 1860D-14(a)(3)(E) applicable to an individual
or to the individual and the individual’s spouse (as

the case may be)”.

(38504214)
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(b) EFFECTIVE DATE.—The amendments made by

subsection (a) shall apply to eligibility determinations for
income-related subsidies and medicare cost-sharing fur-

nished for periods beginning on or after J anuary 1, 2009.

212. MAKING QI PROGRAM PERMANENT AND EXPAND-
ING ELIGIBILITY.
(a) MAKING PROGRAM PERMANENT.—

(1) IN GENERAL.—Section 1902(a)(10)(E)(iv)
of the Social Security Aet (42 TU.L.C.
1396b(a)(10)(E)(iv)) is amended—

(A) by striking “sections 1933 and” and
by inserting “section”; and

(B) by striking “(but only with” and all
that follows through “September 2007)”.
(2) ELIMINATION OF FUNDING LIMITATION.—

(A) IN GENERAL.—Section 1933 of such

Act (42 U.S.C. 1396u-3) is amended—

(1) in subsection (a), by striking “who
are selected to receive such assistance
under subsection (b)”

(i1) by striking subsections (b), (e),
(e), and (g);

(1ii) in subsection (d), by striking
“furnished in a State” and all that follows

and mserting ‘“‘the Federal medical assist-

(38504214)
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1 ance percentage shall be equal to 100 per-
2 cent.”’; and

3 (iv) by redesignating subsections (d)
4 and (f) as subsections (b) and (e), respec-
5 tively.

6 (B) CONFORMING AMENDMENT.—Section
7 1905(b) of such Act (42 U.S.C. 1396d(b)) is
8 amended by striking “1933(d)” and inserting
9 “1933(b)”.
10 (C) EFFECTIVE DATE.—The amendments
11 made by subparagraph (A) shall take effect on
12 October 1, 2007.
13 (b) INCREASE IN ELIGIBILITY TO 150 PERCENT OF
14 THE I"EDERAL PovERTY LEVEL.—Section
15 1902(a)(10)(E)(iv) of such Act 18 further amended by in-
16 serting “(or, effective January 1, 2008, 150 percent)”
17 after “135 percent”.
18 SsEc. 213. ELIMINATING BARRIERS TO ENROLLMENT.

19 (a) ADMINISTRATIVE VERIFICATION OF INCOME AND
20 RESOURCES UNDER THE LOW-INCOME SUBSIDY Pro-
21 GRAM.—Section 1860D-14(a)(3) of the Social Security
22 Act (42 U.S.C. 13956w-114(a)(3)) is amended by adding
23 at the end the following new subparagraph:
24 “(G) SELF-CERTIFICATION OF INCOME
25 AND RESOURCES.—For purposes of applying
£:\V10\072607\072607.180.xml (38504214)
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1 this section, an individual shall be permitted to
2 qualify on the basis of self-certification of in-
3 come and resources without the need to provide
4 additional documentation.”.

5 (b) AUTOMATIC REENROLLMENT WITHOUT NEED TO
6 REAPPLY UNDER LOW-INCOME SUBSIDY PROGRAM.—
7 Section 1860D-14(a)(3) of such Act (42 U.S.C. 1395w—
8 114(a)(3)), as amended by subsection (a), is further
9 amended by adding at the end the following new subpara-
10 graph:

11 “(H) AUTOMATIC REENROLLMENT.—For
12 purposes of applying this section, in the case of
13 an individual who has been determined to be a
14 subsidy eligible individual (and within a par-
15 ticular class of such individuals, such as a full-
16 subsidy eligible individual or a partial subsidy
17 eligible individual), the individual shall be
18 deemed to continue to be so determined without
19 the need for any annual or periodic application
20 unless and until the individual notifies a Fed-
21 eral or State official responsible for such deter-
22 minations that the individual’s eligibility condi-
23 tions have changed so that the individual is no
24 longer a subsidy eligible individual (or is no
25 longer within such class of such individuals).”.

£AV10\072607\072607.180.xml (385042/4)
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(¢) ENCOURAGING APPLICATION OF PROCEDURES

UNDER MEDICARE SAVINGS PROGRAM.—Section 1905(p)
of such Act (42 U.8.C. 1396d(p)) is amended by adding

at the end the following new paragraph:

“(7) The Secretary shall take all reasonable
steps to encourage States to provide for administra-
tive verification of income and automatic reenroll-
ment (as provided under clauses (iii) and (iv) of see-
tion 1860D-14(a)(3)(C) in the case of the low-in-
come subsidy program).”.

(d) SSA ASSISTANCE WITH MEDICARE SAVINGS

12 PROGRAM AND LOW-INCOME SUBSIDY PROGRAM APPLI-
13 CATIONS.—Section 1144 of such Act (42 U.S.C. 1320b—

14 14) is amended by adding at the end the following new

15 subsection:

“(¢) ASSISTANCE WITH MEDICARE SAVINGS PRO-

17 GRAM AND LoOW-INCOME SUBSIDY PROGRAM APPLICA-

18 TIONS.—

19 “(1) DISTRIBUTION OF APPLICATIONS TO AP-
20 PLICANTS FOR MEDICARE.—In the case of each indi-
21 vidual applying for hospital insurance benefits under
22 section 226 or 226A, the Commissioner shall provide
23 the following:

24 “(A) Information deseribing the low-in-
25 come subsidy program under section 1860D-14

£AV10\072607\072607.180.xml
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and the medicare savings program under title

XIX.

“(B) An application for enrollment under
such low-income subsidy program as well as an
application form (developed wunder section
1905(p)(5)) for medical assistance for medicare
cost-sharing under title XIX.

“(C) Information on how the individual
may obtain assistance in completing such appli-
cations, including information on how the indi-
vidual may contact the State health insurance
assistance program (SHIP) for the State in
which the individual is located.

The Commissioner shall make such application
forms available at local offices of the Social Security
Administration.

“(2) TRAINING PERSONNEL IN ASSISTING IN
COMPLETING APPLICATIONS.—The Commissioner
shall provide training to those employees of the So-
cial Security Administration who are involved in re-
ceiving applications for benefits described in para-
graph (1) in assisting applicants in completing a
medicare savings program application described in
paragraph (1). Such employees who are so trained

shall provide such assistance upon request.

(38504214)
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1 “(3) TRANSMITTAL OF COMPLETED APPLICA-
2 TION.—If such an employee assists in completing
3 such an application, the employee, with the consent
4 of the applicant, shall transmit the completed appli-
5 cation to the appropriate State medicaid agency for
6 processing.
7 “(4) COORDINATION WITH OUTREACH.—The
8 Commissioner shall coordinate outreach activities
9 under this subsection with outreach activities con-
10 ducted by States in connection with the low-income
11 subsidy program and the medicare savings pro-
12 gram.”.
13 (e) MEDICAID AGENCY CONSIDERATION OF APPLICA-
14 TIONS—Section 1935(a) of such Act (42 U.S.C. 1396u—
15 5(a)) is amended by adding at the end the following new
16 paragraph:
17 “(4) CONSIDERATION OF MSP APPLICATIONS.—
18 The State shall accept medicare savings program ap-
19 plications transmitted under section 1144(c)(3) and
20 act on such applications in the same manner and
21 deadlines as if they had been submitted directly by
22 the applicant.”.
23 (f) TRANSLATION OF MODEL FoORM.—Section

24 1905(p)(5)(A) of the Social Security Act (42 U.S.C.
25 1396d(p)(5)(A)) is amended by adding at the end the fol-
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1 lowing: “The Secretary shall provide for the translation
2 of such application form into at least the 10 languages
3 (other than English) that are most often used by individ-
4 uals applying for hospital insurance benefits under section
5 226 or 226A and shall make the translated forms available
6 to the States and to the Commissioner of Social Secu-
T rity.”.

8 (g) DISCLOSURE OF TAX RETURN INFORMATION FOR
9 PURPOSES OF PROVIDING LOW-INCOME SUBSIDIES
10 UNDER MEDICARE.—

11 (1) IN GENERAL.—Subsection (1) of section
12 6103 of the Internal Revenue Code of 1986 is
13 amended by adding at the end the following new
14 paragraph:

15 “(21) DISCLOSURE OF RETURN INFORMATION
16 FOR PURPOSES OF PROVIDING LOW-INCOME SUB-
17 SIDIES UNDER MEDICARE.—

18 “(A) RETURN INFORMATION FROM INTER-
19 NAL REVENUE SERVICE TO SOCIAL SECURITY
20 ADMINISTRATION.—The Secretary, upon writ-
21 ten request from the Commissioner of Social
22 Security, shall disclose to the officers and em-
23 plovees of the Social Security Administration
24 with respect to any individual identified by the
25 Commissioner as potentially eligible (based on

£\V10\072607\072607.180.xmi (38504214)
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information other than return information) for
low-income subsidies under section 1860D-14

of the Social Security Act—

“(i) whether the adjusted gross in-
come for the applicable year is less than
135 percent of the poverty line (as speci-
fied by the Commissioner in such request),

“(ii) whether such adjusted gross in-
come 1s between 135 percent and 150 per-
cent of the poverty line (as so specified),

“(iii) whether any designated distribu-
tions (as defined in section 3405(e)(1))
were reported with respeet to such indi-
vidual under section 6047(d) for the appli-
cable year, and the amount (if any) of the
distributions so reported,

“(iv) whether the return was a joint
return for the applicable year, and

“(v) the applicable year.

“(B) APPLICABLE YEAR.—

“(i) IN GENERAL.—For the purposes
of this paragraph, the term ‘applicable
year’ means the most recent taxable year
for which information is available in the

Internal Revenue Service’s taxpayer data

(38504214)
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1 information systems, or, if there is no re-
2 turn filed for the individual for such year,
3 the prior taxable year.

4 “(i1) NO RETURN.—If no return is
5 filed for such individual for both taxable
6 vears referred to in clause (i), the Sec-
7 retary shall disclose the fact that there is
8 no return filed for such individual for the
9 applicable year in lieu of the information
10 described in subparagraph (A).

11 “(C) RESTRICTION ON USE OF DISCLOSED
12 INFORMATION.—Return information disclosed
13 under this paragraph may be used only for the
14 purpose of improving the efforts of the Social
15 Security Administration to contact and assist
16 eligible individuals for, and administering, low-
17 income subsidies under section 1860D-14 of
18 the Social Security Act.

19 “(D) TERMINATION.—No disclosure shall
20 be made under this paragraph after the 2-year
21 period beginning on the date of the enactment
22 of this paragraph.”.
23 (2) PROCEDURES AND RECORDKEEPING RE-
24 LATED TO DISCLOSURES.—Paragraph (4) of section
25 6103(p) of such Code is amended by striking “or

fAV10\072607\072607.180.xmi (38504214)
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(17)” each place it appears and inserting “(17), or
(21)”.

(3) REPORT.—Not later than 18 months after
the date of the enactment of this Act, the Secretary
of the Treasury, after consultation with the Commis-
sioner of Social Security, shall submit a written re-
port to Congress regarding the use of disclosures
made under section 6103(1)(21) of the Internal Rev-
enue Code of 1986, as added by this subsection, in
identifying individuals eligible for the low-income
subsidies under section 1860D-14 of the Social Se-
curity Act.

(4) EFFECTIVE DATE.—The amendment made
by this subsection shall apply to disclosures made
after the date of the enactment of this Act.

(h) EFFECTIVE DATE.—Except as otherwise pro-

vided, the amendments made by this section shall take ef-

feet on January 1, 2009.

214. ELIMINATING APPLICATION OF ESTATE RECOV-
ERY.

(a) IN GENERAL.—Section 1917(b)(1)(B)(11) of the

Social Security Act (42 U.S.C. 1396p(b)(1)(B)(11)) is
amended by inserting “(but not including medical assist-
ance for medicare cost-sharing or for benefits described

in section 1902(a)(10)(E))” before the period at the end.

(385042i4)
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1 (b) EFFECTIVE DATE.—The amendment made by

2 subsection (a) shall take effect as of oJ anuary 1, 2008.

3 SEC. 215. ELIMINATION OF PART D COST-SHARING FOR

4 CERTAIN NON-INSTITUTIONALIZED FULL-

5 BENEFIT DUAL ELIGIBLE INDIVIDUALS.

6 (a) IN GENERAL.—Section 1860D-14(a)(1)(D)(i) of

7 the Social Security Act (42 TU.S.C. 1395w—

8 114(a)(1)(D)(i)) is amended—

9 (1) in the heading, by striking “INSTITU-
10 TIONALIZED  INDIVIDUALS.—In” and inserting
11 “ELIMINATION OF COST-SHARING FOR CERTAIN
12 FULL-BENEFIT DUAL ELIGIBLE INDIVIDUALS.—

13 “(I) INSTITUTIONALIZED INDI-
14 VIDUALS.—In”’; and

15 (2) by adding at the end the following new sub-
16 clause:

17 “(I) CERTAIN OTHER INDIVID-
18 UALS.—In the case of an individual
19 who 1s a full-benefit dual eligible indi-
20 vidual and with respect to whom there
21 has been a determination that but for
22 the provision of home and community
23 based care (whether under section
24 1915 or under a waiver under section
25 1115) the individual would require the

£:\V10\072607\072607.180.xmi} (38504214)
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1 level of care provided in a hospital or
2 a nursing facility or intermediate care
3 facility for the mentally retarded the
4 cost of which could be reimbursed
5 under the State plan under title XIX,
6 the elimination of any beneficiary co-
7 insurance described in section 1860D-
8 2(b)(2) (for all amounts through the
9 total amount of expenditures at which
10 benefits are available under section
11 1860D-2(b)(4)).”.
12 (b) EFFECTIVE DATE.—The amendments made by
13 subsection (a) shall apply to drugs dispensed on or after
14 January 1, 2009.
15 SEC. 216. EXEMPTIONS FROM INCOME AND RESOURCES
16 FOR DETERMINATION OF ELIGIBILITY FOR
17 LOW-INCOME SUBSIDY.
18 (a) IN GENERAL.—Section 1860D-14(a)(3) of the
19 Social Security Act (42 U.S.C. 1395w-114(a)(3)), as
20 amended by subsections (a) and (b) of section 213, is fur-
21 ther amended—
22 (1) in subparagraph (C)(i), by inserting “and
23 except that support and maintenance furnished in
24 kind shall not be counted as income” after “section
25 1902(r)(2)”;
£AV10\072607\072607.180.xml  (38504214)
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1 (2) in subparagraph (D), in the matter before
2 clause (i), by inserting “subject to the additional ex-
3 clusions provided under subparagraph (G)” before
4 ey
5 (3) in subparagraph (E)(i), in the matter before
6 subelause (I), by inserting “subject to the additional
7 exclusions provided under subparagraph (G)”’ before
8 “Y’; and
9 (4) by adding at the end the following new sub-
10 paragraph:
11 “(I) ADDITIONAL EXCLUSIONS.—In deter-
12 mining the resources of an individual (and the
13 eligible spouse of the individual, if any) under
14 section 1613 for purposes of subparagraphs (D)
15 and (E) the following additional exclusions shall
16 apply:
17 “(1) LIFE INSURANCE POLICY.—No
18 part of the value of any life insurance pol-
19 icy shall be taken into account.
20 “(ii) DPENSION OR RETIREMENT
21 PLAN.—No balance in any pension or re-
22 tirement plan shall be taken into aec-
23 count.”.
24 (b) EFFECTIVE DATE.—The amendments made by

25 this section shall take effect on January 1, 2009, and shall

£:\V10\072607\072607.180.xml (38504214)
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1 apply to determinations of eligibility for months beginning

2 with January 2009.

3 SEC. 217. COST-SHARING PROTECTIONS FOR LOW-INCOME

4 SUBSIDY-ELIGIBLE INDIVIDUALS.

5 (a) IN GENERAL.—Section 1860D-14(a) of the So-

6 cial Security Act (42 U.S.C. 1395w-114(a)) is amended—

7 (1) in paragraph (1)(D), by adding at the end

8 the following new clause:

9 “(iv) OVERALL LIMITATION ON COST-
10 SHARING.—In the case of all such individ-
11 uals, a limitation on aggregate cost-sharing
12 under this part for a year not to exceed
13 2.5 percent of income.”’; and
14 (2) in paragraph (2), by adding at the end the
15 following new subparagraph:

16 “(F) OVERALL LIMITATION ON COST-SHAR-
17 ING.—A limitation on aggregate cost-sharing
18 under this part for a year not to exceed 2.5 per-
19 cent of income.”.

20 (b) EFFECTIVE DATE.—The amendments made by
21 subsection (a) shall apply as of January 1, 2009.

22 SEC. 218. INTELLIGENT ASSIGNMENT IN ENROLLMENT.

23 (a) IN GENERAL.—Section 1860D-1(b)(1) of the So-
24 cial Security Act (42 U.S.C. 1395w—101(b)(1) is amend-
25 ed—

fAV10\072607\072607.180.xml
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(1) in the second sentence of subparagraph (C),
by inserting “, subject to subparagraph (D),” before
“on a random basis’’; and
(2) by adding at the end the following new sub-
paragraph:”.

“(D) INTELLIGENT ASSIGNMENT.—In the
case of any auto-enrollment under subpara-
graph (C), no part D eligible individual de-
seribed in such subparagraph shall be enrolled
in a prescription drug plan which does not meet
the following requirements:

“(1) FOoRMULARY.—The plan has a
formulary that covers at least—

“(I) 95 pereent of the 100 most
commonly prescribed non-duplicative
generic covered part D drugs for the
population of individuals entitled to
benefits under part A or enrolled
under part B; and

“(II) 95 percent of the 100 most
commonly prescribed non-duplicative
brand name covered part D drugs for
such population.

“(i1]) TPHARMACY NETWORK.—The

plan has a network of pharmacies that

(38504214)



F\P1O\HEALTH\SCHIPPAMDS\REPUB-AINS_003. XML H.L.C.

123

1 substantially exceeds the minimum require-

2 ments for prescription drug plans in the

3 State and that provides access in areas
4 where lower income individuals reside.

5 “(ii1) QUALITY.—

6 “(I) IN GENERAL.—Subject to

7 subelause (I), the plan has an above

8 average score on quality ratings of the
9 Secretary of prescription drug plans
10 under this part.

11 “(II) EXCEPTION.—Subclause (I)
12 shall not apply to a plan that is a new
13 plan (as defined by the Secretary),
14 with respect to the plan year involved.
15 “(iv) Low cosT.—The total cost
16 under this title of providing prescription
17 drug coverage under the plan consistent
18 with the previous clauses of this subpara-
19 graph is among the lowest 25th percentile
20 of prescription drug plans under this part
21 in the State.
22 In the case that no plan meets the requirements
23 under clauses (i) through (iv), the Secretary
24 shall implement this subparagraph to the great-
25 est extent possible with the goal of protecting

fA\V10\072607072607.180.xmi (38504214)
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1 beneficiary access to drugs without increasing
2 the cost relative to the enrollment process under
3 subparagraph (C) as in existence before the
4 date of the enactment of this subparagraph.”.
5 (b) EFFECTIVE DATE.—The amendment made by
6 subsection (a) shall take effect for enrollments effected on
7 or after November 15, 2009.

8  Subtitle C—Part D Beneficiary

9 Improvements
10 SEC. 221. INCLUDING COSTS INCURRED BY AIDS DRUG AS-
11 SISTANCE PROGRAMS AND INDIAN HEALTH
12 SERVICE IN PROVIDING PRESCRIPTION
13 DRUGS TOWARD THE ANNUAL OUT OF POCK-
14 ET THRESHOLD UNDER PART D.

15 (a) IN GENERAL.—Section 1860D-2(b)(4)(C) of the
16 Social Security Act (42 U.S.C. 1395w—102(b)(4)(C)) is
17 amended—

18 (1) in clause (i), by striking “and” at the end;
19 (2) in clause (ii)—
20 (A) by striking “such costs shall be treated
21 as incurred only if” and inserting ‘“‘subject to
22 clause (ii1), such costs shall be treated as in-
23 curred only if”’;

f:\V10\072607\072607.180.xml (38504214)
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(B) by striking “, under section 1860D-
14, or under a State Pharmaceutical Assistance
Program’’; and

(C) by striking the period at the end and
mnserting “; and”’; and
(3) by inserting after clause (ii) the following

new clause:

“(iii) such costs shall be treated as in-
curred and shall not be considered to be
reimbursed under clause (ii) if such costs
are borne or paid—

“(I) under section 1860D-14;

“(IT) under a State Pharma-
ceutical Assistance Program;

“(IT1) by the Indian Health Serv-
ice, an Indian tribe or tribal organiza-
tion, or an urban Indian organization
(as defined in section 4 of the Indian
Ilealth Care Improvement Act); or

“(IV) under an AIDS Drug As-
sistance Program under part B of
title XXVI of the Public Health Serv-

1ce Act.”.

(38504214)
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(b) EFFECTIVE DATE.—The amendments made by
subsection (a) shall apply to costs incurred on or after
January 1, 2009.

SEC. 222. PERMITTING MID-YEAR CHANGES IN ENROLL-
MENT FOR FORMULARY CHANGES AD-
VERSELY IMPACT AN ENROLLEE.

(a) IN GENERAL.—Section 1860D-1(b)(3) of the So-

cial Security Act (42 U.S.C. 1395w—101(b)(3)) is amend-

ed by adding at the end the following new subparagraph:

“(F) CHANGE IN FORMULARY RESULTING

IN INCREASE IN COST-SHARING.—

“(1) IN GENERAL.—Except as pro-
vided in clause (ii), in the case of an indi-
vidual enrolled in a preseription drug plan
(or MA-PD plan) who has been presecribed
a covered part D drug while so enrolled, if
the formulary of the plan is materially
changed (other than at the end of a con-
tract year) so to reduce the coverage (or
mcrease the cost-sharing) of the drug
under the plan.

“(ii) EXCEPTION.—Clause (i) shall
not apply in the case that a drug is re-
moved from the formulary of a plan be-

cause of a recall or withdrawal of the drug

(38504214)
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issued by the Food and Drug Administra-

tion.”.

(b) EFFECTIVE DATE.—The amendment made by
subsection (a) shall apply to contract years beginning on
or after January 1, 2009.

SEC. 223. REMOVAL OF EXCLUSION OF BENZODIAZEPINES
FROM REQUIRED COVERAGE UNDER THE
MEDICARE PRESCRIPTION DRUG PROGRAM.

(a) IN GENERAL.—Section 1860D-2(e)(2)(A) of the
Social Security Act (42 U.S.C. 1395w—102(e)(2)(A)) is
amended—

(1) by striking “subparagraph (E)” and insert-
ing “subparagraphs (E) and (J)”; and

(2) by inserting “and benzodiazepines, respec-
tively”” after “smoking cessation agents’.

(b) EFFECTIVE DATE.—The amendments made by
subsection (a) shall apply to prescriptions dispensed on or
after January 1, 2009.

SEC. 224. PERMITTING UPDATING DRUG COMPENDIA
UNDER PART D USING PART B UPDATE PROC-
ESS.

Section 1860D—-4(b)(3)(C) of the Social Security Act

(42 U.S.C. 1395w—104(b)(3)(C)) is amended by adding

at the end the following new clause:

£\V10\072607\072607.180.xmi (38504214)
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“(iv) UPDATING DRUG COMPENDIA
USING PART B PROCESS.—The Secretary
may apply under this subparagraph the
same process for updating drug compendia
that is wused for purposes of section
1861(t)(2)(B)(ii).”.
225. CODIFICATION OF SPECIAL PROTECTIONS FOR
SIX PROTECTED DRUG CLASSIFICATIONS.

(a) IN GENERAL.—Section 1860D—-4(b)(3) of the So-

10 cial Security Act (42 U.S.C. 1395w—104(b)(3)) is amend-

11 ed—

12
13
14
15
16
17
18
19
20
21
22
23
24
25
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(1) in subparagraph (C)(i), by inserting *, ex-
cept as provided in subparagraph (G),” after “al-
though”’; and

(2) by inserting after subparagraph (F') the fol-
lowing new subparagraph:

“(G) REQUIRED INCLUSION OF DRUGS IN

CERTAIN THERAPEUTIC CLASSES.—

“(1) IN GENERAL.—The formulary
must include all or substantially all covered
part D drugs in each of the following
therapeutic classes of covered part D
drugs:

“(I) Anticonvulsants.

“(II) Antineoplasties.

(385042i4)



F:\P10HEALTH\SCHIP\AMDS\REPUB-AINS_003.XML H.L.C

O 00 9 N Ut AW

N N N N N e e e e e i e e e e
AW N = O VW 0NN R W=D

£:\V10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

129

“(III) Antiretrovirals.

“(IV) Antidepressants.

“(V) Antipsychotics.

“(VI) Immunosuppresessants.

“(ii) USE OF UTILIZATION MANAGE-

MENT TOOLS.—A PDP sponsor of a pre-
scription drug plan may use prior author-
1zation or step therapy for the initiation of
medications within one of the classifica-
tions specified in clause (i) but only when
approved by the Secretary, except that
such prior authorization or step therapy
may not be used in the ecase of
antiretrovirals and in the case of individ-
uals who already are stabilized on a drug

treatment regimen.”.

(b) EFFECTIVE DATE.—The amendment made by
subsection (a) shall apply for plan years beginning on or
after January 1, 2009.

SEC. 226. ELIMINATION OF MEDICARE PART D LATE EN-
ROLLMENT PENALTIES PAID BY LOW-INCOME
SUBSIDY-ELIGIBLE INDIVIDUALS.

(a) INDIVIDUALS WITH INCOME BELOW 135 PER-

CENT OF POVERTY LINE.—Paragraph (1)(A)(ii) of sec-

(38504214)
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tion 1860D-14(a) of the Social Security Act (42 U.S.C.
1395w—-114(a)) is amended to read as follows:

“(i1) 100 percent of any late enrollment penalties im-
posed under section 1860D-13(b) for such individual.”.

(b) INDIVIDUALS WITH INCOME BETWEEN 135 AND
150 PERCENT OF POVERTY LINE.—Paragraph (2)(A) of
such section is amended—

”

(1) by inserting ‘“‘equal to (i) an amount” after
“premium subsidy’’;

(2) by striking “paragraph (1)(A)” and insert-
ing “clause (i) of paragraph (1)(A)”; and

(3) by adding at the end before the period the

¢

following: “, plus (i) 100 percent of the amount de-
seribed in clause (ii) of such paragraph for such in-
dividual”’.

(c) EFFECTIVE DATE.—The amendments made by
this section shall apply to subsidies for months beginning
with January 2008.

SEC. 227. SPECIAL ENROLLMENT PERIOD FOR SUBSIDY EL-
IGIBLE INDIVIDUALS.

(a) IN GENERAL.—Section 1860D-1(b)(3) of the So-
cial Security Act (42 U.S.C. 1395w—101(b)(3)), as amend-
ed by section 222(a), is further amended by adding at the

end the following new subparagraph:

f:\V10\072607\072607.180.xmi (38504214)
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“(@) ELIGIBILITY FOR LOW-INCOME SUB-

SIDY.—

“(i) IN GENERAL.—In the case of an
applicable subsidy eligible individual (as
defined in clause (ii)), the special enroll-
ment period desecribed in clause (iii).

“(ii) APPLICABLE SUBSIDY ELIGIBLE
INDIVIDUAL DEFINED.—For purposes of
this subparagraph, the term ‘applicable
subsidy eligible individual’ means a part D
eligible individual who is determined under
subparagraph (B) of section 1860D-
14(a)(3) to be a subsidy eligible individual
(as defined in subparagraph (A) of such
section), and includes such an individual
who was enrolled in a prescription drug
plan or an MA-PD plan on the date of
such determination.

“(il1) SPECIAL ENROLLMENT PERIOD
DESCRIBED.—The special enrollment pe-
riod described in this clause, with respect
to an applicable subsidy eligible individual,
is the 90-day period beginning on the date
the individual receives notification that

such individual has been determined under

(38504214)
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section 1860D-14(a)(3)(B) to be a subsidy

eligible individual (as so defined).”.

(b) AUTOMATIC ENROLLMENT PROCESS FOR CER-
TAIN SUBSIDY ELIGIBLE INDIVIDUALS.—Section 1860D—
1(b)(1) of the Social Security Act (42 U.S.C. 1395w—
101(b)(1)), as amended by section 218(a)(2), is further

amended by adding at the end the following new subpara-

“(E) SPECIAL RULE FOR SUBSIDY ELIGI-
BLE INDIVIDUALS.—The process established
under subparagraph (A) shall include, in the
case of an applicable subsidy eligible individual
(as defined in clause (ii) of paragraph (3)(F))
who fails to enroll in a prescription drug plan
or an MA-PD plan during the special enroll-
ment period described in clause (iii) of such
paragraph applicable to such individual, a proc-
ess for the facilitated enrollment of the indi-
vidual in the preseription drug plan or MA-PD
plan that is most appropriate for such indi-
vidual (as determined by the Secretary). Noth-
ing in the previous sentence shall prevent an in-
dividual deseribed in such sentence from declin-

ing enrollment in a plan determined appropriate

(38504214)
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by the Secretary (or in the program under this
part) or from changing such enrollment.”.
(¢) EFFECTIVE DATE.—The amendments made by

section shall apply to subsidy determinations made

for months beginning with January 2008.

Subtitle D—Reducing Health

Disparities

231. MEDICARE DATA ON RACE, ETHNICITY, AND PRI-
MARY LANGUAGE.
(a) REQUIREMENTS.—

(1) IN GENERAL.—The Secretary of Iealth and
Human Services (in this subtitle referred to as the
“Secretary”’) shall—

(A) collect data on the race, ethnicity, and
primary language of each applicant for and re-
cipient of benefits under title XVIII of the So-
cial Security Act—

(1) using, at a minimum, the cat-
egories for race and ethnicity described in
the 1997 Office of Management and Budg-
et Standards for Maintaining, Collecting,
and Presenting Federal Data on Race and

Ethnicity;

(38504214)
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(i) using the standards developed
under subsection (e) for the collection of
language data;

(iii) where practicable, collecting data
for additional population groups if such
groups can be aggregated into the min-
imum race and ethnicity categories; and

(iv) where practicable, through self-re-
porting;

(B) with respect to the collection of the
data described in subparagraph (A) for appli-
cants and recipients who are minors or other-
wise legally incapacitated, require that—

(1) such data be collected from the
parent or legal guardian of such an appl-
cant or recipient; and

(i1) the preferred language of the par-
ent or legal guardian of such an applicant
or recipient be collected;

(C) systematically analyze at least annually
such data using the smallest appropriate units
of analysis feasible to detect racial and ethnic
disparities in health and health care and when

appropriate, for men and women separately;

(38504214)
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(D) report the results of analysis annually
to the Director of the Office for Civil Rights,
the Committee on Health, Education, Labor,
and Pensions and the Committee on Finance of
the Senate, and the Committee on Energy and
Commerce and the Committee on Ways and
Means of the House of Representatives; and

(E) ensure that the provision of assistance
to an applicant or recipient of assistance is not
denied or otherwise adversely affected because
of the failure of the applicant or recipient to
provide race, ethnicity, and primary language
data.

(2) RULES OF CONSTRUCTION.—Nothing in

this subsection shall be construed—

(A) to permit the use of information col-
lected under this subsection in a manner that
would adversely affect any individual providing
any such information; and

(B) to require health care providers to col-

lect data.

(b) PROTECTION OF DATA.—The Secretary shall en-

23 sure (through the promulgation of regulations or other-

24 wise) that all data collected pursuant to subsection (a) is

25 protected—

£AV10\072607\072607.180.xmi
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(1) under the same privacy protections as the
Secretary applies to other health data under the reg-
ulations promulgated under section 264(c) of the
Health Insurance Portability and Accountability Act
of 1996 (Public Law 104-191; 110 Stat. 2033) re-
lating to the privacy of individually identifiable
health information and other protections; and

(2) from all inappropriate internal use by any
entity that collects, stores, or receives the data, in-
cluding use of such data in determinations of eligi-
bility (or continued eligibility) in health plans, and
from other inappropriate uses, as defined by the
Secretary.

(¢) COLLECTION PLAN.—In carrying out the duties

specified in subsection (a), the Secretary shall develop and
implement a plan to improve the collection, analysis, and
reporting of racial, ethnic, and primary langnage data
within the programs administered under title XVIII of the
Social Security Act, and, in consultation with the National
Committee on Vital ITealth Statistics, the Office of Minor-

ity Ilealth, and other appropriate public and private enti-

shall make recommendations on how to—
(1) implement subsection (a) while minimizing
the cost and administrative burdens of data collee-

tion and reporting;

(38504214)
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(2) expand awareness that data collection, anal-
vsis, and reporting by race, ethnicity, and primary
language is legal and necessary to assure equity and
non-diserimination in the quality of health care serv-
ices;

(3) ensure that future patient record systems
have data code sets for racial, ethnic, and primary
language 1dentifiers and that such identifiers can be
retrieved from clinical records, inecluding records
transmitted electronically;

(4) improve health and health care data collec-
tion and analysis for more population groups if such
groups can be aggregated into the minimum race
and ethnicity categories;

(5) provide researchers with greater aceess to
racial, ethnic, and primary language data, subject to
privacy and confidentiality regulations; and

(6) safeguard and prevent the misuse of data
collected under subsection (a).

(d) CoMPLIANCE WITH STANDARDS.—Data collected

under subsection (a) shall be obtained, maintained, and
presented (including for reporting purposes and at a min-

imum) in accordance with the 1997 Office of Management

Budget Standards for Maintaining, Collecting, and

Presenting Federal Data on Race and Ethnicity.

(38504214)
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1 (e) LANGUAGE COLLECTION STANDARDS.—Not later
2 than 1 year after the date of enactment of this Act, the
3 Director of the Office of Minority Ilealth, in consultation
4 with the Office for Civil Rights of the Department of
5 Health and Human Services, shall develop and dissemi-
6 nate Standards for the Classification of Federal Data on
7 Preferred Written and Spoken Lianguage.
8 (f) TECHNICAL ASSISTANCE FOR THE COLLECTION
9 AND REPORTING OF DATA.—
10 (1) IN GENERAL.—The Secretary may, either
11 directly or through grant or contract, provide tech-
12 nical assistance to enable a health care provider or
13 plan operating under the Medicare program to com-
14 ply with the requirements of this section.
15 (2) TYPES OF ASSISTANCE.—Assistance pro-
16 vided under this subsection may include assistance
17 to—
18 (A) enhance or upgrade computer tech-
19 nology that will facilitate racial, ethnie, and pri-
20 mary language data collection and analysis;
21 (B) improve methods for health data col-
22 lection and analysis including additional popu-
23 lation groups beyond the Office of Management
24 and Budget categories if such groups can be
fAV10\072607\072607.180.xml (38504214)

July 26, 2007 (11:41 a.m.)



F\P10\HEALTH\SCHIP\AMDS\REPUB-AINS_003.XML HL.C.

O 00 N A B W e

N N N N N e e ek e e e e e e
-PL»)I\J'—‘O\OOO\]O\U\AUJN'—‘O

f:\V10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

139
aggregated into the minimum race and ethnicity
categories;

(C) develop mechanisms for submitting col-
lected data subject to existing privacy and con-
fidentiality regulations; and

(D) develop educational programs to raise
awareness that data collection and reporting by
race, ethnieity, and preferred language are legal
and essential for eliminating health and health
care disparities.

(g) ANALYSIS OF RACIAL AND ETHNIC DATA.—The

Secretary, acting through the Director of the Agency for
Health Care Research and Quality and in coordination
with the Administrator of the Centers for Medicare &

Medicaid Serviees, shall—

(1) identify appropriate quality assurance mech-
anisms to monitor for health disparities under the
Medicare program;

(2) specify the clinical, diagnostic, or thera-
peutic measures which should be monitored;

(3) develop new quality measures relating to ra-
cial and ethnic disparities in health and health care;

(4) identify the level at which data analysis

should be conducted; and

(385042i4)
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(5) share data with external organizations for

jum—

research and quality improvement purposes, in com-

pliance with applicable Federal privacy laws.

(h) REPORT.—Not later than 2 years after the date
of enactment of this Act, and biennially thereafter, the
Secretary shall submit to the appropriate committees of
Congress a report on the effectiveness of data collection,

analysis, and reporting on race, ethnicity, and primary

O 00 9 N L A WN

language under the programs administered through title

—
o

XVIII of the Social Security Act. The report shall evaluate

fu—y
fam—y

the progress made with respect to the plan under sub-

(o
N

section (c) or subsequent revisions thereto.

ok
(98]

(1) AUTHORIZATION OF APPROPRIATIONS.—There is

fa=—y
S

authorized to be appropriated to carry out this section,

[am—
(9}

such sums as may be necessary for each of fiscal years

2008 through 2012.

b
~N N

SEC. 232. ENSURING EFFECTIVE COMMUNICATION IN MEDI-

ot
o0

CARE.

fa—
\O

(a) ENSURING EFFECTIVE COMMUNICATION BY THE

[\
O

CENTERS FOR MEDICARE & MEDICAID SERVICES.—

(W]
P

(1) STUDY ON MEDICARE PAYMENTS FOR LAN-

N
[\

GUAGE SERVICES.—The Secretary of Ilealth and

N
w

ITuman Services shall conduct a study that examines

N
i

ways that Medicare should develop payment systems

f:\V10\072607\072607.180.xm} (38504214)
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for language services using the results of the dem-

onstration program conducted under section 233.

(2) ANALYSES.— The study shall include an

analysis of each of the following:

(A) How to develop and structure appro-
priate payment systems for language services
for all Medicare service providers.

(B) The feasibility of adopting a payment
methodology for on-site interpreters, including
mnterpreters who work as independent contrac-
tors and interpreters who work for agencies
that provide on-site interpretation, pursuant to
which such interpreters could directly bill Medi-
care for services provided in support of physi-
cian office services for an LLEP Medicare pa-
tient.

(C) The feasibility of Medicare contracting
directly with agencies that provide off-site inter-
pretation including telephonic and video inter-
pretation pursuant to which such contractors
could directly bill Medicare for the services pro-
vided in support of physician office services for
an LEP Medicare patient.

(D) The feasibility of modifving the exist-

ing Medicare resource-based relative value scale

(38504214)
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(RBRVS) by using adjustments (such as multi-

pliers or add-ons) when a patient is LEP.

(E) How each of options described in a
previous paragraph would be funded and how
such funding would affect physician payments,
a physician’s practice, and beneficiary cost-
sharing.

(3) VARIATION IN PAYMENT SYSTEM DE-
SCRIBED.—The payment systems described in sub-
section (b) may allow variations based upon types of
service providers, available delivery methods, and
costs for providing language services including such
factors as—

(A) the type of language services provided
(such as provision of health care or health care
related services directly in a non-English lan-
guage by a bilingual provider or use of an inter-
preter);

(B) type of interpretation services provided
(such as in-person, telephonie, video interpreta-
tion);

(C) the methods and costs of providing
language services (including the costs of pro-

viding language services with internal staff or

(38504214)
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1 through contract with external independent con-
2 tractors and/or agencies);
3 (D) providing services for languages not
4 frequently encountered in the United States;
5 and
6 (E) providing services in rural areas.
7 (4) REPORT.—The Secretary shall submit a re-
8 port on the study conducted under subsection (a) to
9 appropriate committees of Congress not later than 1
10 vear after the expiration of the demonstration pro-
11 gram conducted under section 3.
12 (b) HEALTH PLANS.—Section 1857(g)(1) of the So-
13 cial Security Act (42 U.S.C. 1395w—27(g)(1)) is amend-
14 ed—
15 (1) by striking “or” at the end of subparagraph
16 (I);
17 (2) by adding “and” at the end of subpara-
18 graph (Q); and
19 (3) by inserting after subparagraph (G) the fol-
20 lowing new subparagraph:
21 “(I) fails substantially to provide lan-
22 guage services to limited English proficient
23 beneficiaries enrolled in the plan that are re-
24 quired under law;”.
£AV10\072607\072607.180.xml (38504214)
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1 SEC. 233. DEMONSTRATION TO PROMOTE ACCESS FOR

2 MEDICARE BENEFICIARIES WITH LIMITED
3 ENGLISH PROFICIENCY BY PROVIDING REIM-
4 BURSEMENT FOR CULTURALLY AND LINGUIS-
5 TICALLY APPROPRIATE SERVICES.
6 (a) IN GENERAL.—Within one year after the date of
7 the enactment of this Act the Secretary, acting through
8 the Centers for Medicare & Medicaid Services, shall award
9 24 3-year demonstration grants to eligible Medicare serv-
10 ice providers to improve effective communication between
11 such providers and Medicare beneficiaries who are limited
12 English proficient. The Secretary shall not authorize a
13 grant larger than $500,000 over three years for any grant-
14 ee.
15 (b) ELIGIBILITY; PRIORITY.—
16 (1) ELiemBILITY.—To be eligible to receive a
17 grant under subsection (1) an entity shall—
18 (A) be—
19 (1) a provider of services under part A
20 of title XVIII of the Social Security Act;
21 (11) a service provider under part B of
22 such title;
23 (1) a part C organization offering a
24 Medicare part C plan under part C of such
25 title; or
£AV10\072607\072607.180.xmi (38504214)
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(iv) a PDP sponsor of a presecription
drug plan under part D of such title; and

(B) prepare and submit to the Secretary
an application, at such time, in such manner,
and accompanied by such additional informa-
tion as the Secretary may require.

(2) PRIORITY.—

(A) DiSTRIBUTION.—To the extent fea-
sible, in awarding grants under this section, the
Secretary shall award—

(1) 6 grants to providers of services

described in paragraph (1)(A)(@);

(i) 6 grants to service providers de-

seribed in paragraph (1)(A)(ii);

(111) 6 grants to organizations de-
seribed in paragraph (1)(A)(iii); and
(iv) 6 grants to sponsors described in

paragraph (1)(A)(iv).

(B) FOR COMMUNITY ORGANIZATIONS.—
The Secretary shall give priority to applicants
that have developed partnerships with commu-
nity organizations or with agencies with experi-
ence in language access.

(C) VARIATION IN GRANTEES.—The Sec-

retary shall also ensure that the grantees under

(38504214)
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this section represent, among other factors,

variations in—

(1) different types of service providers
and organizations under parts A through
D of title XVIII of the Social Security Act;

(i1) languages needed and their fre-
quency of use;

(1i1) urban and rural settings;

(iv) at least two geographic regions;
and

(v) at least two large metropolitan
statistical areas with diverse populations.

(¢) USE OF 'UNDS.—

(1) IN GENERAL.—A grantee shall use grant
tunds received under this seetion to pay for the pro-
vision of competent language services to Medicare
beneficiaries who are limited English proficient.
Competent interpreter services may be provided
through on-site interpretation, telephonic interpreta-
tion, or video interpretation or direct provision of
health care or health care related services by a bilin-
gual health eare provider. A grantee may use bilin-
gual providers, staff, or contract interpreters. A
grantee may use grant funds to pay for competent

translation services. A grantee may use up to 10

(38504214)
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percent of the grant funds to pay for administrative
costs associated with the provision of competent lan-
guage services and for reporting required under sub-
section (E).

(2) ORGANIZATIONS.—Grantees that are part C
organizations or PDP sponsors must ensure that
their network providers receive at least 50 percent of
the grant funds to pay for the provision of com-
petent language services to Medicare beneficiaries
who are limited English proficient, including physi-
cians and pharmacies.

(3) DETERMINATION OF PAYMENTS FOR LAN-
GUAGE SERVICES.—Payments to grantees shall be
calculated based on the estimated numbers of LEP
Medicare beneficiaries in a grantee’s service area
utilizing—

(A) data on the numbers of limited

English  proficient individuals who speak

English less than ‘“‘very well” from the most re-

cently available data from the Bureau of the

Census or other State-based study the Seec-

retary determines likely to yield accurate data

regarding the number of LEP individuals

served by the grantee; or

(38504214)
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(B) the grantee’s own data if the grantee
routinely collects data on Medicare bene-
ficiaries’ primary language in a manner deter-
mined by the Secretary to yield accurate data
and such data shows greater numbers of LEP
individuals than the data listed in subparagraph
(A).

(4) LIMITATIONS.—

(A) REPORTING.—Payments shall only be
provided under this section to grantees that re-
port their costs of providing language services
as required under subsection (e). If a grantee
fails to provide the reports under such section
for the first year of a grant, the Secretary may
terminate the grant and solicit applications
from new grantees to participate in the subse-
quent two years of the demonstration program.

(B) TYPE OF SERVICES.—

(1) IN GENERAL.—Subject to clause

(1), payments shall be provided under this

section only to grantees that utilize com-

petent bilingual staff or competent inter-
preter or translation services which—
(I) if the grantee operates in a

State that has statewide health care

(38504214)
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interpreter standards, meet the State
standards currently in effect; or

(II) if the grantee operates in a
State that does not have statewide
health care interpreter standards, uti-
lizes competent interpreters who fol-
low the National Council on Inter-
preting in Health Care’s Code of Eth-
ics and Standards of Practice.

(ii) EXEMPTIONS.—The requirements

of clause (i) shall not apply—

(38504214)

(I) in the case of a Medicare ben-
eficiary who is limited English pro-
ficient (who has been informed in the
beneficiary’s primary language of the
availability of free interpreter and
translation services) and who requests
the use of family, friends, or other
persons untrained in interpretation or
translation and the grantee documents
the request in the beneficiary’s record;
and

(II) in the case of a medical
emergency where the delay directly as-

sociated with obtaining a competent



F:\P10\HEALTH\SCHIP\AMDS\REPUB-AINS_003.XML HI.C.

O 0 NN N N R WO e

[\)N[\J[\))—lr—l)—l)—ii—lb—lh—lh—l)—l)—l
L)JI\)HO\OOO\]O\&IIAU)N"O

f:AV10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

150

interpreter or translation services

would jeopardize the health of the pa-

tient.
Nothing in clause (ii)(II) shall be con-
strued to exempt an emergency rooms or
similar entities that regularly provide
health care services in medical emergencies
from having in place systems to provide
competent interpreter and translation serv-
ices without undue delay.

(d) ASSURANCES.—Grantees under this section

shall—

(1) ensure that appropriate clinical and support
staff receive ongoing education and training in lin-
guistically appropriate service delivery; ensure the
linguistic competence of bilingual providers;

(2) offer and provide appropriate language serv-
ices at no additional charge to each patient with lim-
ited English proficiency at all points of contact, in
a timely manner during all hours of operation;

(3) notify Medicare beneficiaries of their right
to receive language services in their primary lan-

guage;

(38504214)
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1 (4) post signage in the languages of the com-
2 monly encountered group or groups present in the
3 service area of the organization; and
4 (5) ensure that—
5 (A) primary language data are collected
6 for recipients of language services; and
7 (B) consistent with the privacy protections
8 provided under the regulations promulgated
9 pursuant to section 264(c) of the Iealth Insur-
10 ance Portability and Accountability Act of 1996
11 (42 U.S.C. 1320d-2 note), if the recipient of
12 language services is a minor or is incapacitated,
13 the primary language of the parent or legal
14 guardian is collected and utilized.
15 (e) REPORTING REQUIREMENTS.—Grantees under
16 this section shall provide the Secretary with reports at the
17 conclusion of the each year of a grant under this section.
18 each report shall include at least the following informa-
19 tion:
20 (1) The number of Medicare beneficiaries to
21 whom language services are provided.
22 (2) The languages of those Medicare bene-
23 ficiaries.
24 (3) The types of language services provided
25 (such as provision of services directly in non-English
f:\V10\072607\072607.180.xmi (38504214)
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language by a bilingual health care provider or use
of an interpreter).

(4) Type of interpretation (such as in-person,
telephonie, or video interpretation).

(5) The methods of providing language services
(such as staff or contract with external independent
contractors or agencies).

(6) The length of time for each interpretation
encounter.

(7) The costs of providing language services
(which may be actual or estimated, as determined by
the Secretary).

(f) No CosT SHARING.—LEP Beneficiaries shall not

have to pay cost-sharing or co-pays for language services

provided through this demonstration program.

(g) EVALUATION AND REPORT.—The Secretary shall

conduct an evaluation of the demonstration program
under this section and shall submit to the appropriate
committees of Congress a report not later than 1 year
after the completion of the program. The report shall in-

clude the following:

(1) An analysis of the patient outcomes and
costs of furnishing care to the LEP Medicare bene-

ficiaries participating in the project as compared to

(38504214)
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fum—y

such outcomes and costs for limited English pro-
ficient Medicare beneficiaries not participating.

(2) The effect of delivering culturally and lin-
guistically appropriate services on beneficiary access
to care, utilization of services, efficiency and cost-ef-
fectiveness of health care delivery, patient satisfac-
tion, and select health outcomes.

(3) Recommendations regarding the extension

= - .V T U SV Y

of such project to the entire Medicare program.

Y—
o

(h) GENERAL PROVISIONS.—Nothing in this section

ja—
[om—

shall be construed to limit otherwise existing obligations

f—
[\®]

of recipients of Federal financial assistance under title VI

of the Civil Rights Act of 1964 (42 U.S.C. 2000(d) et

—
S W

seq.) or any other statute.

J—
(9}

(1) AUTHORIZATION OF APPROPRIATIONS.—There

ey
(@)

are authorized to be appropriated to carry out this section

frm—y
~]

$10,000,000 for each fiscal year of the demonstration.

ek
oo

SEC. 234. DEMONSTRATION TO IMPROVE CARE TO PRE-

—
\O

VIOUSLY UNINSURED.

\®)
S

(a) ESTABLISHMENT.—Within one vear after the

)
ot

date of enactment of this Act, the Secretary shall establish

[\
[\

a demonstration project to determine the greatest needs

[\
(U]

and most effective methods of outreach to medicare bene-

N
S

ficiaries who were previously uninsured.
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[a—

(b) SCOPE.—The demonstration shall be in no fewer
than 10 sites, and shall include state health insurance as-
sistanee programs, community health centers, community-
based organizations, community health workers, and other
service providers under parts A, B, and C of title XVIII
of the Social Security Act. Grantees that are plans oper-
ating under part C shall document that enrollees who were

previously uninsured receive the ‘“Welcome to Medicare”

O 00 NN N L A~ W N

physical exam.

[a—
o

(¢) DURATION.—The Secretary shall conduct the

[e—
[a—

demonstration project for a period of 2 years.

jam—y
[\

(d) REPORT AND EVALUATION.—The Secretary shall

ja—y
W

conduct an evaluation of the demonstration and not later

ey
N

than 1 year after the completion of the project shall sub-

(S
(9]

mit to Congress a report including the following:

j—
N

(1) An analysis of the effectiveness of outreach

Sy
~J

activities targeting beneficiaries who were previously

fam—y
o0

uninsured, such as revising outreach and enrollment

[S—
\O

materials (including the potential for use of video in-

[\
O

formation), providing one-on-one counseling, working

[\
—

with community health workers, and amending the

N
[\

Medicare and You handbook.

[\
w

(2) The effect of such outreach on beneficiary

N
i

access to care, utilization of services, efficiency and

fAV10\072607\072607.180.xml (38504214)
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cost-effectiveness of health care delivery, patient sat-

isfaction, and select health outcomes.

235. OFFICE OF THE INSPECTOR GENERAL REPORT
ON COMPLIANCE WITH AND ENFORCEMENT
OF NATIONAL STANDARDS ON CULTURALLY
AND LINGUISTICALLY APPROPRIATE SERV-
ICES (CLAS) IN MEDICARE.

(a) REPORT.—Not later than two years after the date

of the enactment of this Act, the Inspector General of the

10 Department of Health and Human Services shall prepare

1
12
13
14
15
16
17
18
19
20
21

[a—

and publish a report on—

(1) the extent to which Medicare providers and
plans are complying with the Office for Civil Rights’
Guidance to Federal Financial Assistance Recipients
Regarding Title VI Prohibition Against National Or-
igin Discrimination Affecting Limited English Pro-
ficient Persons and the Office of Minority Health’s
Culturally and Linguistically Appropriate Services
Standards in health care; and

(2) a description of the costs associated with or

savings related to the provision of language services.

22 Such report shall include recommendations on improving

23 compliance with CLAS Standards and recommendations

24 on improving enforcement of CLAS Standards.
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(b) IMPLEMENTATION.—Not later than one year

fum—y

after the date of publication of the report under subsection

(a), the Department of Health and Human Services shall

implement changes responsive to any deficiencies identi-

fied in the report.

SEC. 236. IOM REPORT ON IMPACT OF LANGUAGE ACCESS
SERVICES.

(a) IN GENERAL.—The Secretary of Health and

O 00 NN N AW N

Human Services shall seek to enter into an arrangement

f—
o

with the Institute of under which the Institute will prepare

[E—y
(=Y

and publish, not later than 3 years after the date of the

—
[\

enactment of this Act, a report on the impact of language

13 access services on the health and health care of limited
14 English proficient populations.
15 (b) CONTENTS.—Such report shall include—
16 (1) recommendations on the development and
17 implementation of policies and practices by health
18 care organizations and providers for limited English
19 proficient patient populations;
20 (2) a description of the effect of providing lan-
21 guage access services on quality of health care and
22 access to care and reduced medical error; and
23 (3) a description of the costs associated with or
24 savings related to provision of language access serv-
25 ices.
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237. DEFINITIONS.

In this subtitle:

(1) BILINGUAL.—The term ‘bilingual” with re-
spect to an individual means a person who has suffi-
cient degree of proficiency in two languages and can
ensure effective communication can occur in both
languages.

(2) COMPETENT INTERPRETER SERVICES.—The
term ‘“‘competent interpreter services” means a
trans-language rendition of a spoken message in
which the interpreter comprehends the source lan-
guage and can speak comprehensively in the target
language to convey the meaning intended in the
source language. The interpreter knows health and
health-related terminology and provides accurate in-
terpretations by choosing equivalent expressions that
convey the best matching and meaning to the source
language and captures, to the greatest possible ex-
tent, all nuances intended in the source message.

(3) COMPETENT TRANSLATION SERVICES.—The
term ‘‘competent translation services” means a
trans-language rendition of a written document in
which the translator comprehends the source lan-
guage and can write comprehensively in the target
language to convey the meaning intended in the

source language. The translator knows health and

(38504214)



F:\P10HEALTH\SCHIP\AMDS\REPUB-AINS_003.XML HL.C.

O 00 9 O B AW e

N DN N N N N = e e e e e e e e
L A W N = O VWV 0 J O U A W RN = O

fAV10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

158
health-related terminology and provides accurate
translations by choosing equivalent expressions that
convey the best matching and meaning to the source
language and captures, to the greatest possible ex-
tent, all nuances intended in the source document.

(4) EFFECTIVE COMMUNICATION.—The term
“effective communication” means an exchange of in-
formation between the provider of health care or
health care-related services and the limited English
proficient recipient of such services that enables lim-
ited English proficient individuals to access, under-
stand, and benefit from health care or health care-
related services.

(5) INTERPRETING/INTERPRETATION.— The
terms “interpreting” and “‘interpretation” mean the
transmission of a spoken message from one language
into another, faithfully, accurately, and objectively.

(6) IIEALTH CARE SERVICES.—The term
“health care services” means services that address
physical as well as mental health conditions in all
care settings.

(7) HEALTH CARE-RELATED SERVICES.—The
term ‘“‘health care-related services” means human or
social services programs or activities that provide ae-

cess, referrals or links to health care.

(38504214)
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(8) LANGUAGE ACCESS.—The term ‘‘language
access” means the provision of language services to
an LEP individual designed to enhance that individ-
ual’s access to, understanding of or benefit from
health care or health care-related services.

(9) LANGUAGE SERVICES.—The term “lan-
guage services”’ means provision of health care serv-
ices directly in a non-English language, interpreta-
tion, translation, and non-English signage.

(10) LIMITED ENGLISH PROFICIENT.—The
term “limited English proficient” or “LEP” with re-
spect to an individual means an individual who
speaks a primary language other than English and
who cannot speak, read, write or understand the
English language at a level that permits the indi-
vidual to effectively communicate with clinical or
nonclinical staff at an entity providing health care or
health care related services.

(11) MEDICARE PROGRAM.—The term ‘Medi-
care program’ means the programs under parts A
through D of title XVIII of the Social Security Act.

(12) SERVICE PROVIDER.—The term ‘‘service
provider” includes all suppliers, providers of services,

or entities under contract to provide coverage, items

(38504214)
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or services under any part of title XVIII of the So-

cial Security Act.

TITLE III—PHYSICIANS’ SERVICE

PAYMENT REFORM

SEC. 301. ESTABLISHMENT OF SEPARATE TARGET GROWTH

RATES FOR SERVICE CATEGORIES.

(a) ESTABLISHMENT OF SERVICE CATEGORIES.—
Subsection (j) of section 1848 of the Social Security Act
(42 U.8.C. 1395w—4) is amended by adding at the end

10 the following new paragraph:

£AV10\072607\072607.180.xml
July 26, 2007 (11:41 a.m.)

“(5) SERVICE CATEGORIES.—For services fur-

nished on or after January 1, 2008, each of the fol-
lowing categories of physicians’ services shall be

treated as a separate ‘service category’:

“(A) Evaluation and management services
for primary care (including new and established
patient office visits delivered by physicians who
the Secretary determines provide accessible,
continuous, coordinated, and comprehensive
care for Medicare beneficiaries, emergency de-
partment visits, and home visits), and for pre-
ventive services (including screening mammog-
raphy, colorectal cancer screening, and other

services as defined by the Secretary, limited to

(38504214)
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the recommendations of the United States Pre-
ventive Services Task Force).

“(B) Evaluation and management services
not described in subparagraph (A).

“(C) Imaging services (as defined in sub-
section (b)(4)(B)) and diagnostic tests (other
than clinical diagnostic laboratory tests) not de-
seribed in subparagraph (A).

“(D) Procedures that are subject (under
regulations promulgated to carry out this sec-
tion) to a 10-day or 90-day global period (in
this paragraph referred to as ‘major proce-
dures’), except that the Secretary may reclas-
sify as minor procedures under subparagraph
(F') any procedures that would otherwise be in-
cluded in this category if the Secretarv deter-
mines that such procedures are not major pro-
cedures.

“(BE) Anesthesia services that are paid on
the basis of the separate conversion factor for
anesthesia services determined under subsection
(d)(1)(D).

“(F') Minor procedures and any other phy-
siclans’ services that are not deseribed in a pre-

ceding subparagraph.”.

(38504214)
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1 (b) ESTABLISHMENT OF SEPARATE CONVERSION
2 FACTORS FOR EACH SERVICE CATEGORY.—Subsection
3 (d)(1) of section 1848 of the Social Security Act (42
4 U.S.C. 1395w—4) is amended—

5 (1) in subparagraph (A)—

6 (A) by designating the sentence beginning
7 “The conversion factor” as clause (i) with the
8 heading ‘“APPLICATION OF SINGLE CONVERSION
9 FACTOR” and with appropriate indentation;

10 (B) by striking “The conversion factor’”
11 and mserting “Subject to clause (ii), the con-
12 version factor’’; and

13 (C) by adding at the end the following new
14 clause:

15 “(i1) APPLICATION OF MULTIPLE CON-
16 VERSION FACTORS BEGINNING WITH
17 2008.—

18 “(I) IN GENERAL.—In applying
19 clause (i) for years beginning with
20 2008, separate conversion factors
21 shall be established for each service
22 category of physicians’ services (as de-
23 fined in subsection (j)(5)) and any
24 reference in this section to a conver-
25 sion factor for such years shall be

£\V10\072607\072607.180.xml (385042i4)
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deemed to be a reference to the con-
version factor for each of such cat-
egories.

“(II) INITIAL CONVERSION FAC-
TORS; SPECIAL RULE FOR ANES-
THESIA SERVICES.— Such factors for
2008 shall be based upon the single
conversion factor for 2007 multiplied
by the update established under para-
graph (8) for such category for 2008.
In the case of the service category de-
scribed in subsection (j)(5)(F) (relat-
ing to anesthesia services), the conver-
sion factor for 2008 shall be based on
the separate conversion factor speci-
fied in subparagraph (D) for 2007
multiplied by the update established
under paragraph (8) for such category
for 2008.

“(III) UPDATING OF CONVER-
SION FACTORS.— Such factor for a
service category for a subsequent year
shall be based upon the conversion
factor for such category for the pre-

vious year and adjusted by the update
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established for such category under
paragraph (8) for the year involved.”;
and
(2) in subparagraph (D), by inserting “(before
2008)” after “for a year”.

(¢) ESTABLISHING UPDATES FOR CONVERSION Fac-

TORS FOR SERVICE CATEGORIES.—Section 1848(d) of the

Social Security Act (42 U.S.C. 1395w—4(d)) is amended—

(1) in paragraph (4)(B), by striking “and (6)”
and inserting “, (6), and (8)”;

(2) in paragraph (4)(C)(iii), by striking ‘“The
allowed” and inserting ‘‘Subject to paragraph
(8)(B), the allowed”’;

(3) in paragraph (4)(D), by striking “The up-
date” and inserting ‘“‘Subject to paragraph (8)(E),
the update”’; and

(4) by adding at the end the following new
paragraphs:

“(8) UPDATES FOR SERVICE CATEGORIES BE-
GINNING WITH 2008.—

“(A) IN GENERAL.—In applying paragraph

(4) for a year beginning with 2008, the fol-

lowing rules apply:

“(i) APPLICATION OF SEPARATE UP-

DATE ADJUSTMENTS FOR EACH SERVICE

(38504214)
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CATEGORY.—Pursuant  to  paragraph
(1)(A)(i1)(I), the update shall be made to
the conversion factor for each service cat-
egory (as defined in subsection (j)(5))
based upon an update adjustment factor
for the respective category and year and
the update adjustment factor shall be com-
puted, for a year, separately for each serv-
ice category.

“(11) COMPUTATION OF ALLOWED AND
ACTUAL EXPENDITURES BASED ON SERV-
ICE CATEGORIES.—In computing the prior
vear adjustment component and the cumu-
lative adjustment component under clauses
(1) and (i1) of paragraph (4)(B), the fol-
lowing rules apply:

“(I) APPLICATION BASED ON

SERVICE CATEGORIES.—The allowed

expenditures and actual expenditures

shall be the allowed and actual ex-
penditures for the service category, as

determined under subparagraph (B).

“(II) LIMITATION TO PHYSICIAN

FEE-SCHEDULE  SERVICES.—Actual

expenditures shall only take into ac-

(38504214)
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count expenditures for services fur-
nished under the physician fee sched-
ule.

“(III) APPLICATION OF CAT-
EGORY SPECIFIC TARGET GROWTH
RATE.—The growth rate applied
under clause (ii)(II) of such para-
graph shall be the target growth rate
for the service category involved under
subsection (f)(5).

“(IV) ALLOCATION OF CUMU-
LATIVE OVERHANG.—There shall be
substituted for the difference de-
seribed in subparagraph (B)(ii)(I) of
such paragraph the amount described
in subparagraph (C)(i) for the service

category involved.

“(B) DETERMINATION OF ALLOWED EX-

PENDITURES.—In applying paragraph (4) for a

year beginning with 2008, notwithstanding sub-

paragraph (C)(ii)) of such paragraph, the al-

lowed expenditures for a service category for a

year is an amount computed by the Secretary

as follows:

(38504214)

“(1) FOR 2008.—Ior 2008:
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“(I) TOTAL 2007 ALLOWED EX-
PENDITURES.—Compute the total al-
lowed expenditures for services fur-
nished under the physician fee sched-
ule under such paragraph for 2007.

“(II) INCREASE BY GROWTH
RATE.—Increase the total under sub-
clause (I) by the target growth rate
for such category under subsection (f)
for 2008.

“(IIT) ALLOCATION TO SERVICE
CATEGORY.—Multiply the increased
total under subclause (II) by the over-
hang allocation factor for the service
category (as defined in subparagraph
(C)(inn)).

“(ii)) FOR SUBSEQUENT YEARS.—For

a subsequent year, take the amount of al-

lowed expenditures for such category for

the preceding year (under clause (i) or this

clause) and increase it by the target

growth rate determined under subsection

(38504214)

(f) for such category and year.
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“(C) COMPUTATION AND APPLICATION OF
CUMULATIVE OVERHANG AMONG CAT-
EGORIES.—

“(i) IN GENERAL.—For purposes of
applying paragraph (4)(B)(ii)(II) under
clause (i1)(IV), the amount described in
this clause for a year (beginning with
2008) is the sum of the following:

“I) Pre-2008 CUMULATIVE
OVERHANG.—The amount of the pre-
2008 cumulative excess spending (as
defined in clause (i1)) multiplied by
the overhang allocation factor for the
serviee category (under clause (iii)).

“(II) PosT-2007 CUMULATIVE
AMOUNTS.—For a year beginning
with 2009, the difference (which may
be positive or negative) between the
amount of the allowed expenditures
for physicians’ services (as determined
under paragraph (4)(C)) in the serv-
ice category from January 1, 2008,
through the end of the prior year and

the amount of the actual expenditures

(38504214)
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for such services in such category dur-

ing that period.

“(i1) PRE-2008 CUMULATIVE EXCESS
SPENDING DEFINED.—For purposes of
clause (i)(I), the term ‘pre-2008 cumu-
lative excess spending’ means the dif-
ference described in paragraph
(4)(B)(ii)(I) as determined for the year
2008, taking into account expenditures
through December 31, 2007. Such dif-
ference takes into account expenditures in-
cluded in subsection (f)(4)(A).

“(1) OVERHANG ALLOCATION FAC-
TOR.—K'or purposes of this paragraph, the
term ‘overhang allocation factor’ means,
for a service category, the proportion, as
determined by the Secretary of total actual
expenditures under this part for items and
services in such category during 2007 to
the total of such actual expenditures for all
the service categories. In calculating such
proportion, the Secretary shall only take
into account services furnished under the

physician fee schedule.

(38504214)
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“(D) FLOOR FOR UPDATES FOR 2008 AND
2009.—The update to the conversion factors for
each service category for each of 2008 and
2009 shall be not less than 0.5 percent.

“(E) CHANGE IN RESTRICTION ON UPDATE
ADJUSTMENT FACTOR FOR 2010 AND 2011.—The
update adjustment factor determined under
subparagraph (4)(B), as modified by this para-
graph, for a service category for a year (begin-
ning with 2010 and ending with 2011) may be
less than —0.07, but may not be less than
-0.14.”.

(d) APPLICATION OF SEPARATE TARGET GROWTH

RATES FOR EACH CATEGORY.—

(1) IN GENERAL.—Section 1848(f) of the Social
Security Act (42 U.S.C. 1395w—4(f)) is amended by
adding at the end the following new paragraph:

“(5) APPLICATION OF SEPARATE TARGET
GROWTH RATES FOR EACH SERVICE CATEGORY BE-
GINNING WITH 2008.—The target growth rate for a
vear beginning with 2008 shall be computed and ap-
plied separately under this subsection for each serv-
ice category (as defined in subsection (3)(5)) and

shall be computed using the same method for com-

(38504214)
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puting the sustainable growth rate except for the fol-

lowing:

“(A) The referenee in paragraphs (2)(A)
and (2)(D) to ‘all physicians’ services’ is
deemed a reference to the physicians’ services
included in such category but shall not take
into account items and services included in phy-
sicians’ services through the operation of para-
graph (4)(A).

“(B) The factor described in paragraph
(2)(C) for the service category described in sub-
section (j)(5)(A) shall be increased by 0.03.

“(C) A national coverage determination (as
defined in section 1869(f)(1)(B)) shall be treat-
ed as a change in regulation described in para-
graph (2)(D).”.

(2) USE OF TARGET GROWTH RATES.—Section
1848 of such Act is further amended—

(A) in subsection (d)—

(1) in paragraph (1)(E)(i), by insert-
ing “or target” after ‘“‘sustainable’’; and

(11) in paragraph (4)(B)(ii)(II), by in-
serting ‘“‘or target” after ‘‘sustainable”;
and

(B) in subsection (f)—

(38504214)
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1 (1) in the heading by inserting ‘‘; TAR-
2 GET GROWTH RATE” after “SUSTAINABLE
3 GROWTH RATE”
4 (1) in paragraph (1)—
5 (I) by striking “and” at the end
6 of subparagraph (A);
7 (II) in subparagraph (B), by in-
8 serting ‘“‘before 2008” after ‘“each
9 succeeding year” and by striking the
10 period at the end and inserting
11 and”’; and
12 (III) by adding at the end the
13 following new subparagraph:
14 “(C) November 1 of each succeeding year
15 the target growth rate for such succeeding year
16 and each of the 2 preceding vears.”; and
17 (i) in paragraph (2), in the matter
18 before subparagraph (A), by inserting after
19 “beginning with 2000” the following: ‘“‘and
20 ending with 2007 .
21 (e) REPORTS ON EXPENDITURES FOR PART B
22 DruGgs AND CLINICAL DIAGNOSTIC LABORATORY
23 TESTS.—
24 (1) REPORTING REQUIREMENT.—The Secretary
25 of Ilealth and Human Services shall include infor-

£:\V10\072607\072607.180.xml (38504214)
July 26, 2007 (11:41 a.m.)
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173
mation in the annual physician fee schedule pro-
posed rule on the change in the annual rate of
growth of actual expenditures for clinical diagnostic
laboratory tests or drugs, biologicals, and radio-
pharmaceuticals for which payment is made under
part B of title XVIII of the Social Security Act.

(2) RECOMMENDATIONS.—The report sub-
mitted under paragraph (1) shall include an analysis
of the reasons for such excess expenditures and rec-
ommendations for addressing them in the future.
302. IMPROVING ACCURACY OF RELATIVE VALUES

UNDER THE MEDICARE PHYSICIAN FEE
SCHEDULE.

(a) Use or ExXPERT PANEL ToO IDENTIFY

MISVALUED PHYSICIANS’ SERVICES.—Section 1848(c) of
the Social Security Act (42 U.S.C. 1395w(c)) is amended

by adding at the end the following new paragraph:

“(7) USE OF EXPERT PANEL TO IDENTIFY
MISVALUED PHYSICIANS’ SERVICES.—

“(A) IN GENERAL.—The Secretary shall
establish an expert panel (in this paragraph re-
ferred to as the ‘expert panel’)—

“(1) to identify, through data analysis,
physicians’ services for which the relative

value under this subsection is potentially

(38504214)
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misvalued, particularly those services for
which such relative value may be over-
valued;

“(11) to assess whether those
misvalued services warrant review using
existing processes (referred to in para-
graph (2)(J)(i1)) for the consideration of
coding changes; and

“(iii) to advise the Secretary con-
cerning the exercise of authority under
clauses (ii)(III) and (vi) of paragraph
(2)(B).

“(B) COMPOSITION OF PANEL.—The ex-

pert panel shall be appointed by the Secretary

and composed of—

“(i) members with expertise in med-
ical economics and technology diffusion;

“(i1) members with clinical expertise;

“(iil) physicians, particularly physi-
cians (such as a physician employed by the
Veterans Administration or a physician
who has a full time faculty appointment at
a medical school) who are not directly af-
fected by changes in the physician fee

schedule under this section;

(38504214)
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“(iv) carrier medical directors; and
“(v) representatives of private payor
health plans.

“(C) APPOINTMENT CONSIDERATIONS.—In
appointing members to the expert panel, the
Secretary shall assure racial and ethnic diver-
sity on the panel and may consider appointing
a liaison from organizations with experience in
the consideration of coding changes to the

panel.”.

(b) EXAMINATION OF SERVICES WITH SUBSTANTIAL
CHANGES.—Such section is further amended by adding at

the end the following new paragraph:

“(8) EXAMINATION OF SERVICES WITH SUB-

STANTIAL CHANGES.—The Secretary, in consultation

with the expert panel under paragraph (7), shall—

“(A) conduct a five-year review of physi-
cians’ services in conjunction with the RUC 5-
vear review, particularly for services that have
experienced substantial changes in length of
stay, site of service, volume, practice expense,
or other factors that may indicate changes in
physician work;

“(B) identify new services to determine if

they are likely to experience a reduction in rel-

(38504214)
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1 ative value over time and forward a list of the
2 services so identified for such five-year review;
3 and
4 “(C) for physicians’ services that are oth-
5 erwise unreviewed under the process the Sec-
6 retary has established, periodically review a
7 sample of relative value units within different
8 types of services to assess the accuracy of the
9 relative values contained in the Medicare physi-
10 cian fee schedule.”.
11 (¢) AUTHORITY TO REDUCE WORK COMPONENT FOR
12 SERVICES WITH ACCELERATED VOLUME GROWTH.—
13 (1) IN GENERAL.—Paragraph (2)(B) of such
14 section is amended—
15 (A) in clause (v), by adding at the end the
16 following new subeclause:
17 “(III) REDUCTIONS IN WORK
18 VALUE UNITS FOR SERVICES WITH AC-
19 CELERATED VOLUME GROWTH.—Ef-
20 fective January 1, 2009, reduced ex-
21 penditures attributable to clause
22 (vi).”; and
23 (B) by adding at the end the following new
24 clauses:
fA\V10\072607\072607.180.xml (38504214)
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“(vi) AUTHORIZING REDUCTION IN
WORK VALUE UNITS FOR SERVICES WITH
ACCELERATED VOLUME GROWTH.—The
Secretary may provide (without using ex-
isting processes the Secretary has estab-
lished for review of relative value) for a re-
duction in the work value units for a par-
ticular physician’s service if the annual
rate of growth in the expenditures for such
service for which payment is made under
this part for individuals for 2006 or a sub-
sequent year exceeds the average annual
rate of growth in expenditures of all physi-
cians’ services for which payment is made
under this part by more than 10 percent-
age points for such year.

“(vi1) CONSULTATION WITH EXPERT
PANEL AND BASED ON CLINICAL EVI-
DENCE.—The Secretary shall exercise au-
thority under clauses (ii)(III) and (v1) in
consultation with the expert panel estab-
lished under paragraph (7) and shall take
into account clinical evidence supporting or
refuting the merits of such accelerated

growth”.

(38504214)
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(2) EFFECTIVE DATE.—The amendments made

by paragraph (1) shall apply with respect to pay-

ment for services furnished on or after January 1,

2009.

(d) ADJUSTMENT AUTHORITY FOR EFFICIENCY

new subclause:

(38504214)

GAINS FOR NEW PROCEDURES.—Paragraph (2)(B)(ii) of

such section is amended by adding at the end the following

“(III) ADJUSTMENT AUTHORITY
FOR EFFICIENCY GAINS FOR NEW
PROCEDURES.—In carrying out sub-
clauses (I) and (II), the Secretary
may apply a methodology, based on
supporting evidence, under which
there is imposed a reduction over a
period of vears in specified relative
value units in the case of a new (or
newer) procedure to take into account
inherent efficiencies that are typically
or likely to be gained during the pe-
riod of initial increased application of

the procedure.”.
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SEC. 303. PHYSICIAN FEEDBACK MECHANISM ON PRACTICE

PATTERNS.

By not later than July 1, 2008, the Secretary of
Health and ITuman Services shall develop and implement
a mechanism to measure resource use on a per capita and
an episode basis in order to provide confidential feedback
to physicians in the Medicare program on how their prac-
tice patterns compare to physicians generally, both in the

same locality as well as nationally. Such feedback shall

10 not be subject to disclosure under section 552 of title 5,
11 United States Code).
12 SEC. 304. PAYMENTS FOR EFFICIENT PHYSICIANS.
13 Section 1833 of the Social Security Act (42 U.S.C.
14 1395]) is amended by adding at the end the following new
15 subsection:
16 “(v) INCENTIVE PAYMENTS FOR EFFICIENT PHYSI-
17 CIANS.—
18 “(1) IN GENERAL.—In the case of physicians’
19 services furnished on or after January 1, 2009, and
20 before January 1, 2011, by a participating physician
21 in an efficient area (as identified under paragraph
22 (2)), in addition to the amount of payment that
23 would otherwise be made for such services under this
24 part, there also shall be paid an amount equal to 5
25 percent of the payment amount for the services
26 under this part.

fAV10\072607\072607.180.xmi (38504214)
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“(2) IDENTIFICATION OF EFFICIENT AREAS.—

“(A) IN GENERAL.—Based upon available
data, the Secretary shall identify those counties
or equivalent areas in the United States in the
lowest fifth percentile of utilization based on
per capita spending for services provided in
2007 under this part and part A.

“(B) IDENTIFICATION OF COUNTIES
WHERE SERVICE IS FURNISHED.—For pur-
poses of paying the additional amount specified
in paragraph (1), if the Secretary uses the 5-
digit postal ZIP Code where the service is fur-
nished, the dominant county of the postal ZIP
Code (as determined by the United States Post-
al Service, or otherwise) shall be used to deter-
mine whether the postal ZIP Code is in a coun-
tv described in subparagraph (A).

“(C) JupiciAL REVIEW.— There shall be
no administrative or judicial review under sec-
tion 1869, 1878, or otherwise, respecting—

“(i) the identification of a county or
other area under subparagraph (A); or

“(il) the assignment of a postal ZIP
Code to a county or other area under sub-

paragraph (B).

(38504214)
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1 “(D) PUBLICATION OF LIST OF COUNTIES;
2 POSTING ON WEBSITE.—With respect to a year
3 for which a county or area is identified under
4 this paragraph, the Secretary shall identify
5 such counties or areas as part of the proposed
6 and final rule to implement the physician fee
7 schedule under section 1848 for the applicable
8 vear. The Secretary shall post the list of coun-
9 ties identified under this paragraph on the
10 Internet website of the Centers for Medicare &
11 Medicaid Services.”.
12 SEC. 305. RECOMMENDATIONS ON REFINING THE PHYSI-
13 CIAN FEE SCHEDULE.
14 (a) RECOMMENDATIONS ON CONSOLIDATED CODING
15 FOR SERVICES COMMONLY PERFORMED TOGETHER.—
16 Not later than December 31, 2008, the Comptroller Gen-
17 eral of the United States shall—
18 (1) complete an analysis of codes paid under
19 the Medicare physician fee schedule to determine
20 whether the codes for procedures that are commonly
21 furnished together should be combined; and
22 (2) submit to Congress a report on such anal-
23 vsis and include in the report recommendations on
24 whether an adjustment should be made to the rel-
25 ative value units for such combined code.
fAV10\072607\072607.180.xml (38504214)
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(b) RECOMMENDATIONS ON INCREASED USE OF
BUNDLED PAYMENTS.—Not later than December 31,
2008, the Comptroller General of the United States
shall—

(1) complete an analysis of those procedures
under the Medicare physician fee schedule for which
no global payment methodology is apphed but for
which a “bundled” payment methodology would be
appropriate; and

(2) submit to Congress a report on such anal-
ysis and include in the report recommendations on
increasing the use of “bundled” payment method-
ology under such schedule.

(¢) MEDICARE PHYSICIAN FEE SCHEDULE —In this
section, the term “Medicare physician fee schedule” means
the fee schedule established under section 1848 of the So-
cial Security Act (42 U.S.C. 1395w-4).

SEC. 306. IMPROVED AND EXPANDED MEDICAL HOME DEM-
ONSTRATION PROJECT.

(a) IN GENERAL.—The Secretary of Health and
ITuman Services (in this section referred to as the “See-
retary”) shall establish under title XVIII of the Social Se-
curity Aet an expanded medical home demonstration
project (in this section referred to as the “expanded

project”’) under this section. The expanded project super-

f:AV10\0726071072607.180.xm! (38504214)
July 26, 2007 (11:41 a.m.)
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sedes the project that was initiated under section 204 of
the Medicare Improvement and Extension Act of 2006 (di-
vision B of Public Law 109-432). The purpose of the ex-

panded project is—

(1) to guide the redesign of the health care de-
livery system to provide accessible, continuous, com-
prehensive, and coordinated, care to Medicare bene-
ficiaries; and

(2) to provide care management fees to per-
sonal physicians delivering continuous and ecom-
prehensive care in qualified medical homes.

(b) NATURE AND SCOPE OF PROJECT.—

(1) DURATION; SCOPE.—The expanded project
shall operate during a period of three years, begin-
ning not later than Oetober 1, 2009, and shall in-
clude a nationally representative sample of physi-
cians serving urban, rural, and underserved areas
throughout the United States.

(2) ENCOURAGING PARTICIPATION OF SMALL
PHYSICIAN PRACTICES.—

(A) IN GENERAL.—The expanded project
shall be designed to include the participation of
physicians in practices with fewer than four

full-time equivalent physicians, as well as physi-

(38504214)
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cians in larger practices particularly in rural

and underserved areas.

(B) TECHNICAL ASSISTANCE.— In order to
facilitate the participation under the expanded
project of physicians in such practices, the Sec-
retary shall make available additional technical
assistance to such practices during the first
year of the expanded project.

(3) SELECTION OF HOMES TO PARTICIPATE.——
The Secretary shall select up to 500 medical homes
to participate in the expanded project and shall give
priority to—

(A) the selection of up to 100 HIT-en-
hanced medical homes; and

(B) the selection of other medical homes
that serve communities whose populations are
at higher risk for health disparities,

(4) BENEFICIARY PARTICIPATION.—The Sec-
retary shall establish a process for any Medicare
beneficiary who is served by a medical home partici-
pating in the expanded project to elect to participate
in the project. Each beneficiary who elects to so par-

ticipate shall be eligible—

(38504214)
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(A) for enhanced medical home services
under the project with no cost sharing for the
additional services; and
(B) for a reduction of up to 50 percent in
the coinsurance for services furnished under the
physician fee schedule under section 1848 of
the Social Security Act by the medical home.
The Secretary shall develop standard recruitment
materials and election processes for Medicare bene-
ficiaries who are electing to participate in the ex-
panded project.

(¢) STANDARDS FOR MEDICAL HoMEs, HIT-EN-

HANCED MEDICAL HOMES.—

(1) STANDARD SETTING AND CERTIFICATION
PROCESS.—The Secretary shall establish a process
for selection of a qualified standard setting and cer-
tification organization—

(A) to establish standards, consistent with
this section, for medical practices to qualify as
medical homes or as HIT-enhanced medical
homes; and

(B) to provide for the review and certifi-
cation of medical practices as meeting such

standards.

(38504214)
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(2) BASIC STANDARDS FOR MEDICAL HOMES.—
For purposes of this subsection, the term ‘“‘medieal
home” means a physician-directed practice that has
been certified, under paragraph (1), as meeting the
following standards:

(A) ACCESS AND COMMUNICATION WITH
PATIENTS.—The practice applies standards for
aceess to care and communication with partici-
pating beneficiaries.

(B) MANAGING PATIENT INFORMATION
AND USING INFORMATION IN MANAGEMENT TO
SUPPORT PATIENT CARE.—The practice has
readily accessible, clinically useful information
on participating beneficiaries that enables the
practice to treat such beneficiaries comprehen-
sively and systematically.

(C) MANAGING AND COORDINATING CARE
ACCORDING TO INDIVIDUAL NEEDS.—The prac-
tice maintains continuous relationships with
participating beneficiaries by implementing evi-
dence-based guidelines and applying them to
the identified needs of individual beneficiaries
over time and with the intensity needed by such

beneficiaries.

(38504214)
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(D) PROVIDING ONGOING ASSISTANCE AND

ENCOURAGEMENT IN PATIENT SELF-MANAGE-
MENT.—The practice—

(1) collaborates with participating
beneficiaries to pursue their goals for opti-
mal achievable health; and

(ii) assesses patient-specific barriers
to communication and conducts activities
to support patient self-management.

(E) RESOURCES TO MANAGE CARE.—The
practice has in place the resources and proe-
esses necessary to achieve improvements in the
management and coordination of care for par-
ticipating beneficiaries.

(F) MONITORING PERFORMANCE.—The
practice monitors its clinical process and per-
formance (including outcome measures) in
meeting the applicable standards under this
subsection and provides information in a form
and manner specified by the Secretary with re-
spect to such process and performance.

(3) ADDITIONAL STANDARDS FOR HIT-EN-
HANCED MEDICAL HOME.—For purposes of this sub-
section, the term ‘“HIT-enhanced medical home”

means a medical home that has been certified, under

(38504214)
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paragraph (1), as using a health information tech-

nology system that includes at least the following

elements:

(A)

ELECTRONIC HEALTH RECORD

(EHR).—The system uses, for participating

beneficiaries, an electronic health record that

meets the following standards:

(1) IN GENERAL.—The record—

(I) has the capability of inter-
operability with secure data aequisi-
tion from health information tech-
nology systems of other health care
providers in the area served by the
home; or

(IT) the capability to securely ac-
quire clinical data delivered by such
other health care providers to a secure
common data source.

(1)) The record protects the privacy

and security of health information.

(i) The record has the capability to

acquire, manage, and display all the types

of clinical information commonly relevant

to services furnished by the home, such as

complete medical records, radiographic

(38504214)
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image retrieval, and clinical laboratory in-

formation.

(iv) The record is integrated with de-
cision support capacities that facilitate the
use of evidence-based medicine and clinical
decision support tools to guide decision-
making at the point-of-care based on pa-
tient-specific factors.

(B) E-PRESCRIBING.—The system sup-
ports e-prescribing and computerized physician
order entry.

(C) OUTCOME MEASUREMENT.—The sys-
tem supports the secure, confidential provision
of clinical process and outcome measures ap-
proved by the National Quality Forum to the
Secretary for use in confidential manner for
provider feedback and peer review and for out-
comes and clinical effectiveness research.

(D) PATIENT EDUCATION CAPABILITY.—
The system actively facilitates participating
beneficiaries engaging in the management of
their own health through education and support
systems and tools for shared decision-making.

(E) SUPPORT OF BASIC STANDARDS.—

The elements of such system, such as the elec-

(38504214)
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tronic health record, email communications, pa-

tient registries, and clinical-decision support

tools, are integrated in a manner to better
achieve the basic standards specified in para-
graph (2) for a medical home.

(4) USE OF DATA.—The Secretary shall use the
data submitted under paragraph (1)(F) in a con-
fidential manner for feedback and peer review for
medical homes and for outcomes and clinical effec-
tiveness research. After the first two years of the ex-
panded project, these data may be used for adjust-
ment in the monthly medical home care management
fee under subsection (d)(2)(E).

(d) MONTHLY MEDICAL HOME CARE MANAGEMENT

FEE.—

(1) IN GENERAL.—Under the expanded project,
the Secretary shall provide for payment to the per-
sonal physician of each participating beneficiary of a
monthly medical home care management fee.

(2) AMOUNT OF PAYMENT.— In determining
the amount of such fee, the Secretary shall consider
the following:

(A) OPERATING EXPENSES.—The addi-
tional practice expenses for the delivery of serv-

ices through a medical home, taking into ae-

(38504214)
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count the additional expenses for an HIT-en-
hanced medical home. Such expenses include
costs associated with—
(1) structural expenses, such as equip-
ment, maintenance, and training costs;
(i1) enhanced access and communica-
tion functions;
(1) population management and reg-
istry functions;
(iv) patient medical data and referral
tracking functions;
(v) provision of evidence-based care;
(vi) implementation and maintenance
of health information technology;
(vi1) reporting on performance and
improvement conditions; and
(viii) patient education and patient
decision support, including print and elec-
tronic patient education materials.

(B) ADDED VALUE SERVICES.—Th