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110TH CONGRESS REPORT
Ist Session HOUSE OF REPRESENTATIVES 110—

CHILDREN’S HEALTH AND MEDICARE PROTECTION ACT OF
2007

Jury , 2007.—Ordered to be printed

Mr. RANGEL, from the Committee on Ways and Means,
submitted the following

REPORT

together with
VIEWS

[To accompany H.R. 3162]

[Including cost estimate of the Congressional Budget Office] -

The Committee on Ways and Means, to whom was referred the
bill (H.R. 3162) to amend titles XVIII, XIX, and XXI of the Social
Security Act to extend and improve the children’s health insurance
program, to improve beneficiary protections under the Medicare,
Medicaid, and the CHIP program, and for other purposes, having
considered the same, reports favorably thereon with an amendment
and recommends that the bill as amended do pass.

The amendment is as follows:

Strike all after the enacting clause and insert the following:

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as the “Children’s
Health and Medicare Protection Act of 20077,

(b) TABLE OF CONTENTS.—The table of contents of 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,
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2-year initial availability of CHIP allotments.
Extension of eption for qualifying States.

Subtitle B—Improving Enrollment and Retention of Eligible Children

CHIP performance honus payment to offset additional enrollment costs resulting from enroliment and
retention efforts.

State option i rely on findings from an express lane agency to conduct simplified eligibility deter-
minations,

Application of medicaid cutreach procedures to all children and pregnant wemen.

Encouraging culturzally appropriate enrollment and retention practices.

Subtitle C—Coverage
Ensuring child-centered coverage.
Premium grace period.

Subtitle D—Populations

Optional coverage of older children under Medicaid and CHIP,

Optional coverage of legal immigrants under the Medicaid program and CHIP.
State option to expand or add coverage of certain pregnant wemen under CHIP.
Limitation on waiver authority te cover adults,

Subtitle E—Access
Children’s Access, Payment, and Equality Commission,
Model of Interstate coordinated enrcllment and coverage process.
Medicaid citizenship documentation requirements.
Prohibiting initiation of new health opportunity account demonstration programs.

Subtitle F—Quality and Program Integrity

. Pediatric health quality measurement program.

. Application of ceriain managed care quality safeguards to CHIP.
. Updated Federal evaluation of CHIP,

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

. References to title XXI.
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Subtitle A—Improvements in Benefits

Coverage and waiver of cost-sharing for preventive services,
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. Cost-sharing protections for low-income subsidy-eligible individuals,
. Intelligent assignment in enrollment.

Subtitle C—Part D Beneficiary Improvements

Including costs incurred by AIDS drug assistance programs and Indian Health Service in providing
prescription drugs toward the annual out of pocket threshold under Part D.

Permitting mid-year changes in enrellment for fermulary changes adversely impact an enrollee.
Removal of exelusion of benzodiazepines from required coverage under the Medicare prescription drug
program.

Permitting updating drug compendia under D using part B update process.
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Elimination of Medicare part D late enrollment penalties paid by low-income subsidy-eligible individ-

uals,
Special enrcllment period for subsidy eligible individuals.
Subtitle D—Raducing Health Disparities

Medicare data on race, ethnicity, and primary language,

Ensuring effective communication in Medicare.

Demonstration to promote access for Medicare beneficiaries with limited English proficiency by pro-
viding reimbursement for culturally and linguistically appropriate services.

Demonstration to improve care to previously uninsured.

Oifice of the Inspector General report on compliance with and enforcement of national standards on
culturally and linguistically appropriate services (CLAS) in medicare.

TOM report on impact of language access services.

Definitions.

TITLE III—PHYSICIANS' SERVICE PAYMENT REFORM

Establishment of separate target growth rates for service categories.
Improving accuracy of relative values under the Medicare physician fee schedule.
Feedback mechanism on practice patterns.
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Payments for efficient areas.

Recommendations on refining the physician fee schedule,
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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 enrollment. modifications.

Information for beneficiaries on MA plan administrative costs.

Subtitle C—Quality and Other Provisions

Requiring &ll MA plans to meet equal standards.

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

Improving risk adjustment for MA payments.

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 contracts.

TITLE V—-PROVISIONS RELATING TO MEDICARE PART A

Inpatient hospital payment updates.

Payment for inpatient rehabilitation facility (TRF} services,

Long-term care hespitals.

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 Healtheare
Organizations.

Treatment of Medicare hospital reclassifications.

Medicare critical access hospital designations.

TITLE VI—OTHER PROVISIONS RELATING TO MEDICARE PART B

Subtitle A—Payment and Caverage Improvements

Payment for therapg services,
Maedicare separate definition of outpatient speech-language pathology services.
Increased reimbursement rate for certified nurse-midwives.
Adjustment in outpatient hospital fee schedule merease factor.
Exception to 60-day limit on Medicare substitute billing arrangements in case of physicians ordered
to active duty in the Armed Forces.
Excluding clinical social worker services from coverage under the medicare skilled nursing facility
Bros;mct.ive payment system and conselidated payment,
overage of marriage and family therapist services and mental health counselor services.
Rental and purchase of power-driven wheelchairs.
Rental and purchase of oxygen squipment.
Adjustment for Medicare mental health services,
Extension of brachg‘therapy special rule.
Payment for part B drugs.

Subtitle B—Extension of Medicare Rural Access Protections

2-year extension of floor on medicare work geographic adjustment.

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

2.year extension of medicare reasonable costs payments for certain clinical diagnostic laboratory tests
furnighed to hospital patients in certain rural areas.

Z-year extension of Medicare incentive payment ?rogram for physician scarcity areas .

2-year extension of medicare increase payments for ground ambulance services in rural areas.
Extending hold harmless for smell rural hespitals under the HOPD} prospective payment system.

Subtitle C—End Stage Renai Disease Program

Chronic kidney disease demonstration projects.,

Medicare coverage of kidney disease patient education services.
Required training for patient care dialysia technicians.

MedPAC report on treatment modalities for patients with kidney failure.
Adjustment for erythropoietin stimulating agents (ESAs).

Site neutral composite rate.

Development of ESRD bundling system and quality incentive payments.
MedPAC report on ESRD bundling system.

OIG study and report on erythropoietin.

Subtitle D—Miscellaneous
Limitation on exception to the prohibition on certain physician referrale for hospitals.
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TITLE VII-PROVISIONS RELATING TO MEDICARE PARTS A AND B

Home health payment update for 2008,

2-yeei.r extension of temporary Medicare payment increase for home health services furnished in a
rural area.

Extension of Medicare secondary payer for heneficiaries with end atage renal disease for large group
plans.

Plan for Medicare payment adjustments for never events.

Reinstatement of residency slots,

TITLE VIII-MEDICAID

Subtitle A—Protecting Exiating Coverage

. Modernizing transitional Medicaid.

. Family planning services.

. Autherity to continue providing adult day health services approved under a State Medicaid plan.
. State option to protect community spouses of individuals with disabilities.

. County medicaid health insuring orgenizations .

Subtitle B—Payments

. Payments for Puerto Rico and territories.
. Medicaid drug rebate,
. Adjustment in computation of Medicaid FMAP te disregard an extraordinary employer pension con-

tribution.

. Moratorium on certain payment restrictions.
. Tennessee DSH.
. Clarification treatment of regional medical center.

Subtitle C—Miscellaneous

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

TITLE IX—MISCELLANEQUS

. Medicare Payment Advisory Commission status.

. Repeal of trigger provision.

. Repeal of comparative cost adjustment (CCA) program.

. Comparative effectiveness research.

. Implementation of Health information technology (IT) under Medicare.
. Development, reporting, and use of health care measares.

. Improvements to the Medigap program.

. Implementation funding.

TITLE X—REVENUES

1001. Inerease in rate of excise taxes on tobacco products and cigarette papers and tubes.
1002. Exemption for emergency medical services transportation,

TITLE I—CHILDREN’S HEALTH INSURANCE

PROGRAM

SEC. 100. PURPOSE.

It is the purpose of this title to provide dependable and stable funding for chil-
dren’s health insurance under fitles XXI and XIX of the Social Security Act in order
to envoll all six million uninsured children who are eligible, but not enrolled, for cov-
erage today through such titles.

Subtitle A—Funding

SEC, 101, ESTABLISHMENT OF NEW BASE CHIP ALLOTMENTS.
Section 2104 of the Social Security Act {42 U.8.C. 1397dd) is amended—

2008

(1) in subsection (a)—

A) in paragraph (9), by striking “and” at the end;

(CIIB) in (faragraph (10), by striking the period at the end and inserting
“ and”; an

() 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 (c)(1), by striking “subsection (d)” and inserting

“subsections (d) and (i)"; and

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

“(i) ALLOTMENTS FOR STATES AND TERRITORIES BEGINNING WITH FISCAL YEAR
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“(1) GENERAL ALLOTMENT COMPUTATION.—Subject to the succeeding provi-

sions of this subsection, the Secretary shall compute a State allotment for each
State for each fiscal year as follows:

fhis

“(A) FOR FISCAL YEAR 2008.—For fiscal year 2008, the allotment of a
State is equal to the greater of—

“(1) the State projection (in its submission on forms CMS—21B and

CMS—37 for May 2007) of Federal payments to the State under this

‘title for such fiscal 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

CMS3—21B and CMS5—37 for August 2007, instead of such forms for

May 2007; or

“(ii} the allotment of the State under this section for fiscal year

2007 muliiplied by the allotment increase factor under paragraph (2)

for fiscal year 2008.

“(B) INFLATION UPDATE FOR FISCAL YEAR 2009 AND EACH SECOND SUC-
CEEDING FISCAL YEAR.—For fiscal year 2009 and each second succeeding fis-
cal year, the allotment of a State is equal to the amount of the State allot-
ment under this paragraph for the previous fiscal 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 FIS-
CAL YEAR.—For fiscal year 2010 and each second succeeding fiscal year, the
allotment of a State is equal to the Federal payments to the State that are
attributable to (and countable towards) the total amount of allotments
available under this section to the State (including allotments made avail-
able under paragraph (3) as well as amounts redistributed to the State) in
the previous fiscal year multiplied by the allotment increase factor under
paragraph (2) for the fiscal year 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 year 2008 and for a succeeding fiscal
year is equal to the Federal payments provided to the State under this title
for the previous fiscal year multiplied by the allotment increase factor
under paragraph (2) for the fiscal year involved (but determined by apply-
ing unger paragraph (2)(B) as if the reference to ‘in the State’ were a ref-
erence to ‘in the United States).

“(2) ALLOTMENT INCREASE FACTOR.—The allotment increase factor under
paragraph for a fiscal year is equal to the product of the following:

“{A) PER CAPITA HEALTH CARE GROWTH FACTOR.—I1 plus the percentage
increase in the projected per capita amount of National Health Expendi-
tures from the calendar year in which the previous fiscal year ends to the
calendar year in which the fiscal year involved ends, as most recently pub-
lished by the Secretary before the beginning of the fiscal year.

“B) CHILD POPULATION GROWTH FACTOR.—1 plus the percentage in-
crease (if any) in the Bspulation of children under 19 years of age in the
State from July 1 in the previous fiscal year to July 1 in the fiscal year
involved, as determined by the Secretary based on the most recent pub-
lished estimates of the Bureau of the Census before the beginning of the
fiscal year involved, plus 1 percentage point
“(3) PERFORMANCE-BASED SHORTFALL ADJUSTMENT.—

“(A)y IN GENERAL.—If a State’s expenditures under this title in a fiscal
year {(beginning with fiscal year 2008) exceed the total amount of allotments
available under this section to the State in the fiscal year (determined with-
out regard to any redistribution it receives under subsection (f) that is
available for expenditure during such fiscal year, but including any carry-
over from a previous fiscal year) and if the average monthly unduplicated
number of children enrolled under the State plan under this title (including
children receiving health care coverage through funds under this title pur-
suant to a waiver under section 1115) during such fiscal year exceeds its
target average number of such enrollees (as determined under suh;szara-
%'raph (B))} for that fiscal year, the allotment under this section for the State

or the subsequent fiscal year (or, pursuant to subparagraph (F), for the fis-
cal year involved) shall be increased by the product of—
“@i) the amount by which such average monthly caseload exceeds
such target number of enrollees; and
“Gii} the projected per eapita expenditures under the State child
health plan (as determined under subparagraph (C) for the original fis-
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cal 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 sub-
section, the target average number of child enrollees for a State—

“() for fiscal year 2008 is egqual 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 year 2007 increased by the population growth for children
in that State for the year ending on June 30, 2006 (as estimated by the
Bureau of the Census) plus 1 percentage point; or

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

“(C) PROJECTED PER CAPITA EXPENDITURES.—For purposes of suhpara-
graph (A)Gi), the projected per capita expenditures under a State child
health plan—-

‘(i) for fiscal year 2008 is equal to the average per capita expendi-
tures (including both State and Federal financial participation) under
such plan for the targeted low-income children counted in the average
monthly caseload for purposes of this paragraph during fiscal year
2007, increased by the annual percentage increase in the per capita
amouni of National Health Expenditures (as estimated by the Sec-
retary) for 2008; or

“(i) for a subsequent fiscal year is equal to the projected per capita
expenditures under such plan for the previous fiscal year (as deter-
mined under clause (i) or this clause) increased by the annual percent-
age increase in the per capita amount of National Health Expenditures
(as estimated by the Secretary) for the year in which such subsequent
fiscal year ends.

“D) AvarLaBILITY. —Notwithstanding subsection (e}, an increase in al-
lotment under this paragraph shall only be available for expenditure during
the fiscal year in which it is provided.

“{E) NO REDISTRIBUTION OF PERFORMANCE-BASED SHORTFALL ADJUST-
MENT.—In no case shall any increase in allotment under this paragraph for
a State be subject to redistribution to other States,

“(F} INTERIM ALLOTMENT ADJUSTMENT.—The Secretary shall develop a
process to administer the performance-based shortfall adjustment in 2 man-
ner so it is applied to (and before the end of) the fiscal year (rather than
the subsequent fiscal year) involved for a State that the Secretary estimates
will be in shortfall and will exceed its enrollment target for that fiscal year.

%G} PerioDIC AUDITING.—The Comptroller General of the United
States shall periodically 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 recommendations to the Congress and
the Secretary as the Comptroller General deems appropriate.

“(4) CONTINUED REPORTING.—For purposes of paragraph (3) and subsection
(f), the State shall submit to the Secretary the State’s projected Federal expend-
itures, even if the amount of such expenditures exceeds the total amount of al-
lotments available to the State in such fiscal year.”.

SEC. 102, 2-YEAR INITIAL AVAILABILITY OF CHIP ALLOTMENTS.

Section 2104(e} of the Social Security Act (42 U.S.C. 1397dd(e)} is amended to
read as follows:
“(e) AVAILABILITY OF AMOUNTS ALLOTTED.~—
“(1) In GENERAL.—FExcept as provided in paragraph (2) and subsection
(1)(3)D), amounts allotted to a State pursuant to this section—

“(A) for each of fiscal years 1998 through 2007, shall remain available
for expeﬁditure by the State through the end of the second succeeding fiscal
year; an

“(B) for fiscal year 2008 and each fiscal year thereafter, shall remain
%vaillable for expenditure by the State through the end of the succeeding

scal year,
(2} AVAILABILITY OF AMOUNTS REDISTRIBUTED.—Amounts redistributed to a
State under subsection (f) shall be available for expenditure by the State
through the end of the fiscal year in which they are redistributed, except that
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July 31, 2007




FACAS\REPORTS\H3162ZWM.RPT H.L.C.

7

funds so redistributed to a State that are not expended by the end of such fiscal
year shall remain available after the end of such fiscal year and shall be avail-
able in the following fiscal year for subsequent redistribution under such sub-
section.”.

SEC. 103. REDISTRIBUTION OF UNUSED ALI.OTMENTS TO ADDRESS STATE FUNDING SHORT-

FALLS,

Section 2104(f) of the Social Security Act (42 U.S.C. 1397dd(f)} is amended—

(1) by striking “The Secretary” and inserting the following:

“(1) Iv ¢ENERAL.—The Secretary”™;

(2) by striking “States that have fully expended the amount of their allot-
ments under this section.” and inserting “States that the Secretary determines
with respect to the fiscal year for which unused allotments are available for re-
distribution under this subsection, are shortfall States described in paragraph
(2) for such fiscal year, but not to exceed the amount of the shortfall described
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 pre-
vious sent‘:fnce shall remain available for redistribution in the succeeding fiscal
year.”; an

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

‘{2) SHORTFALL STATES DESCRIBED.—

“(A) Iv GENERAL.—For purposes of paragraph (1), with respect to a fis-
cal year, a shortfall State deseribed in this subparagraph is a State with
a State child health plan approved under this title for which the Secretary
estimates on the basis of the most recent data available to the Secretary,
that the projected expenditures under such plan for the State for the fiscal
year will exceed the sum of—

© i) the amount of the State’s allotments for any preceding fiscal

years that remains available for expenditure and that will not be ex-

pended by the end of the immediately preceding fiscal year;

“(i1) the amount (if any} of the performance based adjustment
under subsection (1)(3)(A); and

“(i11) the amount of the State’s allotment for the fiscal year.

“‘B) PrORATION RULE—IT 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 year 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 esti-
mates and determinations made under paragraph (1) and this paragraph
with respect to a fiscal year as necessary on the basis of the amounts re-
ported by States not later than November 30 of the succeeding fiscal year,
as approved by the Secretary.”.

SEC. 104. EXTENSION OF OPTION FOR QUALIFYING STATES.

Section 2105(g)(1XA) of the Social Security Act (42 U.8.C. 1397ee{g)(1XA)) is

amended by inserting after “or 2007” the following: “or 30 percent of any allotment
under section 2104 for any subsequent fiscal year”.

Subtitle B—Improving Enrollment and Retention

of Eligible Children

SEC. 111, CHIP PERFORMANCE BONUS PAYMENT TO OFFSET ADDITIONAL ENROLLMENT

COSTS RESULTING FROM ENROLLMENT AND RETENTION EFFORTS.
Section 2105(a) of the Social Security Act (42 U.5.C. 1397ee(a)) is amended by

adding at the end the following new paragraphs:

“(3) PERFORMANCE BONUS PAYMENT TO OFFSET ADDITIONAL MEDICAID AND
CHIP CHILD ENROLLMENT COSTS RESULTING FROM ENROLLMENT AND RETENTION
EFFORTS.—

“(A) IN GENERAL.~—In addition to the payments made under paragraph

(1), for each fiscal year (beginning with fiscal year 2008) the Secretary shall
pay to each State that meets the condition under paragraph (4) for the fis-
cal year, an amount equal to the amount describelf in subparagraph (B) for
the State and fiscal year. 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.
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“(B) AMOUNT.—The amount described in this subparagraph for a State

Tor a fiscal year is equal to the sum of the following amounts:

“(1) FOR ABOVE BASELINE MEDICAID CHILD ENROLLMENT COSTS.—
“I) FIRST TIER ABOVE BASELINE MEDICAID ENROLLEES.—AN
amount equal to the number of first tier above baseline child en-
rollees {as determined under supraragra h (C){)) under title XTX
" for the State and fiscal year multiplied by 35 percent of the pro-
jected per capita State Medicaid expenditures {(as determined
%11}%31' subparagraph (I))()) for the State and fiscal year under title

“If) SECOND TIER ABOVE BASELINE MEDICAID ENROLLEES .—An
amount equal to the number of second tier above baseline child en-
rollees (as determined under subparagraph (C)(ii)) under title XTX
for the State and fiscal year multiplied by 90 percent of the pro-
jected per capita State Medicaid expenditures (as determined
?{?}d{er subparagraph (D)1)) for the State and fiscal year under title

“(ii) FOR ABOVE BASELINE CHIP ENROLLMENT COSTS.—

“(I) FIRST TIER ABOVE BASELINE CHIP ENROLLEES.—An amount
equal to the number of first tier above baseline child enrollees
under this title (as determined under subparagraph (C){i)) for the
State and fiseal year multiplied by 5 percent of the grojected per
capita State CHIP expenditures (as determined under subpara-
graph (DX(ii)) for the State and fiscal year under this title,

“(II) SECOND TIER ABOVE BASELINE CHIP ENROLLEES.—An
amount equal to the number of second tier above baseline child en-
rollees under this title (as determined under subparagraph (C)(ii})
for the State and fiscal year multiplied by 75 percent of the pro-
jected per capita State éH’IP expenditures (as determined under
subparagraph (D)ii)} for the State and fiscal year under this title.

“{C) NUMBER OF FIRST AND SECOND TIER ABOVE BASELINE CHILD EN-

ROLLEES; BASELINE NUMBER OF CHILD ENROLLEES.—For purposes of this
paragraph:

FAWVI0\73107\W073107.599
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“(i) FIRST TIER ABOVE BASELINE CHILD ENROLLEES.—The number of
first tier above baseline child enrolless for a State for a fiscal year
under this title or title XIX is equal to the number (if any, as deter-
mined by the Secretary) by which—

“I) the monthly average unduplicated number of qualifyin%
children (as defined in subparagraph (E)) enrolled during the fiscal
year under the State child health plan under this title or under the
State plan under title XIX, respectively; exceeds

“(IT) the baseline number of enrollees deseribed in clause (iii}
for };he State and fiscal year under this title or title XIX, respec-
tively;

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 enrollees described in

subclause (1I).

“(ii) SECOND TIER ABOVE BASELINE CHILD ENROLLEES.—The number
of second tier above basgeline child enrollees for a State for a fiscal year
under this title or title XIX is equal to the number (if any, as deter-
mined 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, respectively, as described
1n clause (1)(1); exceeds

“(I1y the sum of the baseline number of child enrollees de-
scribed in clause (iii) for the State and fiscal year under this title
or title XIX, respectively, as described in clause ()(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 (i).

“(i1i)) BASELINE NUMBER OF CHILD ENROLLEES.—The baseline num-
ber of child enrollees for a State under this title or title XIX—

“I) for fiscal year 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 year 2007 inecreased by the popu-
lation growth for children in that State for the year ending on June
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30, 2006 (as estimated by the Bureau of the Census) plus 1 per-
centage point; or

“(II} for a subsequent fiscal year is equal to the baseline num-
ber of child enrollees for the State for the previous fiscal year
under this title or title XIX, respectively, increased by the popu-
lation growth for children in that State for the year ending on June

30 before the beginning of the fiscal year (as estimated by the Bu-

reau of the Census) plus 1 percentage point.

“D) PROJECTED PFR CAPITA STATE EXPENDITURES.—For purposes of sub-
paragraph (B)—

“() PROJECTED PER CAPITA STATE MEDICAID EXPENDITURES.—The
projected per capita State Medicaid expenditures for a State and fiscal
year under title XIX is equal to the average per capita expenditures (in-
cluding both State and Federal financial participation) for children
under the State plan under such title, including under waivers but not
including such children eligible for assistance by virtue of the receipt
of benefits under title XVI, for the most recent fiscal year for which ac-
tual data are available (as determined by the Secretary), increased (for
each subsequent fiscal year up to and including the fiscal year in-
volved) by the annual percentage increase in per capita amount of Na-
tional Health Expenditures (as estimated by the Secretary) for the cal-
endar year in which the respective subsequent fiscal year ends and
multiplied by a State matching percentage equal to 100 percent minus
the Federal medical assistance percentage (as defined in section
1905(b)) for the fiscal year involved.

“ii) PROJECTED PER CAPITA STATE CHIP EXPENDITURES.—The pro-
jected per capita State CHIP expenditures for a State and fiscal year
under this title is equal to the average per capita expenditures {includ-
ing both State and Federal financial participation) for children under
the State child health plan under this title, including under waivers,
for the most recent fiscal year for which actual data are available (as
determined by the Secretary), increased (for each subsequent fiseal
year up to and including the fiscal year involved) by the annual per-
centage increase in per capita amount of National Health Expenditures
(as estimated by the Secretary) for the calendar year in which the re-
spective subsequent fiscal year ends and multiplied by a State match-
ing percentage equal to 100 percent minus the enhanced FMAP (as de-
fined in section 2105(b)) for the fiscal year involved.

““E) QUALIFYING CHILDREN DEFINED,—For purposes of this subsection,
the term ‘qualifying children’ means, with respect to this title or title XIX,
children who meet the eligibility criteria (including income, categorical eli-
gibility, age, and immigration status criteria) in effect as of July 1, 2007,
for enrollment under this title or title XIX, respectively, taking into account
crtieria applied as of such date under this title or title XIX, respectively,
pursuant to a waiver under section 1115.

“(4) ENROLLMENT AND RETENTION PROVISIONS FOR CHILDREN.— For pur-
poses of paragraph (3)(A), a State meets the condition of this paragraph for a
fiscal year if it is implementing at least 4 of the following enrollment and reten-

- tion provisions (treating each subparagraph as a separate enrollment and reten-

tion provision) throughout the entire fiscal year:

“(A) CONTINUOUS ELIGIBILITY.—The State has elected the option of con-
tinuous eligibility for a full 12 months for all children desecribed in section
1902(e)(12) under title XIX under 19 years of age, as well as applying such
policy under its State child health plan under this title.

“(B) LIBERALIZATION OF ASSET REQUIREMENTS.—The State meets the re-
quirement specified in either of the following clauses:

“(i) ELIMINATION OF ASSET TEST.—The State does not apply any
asi;et or resource test for eligibility for children under title XIX or this
title.

“(i1) ADMINISTRATIVE VERIFICATION OF ASSETS.—The State—

“(I) permits a parent or caretaker relative who is applying on
behalf of a child for medical assistance under title XIX or child
health assistance under this title to declare and certify by signa-
ture under penalty of perjury information relating to family assets
fordpurposes of determining and redetermining financial eligibility;
an
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“(II) takes steps to verify assets through means other than by
requiring documentation from parents and applicants except in in-
dividual cases of discrepancies or where otherwise justified.

“(C) ELIMINATION OF IN-PERSON INTERVIEW REQUIREMENT.—The State
does not require an application of a child for medical assistance under title
XIX (or for child health assistance under this title), including an application
for renewal of such assistance, to be made in person nor does the State re-
quire 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 applica-
tion form and supplemental forms (if any) and information verification prog-
ess is the same for purposes of establishing and renewing eligibility for chil-
dren for medical assistance under title XIX and child health assistance
under this title,

“E) AUTOMATIC RENEWAL (USE OF ADMINISTRATIVE RENEWAL),—

“(1) IN GENERAL.—The State provides, 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 caretaker relative of the child that eligibility of the child will be re-
newed and continued based on such inﬁ;lrmation 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 provided.

(i1} SATISFACTION THROUGH DEMONSTRATED USE OF EX PARTE PROC-
ESS.—A State shall be treated as satisfying the requirement of clause
(i} if renewal of eligibility of children under title XIX or this title is de-
termined without any requirement for an in-persen interview, unless
sufficient information is not in the State’s possession and cannot be ac-
quired from other sources (including other State agencies) without the
participation of the applicant or the applicant’s parent or caretaker rel-
ative,

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

“(() EXPRESS LANE,—The State is implementing the option described in
section 1902(e)13) under title XIX as well as, pursuant to section
2107(e)(1), under this title.”.

SEC. 112. STATE OPTION TO RELY ON FINDINGS FROM AN EXPRESS LANE AGENCY T(Q CON-

DUCT SIMPLIFIED ELIGIRILITY DETERMINATIONS.

(a) MEDICAID.—Section 1202(e) of the Social Security Act (42 U.8.C. 1396a(e))
is amended by adding at the end the following:
“(13) ExPRESS LANE OPTION.—

“{A) IN GENERAL.— :

“() QPTION TO USE A FINDING FROM AN EXPRESS LANE AGENCY.—At the
option of the State, the State plan may provide that in determining eligi-
bility under this title for a child (as defined in subparagraph (F)), the State
may rely on a finding made within a reasonable period (as determined by
the State) from an Express Lane agency (as defined in subparagraph (E))
when it determines whether a child satisfies one or more components of eli-

ibility for medical assistance under this title. The State may rely on a find-
ing from an Express Lane agency notwithstanding sections 1962(a)(46)B),
1803(x), and 1137(d) and any differences in budget unit, disregard, deeming
or other methodology, if the following requirements are met:

‘Ty PROHIBITION ON DETERMINING CHILDREN INELIGIBLE FOR COV-
ERAGE.— If a finding from an Express Lane agency would result in a
determination that a child does not satisfy an eligibility requirement
for medical assistance under this title and for child health assistance
under title XXI, the State shall determine eligibility for assistance
using its regular procedures.

“II) NOTICE REQUIREMENT.—For any child whe is found eligible for
medical assistance under the State plan under this title or child health
assistance under title XXI 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 pay-
ments if evaluated by the State using its regular policies and of the
procedures for requesting such an evaluation.
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“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 ful-

fill such requirements in accordance with either option provided under
subparagraph (C) of this paragraph,

“(ii) OPTION TO APPLY TO RENEWALS AND REDETERMINATIONS.— The
State may apply the provisions of this paragx'a?h when conducting initial
determinations of eligibility, redeterminations of eligibility, or both, as de-
scribed in the State plan.

“(B) RULES OF CONSTRUCTION.—Nothing in this paragraph shall be

construed—

“(i) to limit or prohibit a State from taking an)l( actions otherwise per-
mitted 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 XXI; or

“(ii) to modify the limitations in section 1902(a)(5} concerning the agen-
cies that may make a determination of eligibility for medical assistance
under this title.

“(C) OPTIONS FOR SATISFYING THE SCREEN AND ENROLI, REQUIREMENT.—

“(i) IN GENERAL.—With respect to a child whose eligihility for medical
assistance under this title or for child health assistance under title XXI has
been evaluated by a State agency using an income finding from an Express
Lane agency, a State may carry out its duties under subparagraphs (A) and
(B) of section 2102(b)(3) (relating to screen and enroll) in accordance with
either clause (ii) or clause (iii).

“(ii1) ESTABLISHING A SCREENING THRESHOLD.—

“(I) IN GENERAL.—~Under this clause, the State establishes a screen-
ing threshold set as a percentage of the Federal poverty level that ex-
ceeds the highest income threshold applicable under this title to the
child by a minimum of 30 percentage points or, at State option, a high-
er number of percentage points that reflects the value (as determined
by the State and described in the State plan) of any differences be-
tween income methodologies used by the program administered by the
Express Lane agency and the methedologies used by the State in deter-
mining eligibility for medical assistance under this title.

“(II} CHILDREN WITH INCOME NOT ABOVE THRESHOLD.—If the in-
come of a child does not exceed the screening threshold, the child is
deemed to satisfy the income eligibility criteria for medical assistance
under this title regardless of whether such child would otherwise sat-
isfy such criteria.

“(III} 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 satisfy t%e requirement under section
2110{(b)(I1XC) (relating to the requirement that CHIP matching funds be
used only for children not eligible for Medicaid). If such a child is en-
rolled in child health assistance 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
assistance 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 relative
can request that the State evaluate the child’s eligibility for med-
ical agsistance under this title using such regular procedures.

“(bb) A description of differences between the medical assist-
ance provided under this title and child health assistance under
title XXI, including differences in cost-sharing requirements 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 assistance under title XXI for a temporary period if the child ap-
pears eligible for such assistance hased on an income finding by an Ex-
press Lane agency,

“(II} DETERMINATION OF ELIGIBILITY.—During such temperary en-
rollment 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.
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“(IIT) PrOMPT FOLLOW UP.—In making such a determination, the
State shall take prompt action to determine whether the child should
be enrolled in medical assistance under this title or child health assist-
ance under title XXI pursuant to subparagraphs (A) and (B} of section
2102(b)(3) {relating to screen and enroll).

“(IV) REQUIREMENT FOR SIMPLIFIED DETERMINATION.—In making
such a determination, the State shall use procedures that, to the max-
imum feasible extent, reduce the burden imposed on the individual of
such determination. Such procedures may not require the child’s par-
ent, guardian, or custodial relative to provide or verify information that
already has been provided to the State agency by an Express Lane
agency or another source of information unless the State agency has
reason to believe the information is erroneous.

“(V) AVAILABILITY OF CHIP MATCHING FUNDS DURING TEMPORARY
ENROLLMENT PERIOD.—Medical assistance for items and services that
are provided to a child enrolled in title XXT during a temporary enroll-
ment period under this clause shall be treated as child Eealth assist-
ance under such title.

“(D) OPTION FOR AUTOMATIC ENROLLMENT.—

“(i} IN GENERAL.— At its option, a State may initiate an evaluation of
an individual’s eligibility for medical ‘assistance under this title without an
application and determine the individual's eligibility for such assistance
using findings from one or more Express Lane agencies and information
from sources other than a child, if the requirements of clauses (ii) and Gii)
are met.

“(it) INDIVIDUAL CHOICE REQUIREMENT,—The requirement of this clause
is that the child is enrolled in medical assistance under this title or child
health assistance under title XXT 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 informs the parent, guardian, or custodial relative of the
child of the services that will be covered, 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 applicable), 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 requirements:

“(i) The agency determines eligibility for assistance under the Food
Stamp Act of 1977, the Richard B. Russell National School Lunch Act, the
Child Nutrition Aet 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 pur-
poses of determining eligibility for and for providing medical assistance
under this title or child health assistance under title XXI; and

“(IIT) that the child, or parent, caretaker relative, or guardian, may
elect to not have the information disclosed for such purposes,

“(iii} The agency and the State agency are subject to an interagency
agreement limiting the disclosure and use of such information to such pur-

0ses,

“iv) The agency is determined by the State agency to be capable of
making the determinations described in this paragraph and is identified in
the State plan under this title or title XXI.

For purposes of this subparagraph, the term ‘State agency’ refers to the agency

determining eligibility for medical assistance under this title or child health as-

sistance under title XXI.

‘F) CHILD DEFINED.—For 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.”.

(b) CHIP.—Section 2107(e)(1) of such Act (42 U.8.C. 1397gg{e)(1)) is amended
by redesignating subparagraphs (B), (C), and (D) as subparagraphs (E), (H), and (I),
resp%ctively, and by inserting after subparagraph (A) the following new subpara-
grap
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“C) Section 1902(e)X13) (relating to the State option to rely on findings
from an Express Lane agency to help evaluate a child’s eligibility for med-
ical assistance).”.

(¢) ELECTRONIC TRANSMISSION OF INFORMATION.—Section 1902 of such Act (42
U.8.C. 1396a) is amended by adding at the end the following new subsection:

“(dd) ELECTRONIC TRANSMISSION OF INFORMATION.—If the State agency deter-
mining eligibility for medical assistance under this title or child health assistance
under title XXI verifies an element of eligibility based on information from an Ex-
press Lane Agency (as defined in subsection {e)(13)(F)), or from another public agen-
cy, 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 assist-
ance may be satisfied through an electronic signature, as defined in section 1710(1)
of the Government Paperwork Elimination Act (44 U.S.C. 3504 note). The require-
ments of subparagraphs (A) and (B) of section 1137(d)(2)} may be met through evi-
dence in digital or electronic form.”.

(d) AUTHORIZATION OF INFORMATION DISCLOSURE.—

(1) INn GENERAL.—Title XIX of the Social Security Act is amended—

{A) by redesignating section 1939 as section 1940; and

{B) by inserting after section 1938 the following new section:

“SEC. 1939, AUTHORIZATION TO RECEIVE PERTINENT INFORMATION.

“(a} IN GENERAL.—Notwithstanding any other provision of law, a Federal or
State agency or private entity in possession of the sources of data potentially perti-
nent to eligibility determinations under this title (including eligibility files main-
tained by Express Lane agencies deseribed in section 1902(e)(13)(F}, information de-
seribed in paragraph (2) or {(3) of section 1137(a), vital records information about
births in any State, and information described in sections 453(i) and 1902(a)}25)D)
is authorized to convey such data or information to the State agency administering
the State plan under this title, to the extent such conveyance meets the require-
ments of subsection (b).

“(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 deseribed in the data or infor-
mation (or such individual’s parent, guardian, caretaker relative, or authorized
representative) has either provided advance consent to disclosure or has not ob-
jected to disclosure 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 eligible 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, consistent with standards devel-
oped by the Secretary—

“(A) prevents the unauthorized use, disclosure, or modification of such
data and otherwise meets applicable Federal requirements safeguarding
privacy and data security; and

“B) requires the State ageney administering the State plan to use the
data and information obtained under this section to seek to enroll individ-
uals in the plan.

“(c) CRIMINAL PENALTY.—A privaie entity described in the subsection (a) that
publishes, discloses, or makes known in any manner, or to any extent not author-
ized by Federal law, any information obtained under this section shall be fined not
more than $1,000 or imprisened not more than 1 year, or both, for each such unau-
thorized publication or disclosure.

“(d) RULE oF CONSTRUCTION.—The limitations and requirements that apply to
disclosure pursuant to this section shall not be construed to prohibit the conveyance
or disclosure of data or information otherwise permitted under Federal law (without
regard to this section).”.

(2) CONFORMING AMENDMENT TO TITLE XXIL—Section 2107(e}1) of such Act
(42 U.S.C. 1397gg(e)(1)), as amended by subsection (b), is amended by adding
at the end the following new subparagraph:

4T} Section 1939 (relating to authorization to receive data potentially
pertinent to eligibility determinations).”,

(3) CONFORMING AMENDMENT TO PROVIDE ACCESS TO DATA ABOUT ENROLL-
MENT IN INSURANCE FOR PURPOSES OF EVALUATING APPLICATIONS AND FOR
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cHIp.—Section 1902(a)(25XI)(3) of such Act (42 U.5.C. 1396a(a)@5XDXi)) is

amended—
(A) by inserting “(and, at State option, individuals who are potentially
eligible or who apply)” after “with respect to individuals who are eligible”;

(B) by inserting “under this title (and, at State option, child health as-
sistance under title XXI)” after “the State plan”.
(e} EFFECTIVE DATE—The amendments made by this section are effective on
January 1, 2008.

SEC. 113. APPLICATION OF MEDICAID OUTREACH PROCEDURES TO ALL CHILDREN AND
PREGNANT WOMEN,

(a) IN GENERAL.—3ection 1902(a)(55) of the Social Security Act (42 U.B.C.
1396a(a)(55)) is amended—

{1} in the matter before subparagraph (A), by striking “individuals for med-
jcal  assistance under subsection (a)(1O}AYGXIV), (a)10MAYEXVD),
(2X10AENVID), or (aX10)(AXii)IX)” and inserting “children and pregnant
women for medical assistance under any provision of this title”; and

(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 individ-
uals”.

{b) EFFECTIVE DATE.—The amendments made by subsection (a) take effect on
January 1, 2008.

SEC. 114. ENCOURAGING CULTURALLY APPROPRIATE ENROLLMENT AND RETENTION PRAC-

(a) UskE oF MEDICAID FUNDS.—Section 1903(a)2) of the Social Security Act (42
U.S.g. 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 preper and efficient
administration of the State plan) as are attributable to translation or interpre-
tation 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 HEALTH WORKERS FOR OUTREACH ACTIVITIES.—

(1) IN GENERAL.—Section 2102(c)(1) of such Act (42 U.8.C. 1397bb(c)(1)) is

~ amended by inserting “(through community health workers and others)” after

“Qutreach”.

(2) IN FEDERAL EVALUATION.—Section 2108(c}3)}B) of such Act (42 U.S.C.
1397hh{c}3)(B)) is amended by inserting “(such as through community health
workers and others)” after “including practices”.

Subtitle C—Coverage

SEC. 121. ENSURING CHILD-CENTERED COVERAGE.

(a) ADDITIONAL REQUIRED SERVICES,——

(1) CHILD-CENTERED COVERAGE.—Section 2103 of the Social Security Act (42
U.5.C. 1397ce) is amended——

(A) in subsection (a)}—

(i} in the matter before paragraph (1), by striking “subsection

(cH5)” and inserting “paragraphs (5) and (6) of subseetion (c)”; and

(ii) in paragraph (1), by inserting “at least” after “that is"; and

(B) in subsection (¢)—

(i} by redesignating paragraph (5) as paragraph (6); and
(i1) by inserting after paragraph (4), the following:

“(5) DENTAL, FQHC, AND RHC SERVICES.—The child health assistance pro-
vided to a targeted low-income child (whether through benchmark coverage or
benchmark-equivalent coverage or otherwise) shall include coverage of the fol-
lowing:

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

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

Nothing in this section shall be construed as preventing a State child health
plan from providing such services as part of benchmark coverage or in addition
to the benefits provided through benchmark coverage.”.
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(2) REQUIRED PAYMENT FOR FQHC AND RHC SERVICES,—Section 2107(e)(1) of
such Act (42 U.8.C. 1397gg(e)(1)), as amended b(g sections 112(b) and 112(d)}2),
is amended by inserting after subparagraph (C) the following new subpara-

graph:
“(D) Section 1902(bb) (relating to payment for services provided by Fed-
erally-qualified health centers and rural health clinies).”.

(3) MENTAL HEALTH PARITY.—Section 2103(a)(2)(C) of such Act (42 U.S.C.
1397aa(a)}2)X()) is amended by inserting “(or 100 percent in the case of the cat-
egory of services described in subparagraph (B) of such subsection)” after “75
percent”.

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

(b) CLARIFICATION OF REQUIREMENT TO PROVIDE EPSDT SERVICES FOR ALL

CHILDREN IN BENCHMARK BENEFIT PACKAGES UNDER MEDICAID .—

(1) IN GENERAL.—Section 1937{a)(1) of the Social Security Act (42 U.8.C.
1396u-7(a)(1)} is amended—

{A) in subparagraph (A)—

(i) in the matter before clause (i), by striking “Notwithstanding any

E}t})ler pﬁovision of this title” and inserting “Subject to subparagraph

E)”; an

(ii) by striking “enrollment in coverage that provides” and all that
follows and inserting “benchmark coverage described in subsection

(b¥1) or benchmark equivalent coverage described in subsection (b)(2}.";

(B} bg striking subparagraph (C) and inserting the following new sub-
paragraph:

“C) STATE OPTION TO PROVIDE ADDITIONAL BENEFITS.—A State, at its
option, may provide such additional benefits to benchmark coverage de-
scribed in subsection (b}1) or benchmark equivalent coverage descri%ed 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 para-
graph shall be construed as affecting a child’s entitlement to care and serv-
ices described in subsections (a)(4)(B) and (r) of section 1905 and provided
in accordance with section 1902(a)(43) whether provided through bench-
mark coverage, benchmark equivalent coverage, or otherwise.”.

(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 Deficit
Reduction Act of 2005.

(c) CLARIFICATION OF COVERAGE OF SERVICES IN SCHOOL-BASED HEALTH CEN-

TERS INCLUDED AS CHILD HEALTH ASSISTANCE.—

SEC.

(1) IN GENERAL.—Section 2110(a)5) of such Act (42 U.S.C. 1397jj(a)(5)) is
amended by inserting after “health center services” the following: “and school-
based health center services for which coverage is otherwise provided under this
title when furnished by a school-based health center that is authorized to fur-
nish such services under State law™.

(2) ErFECTIVE DATE.—The amendment made by paragraph (1) shall apply
RJ child health assistance furnished on or after the date of the enactment of this

ct.
(d) ASSURING ACCESS TO CARE.—

(1) STATE CHILD HEALTH PLAN REQUIREMENT.—Section 2102(a)}7)(B) of such
Act (42 U.8.C. 1397bb{c)(2)) is amended by inserting “and services deseribed in
section 2103(c)(5)" after “emergency services”.

(2) REFERENCE TO EFFECTIVE DATE.—For the effective date for the amend-
ments made by this subsection, see subsection (a)(5).

122, IMPROVING BENCHMARK COVERAGE OPTIONS.

(a) LIMITATION ON SECRETARY-APPROVED COVERAGE —

(1) UNDER CHIP.—Section 2103(a)(4) of the Social Security Act (42 U.S.C.
1397cc(a)(4)) is amended by inserting before the period at the end the following:
“4f the health benefits coverage is at least equivalent to the benefits coverage
in a benchmark benefit package described in subsection (b)".

(2) UNDER MEDICAID.—Section 1937(b)}1XD) of the Social Security Act (42
U.8.C. 1396u-7(b)(1)D)) is amended by inserting hefore the period at the end
the following: “if the health benefits coverage is at least equivalent to the bene-
fits coverage in benchmark coverage deseribed in subparagraph (A}, (B), or (C)".
(b) REQUIREMENT FOR M0ST POPULAR FAMILY COVERAGE FOR STATE EMPLOYEE

COVERAGE BENGHMARK.—
FAV10\073107073107.599
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(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 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) MeDIcAaID.—Section 1937(bX1)(B) of such Act is amended by inserting
“and that has been selected most frequently, by employees 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.

(c) EFFECTIVE DaTe.—The amendments made by this section shall apply to
health benefits coverage provided 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,
1397ce(e)(3)) is amended by adding 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 coverage period to make
Eremium payments before the individual's coverage under the plan may
e terminated; and
“(ii) shall provide to such an individual, not later than 7 days after
the first day of such grace period, notice—
“I) that failure to make a premiuwm payment within the grace
Eeriod will result in termination of coverage under the State child
ealth plan; and
ID) of the individual's ri%ht to challenge the proposed termi-
nation pursuant to the applicable Federal regulations.
For purposes of clause (i), the term ‘new coverage period’ means the month
immediately following the last month for which the premium has been

paid.”.
(b) EFFECTIVE DATE.—The amendment made by subsection (a} shall apply to
new coverage periods beginning on or after January 1, 2009.

Subtitle D-~Populations

SEC. 181. OPTIONAL COVERAGE OF OLDER CHILDREN UNDER MEDICAID AND CHIP.

(a) MEDICAID.—

(1) IN GENERAL.—Section 1902(M(1XD} of the Social Security Act (42 U.S.C.
1396a(1}1)D)) is 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 Protection Act
oif' 2007, under such higher age, not to exceed 25 years of age, as the State may
elect)”.

(2) CONFORMING AMENDMENTS.—

(A} Bection 1902(e}(3XA) 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 sub-
section ()(LX(D))". .

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

(C) Section 1905(a) of such Act (42 U.S.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)X1) of such Act (42 U.S.C. 1396r-la(b)(1)} is
amended by inserting “or under such higher age as the State has elected
under section 1902(1)(1)(D)Y” after “19 years of age”.

(E) Section 1228Ch)(1) of such Act (42 U.S.C. 1396s(h)(1)) 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 section
1902(0X1)D)".

(F) Section 1932(a)(2XA) of such Act (42 U.S.C. 1396u-2(a)(2)(A)) is
amended by inserting “(or under such higher age as the State has elected
under section 1902(1)(1)(D})” after “19 years of age”.

() TiTLE XX —Section 2110{e)(1} of such Act (42 U.S.C. 1397jj(c)(1)) is amend-
ed by inserting “(or, at the option of the State and subject to section 131(d) of the
Children’s Health and Medicare Protection Act of 2007, under such higher age as
the State has elected under section 1902(H(1)(D))” after “19 years of age” .
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(c) EFFECTIVE DATE.—Subject to subsection (d), the amendments made by this
section take effect on January 1, 2010,
. (d) TRaNSITION.—In carrying out the amendments made by subsections (a) and
(b)—

(1) for 2010, a State election under section 1902(1X1)(D) shall only apply
with respect to title XXI 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 years
of age; and

(4) for 2018 and each subsequent year, a State election under section
1902(M(1XD) may apply under titles XIX and XXI of such Act and the age elect-
ed may not exceed 25 years of age.

SEC. 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) in paragraph (1), by striking “paragraph (2)” and inserting “paragraphs
(2) and (4)”; and

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

“(4)(A) A State may elect (in a plan amendment under this title) to provide med-
ical agsistance 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 lawtully residing in the United States (including battered aliens de-
scribed in seetion 431(c) of such Act) and who are otherwise eligible for such assist-
ance, within either or both of the following eligibility categories:

“i) PREGNANT WOMEN.—Women during pregnancy (and during the 60-day
period beginning on the last day of the pregnancy).

“Gi1) CRILDREN.—Individuals under age 19 (or such higher age as the State
has elected under section 1902(1)}(1XD)), including opticnal targeted low-income
children described 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 subparagraph (A), no debt shall acerue under an affidavit
of support against any sponsor of such an alien on the basis of provision of medical
assistance to auch 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.5.C. 1397gg(e)X1)), as amended
by section 112(b), 112(d)(2),and 121(a)(2), is amended by inserting after subpara-
graph (E) the following new subparagraphs:

“{F) Section 1903(v)(4)(A) (relating to optional coverage of certain cat-
egories of lawfully 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.

“(G) Section 1203(v¥{4)A) (relating to optional coverage of categories of
lawfully residing immigrants), insofar as it relates to the category of chil-
dren 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.”,

(¢) ErFecTIVE DATE.—The amendments made by this section take effect on the
date of the enactment of this Act,

SEC. 133. STATE OPTION TO EXPAND OR ADD COVERAGE OF CERTAIN PREGNANT WOMEN
UNDER CHIP.

(a) CHIP.—

(1) CovEraGE.—Title XXI (42 U.8.C. 1397aa et seq.) of the Social Secunty
Act is amended by adding at the end the following new section:

“SEC. 2111. OPTIONAL COVERAGE OF TARGETED LOW-INCOME PREGNANT WOMEN.

“(a) OpTIONAL COVERAGE.—Notwithstanding any other provision of this title, a
State may provide for coverage, through an amendment to its State child health
plan under section 2102, of assistance for pregnant women for targeted low-income
pregnant women in accordance with this section, but only if—

“(1) the State has established an income eligibility level—
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“A) for pregnant women, under any of elauses GXIIL), G)(IV), or GI(IX)
of section 1902(a)}10)A), that is at least 185 percent (or such higher per-
cent as the State has in effect for pregnant women under this title) of the
poverty line applicable to a family of the size involved, but in no case a_per-
cent lowgr than the percent in effect under any such clause as of July 1,
2007; an

“(B} for children under 19 vears of a%e 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 enrollment, any waiting list,
any procedures designed to delay the consideration of applications for enroll-
ment, or similar limitation with respect to enrollment.

“(b} DEFINITIONS.-~For purposes of this title:

“(1) ASSISTANCE FOR PRECNANT 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-income pregnant women.

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

(A} during pregnancy and through the end of the month in which the
60-day period (beginning on the last day of her pregnancy) ends;

“("}’3§J whose family income exceeds 185 percent (or, if hi%her, the percent
applied under subsection (a)}{1XA)) of the poverty level applicable to a fam-
ily of the size involved, but does not exceed the income eligibility level es-
tablished 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), (I1XC), (2), and
(3) of section 2110(b), applied as if any refgrence to a child was a reference
to a pregnant woman.

“(¢) REFERENCES TO TERMS AND SPECIAL RULES.—In the case of, and with re-

spect to, a State providing 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-income preg-
nant weman.

“2) Any reference in this title to child health assistance (other than with
respect to the provision of early and periodic screening, diagnostic, and treat-
ment 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 sub-
section (b)(2)A).

“(4) In applying section 2102(bX3)B), any reference to children found
through screening to be eligible for medical assistance under the State medicaid
plan under title XIX is deemed a reference to pregnant women.

“(5) There shall be no exclusion of benefits for services described in sub-
section (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 applymng section 2103(e)(3)(B) in the case of a pregnant woman pro-
vided coverafe 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 preg-
nant women under thig title (under a waiver or otherwise) during fiscal
year 2007, the allotment amount otherwise computed for the first fiscal
gear in which the State elects to provide coverage under this section shall

e increased by an amount (determined by the Secretary) equal to the en-
hanced FMAP of the expenditures under this title for such coverage, based
upon projected enrollment and per capita costs of such enrollment; and

“(B} in the case of a State which provided for coverage of pregnant
women under this title for the previous fiscal year—

“(i) in applying paragraph (2XB) of such section, there shall also be
taken into account (in an appropriate proportion) the percentage in-
crease in births in the State tor the relevant period; and

“(ii) in applying paragraph (3), pregnant women (and per capita ex-
penditures for such women) shall be accounted for separately from chil-
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dren, but shall be included in the total amount of any allotment adjust-

ment under such paragraph.
“(d) AUTOMATIC ENROLLMENT FOR CHILDREN BorN TO WOMEN REGEIVING AS-
SISTANCE FOR PREGNANT WOMEN.—If a child is born to a targeted low-income preg-

. nant 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 assistance under such title on the
date of such birth, based on the mother’s reported income as of the time of her en-
rollment under this section and applicable income eligibility levels under this title
and title XIX, and to remain eligible for such assistance until the child attains 1
year of age. During the period in which a child is deemed under the preceding sen-
tence to be eligible for child health or medical assistance, the assistance for preg-
nant women or medical assistance eligibility identification number of the mother
shall also serve as the identification number of the child, and all claims shall be
submitted and paid under such number (unless the State issues a separate identi-
fication number for the child before such period expires).”.

(2) ADDITIONAL AMENDMENT,—Section 2107(e)(1)I) of such Act (42 U.S.C.
1397ge(e)(1)(H)), as redesignated by section 112(b), is amended to read as fol-
lows:

“(T) Sections 1920 and 1920A (relating to presumptive eligibility for
pregnant women and children).”.
(b} AMENDMENTS TCO MEDICAID.—
{1) ELIGIBILITY OF A NEWBORN.—Section 1902(e)(4) of the Social Security
Act (42 U.8.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 assistance”,
(2} APPLICATION OF QUALIFIED ENTITIES TQ PRESUMPTIVE ELIGIBILITY FOR
PREGNANT WOMEN UNDER MEDICAID.—Section 1920(b) of the Social Security Act
{42 U.S8.C. 1396r-1(h)} is amended by adding after paragraph (2) the following
flush sentence:
“The term ‘qualified provider’ also includes a qualified entity, as defined in section
1920A(b)(3).”.
SEC. 134. LIMITATION ON WAIVER AUTHORITY TO COVER ADULTS.

Section 2102 of the Social Security Act (42 U.S.C. 1397bb) is amended by add-
ing at the end the following new subsection:
~ “(d) LiMITATION ON COVERAGE OF ApULTS.-—-Notwithstanding any other provi-
sion of this title, the Secretary may not, through the exercizse of any waiver author-
ity on or after January 1, 2008, provide for Federal financial 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 determines 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 program to reach all targeted low-
ipcome children in families with incomes less than 200 percent of the poverty
ine.”.

Subtitle E—Access

SEC. 141. CHILDREN'S ACCESS, PAYMENT, AND EQUALITY COMMISSION.

Title XIX of the Social Security Act is amended by inserting before section 1901
the following new section:

“CHILDREN’S ACCESS, PAYMENT, AND EQUALITY COMMISSION

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

“(b) DUTIES.—

N 1;‘(1) REVIEW OF PAYMENT POLICIES AND ANNUAL REPORTS.—The Commission
shall—
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“(A} review Federal and State payment policies of the Medicaid pro-
gram established under this title (in this section referred to as Medicaid’}
and the State Children’s Health Insurance Program established under title
XXI {in this section referred to as ‘CHIP), including topics described in
paragraph (2};

“(B) review access to, and affordability of, coverage and services for en-
rollees under Medicaid and CHIP;

“(C) make recommendations to Congress concerning such go]icies;

“(D) by not later than March 1 of each year, submit to Congress a re-
port containing the results of such reviews and its recommendations con-
cerning such policies; and

“(K) by not later than June 1 of each year, submit to Congress a report
containing an examination of issues affecting Medicaid and CHIP, inclugin

the implications of changes in health care delivery in the United States an

in the market for health care services on such programs.

“(2) SPECIFIC TOPICS TCO BE REVIEWED.—Specifically, the Commission shall
review the following:

“(A) The factors affecting expenditures for services in different sectors
{such as physician, hospital and other sectors), fpayment methodologies, and
%hgir relationship to access and quality of care for Medicaid and CHIP bene-

ciaries.

“(B) The impact of Federal and State Medicaid and CHIP payment poli-
cies on access to services {including dental services) for children (including
children with disabilities) and other Medicaid and CHIP populations.

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

“g)) The overall financial stability of the health care safety net, includ-
ing Federally-qualified health centers, rural health centers, school-based
clinics, disproportionate share hospitals, public hospitals, providers and
F-antees under section 2612(a)5) of the Public Health Service Act (popu-

arly known as the Ryan White CARE Act), and other providers that have

a patient base which includes a disproportionate numger of uninsured or

low-income individuals and the impact of CHIP and Medicaid policies on

such stability.

“(£) The relation (if any) between payment rates for providers and im-
provement in care for children as measured under the children's health
guality measurement program established under section 151 of the Chil-

ren's Health and Medicare Protection Act of 2007,

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

(3 The extent to which the operation of Medicaid and CHIP ensures
access, comparable to access under employer-sponsored or other private
health insurance coverage {or in the case of federally-qualified health center
services (as defined in gection 1905(1)(2)) and rural health clinic services (as
defined in section 1905(1)(1)), access comparable to the access to such serv-
jeces under title XIX), for targeted low-income children.

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

“(3) COMMENTS ON CERTAIN SECRETARIAL REPORTS,—If the Secretary sub-
mits to Congress {or a committee of Congress) a report that is required by law
and that relates to payment policies under Medicaid or CHIP, gl'le Secretar,
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 committees
of Congress written comments on such report. Such comments may include such
recommendations as the Commission deems appropriate.

“(4) AGENDA AND ADDITIONAL REVIEWS.—The Commission shall consult peri-
odically with the Chairmen and Ranking Minority Members of the appropriate
committees of Congress regarding the Commission’s agenda and progress to-
wards achieving the agenda. The Commission may conduct additional reviews,
and submit additional reports to the appropriate committees of Congress, from
time to time on such topics relating to tge program under this title or title XXI
as may be requested by such Chairmen and Members and as the Commission
deems appropriate.
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“5) AVAILABILITY OF REPORTS.~The Commission shall transmit to the Sec-
retary a copy of each report submitted under this subsection and shall make
such reports available to the public.

“(6) APPROPRIATE COMMITTEE OF CONGRESS.—For purposes of this section,
the term ‘appropriate commitiees of Congress’ means the Committees on Energy
and Commerce of the House of Representatives and the Committee on Finance

- of the Senate.

“(7) VOTING AND REPORTING REQUIREMENTS —With respect to each rec-
cmmendation contained in a report submitted under paragraph (1), each mem-
ber 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 CONSEQUENCES.—Before making any rec-
ommendations, the Commission shall examine the budget consequences of such
recommendations, directly or through consultation with appropriate expert enti-
ties.

“(¢) 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 (¢) (relating to membership), except that the membership of
the Commission shall also include representatives of children, pregnant women,
individuals with disabilities, seniors, low-income families, and other groups of
CHIP and Medicaid beneficiaries.

“2) Subsection (d) (relating to staff and consultants).

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

“(d) AUTHORIZATION OF APPROPRIATIONS, -

(1) REQUEST FOR APPROPRIATIONS.—The Commission shall submit requests
for appropriations in the same manner as the Comptroller General submits re-
quests for appropriations, but amounts appropriated for the Commission shall
be separate from amounts appropriated for the Comptroller General.

“(2) AUTHORIZATION.—There are authorized to be appropriated such sums
as may be necessary to carry out the provisions of this section.”.

SEC. 142. MODEL OF INTERSTATE COORDINATED ENROLLMENT AND COVERAGE PROCESS.

(a) In GENERAL.—In order to assure continuity of coverage of low-income chil-
dren under the Medicaid program and the State Children’s Health Insurance Pro-
gram (CHIP), not later than 18 months after the date of the enactment of this Act,
the Comptroller General of the United States, in consultation with State Medicaid
and CHIP directors and organizations representing program beneficiaries, shall de-
velop a model process for the coordination of the enrollment, retention, and coverage
under such programs of children who, because of migration of families, emergency
evacuations, educational needs, or otherwise, frequently change their State of resi-
deney or otherwise are temporarily located outside of the State of their residency.

{b) REPORT TO CONGRESS.—After development of such model process, the Comp-
troller General shall submit to Congress a report deseribing additional steps or au-
thority needed to make further improvements to coordinate the enrollment, reten-
tion, and coverage under CHIP and Medicaid of children described in subsection (a).

SEC. 148, MEDICAID CITIZENSHIP DOCUMENTATION BEQUIREMENTS.

(a) STATE OPTION TO REQUIRE CHILDREN TO PRESENT SATISFACTORY DOCUMEN-
TARY EVIDENCE OF PROOF OF CITIZENSHIP OR NATIONALITY FOR PURPOSES OF ELIGI-
BILITY FOR MEDICAID; REQUIREMENT FOR AUDITING.—

(1) IN GENERAL.—Section 1902 of the Social Security Act (42 U.8.C. 1396a)
is amended—
(A) in subsection (aX46)}—
(i) by inserting “(A)” after “(46)"; and
(ii) by adding at the end the following new subparagraphs:
“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)} who
declares to be a citizen or national of the United States for purposes of estab-
lishing initial eligibility for medical assistance under this title (or, at State op-
tion, for purposes of renewing or redetermining such eligibility to the extent
that such satisfactory documentary evidence of citizenship or nationality has
not yet been presented), there is presented satisfactory documentary evidence
of citizenship or nationality of the individual (using criteria determined by the
State, which shall be no more restrictive than the documentation specified in
section 1903(x)(3)); and
“(C) comply with the auditing requirements of section 1903(x)(4);”; and
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(B} in subsection (b}3), by inserting “or any citizenship documentation
requirement for a child under 21 years of age that is more restrictive than
whéit 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(c)(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 para-

aph:

§g“l)(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-emer-
gency benefits for aliens described in subsection (v)(1} who are under 21 years of
age does not exceed 3 percent of total expenditures for medical assistance under the
plan for items and services for individuals under 21 years of age for the period for
which the sample is taken. In conductini such audits, a State may rely on case re-
views regularly conducted pursuant to their Medicaid Quality Control or Payment
Error Rate Measurement (PERM) eligibility reviews under subsection (u).

“(B) In conducting audits under guly aragraglh (A), payments for non-emergency
benefits shall be treated as erroneous if the audit COL'I](? not confirm the citizenship
of the individual based either on documentation in the case file or on documentation
obtained independently during the audit.

“(C) If the erroneous error rate described in subparagraph (A)}—

“(i} exceeds 3 percent, the State shall—

“I) remit to the Secretary the Federal share of improper expenditures
in excess of the 3 percent level described in such subparagraph;

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

“(IEI) shall conduct another audit the following fiscal year, after the cor-
rective action plan is implemented; or

“(ii) does not exceed 3 percent, the State is not required to conduct another
audit under subparagraph (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(iX22) 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.
13968h{x)}(2)) is amended—

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

{2) by redesignating subparagraph (D) as subparagraph (E); and

(3) by inserting after subparagraph (C) the following 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 individual
shall be deemed to have provided satisfactory documentary evidence of citizen-
ship or nationality and shall not be required to provide further documentary
evidence on any date that occurs during or after the period in which the indi-
vidual is eligible for medical assistance on such basis; or”.

(c} DOCUMENTATION FOR NATIVE AMERICANS .—Section 1903(z}(2)(B) of such Act
is amended—

(1) by redesignating clause (v} as clause (vi); and

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

“(¥) For an individual who i5 a member of, or enrolled in or affiliated with,
a federally-recognized 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 having an inter-
national border whose membership includes individuals who are not citizens of
the United States, such other forms of documentation (including tribal docu-
mentation, if appropriate) as the Secretary, after consulting with such tribes,
determines to be satisfactory documentary evidence of citizenship or nationality
for purposes of satisfying the requirement of this subparagraph.”.

(d) REASONABLE OPPORTUNITY —Section 1903(x) of such Act, as amended by
subsection (a)(2), ig further amended by adding at the end the following new para-

“(5) In the case of an individual declaring to be a citizen or national of the
United States with respect to whom a State requires the presentation of satisfactory
documentary evidence of citizenship or nationality under section 1902(a)(46XB), the
individual shall be provided at least the reasonable opportunity to present satisfac-
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tory documentary evidence of citizenship or nationality under this subsection as is
provided under clauses (i} and (ii) of section 1137(d){4)(A) to an individual for the
submittal to the State of evidence indicating a satisfactory immigration status and
shall not be denied medical assistance on the basis of failure to provide such docu-
mentation until the individual has had such an opportunity.”.

(e} EPFECTIVE DATE.—

(1) RETROACTIVE APPLICATION,—The amendments made by this section
shall take effect as if included in the enactment of the Deficit Reduction Act
of 2005 (Public Law 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 ineligible for medical assistance under a State
Medicaid program solely as a result of the application of subsections (iX(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 assistance if such sub-
sections, as amended by this section, had applied to the individual, a State may
deem the individual to be eligible for such assistance as of the date that the
{)ndi_vidual was determined to be ineligible for such medical assistance on such

asis.

SEC, 144, ACCESS TO DENTAL CARE FOR CHILDEEN,

{a) DENTAL EDUCATION FOR PARENTS OF NEWBORNS.—The Secretary of Health
and Human Services shall develop and implement, through entities that 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 preven-
tion of, early childhood caries and the need for a dental visit within their newborn’s
first year of life.

(b} Provision oF DENTAL SERVICES THROUGH FQHUs.—

(1) MEDICAID.~Section 1902(a) of the Social Security Act (42 T.S.C.
1396a(a)) is amended—

A) by striking “and” at the end of paragraph (69);

(c]13) bydstriking the period at the end of paragraph (70) and inserting
“; an n; an

(C) by inserting after paragraph (70} the following new paragraph:

“(71) provide that the State will not prevent a Federally-qualified health
center from entering into contractual relationships with private practice dental
providers in the provision of Federally-qualified health center services.”.

(2) CHIP.—Section 2107(e)(1) of such Act (42 U.S.C. 1397g(e)(1)), as amend-
ed by section 112(b), is amended by inserting after subparagraph (A) the fol-
lowing new subparagraph:

“B) Section 1802(a)71) (relating to Hmiting FQHC contracting for pro-
vision of dental services).”.

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

(¢} REPORTING INFORMATION ON DENTAL HEALTH.—

(1) MeDIcaiD.—Section 1902(a)(43XD)(iii) of such Act (42 U.S.C.
1396a(a)43)(D)(iil)) is amended by inserting “and other information relating to
the provision of dental services to such children described in section 2108(e)”
after “receiving dental services,”.

(2) CHIP.—Section 2108 of such Act (42 U.8.C. 1397hh) is amended by add-
ing at the end the following new subsection:

“{e) INFORMATION ON DENTAL CARE FOR CHILDREN.—

“(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 report-
ing purposes under section 1902(a)(43).

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

“(C) For the age grou inﬁathat 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 ENROLLEES IN MANAGED CARE PLANS,—
The information under paragraph (1) shall include information on children who

F:\WV10\073107W073107.599

July 31, 2007




FACAS\REPORTS\H3162WM.RPT H.L.C.

24

are enrolled in managed care plans and other private health plans and con-
tracts with such 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 ef-
fective for annual reports submitted for years beginning after date of enact-
ment.

(d) GAO STUDY AND REPORT.—
(1) STunY.—The Comptroller General of the United States shall provide for
a study that examines—
(A} access to dental services by children in underserved areas; and
(B} the feasibility and appropriateness of using qualified mid-level den-
tal health providers, 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).

SEC. 145. PROHIBITING INITIATION OF NEW HEALTH OPPORTUNITY ACCOUNT DEMONSTRA-
TION PROGRAMS.
After the date of the enactment of this Act, the Secretary of Health and Human
Services may not approve any new demonstration programs under section 1938 of
the Social Security Act (42 U.8.C. 1396u-8).

Subtitle F—Quality and Program Integrity

SEC. 151. PEDIATRIC HEALTH QUALITY MEASUREMENT PROGRAR.

(a) QUALITY MEASUREMENT OF CHILDREN'S HEALTH.—

(1) ESTABLISHMENT OF PROGRAM TO DEVELOP QUALITY MEASURES FOR CHIL-
DREN'S HEALTH.—The Secretary of Health and Human Services (in this section
referred to as the “Secretary”) shall establish a child health care quality meas-
urement program (in this subsection referred to as the “children’s health quality
measurement program”) to develop and implement—

(A) pediatric quality measures on children’s health care that may be
used by public and private health care purchasers (and a system for report-
ing such measures); and

(B) measures of overall program performance that may be used by pub-
lic and private health care purchasers.

'The Secretary shall publish, not later than September 30, 2009, the rec-
ommended measures under the program for application under the amendments
made by subsection (b} for years beginning with 2010,

(2) MEASURES. ~—

(A) SCcoPE.—The measures developed under the children’s health quai-
ity measurement program shall—

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

(ii) be designed to identify disparities by pediatric characteristics
(including, at @ 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 collected and reported in a standard format that permits comparison
at a State, plan, and provider level, and between insured and unin-
gured children;

{iv} take into account existing measures of child health quality and
be periodically updated;

(v} include measures of clinical health care quality which meet the
reguirements for pediatric quality measures in paragraph (1)

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

(vii) increase the portfolio of evidence-based pediatric quality meas-
ures available to public and private purchasers, providers, and con-
SUIMErS.

(B) SPECIFIC MEASURES.—Such measures shall include measures relat-
ing to at least the following aspects of health care for children:
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(i} The proportion of insured (and uninsured} children who receive
age-appropriate preventive health and dental care (including age appro-
priate Immunizations) at each stage of child health development.

(ii} 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.

(iii} The effectiveness of early health care interventions for children
whose assessments indicate the presence or risk of physical or mental
conditions that could adversely atfect growth and development.

{(iv) The effectiveness of treatment to ameliorate the effects of diag-
nosed physical and mental health conditions, including chronic condi-
tions.

(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 relating to cystic fibrosis.

{C) REPORTING METHODOLOGY FOR ANALYSIS BY PEDIATRIC CHARACTER-
1811C8.—The children’s health quality measurement program shall describe
with specificity such measures and the process by which such measures will
be reported in a manner that permits analysis based on each of the fol-
lowing pediatric characteristics:

(i) Age.

(ii) Gender.

(iii) Race.

(iv) Ethnicity.

{v) Primary language of the child’s parents {or caretaker relative).

(vi) Disability or chronic condition (including cystic fibrosis).

(vii) Geographie location.

(viil) Coverage status under public and private health insurance
programs.

(D) PEDIATRIC QUALITY MEASURE.-In this subsection, the term “pedi-
atric quality measure” means a measurement of clinical care that assesses
one or more aspects of pediatric health care quality (in various settings) in-
cluding the structure of the clinical care system, the process and outcome
of care, or patient experience in such care. '

{3) CONSULTATION IN DEVELOPING QUALITY MEASURES FOR CHILDREN’S
HEALTH SERVICES.—In developing and implementing the children’s health qual-
ity 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 allied health
professions} who specialize in the care and treatment of children, particu-
lza.rl%z1 children with special physical, mental, and developmental health care
needs;

(C) dental professionals;

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

- {B) national organizations representing children, including children

with digabilities and children with chronic conditions;

(F) national organizations and individuals with expertise in pediatric
health quality performance measurement; and

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

(4) USE OF GRANTS AND CONTRACTS.—In carrying out the children’s health
quality measurement program, the Secretary may award grants and contracts
to develop, test, validate, update, and disseminate quality measures under the
program.

(5) TECHNICAL ASSISTANCE.—The Secretary shall provide technical assist-
ance to States to establish for the reporting of quality measures under titles
XIX and XXI of the Social Security Act in accordance with the children’s health
quality measurement program.

(b) DISSEMINATION OF INFORMATION ON THE QUALITY OF PROGRAM PERFORM-
ANCE.—Not later than January 1, 2009, and annually thereafter, the Secretary shall
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collect, analyze, and make publicly available on a public website of the Department
of Health and Human Services in an online format—

(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 furnished to chil-
dren 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 children contained in external
quality review reports required under section 1932(¢X2) of such Act (42 U.S.C.
1396u-2) or produced by States that administer separate plans under title XXI
of such Act.

(c) REPORTS TO CONGRESS ON PROGRAM PERFORMANCE.—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 enrolled under title XIX and XXI
of the Social Security Act under the children’s health quality measurement pro-
gram; and

(2) patterns of health care utilization with respect to the measures specified
in subsection (a)(2}(B} among children by the pediatric characteristics isted in
subsection (a)(2)(C).

SEC. 162. APPLICATION OF CERTAIN MANAGED CARE QUALITY SAFEGUARDS TO CHIP.

(a) In GENERAL.—Section 2103(f) of Social Security Act (42 U.8.C. 1397bb(f)) is

amended by adding at the end the following new paragraph:
“3) COMPLIANCE WITH MANAGED CARE REQUIREMENTS.—The State child

health plan shall provide for the application of subsections (a)(4), (a)(5), (b}, (¢},

{d), and (e) of section 1932 (relating to requirements for managed care} to cov-

erage, State agencies, enrollment brokers, managed care entities, and managed

care organizations under this title in the same manner as such subsections

apply to coverage and such entities and organizations under title XIX.”.

{b) EFFECTIVE DATE.—The amendment made by subsection (a) shall apply to
contract years for health plans beginning on or after July 1, 2008,

SEC, 153. UPDATED FEDERAL EVALUATION OF CHIF.

Section 2108(c) of the Social Security Act (42 U.S.C. 1397hh(c)} is amended by
striking paragraph (5) and inserting the following:
“5) SURSEQUENT EVALUATION USING UPDATED INFORMATION.—

“(A) IN GENERAL.—The Secretary, directly or through contracts or inter-
agency agreements, shall conduct an independent subsequent evaluation of
10 States with approved child health plans.

“(B} SELECTION OF STATES AND MATTERS 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 evaluation conducted
under this paragraph.

“D) FuNpiNG.—OQut of any money in the Treasury of the United States
not otherwise appropriated, there are appropriated $10,000,000 for fiscal
year 2009 for the purpose of conducting the evaluation authorized under
this paragraph. Amounts appropriated under this subparagraph shall re-
main available for expenditure through fiscal year 2011.” .

SEC. 154, ACCESS TO RECORDS FOR IG AND GAO AUDITS AND EVALUATIONS,

Section 2108(d) of the Social Security Act (42 U.S.C. 1397hh(d)) is amended to
read as follows:

“(d) Access To RECORDS FOR IG AND GAQ AupITS AND EVALUATIONS.—For the
purpose of evaluating and auditing the program established under this title, the
Secretary, the Office of Inspector General, and the Comptroller General shall have
access to any books, accounts, records, correspondence, and other documents that
are related 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. 156. 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)(®) of Public Law 106—113) is repealed and the item relating to such section
in the table of contents of such Act is repealed.
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SEC. 166. RELIANCE ON LAW; EXCEPTION FOR STATE LEGISLATION,

(a) RELIANCE ON Law.— With respect to amendments 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 regula-
tions implementing such amendments have been issued; and

(2) Federal financial participation for medical assistance or child health as-
sistance 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 promulgation of final regulations, if any, to carry out such

amendments (or before the date of guidance, if any, regarding the implementa-
tion of such amendments) 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 XXI of the Social Security Act, which the Sec-
retary of Health and Human Services determines requires State legislation in order
for respective plan to meet one or more additional requirements imposed by amend-
ments made by this title or title VIII, the respective State plan shall not be re-
garded as failing to comply with the requirements 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-year legislative session, each
year of the session shall be considered to be a separate regular session of the State
legiglature.

TITLE II—MEDICARE BENEFICIARY
IMPROVEMENTS

Subtitle A—Improvements in Benefits

SEC. 201, COVERAGE AND WAIVER OF COST-SHARING FOR PREVENTIVE SERVICES.

{a) PREVENTIVE SERVICES DEFINED; COVERAGE OF ADDITIONAL PREVENTIVE
SERVICES.~Section 1881 of the Sacial Security Act (42 U.8.C. 1395x) is amended—
(1) in subsection (s}X2)—
cl(A) in subparagraph (Z), by striking “and” after the semicolen at the
end;
4 (B) din subparagraph (AA), by adding “and” after the semicolon at the
end; an .
{C) by adding at the end the following new subparagraph:
“(BB) additional preventive services (described in sub-
gection {cce)1)(M));”; and
{2) by adding at the end the following new subsection:

“Preventive Services

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

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

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

“(C) Diabetes outpatient self-management training services (as defined
in subsection (qq)).

“(I}} Screening for glaucoma for certain individuals (as described in sub-
section (s}2)(U)).

“{E) Medical nutrition therapy services for certain individuals (as de-
scribed in subsection (s)(2)(V)).

“F} An initial preventive physical examination (as defined in sub-
section (ww)).
} )(“1()()}) Cardiovascular screening blood tests (as defined in subsection
xx)(1)).

“CH) Diabetes screening tests (as defined in subsection described in sub-
section (8)(2)(Y)).

“(I) Ultrasound screening for abdominal aortic aneurysm for certain in-
dividuals (as described in described in subsection (s)(2)}(AA)).

“J) Pneumococcal and influenza vaccine and their administration (as
described in subsection (s)(10}(A)).
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“(K) Hepatitis B vaccine and its administration for certain individuals
{as described in subsection ($)10)(B)).

“(L) Screening mammography (as defined in subsection (jj)).

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

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

“(0) Additional preventive services (as determined under paragraph

(2)).

“2XA) The term ‘additional preventive services’ means items and services,
including mental health services, not described in subparagraphs (A) through
(N) of paragraph (1) that the Secretary determines to %e reasonable and nec-
essary for the prevention or early detection of an illness or disabi]jtg.

b li‘(B) In making determinations under subparagraph (1), the Secretary
ghall—

“i) take into account evidence-based recommendations by the United
Staétes Preventive Services Task Force and other appropriate organizations;
an

“(ii) use the process for making national coverage determinations (as

: defined in section 1869(N(1XB)) under this title.”.
(b) PAYMENT AND ELIMINATION OF COST-SHARING.—

(1) IN GENERAL.—

(A) IN GENERAL—Section 1833(a)(1} of the Social Security Act (42
U.8.C. 1395l(a)(1)} is amended—

(1) in clause (T), by striking “80 percent” and inserting “100 per-
cent”; and
© (11} by striking “and” before “(V)"; and

(ii1) by inserting before the semicolon at the end the following: “,
and (W) with respect to additional preventive services (as defined in
section 1861(ccc)2)) and other preventive services for which a payment
rate is not otherwise established under this séction, the amount paid
shall be 100 percent of the lesser of the actual charge for the services
or the amount determined under a fee schedule established by the Sec-

retary for purposes of this clause”.
(B} KPPL!CATION TO SIGMOIDOSCOPIES AND COLONOSCOPIES.—Section
1834{d} of such Act (42 U.8.C. 1395m(d)} iz amended—

(i) in paragraph (2)(C), by amending clause (i) to read as follows:

“(ii) No COINSURANCE.—In the case of a beneficiary who receives
sel;lvices described in clause (i), there shall be no coinsurance applied.”;
and,

(ii) in paragraph (3XC), by amending clause (ii) to read as follows:

“ii) No cOINSURANCE.—In the case of a beneficiary who receives
services described in clause (i}, there shall be no coinsurance applied.”.

(2) ELIMINATION OF COINSURANCE IN QUTPATIENT HOSPITAL SETTINGS.—

(A) EXCLUSION FROM OPD FEE SCHEDULE.—Section 1833(t)(1XB)(iv) of
the Social Security Act (42 U.8.C. 1395l(t)1)(BXiv)) is amended by striking
“screening mammoﬁraphy (as defined in section 1861(j)) and diagnostic
mammography” and inserting “diagnostic mammography and preventive
services (as defined in section 1861(ccc)(1))".

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

g (1) in subparagraph (F), by striking “and” after the semicolen at the
end;
(it) in subparagraph {G)(i), by adding “and”at the end; and
(iii) by adding at the end the following new subparagraph:

“(H) with respect to additional preventive services (as defined in section
1861(ccc)(2) furnished by an ouipatient department of a hospital, the
amount determined under paragraph (1}(W)".

(3) WAIVER OF APPLICATION OF DEDUCTIBLE FOR ALL PREVENTIVE SERV-
1cES.—The first sentence of section 1833(b) of the Social Security Act (42 U.S.C.
13951(b)} is amended —

(A) in clause (1), by striking “items and services described in section
1861(s}10)A) and inserting “preventive services {as defined in section
1861(cce)(1)); .

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

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

(c) INCLUSION AS PART OF INITIAL PREVENTIVE PHYSICAL EXAMINATION.—Section
1861{ww)(2) of the Social Security Act (42 U.S.C. 1395x(ww)X2)) is amended by add-
ing at the end the following new subparagraph:
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“M) Additional preventive services (as defined in subsection (cee)(2)).”.
(d) EFFECTIVE DATE.—The amendments made by this section shall apply to

services furnished on or after January 1, 2008.

SEC. 202. WAIVER OF DEDUCTIBLE FOR COLORECTAL CANCER SCREENING TESTS REGARD-
LESS OF CODING, SUBSEQUENT DIAGNOSIS, OR ANCILLARY TISSUE REMOVAL.

(a} IN GENERAL.—Section 1833(b) of the Social Securit{Act (42 1U.8.,C. 13951(b)),
as amended by section 201(b), is amended by adding at the end the following new
sentence: “Clause (1) of the first sentence of this subsection shall apply with respect
to a colorectal cancer screening test regardless of the code applied, of the establish-
ment of a diagnosie as a result of the test, or of the removal of tissue or other mat-
ter or other procedure that is performed in connection with and as a result of the
screening test.”. -

(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. 1395l(c)) is amended by in-
serting “before 2008" after “in any calendar year”.

Subtitle B—Improving, Clarifying, and Simph-
fying Financial Assistance for Low Income
Medicare Beneficiaries

SEC, 211. IMPROVING ASSETS TESTS FOR MEDICARE SAVINGS PROGRAM AND LOW-INCOME
SUBSIDY PROGRAM.
(a) APPLICATION OF HIGHEST LEVEL PERMITTED UNDER LIS.—
(1) TO FULL-PREMIUM SUBSIDY ELIGIBLE INDIVIDUALS.—Section 1860D-14(a)
of the Social Security Act (42 U.8.C. 1395w-114(a)) 1s amended—
(A) in paragraph (1), in the matter before subparagraph (A), by insert-
ingd “(or, beginning with 2009, paragraph (3)(E))" after “paragraph (3)(D)";
an

(B) in paragraph (3XA)(ii), by striking “(D) or”.
{2) ANNUAL INCREASE IN LIS RESQURCE TEST.~-Section 1860D-14(a)}3)(EXi)
of such Act (42 U.S8.C. 1395w-114(a)(3XE)({)} is amended—
(A) by striking “and” at the end of subclause (I);
g,B) in subclause (II), by inserting “(before 2009)” after “subsequent

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

“I11) for 2009, $17,000 (or $34,000 in tie case of the combined
value of the individual’s assets or resources and the assets or re-
sources of the individual’s spouse); and

“IV) for a subsequent year, the dollar amounts specified in
this subclause (or subclause (III}) for the previcus year increased
by $1,000 (or $2,000 in the case of the combined value referred to
in subclause (III}).”.

(3) APPLICATION OF LIS TEST UNDER MEDICARE SAVINGS PROGRAM.-~Section
-1905(E)(1}(C) of such Act (42 U.S.C. 1396d(p)1)(C)) is amended by inserting be-
fore the period at the end the following: “or, effective beginning with January
1, 2009, whose resources (as so determined) do not exceed the maximum re-
source level applied for the year under section 1860D-14(a)(3)(E) applicable to
gn) individual or to the individual and the individual's spouse (as the case may

e)”.
(b) EFFECTIVE DATE.—The amendments made by subsection (a) shall apply to
eligibility determinations for income-related subsidies and medicare cost-sharing
furnished for periods beginning on or after January 1, 2009.
SEC. 212. MAKING QI PROGRAM PERMANENT AND EXPANDING ELIGIBILITY,
{a) MAKING PROGRAM PERMANENT.—
(1) IN GENERAL—Section 1902(a}10)XEXiv)} of the Social Security Act (42
U.8.C. 1396b(a)(10XE)Gv)) is amended—
(A} by striking “sections 1933 and” and by ingerting “section”; and
(;3) by striking “(but only for” and all that follows through “September
2007y,
(2) ELIMINATION OF FUNDING LIMITATION,—
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(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)"

(ii) by striking subsections (b}, (¢}, (e), and {g);

(iii) in subsection (d), by striking “furnished in a State” and all that
follows and inserting “the Federal medical assistance percentage shall
be equal to 100 percent.”; and

(iv) by redesignating subsections (d) and (f) as subsections (b) and
(c), respectively,

(B) CONFORMING AMENDMENT.—Section 1905(b) of such Act (42 U.8.C.
1396d(b)) is amended by striking “1933(d)" and inserting “1933(b)”.
(C) EFFECTIVE DATE.—The amendments made by subparagraph (A)
shall take effact on October 1, 2007.
(b} INCREASE IN ELIGIBILITY TO 150 PERCENT OF THE FEDERAL POVERTY
LEvEL.—Section 1902(a)(10XE)iv) of such Act is further amended by inserting “(or,
effective January 1, 2008, 150 percent)” after “135 percent”.

SEC. 213, ELIMINATING BARRIERS TO ENROLLMENT,

(a) ADMINISTRATIVE VERIFICATION OF INCOME AND RESOURCES UNDER THE Low-
INCOME SuUBSIDY PROGRAM.—Section 1860D-14(a}(3) of the Social Security Act (42
U.8.C. 1395w-114(a)(3)) is amended by adding at the end the following new sub-
paragraph:

() SELF-CERTIFICATION OF INCOME AND RESOURCES.—For purposes of
applying this section, an individual shall be permitted to qualify on the
basis of self-certification of income and resources without the need to pro-
vide additional documentation.”.

(b) AuroMATIC REENROLLMENT WITHOUT NEED TO REAPPLY UNDER LoOw-IN-
COME SUBSIDY PROGRAM.—Section 1860D-14(a)(3) of such Act (42 U.8.C. 1395w-
114(a)(3)), as amended by subsection (a), is further amended by adding at the end
the following new subparagraph:

“(H) AUTOMATIC REENROLLMENT.—For purpeses of applying this sec-
tion, in the case of an individual who has been determined to be a subsidy
ehg'lb]e individual {(and within a particular class of such individuals, such
as a full-subsidy eligible individual or a partial subsidy eligible individual),
the individual shall be deemed to continue to be so determined without the
need for any annual or periodic application unless and until the individual
notifies a Federal or State official responsible for such determinations that
the individual's eligibility conditions have changed so that the individual is
no longer a subsuly eligible individual (or is no longer within such class of
such individuals).”.

(c) ENCOURAGING APPLICATION OF PROCEDURES UNDER MEDICARE SAVINGS PRO-
GRaM,—Section 1905(p) of such Act (42 U.S.C. 1396d(p)) is amended by adding at
the end the following new paragraph:

“(T) The Secretary shall take all reasonable steps to encourage States to provide
for administrative verification of income and automatic reenrollment (as provided
under clauses (iii) and (iv) of section 1860D-14(a)3)(C} in the case of the low-income
subsidy program).”.

(d) SSA ASSISTANCE WITH MEDICARE SAVINGS PROGRAM AND LOW-INCOME SUB-
SIDY PROGRAM APPLICATIONS.—3ection 1144 of such Act (42 U.S.C. 1320b-14) is
amended by adding at the end the following new subsection:

“(c) ASSISTANCE WITH MEDICARE SAVINGS PROGRAM AND LOW-INCOME SUBSIDY
PROGRAM APPLICATIONS.—

“(1) DISTRIBUTION OF APPLICATIONS TO APPLICANTS FOR MEDICARE.—In the
case of each individual applying for hospital insurance benefits under section
228 or 226A, the Commissioner shall provide the following:

“(A) Information describing the low-income subsidy program under sec-
tion 1860D~14 and the medicare savings program under title XIX

“(B) An application for enrollment under such low-income subsidy pro-
gram as well as an application form {(developed under section 1905(p}5)) for
medical assistance for medicare cost-sharing under title X1X.

“(C) Information on how the individual may obtain assistance in com-
pleting such applications, including information on how the individual 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.
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“(2} TRAINING PERSONNEL IN ASSISTING IN COMPLETING APPLICATIONS.—The
Commissioner shall provide training to those employees of the Social Security
Administration who are involved in receiving applications for benefits described
in paragraph (1) in assisting applicants in completing a medicare savings pro-
gram application described in paragraph (1). Such employees who are so trained
shall provide such assistance upon request.

“(3) TRANSMITTAL OF COMPLETED APPLICATION.—If such an employee assists
in completing such an application, the employee, with the consent of the appli-
cant, shall transmit the completed application to the appropriate State medicaid
agency for processing.

“(4) COORDINATION WITH OUTREACH.—The Commissioner shall coordinate
outreach activities under this subsection with outreach activities conducted by
States in connection with the low-income subsidy program and the medicare
savings program.”.

(e) MEDICAID AGENCY CONSIDERATION OF APPLICATIONS.—Section 1935(a) of
such Act (42 U.S.C. 1396u-5(a)) is amended by adding at the end the following new
paragraph:

“4) CONSIDERATION OF MSP APPLICATIONS.—The State shall accept medicare
savings program applications transmitted under section 1144(c)(3) and act on
such applications in the same manner and deadlines as if they had been sub-
mitted le]'rectly by the applicant.”.

(D) TrRANSLATION OF MCDEL FORM.—3ection 1905(p)5XA) of the Social Security
Act (42 U.8.C. 1396d{p}5)(A)) is amended by adding at the end the following: “The

" Secretary shall provide for the translation of such application form into at least the

10 languages (other than English} that are most often used by individuals applying
for hospital insurance benefits under section 226 or 226A and shall make the trans-
lated forms available to the States and to the Commissioner of Social Security.”.
. (g} DiSCLOSURE OF TAX RETURN INFORMATION FCR PURPOSES OF PROVIDING
Low-INcOME SuBsmiES UNDER MEDICARE.—
(1) In GENERAL.—Subsection (1) of section 6103 of the Internal Revenue
Code of 1986 is amended by adding at the end the following new paragraph:
“(21) INSCLOSURE OF RETURN INFORMATION FOR PURPOSES OF PROVIDING
LOW-INCOME SUBSIDIES UNDER MEDICARE.—

“(A) RETURN INFORMATION FROM INTERNAL REVENUE SERVICE TO SOCIAL
SECURITY ADMINISTRATION.—The Secretary, upon written request from the
Commissioner of Social Security, shall disclose to the officers and employees
of the Social Security Administration with respect to any individual identi-
fied by the Commissioner as potentially eligible (based on information other
than return information) for low-income subsidies under section 1860D—14
of the Social Security Act—

“(i) whether the adjusted gross income for the applicable year is
less than 135 percent of the poverty line {as specified by the Commis-
sioner in such request),

“(ii} whether such adjusted gross income is between 135 percent
and 150 percent of the poverty line (as so specified),

“(iii) whether any designated distributions {as defined in section
3405(e)(1)) were reported with respect to such individual under section
6047(d) for the applicable year, and the amount {if any) of the distribu-
tions so reported,

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

“(v) the applicable year.

“(B) APPLICABLE YEAR.—

“(i) IN GENERAL.—For the purposes of this paragraph, the term ‘ap-
plicable year’ means the most recent taxable year for which information
is available in the Internal Revenue Bervice's taxpayer data informa-
tion systems, or, if there is no return filed for the individueal for such
year, the prior taxable year.

“(ii) No RETURN.,—If no return is filed for such individual for both
taxable years referred to in clause (i), the Secretary shall disclose the
fact that there is no return filed for such individual for the applicable
year in lieu of the information described in subparagraph (A).

“(C) RESTRICTION ON USE OF DISCLOSED INFORMATION.—Return infor-
mation disclosed under this paragraph may be used only for the purpose
of improving the efforts of the Social Security Administration to contact and
agsist eligible individuals for, and administering, low-income subsidies
under section 1860D-14 of the Social Security Act.
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(D) TERMINATION.—No disclosure shall be made under this paragraph
aﬂ;erhthe 2-year period beginning on the date of the enactment of this para-
graph.”.

{2) PROCEDURES AND RECORDKEEPING RELATED TO DISCLOSURES.—Para-
graph (4) of section 6103(p) of such Code is amended by striking “or (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-
stoner of Social Security, shall submit a written report to Congress regarding
the use of disclosures made under section 8103(1X21) of the Internal Revenue
Code of 1988, as added by this subsection, in identifying individuals eligible for
the low-income subsidies under section 1860D-14 of the Social Security 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 provided, the amendments made by
this section shall take effect on January 1, 2009,

SEC. 214. ELIMINATING APPLICATION OF ESTATE RECOVERY.

(a) IN GENERAL.—Section 1917(b)1)}BXii) of the Social Security Act (42 U.S.C.
1396p(b)(1XB)(ii)) is amended by inserting “(but not including medical assistance for
medicare cost-sharing or for benefits described in section 1902(a)(10XE))” before the
period at the end.

(b) EFFECTIVE DATE.—The amendment made by subsection (a) shall take effect
as of January 1, 2008,

SEC. 215, ELIMINATION OF PART D COST-SHARING FOR CERTAIN NON-INSTITUTIONALIZED
FULL-BENEFIT DUAL ELIGIBLE INDIVIDUALS.

(a) IN GENERAL.—Section 1860D-14(a)}1)(D)i) of the Social Security Act (42
U.8.C. 1395w—-114{(a)(1)}(DX1)) is amended—

(1) by striking “INSTITUTIONALIZED INDIVIDUALS.—In” and inserting “ErLimMI-

NATION OF COST-SHARING FOR CERTAIN FULL-BENEFIT DUAL ELIGIBLE INDIVID-

UALS.—

“I) INSTITUTIONALIZED INDIVIDUALS.—In"; and

(2) by adding at the end the following new subclause;

“(II) CERTAIN OTHER INDIVIDUALS.—In the case of an individual
who iz a full-benefit dual eligible individual and with respect to
whom there has been a determination that but for the provision of
home and community based care (whether under section 1915 or
under a waiver under section 1115) the individual would require
the level of care provided in a hospital or & nursing facility or in-
termediate care facility for the mentally retarded the cost of which
could be reimbursed under the State plan under title XIX, the
elimination of any beneficiary coinsurance deseribed in section
1860D-2(b)(2) (for all amounts through the total amount of expend-
ifz(%lg?s)) at which benefits are available under section 1860D—
2(b)(4n.”.

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

SEC, 216, EXEMPTIONS FROM INCOME AND RESOURCES FOR DETERMINATION OF ELIGI-
BILITY FOR LOW-INCOME SUBSIDY.

(a) IN GENERAL.—Section 1860D-14(a)(3) of the Social Security Act (42 U.S.C.
1395v§—1‘jl4(a)(3)), as amended by subsections (a) and (b) of section 213, is further
amended—

(1) in subparagraph (C)(i}, by inserting “and except that support and main-
tenance furnished in kind shall not be counted as income” after “section
1902(r)}2)";

(2) in subparagraph (D), in the matter before clause (i), by inserting “sub-
ject to the additional exclusions provided under subparagraph (G)” before “);

(3) in subparagraph (E){), in the matter before subclause (I}, by inserting
“subject to the additional exclusions provided under subparagraph {G)” before

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

“(I) ADDITIONAL EXCLUSIONS.~~In determining the resources of an indi-

vidual (and the eligible spouse of the individual, if any) under section 1613

for purpoges of subparagraphs (D) and (E) the following additional exclu-

sions shall apply:
“(1) LiFE INSURANCE POLICY.—No part of the value of any life insur-
ance policy shall be taken into account.
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“(ii) PENSION OR RETIREMENT PLAN.—No balance in any pension or
retirement plan shall be taken into account.”.
(b) EFFECTIVE DATE.—The amendments made by this section shall take effect
on January 1, 2009, and shall apply to determinations of eligibility for months be-
ginning with January 2009.

SEC. 217, COST-SHARING PROTECTIONS FOR LOW-INCOME SUBSIDY-ELIGIBLE INDIVIDUALS,

(a) IN GENERAL.—Section 1860D-14{a) of the Social Security Act (42 U.8.C.
1.395w-114(a)) is amended—
(1) in paragraph {1XD), by adding at the end the following new clause:

“(iv) OVERALL LIMITATION ON COST-SHARING.—In the case of all
such individuals, a limitation on aggregate cost-sharing under this part
for a year not to exceed 2.5 percent of income.”; and

(2) in paragraph (2), by adding at the end the following new subparagraph:
“(F) OVERALL LIMITATION ON COST-SHARING.—A limitation on aggregate
cost-sharing under this part for a year not to exceed 2.5 percent of income.”.
(b} EFFECTIVE DATE.—The amendments made by subsection (a} shall apply as
of January 1, 2009.

SEC. 218, INFELLIGENT ASSIGNMENT IN ENROLLMENT.

(a) IN GENERAL.—Section 1860D-1{b)(1) of the Social Security Act (42 U.5.C.
1395w-101(b)}(1)) is amended—
(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 subparagraph:

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

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

“(I) 95 percent of the 100 most commonly prescribed non-dupli-
cative generic covered part D drugs for the population of individ-
uals entitled to benefits under part A or enrolled under part B; and

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

*(ii) PHARMACY NETWORK.—The plan has a network of pharmacies
that substantially exceeds the minimum requirements for prescription
drug plans in the State and that provides access in areas where lower
income individuals reside.

“(iii) QuALITY.—

“I) IN GENERAL.—Subject to subclause (I), the plan has an
above average score on quality ratings of the Secretary of prescrip-
tion drug plans under this part.

“(II) EXCEPTION.—Subclause (I) shall not apply to a plan that
is a new plan (as defined by the Secretary), with respect to the
plan year involved.

“(iv) Low cost.—The total cost under this title of providing pre-
scription drug coverage under the plan consistent with the previous
clauses of this subparagraph is among the lowest 25th percentile of

rescription drug plans under this part in the State.

In the case that no plan meets the requirements under clauses (i) through
(iv), the Secretary shall implement this subparagraph to the greatest extent
possible with the goal of protecting beneficiary access to drugs without in-
creasing the cost relative to the enrollment process under subparagraph (C)
as in existence before the date of the enactment of this subparagraph.”.

(b} EFFECTIVE DATE.—The amendment made by subsection (a) shall take effect

for enrollments effected on or after November 15, 2009.

Subtitle C—Part D Beneficiary Improvements

SEC. 221. INCLUDING COSTS INCURRED BY AIDS DRUG ASSISTANCE PROGRAMS AND INDIAN
HEALTH SERVICE IN PROVIDING PRESCRIPTION DRUGS TOWARD THE ANNUAL
OUT OF POCKET THRESHOLD UNDER PART D.
(a) IN GENERAL.—Section 1860D-2(b)(4)(C) of the Social Security Act (42 U1.8.C,
1395w-102(b)(4XC)) is amended—
(1) in clause (i), by striking “and” at the end;
{2) in clause (i} .
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(A) by striking “such costs shall be treated as incurred only if” and in-
§f?rt1ng “subject to clause (iii), such costs shall be treated as incurred only
if”;

(B) by striking “, under seetion 1860D-14, or under a State Pharma-
ceutical Assistance Program™; and

(C) by striking the period at the end and inserting “; and”; and
(3) by inserting after clause {ii) the following new clause:

“(iii) such costs shall be treated as incurred and shall not be con-
sid_:(alred to be reimbursed under clause (ii) if such costs are borne or
paid—

“(I) under section 1860D-14;

“(IT) under a State Pharmaceutical Assistance Program;

“(ILI) by the Indian Health Service, an Indian tribe or tribal or-
ganization, or an urban Indian organization (as defined in section

4 of the Indian Health Care Improvement Act); or

“IV) under an AIDS Drug Assistance Program under part B

of title XXVI of the Public Health Service Act.”.

(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 ENROLLMENT FOR FORMULARY CHANGES AD-

VERSELY IMPACT AN ENROLLEE,

{a) IN GENERAL.—Section 1860D-1(bX3) of the Social Security Act (42 U.S.C.

1395w- 101(b)(3)) is amended by adding at the end the following new subparagraph:

“(F} CHANGE IN FORMULARY RESULTING IN INCREASE IN COST-SHARING.—

i} IN GENERAL.—Except as provided in clause (ii}, in the case of
an individual enrolled in a prescription drug plan {or MA-FD plan)
who has been prescribed a covered part D drug while so enrolled, if the
formulary of the plan is materially changed (other than at the end of
a contract year) so to reduce the coverage (or increase the cost-sharing)
of the drug under the plan.

“(ii) ExcerTioN.—Clause (i) shall not apply in the case that a drug
is removed from the formulary of a plan because of a recall or with-
drawal of the drug issued by the Food and Drug Administration.”.

{b) ErrECTIVE DATE.—The amendment made by subsection (a) shall apply to
contract years beginning on or after January 1, 2009.
SEC., 228, 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—
@ (l)dby striking “subparagraph (E)” and inserting “subparagraphs (E) and
»; ani
(2} by inserting “and benzodiazepines, respectively” after “smoking ces-
sation 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
PROCESS.
Section 1860D—4(b)(3XC) of the Social Security Act (42 U.S.C. 1395w-
104(bX3XC)) is amended by adding at the end the following new clause:

‘{iv) UPDATING DRUG COMPENDIA USING PART B PROCESS.—The Sec-
retary may apply under this subparagraph the same process for updat-

drug compendia that 1s used for purposes of section
1861(t)(2)(B)(u) ¥

SEC. 225. CODIFICATION OF SPECIAL PROTECTIONS FOR SIX PROTECTED DRUG CLASSIFICA-
TIONS.
(a) In GENERAL.—Section 1860D—4(b)3) of the Social Security Act (42 U.S.C.
1395w-104(b)(3)) is amended—
(1) in subparagraph (C)(1) by inserting “, except as provided in subpara-
graph (G),” after “although”;
(2) by inserting after subparagraph (F) the following new subparagraph:
“(G) REQUIRED INCLUSION OF DRUGS IN CERTAIN THERAFPEUTIC CLASS-
ES,—

“(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.
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(11} Antineoplastics.

“(IIT} Antiretrovirals.

“(IV} Antidepressants.

“V) Antipsychotics.

“(VI) Immunosuppresessants.

“(3i) USE OF UTILIZATION MANAGEMENT TOOLS.—A PDP sponsor of

a prescription drug plan may use prior authorization or step therapy
for the initiation of medications within one of the classifications speci-
fied in clause (i) but only when approved by the Secretary, except that
such prior authorization or step therapy may not be used in the case
of antiretroviralg and in the case of individuals who already are sta-
bilized 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 ENROLLMENT PENALTIES PAID BY LOW-
INCOME SUBSIDY-ELIGIBLE TNDIVIDUALS,

(a) InDivinuaLs WiTH INGOME BELOW 135 PERCENT OF POVERTY LINE.—Para-
graph (1)(AXii) of section 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 penaities imposed under
section 1860D-13(b) for such individual.”.

(b) InpiviDuaLs 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”;
ax A(2) bydstriking “paragraph (1}A)”" and inserting “clause (i) of paragraph
1 ”; an

(3) by adding at the end before the period the following: ¢, plus (ii) 100 per-
ce(xi'lt ci)f e amount described in clause (ii) of such paragraph for such indi-
vidual”.

(¢) EFFECTIVE DATE.—The amendments made by this section shall apply to sub-
sidies for months beginning with January 2008.

SEC. 227. SPECIAL ENROLLMENT PERIOD FOR SUBSIDY ELIGIBLE INDIVIDUALS.

(a) IN GENERAL.—Section 1860D-1(b}3) of the Social Security Act (42 U.S.C.
1395w-101(b}(3)), as amended by section 222(a), is further amended by adding at
the end the following new subparagraph:

“{G) ELIGIBILITY FOR LOW-INCOME SUBSIDY.—

“@) IN GENERAL.—In the case of an applicable subsidy eligible indi-
-vidual {as defined in clause (ii)), the special enrollment period described
in clause (iii). ’

“(ii) APPLICABLE SUBSIDY ELIGIBLE INDIVIDUAL DEFINED—For pur-
poses of this subparagraph, the term ‘applicable subsidy eligible indi-
vidual' means a part D ehgible individual who is determined under
subparagraph (B} of section 1860D-14(a)(3) to be a subsidy eligible in-
dividual (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.

“(iii) SPECIAL ENROLLMENT PERIOD DESCRIBED.-The special enroll-
ment i)eriod described in this clause, with respect to an applicable sub-
sidy eligible individual, is the 90-day period beginning on the date the
individual receives notification that such individual has been deter-
mined under section 1860D-14(a)(3)(B) to be a subsidy eligible indi-
vidual (as so defined).”. .

{b) AuToMATIC ENROLLMENT PROCESS FOR CERTAIN SUBSIDY ELIGIBLE INDIVID-
vALS.—Section 1860D-1(b)(1) of the Social Security Act (42 U.8.C. 1395w-101(b)(1)),
as amended by section 218(a)(2), is further amended by adding at the end the fol-
lowing new subparagraph:

“(E} SPECIAL RULE FOR SUBSIDY ELIGIBLE INDIVIDUALS,—The process es-
tablished 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 enrell in a prescription drug plan or an MA—PD plan during the spe-
cial enrollment period described in clause (iii) of such paragraph applicable
to such individual, a process for the facilitated enrollment of the individual
in the prescription drug plan or MA-PD plan that is most appropriate for
such individual (as determined by the Secretary). Nothing in the previous
sentence shall prevent an individual described in such sentence from declin-
ing enrollment in a plan determined appropriate by the Secretary (or in the
program under this part} or from changing such enrollment.”.
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(¢) EFFECTIVE DATE.—The amendments made by this section shall apply to sub-
gidy determinations made for months beginning with January 2008.

Subtitle D—Reducing Health Disparities

BEC. 251. MEDICARE DATA ON RACE, ETHNICITY, AND PRIMARY LANGUAGE.

(a) REQUIREMENTS,

(1) I GENERAL.—The Secretary of Health and Human Services (in this sub-
title referred to as the “Secretary™) shall—

(A) collect data on the race, ethnicity, and primary language of each ap-
glicant for and recipient of benefits under title XVIII of the Social Security

ct—

(i) uvsing, at a minimum, the categories for race and ethnicity de-
scribed in the 1997 Office of Management and Budget Standards for
Maintaining, Collecting, and Presenting Federal Data on Race and Eth-

- nicity;

(ii) using the standards developed under subsection (e) for the col-
lection of language data;

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

(iv) where practmable through self-reporting;

(B} with respect to the collection of the data described in subparagraph
(A) for applicants and recipients who are minors or otherwise legally inca-
pacitated, require that— -

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

(i) the preferred language of the parent or legal guardian of such
an applicant or recipient be collected;

(C) systematically analyze at least annually such data using the small-
est appropriate units of analysis feasible to detect racial and ethnic dispari-
ties in health and health care and when appropriate, for men and women
separately;

(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 oOF CONSTRUCTION.—Nothing in this subsection shall be
construed—

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

(B) to require health care providers to collect data. -

(b) ProTECTION OF DATA.—The Secretary shall ensure (through the promulga-
tion of regulations or ctherwise) that all data collected pursuant to subsection (a)
is protected—

(1) under the same privacy protections as the Secretary applies to other
health data under the regulations promulgated under section 264(c) of the
Health Insurance Portability and Accountability Act of 1996 (Public Law 104—
191; 110 Stat. 2033) relating 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, including use of such data in determinations of e11g1b111ty
(or continued e]lg‘lbl]]ty) in health plans, and from other inappropriate uses, as
defined by the Secretary.

(c} 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 language data within the programs ad-
ministered under title XVIII of the Social Security Act, and, in consultation with
the National Committee on Vital Health Statistics, the Office of Minority Health,
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ialnd other appropriate public and private entities, shall make recommendations on
ow to—

(1) implement subsection (a) while minimizing the cost and administrative
burdens ofp data collection and re; ortin%;

(2) expand awareness that cfata collection, analysis, and reporting by race,
ethnicity, and primary language is legal and necessary to assure equity and
non-discrimination in the quality of health care services;

(3} ensure that future patient record systems have data code sets for racial,
ethnic, and primary language identifiers and that such identifiers can be re-
trieved from clinical records, including records transmitted electronically;

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

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

(B) 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 pu.gposes and at a min-
imum) in accordance with the 1997 Office of Management an Bud%at Standards
for Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity.

(e) LANGUAGE COLLECTION STANDARDS.—Not later than 1 year after the date of
enactment of this Act, the Director of the Office of Minority Health, in consultation
with the Office for Civil Rights of the Department of Health and Human Services,
shall develop and disseminate Standards for the Classification of Federal Data on
Preferred Written and Spoken Language.

() TECHNICAL ASSISTANCE FOR THE COLLECTION AND REPORTING OF DATA.—

(1) IN GENERAL.—The Secretary may, either directly or through grant or
contract, provide technical assistance to enable a health care provider or plan
operating under the Medicare program to comply with the requirements of this
section.

(2) TYPES OF ASSISTANCE.—Assistance provided under this subsection may
include assistance to—

(A) enhance or upgrade computer technology that will facilitate racial,
ethnie, and primary language data collection and analysis;

(B) improve methods for health data collection and analysis including
additional population groups beyond the Office of Management and Budget
categories if such groups can be aggregated into the minimum race and eth-
nicity categories;

(C) develop mechanisms for submitting collected data subject to exist-
ing privacy and confidentiality regulations; and

(D) develop educational programs to raise awareness that data collec-
tion and reporting by race, ethnicity, 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 Services, shall—

{1) identify appropriate quality assurance mechanisms to monitor for health
disparities under the Medicare program;

(2) specify the clinical, diagnostie, or therapeutic measures which should be
monitored;

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

(4) identify the level at which data analysis should be conducted; and

(5) share data with external organizations for research and quality improve-
ment purposes, in compliance 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 language under the programs administered through
title XVIII of the Social Security Act. The report sﬁall evaluate the progress made
with respect to the plan under subsection (¢) or subsequent revisions thereto.

(1) AUTHORIZATION OF APPROPRIATIONS.—There is authorized to be appropriated
to carry out this section, such sums as may be necessary for each of fiscal years
2008 through 2012,

SEC. 252. ENSURING EFFECTIVE COMMUNICATION IN MEDICARE.

(a) ENSURING EFFECTIVE COMMUNICATION BY THE CENTERS FOR MEDICARE &
MEDICAID SERVICES.—
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(1) STUDY ON MEDICARE PAYMENTS FOR LANGUAGE SERVICES.—The Secretary
of Health and Human Services shall conduct a study that examines ways that
Medicare should develop payment systems for language services using the re-
sults of the demonstration program conducted under section 233.

(2) Anaryses.— The study shall include an analysis of each of the fol-
lowing:

(A) How to develop and structure appropriate payment systems for lan-
guage services for all Medicare service providers,

(B) The feasibility of adopting a payment methodology for on-site inter-
preters, including interpreters who work as independent contractors and in-
terpreters who work for agencies that provide on-site interpretation, pursu-
ant to which such interpreters could directly bill Medicare for services pro-
vided in support of physician office services for an LEP Medicare patient.

(C) The feasibility of Medicare contracting directly with agencies that
provide off-site interpretation including telephonie and video interpretation
pursuant to which such contractors could directly bill Medicare for the serv-

_ ices provided in support of physician office services for an LEP Medicare
patient,.

(D) The feasibility of modifying the existing Medicare resource-based
relative value scale (RBRVS) by using adjustments (such as multipliers 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 physi-
cian’s practice, and beneficiary cost-sharing.

(3) VARIATION IN PAYMENT SYSTEM DESCRIBED.--~The payment systems de-
scribed in subsection (b) may allow variations based upon types of service pro-
viders, available delivery methods, and costs for providing language services in-
cluding 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 language by
a bilingual provider or use of an interpreter);

(B) type of interpretation services provided (such as in-person, tele-
phonie, video interpretation);

(C) the methods and costs of providing language services (including the
costs of providing language services with internal staff or through contract

- with external independent contractors and/or agencies);

(D) providing services for languages not frequently encountered in the
United States; and

(E) providing services in rural areas.

(4) REFORT.—The Secretary shall submit a report on the study conducted
under subsgection (a) to appropriate committees of Congress not later than 1
year after the expiration of the demonstration program conducted under section

3.
(b) HEALTH PLANS.—Section 185T(g)(1) of the Social Security Act (42 U.B.C.
1395w-27(g)(1)) is amended—
by striking “or” at the end of subparagraph (F);
(2} by adding “or” at the end of subparagraph (G); and
(3) by inserting after subparagraph {(3) the following new subparagraph:
“(H) fails substantially to provide language services to limited English
proficient beneficiaries enrolled in the plan that are required under law;”.

SEC. 233. DEMONSTRATION TO PROMOTE ACCESS FOR MEDICARE BENEFICIARIES WITH LIM-
ITED ENGLISH PROFICIENCY BY PROVIDING REIMBURSEMENT FOR CULTURALLY
AND LINGUISTICALLY APPROPRIATE SERVICES,

(a) IN GENERAL.—Within one year after the date of the enactment of this Act
the Secretary, acting through the Centers for Medicare & Medicaid Services, shall
award 24 3-year demonstration grants to eligible Medicare service providers to im-
prove effective communication between such providers and Medicare beneficiaries
who are limited English proficient. The Secretary shall not authorize a grant larger
than $500,000 over three years for any grantee.

(b) ELIGIRILITY; PRIORITY.—

(1) ELiciBILITY.—To he eligible to receive a grant under subsection (1) an
entity shall—
(A) be—
(A) a provider of services under part A of title XVIII of the Social
Security Act;
(i) a service provider under part B of such title;
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(iil) a part C organization offering a Medicare part C plan under
part C of such title; or
(iv) a PDP sponsor of a prescription 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 information as the
Secretary may require.

(2) PRIORITY,—

(A) DisTrIBUTION.—To the extent feasible, in awarding grants under
this section, the Secretary shall award—

(i} 6 grants to providers of services described in paragraph (1)(A)(i);
(ii) 6 grants to service providers described in paragraph (L)(AXii);
(iii) 6 grants to organizations described in paragraph (1)(A)(iii); and
(iv) 6 grants to sponsors deseribed in paragraph (1)(A)iv).

(B) FOR COMMUNITY QORGANIZATIONS.—The Secretary shall give priority
to applicants that have developed partnerships with community crganiza-
tions or with agencies with experience in language access.

{C) VARIATION IN GRANTEES.—The Secretary shall also ensure that the
grantees under this section represent, among other factors, variations in—

(i) different types of service providers and organizations under
parts A through D of title XVIII of the Social Security Act;
: (ii) languages needed and their frequency of use;
(iii) urban and rural settings;
(iv) at least two geographic regions; and
(v) at least two large metropolitan statistical areas with diverse
populations.
(¢} UsE OF FUNDS.—

(1) IN GENERAL.—A grantee shall use grant funds received under this sec-
tion to pay for the provision of competent language services to Medicare bene-
ficiaries who are limited English proficient. Competent interpreter services may
be provided through on-site interpretation, telephonic interpretation, or video
interpretation or direct provision of health care or health care related services
by a Ei]ingual health care provider, A grantee may use bilingual providers, staff,
or contract interpreters, A? grantee may use grant funds to pay for competent
translation services. A grantee may use up to 10 percent of the grant funds to
pay for administrative costs associated with the provision of competent lan-
guage services and for reporting required under subsection (E).

(2) ORGANIZATIONS.—Grantees that are part C organizations or PDP spon-
sors must ensure that their network providers receive at least 50 percent of the

ant funds to pay for the provision of competent language services to Medicare
eneficiaries who are limited English proficient, including physicians and phar-
macies,

(3) DETERMINATION OF PAYMENTS FOR LANGUAGE 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 recently available data
from the Bureau of the Census or other State-based study the Secretary de-
termines likely to yield aceurate data regarding the number of LEP individ-
uals served by the grantee; or

(B) the grantee’s own data if the grantee routinely collects data on
Medicare beneficiaries’ primary Ia.nguage m a manner determined 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 report 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 subsequent
two years of the demonstration program.

(B) TYPE OF SERVICES.~~

(i) IN GENERAL.—S3ubject to clause (ii), payments shall be provided
under this section only fo grantees that utilize competent bilingual
staff or competent interpreter or translation services which—

I} if the grantee operates in a State that has statewide health
czfa‘fre interpreter standards, meet the State standards currently in
effect; or
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(ID) if the grantee operates in a State that does not have state-

wide health care interpreter standards, utilizes competent inter-

reters who follow the National Council on Interpreting in Health
are’s Code of Ethics and Standards of Practice.

(i1} EXEMPTIONS.—The requirements of clause (i} shall not applly—

(I) in the case of a Medicare beneficiary who is limited English
proficient (who has been informed in the beneficiary’s primary lan-
guage of the availability of free interpreter and translation serv-
ices) and who requests the use of family, friends, or other persons
untrained in interpretation or iranslation and the grantee docu-
ments the request in the beneficiary’s record; and

(IT) in the case of a medical emergency where the delay di-
rectly associated with obtaining a competent interpreter or trans-
lation services would jeopardize the health of the patient.

Nothing in clause (Gi)II) shall be construed 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 services without undue delay.
(d) AsSURANCES.—Grantees under this section shall—

(1) ensure that aplpropriate clinical and support staff receive ongoing edu-
cation and training in linguistically appropriate service delivery; ensure the lin-
guistic competence of bilingual providers;

{(2) offer and provide appropriate language services at no additional charge
to each patient with limited 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 language; . .

(4) post signage in the languages of the commonly encountered group or
groups present in Sw service area DF the organization; and

5) ensure that—

oW (Frimary language data are collected for recipients of language serv-

ices; an:

(B) consistent with the privacy protections provided under the regula-
tions promulgated pursuant to section 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996 (42 U.8.C. 1320d-2 note), if the re-
cipient of language services is a minor or is incapacitated, the primary lan-
guage of the parent or legal guardian is collected and utilized.

(e} REPORTING REQUIREMENTS.—-Grantees under this section shall provide the
Secretary with re}i;)rts at the conclusion of the each year of a grant under this sec-
tion. each report shall include at least the following information;

(é) c;I‘he number of Medicare beneficiaries to whom language services are
provided.

(2) The languages of those Medicare beneficiaries.

(3) The types of language services provided (such as provision of services
directly in non-English language by a bilingual health care provider or use of
an interpreter).

)(4) Type of interpretation (such as in-person, telephonic, or video inferpreta-
tion).

(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 roviding language services (which may be actual or esti-
mated, as determ.inecf' by the ecretary%.

(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 com-
mittees of Congress a report not later than 1 year after the completion of the pro-
gram. The report shall include the following:

(1) An analysis of the patient outcomes and costs of furnishing care to the
LEP Medicare beneficiaries participatiné in the project as compared to such out-
comes and costs for limited English proficient Medicare beneficiaries not partici-
pating.

(2) The effect of delivering culturally and linguistically appropriate services
on beneficiary access to care, utilization of services, efficiency and cost-effective-
ness of health care delivery, patient satisfaction, and select health outcomes.

(3) Recommendations regarding the extension of such project to the entire
Medicare program.
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(h) GENERAL Provisions.—Nothing in this section shall be construed to limit
otherwise existing obligations of recipients of ¥Federal financial assistance under
title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d) et. seq.) or any other stat-
ute.

(i) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to be appro-
priated to carry out this section $10,000,000 for each fiscal year of the demonstra-
tion.

SEC. 234, DEMONSTRATION TO IMPROVE CARE TO PREVIOUSLY UNINSURED.

(a) ESTABLISHMENT.—Within one year after the date of enactment of this Aect,
the Secretary shall establish a demonstration project to determine the greatest
needs and most effective methods of outreach to medicare heneficiaries who were
previously uninsured. )

{b) ScopE.—The demonstration shall be in no fewer than 10 sites, and shall in-
clude state health insurance assistance programs, community health centers, com-
munity-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 operating under part C shall document that enrollees who were previously un-
insured receive the “Welcome to Medicare” physical exam,

{¢) DuraTION.—The Secretary shall conduct the demonstration project for a pe-
riod of 2 years.

(d} REPORT AND EVALUATION.—The Secretary shall conduct an evaluation of the
demonstration and not later than 1 year after the completion of the project shall
submit to Congress a report including the following:

(1) An analysis of the effectiveness of outreach activities targeting bene-
ficiaries who were lireviously uninsured, such as revising outreach and enroll-
ment materials (including the potential for use of video information), providing
one-on-one counseling, working with community health workers, and amending
the Medicare and You handbeok.

(2) The effect of such outreach on beneficiary access to care, utilization of
services, efficiency and cost-effectiveness of health care delivery, patient satis-
faction, and select health outcomes.

SEC. 235, OFFICE OF THE INSPECTOR GENERAL REPORT ON COMPLIANCE WITH AND EN-
FORCEMENT OF NATIONAL STANDARDS ON CULTURALLY AND LINGUISTICALLY
APPROPRIATE SERVICES (CLAS) IN MEDICARE,

(a) REPORT.—Not later than two years after the date of the enactment of this
Act, the Inspector General of the Department of Health and Human Services shall
prepare and publish a repert on—

n t%e 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 Origin Discrimination Affecting

Limited English Proficient Persons and the Office of Minority Health’s Cul-

turally and Linguistically Appropriate Services Standards in health care; and

(2} a description of the costs associated with or savings related to the provi-
sion of language services.

Such report shall include recommendations on improving compliance with CLAS

‘Standards and recommendations on improving enforcement of CLAS Standards,

(b) IMPLEMENTATION.—Not later than one year 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 identified in the report.

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

(a) IN GENERAL.—The Secretary of Health and Human Services shall seek to
enter into an arrangement with the Institute of Medicine under which the Institute
will prepare and publish, not later than 3 years after the date of the enactment of
this Act, a report on the impact of language access services on the health and health
care of limited English proficient populations.

{b) ConTENTS.—Such report shall include—

(1) recommendations on the development and implementation of policies
and practices by health care organizations and providers for limited English
proficient patient populations; ‘

(2) a description of the effect of providing language access services on qual-
ity of health care and access to care and reduced medical error; and

(3) a deseription of the costs assoctated with or savings related to provision
of language access services.

SEC. 257, DEFINITIONS.
In this subtitle:
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(1) BringUAL—The term “bilingual” with respect to an individual means
a person who has sufficient degree of proficiency in two languages and can en-
sure 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 language and can speak comprehensively in
the target language to convey the meaning intended in the source language.
The interpreter knows health and health-related terminclogy and provides accu-
rate interpretations by choosing equivalent expressions that convey the best
matching and meaning to the source language and captures, to the greatest pos-
sible extent, 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 language and can write comprehensively in
the target language to convey the meaning intended in the source language.
The translator knows health and health-related terminology and provides accu-
rate translations by choosing equivalent expressions that convey the best
matching and meaning to the source language and captures, to the greatest pos-
sible extent, all nuances intended in the source document.

(4) EFFECTIVE COMMUNICATION.—The ferm “effective communication”
means an exchange of information between the provider of health care or health
care-related services and the limited English proficient recipient of such serv-
ices that enables limited English proficient individuals to access, understand,
and benefit from health care or health care-related services.

(5) INTERPRETING/INTERPRETATION.—The terms “interpreting” and “inter-
pretation” mean the transmission of a spoken message from one language into
another, faithfully, accurately, and objectively.

(6) HEALTH CARE SERVICES.—The term “health care services” means serv-
ices that address physical as well as mental health conditions in all care set-
tings.

g('?) HEALTH CARE-RELATED SERVICES.—The term “health care-related serv-
ices” means human or social services programs or activities that provide access,
referrals or links to health care.

{8) LANGUAGE ACCESS.—The term “language access” means the provision of
language services to an LEP individual designed to enhance that individual’s
access to, understanding of or benefit from health care or health care-related
Services.

(9) LANGUAGE SERVICES.—The term “language services” means provision of
health care services directly in a non-English language, interpretation, trans-
lation, and non-English signage.

(10} LIMITED ENGLISH PROFICIENT.—The term “limited English proficient” or
“LEP” with respect 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 individual to effectively com-
municate with clinieal or nonclinical staff at an entity providing health care or
health care related services.

(11} MEDICARE PROGRAM.—The term “Medicare program” means the pro-
grams 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 or
services under any part of title XVIII of the Social Security Act.

TITLE III—PHYSICIANS’ SERVICE PAYMENT
REFORM

SEC, 301. ESTABLISHMENT OF SEPARATE TARGET GROWTH RATES FOR SERVICE CAT-
EGORIES.

{a) ESTABLISHMENT OF SERVICE CATEGORIES.—Subsection (j) of section 1848 of
the Social Security Act (42 U.S.C. 1395w-4) is amended by adding at the end the
following new paragraph:

“(5) SERVICE CATEGORIES.——For services furnished on or after January 1,

2008, each of the following 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 com-
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prehensive care for Medicare beneficiaries, emergency department visits,
. and home visits), and for preventive services (including screening mammog-

raphy, colorectal cancer screening, and other services as defined by the Sec-
retary, limited to the recommendations of the United States Preventive
Services Task Force}.

“(B) Fvaluation and management services not described in subpara-
graph {A). . . . .

“(C) Imaging services (as defined in subsection (b)(4}B)) and diagnostic
tests (oth}fln& Aﬁ):-lan clinical diagnostic laboratory tests) not described in sub-

aragra .

P ‘5(11'))[1 Procedures that are subject (under regulations promulgated to
carry out this section) to a 10-day or 90-day global period (in this paragraph
referred to as ‘major procedures’), except that the Secretary may reclassify
as minor procedures under subparagraph (F) any procedures that would
otherwise be included in this category if the Secretary determines that such
procedures are not major procedures.

“(E) Anesthesia services that are paid on the basis of the separate con-
version factor for anesthesia services determined under subsection (d)(1)(D}).

“(¥) Minor procedures and any other physiciansg’ services that are not
described in a preceding subparagraph.”.

(b) ESTABLISHMENT OF SEPARATE CONVERSION FACTORS FOR EACH SERVICE CAT-
EGORY.—Subsection (d)(1) of section 1848 of the Social Security Act (42 U.S.C.
1395w-4) is amended—

(1) in subparagraph (A)}—

(A) by designating the sentence beginning “The conversion factor” as
clause (i) with the heading “APPLICATION OF SINGLE CONVERSION FACTOR.—
" and with appropriate indentation;

(B) by striking “The conversion factor” and inserting “Subject to clause
(ii), the conversion factor™; and

) by adding at the end the following new clause:
“(i1) APPLICATION OF MULTIPLE CONVERSION FACTORS BEGINNING

WITH 2008.—

“I) In GENERAL—In applying clause (i) for vears befginm'ng
with 2008, separate conversion factors shall be established for each
service category of physicians’ services (as defined in subsection
(jX5)) and any reference in this section to a conversion factor for
such years shall be deemed to be a reference to the conversion fac-
tor for each of such categories.

“(I1) INITIAL CONVERSION FACTORS; SPECIAL RULE FOR ANES-
THESIA SERVICES.— Such factors for 2008 shall be based upon the
single conversion factor for 2007 multiplied by the update estab-
lished under paragraph (8) for such category for 2008. In the case
of the service category described in subseetion (JUEXF) (relating to
anesthesia services), the conversion factor for 2008 shall be based
on the separate conversion factor specified in subparagraph (D) for
2007 multiplied by the update established under paragraph (8) for
such category for 2008.

“(IIT) UPDATING OF CONVERSION FAQCTORS.— Such factor for a
gervice category for a subsequent year shall be based upon the con-
version factor for such category for the previous year and adjusted
by the update established for such category under paragraph (8) for
the year involved.”; and

(2) in subparagraph (D), by inserting “(before 2008)” after “for a year”.

(c) EsTaBLISHING UPDATES FOR CONVERSION FACTORS FOR SERVICE CaT-
EGORIES&—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 (4XC)(iii), by striking “The allowed” and inserting “Subject
to paragraph (8){B§, the allowed™;
(3) in paragraph (4XD), by striking “The update” and inserting “Subject to
para agh (8)(E}, the update”; and
(ir) y adding at the end the following new paragraph:
“(8) UPDATES FOR SERVICE CATEGORIES BEGINNING WITH 2008.—

“(A) In GENERAL.—In applying paragraph (4) for a year beginning with
2008, the following rules apply:

“(i) APPLICATION OF SEPARATE UPDATE ADJUSTMENTS FOR EACH

SERVICE CATEGORY.—Pursuant to paragraph (1)(A)iiXI), the update

shall be made to the conversion factor for each service category (as de-
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fined in subsection (jX5)) based upon an update adjustment factor for
the respective category and year and the update adjustment factor
shall be computed, for a year, separately for each service category.
“(i1) COMPUTATION OF ALLOWED AND ACTUAL EXPENDITURES BASED
ON SERVICE CATEGORIES.—In computing the prior year adjustment com-
onent and the cumulative adjustment component under clauses (i) and
Fii) of paragraph (4)B), the following rules apply:

“(I) APPLICATION BASED ON SERVICE CATEGORIES.—The allowed
expenditures and actual expenditures shall be the allowed and ac-
tual expenditures for the service category, as determined under
subparagraph (B).

“(II} LIMITATION TQ PHYSICIAN FEE-SCHEDULE SERVICES.—Ac-
tual expenditures shall only take into account expenditures for
services furnished under the physician fee schedule.

“(TII) APPLICATION OF CATEGORY 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 in-
volved under subsection (£)(5).

“(IV) ALLOCATION OF CUMULATIVE OVERHANG.—There shall be
substituted for the difference described in subparagraph (B)GiXI) of
such paragraph the amount described in subparagraph (C){i) for
the service category involved.

“(B) DETERMINATION OF ALLOWED EXPENDITURES.—In applying.para-

graph (4) for a year beginning with 2008, notwithstanding subparagraph
(C)(iii} of such paragraph, the allowed expenditures for a service category
for a year is an amount computed by the Secretary as follows:

“i) For 2008.—For 2008:

“(I) TOTAL 2007 ALLOWED EXPENDITURES.—Compute the total
allowed expenditures for services furnished under the physician fee
schedule 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 sub-
section () for 2008.

(III} ALLOCATION TO SERVICE CATEGORY.—Multiply the in-
creased total under subclause (IT) by the overhang allocation factor

" for the service category (as defined in subparagraph (C)(iii)).

“(ii} FOR SUBSEQUENT YEARS.—For a subsequent year, take the
amount of allowed 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 (f) for such category and year.
(C) COMPUTATION AND APPLICATION OF CUMULATIVE OVEREANG AMONG

CATEGORIES.—
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“i) IN GENERAL.—For purposes of applying paragraph (£)(BXii)(ID)
under clause (ii)(IV), the amount described in this clause for a year (be-
ginning 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 (ii)} multi-

lied by the overhang allocation factor for the service category
under clause (iii)).

“(II) PosT-2007 CUMULATIVE AMOUNTS.—For a year beginning
with 2009, the difference {which may be positive or negative) be-
tween the amount of the allowed expenditures for physicians’ serv-
ices (as determined under paragraph (4)(C)) in the service category
from January 1, 2008, through the end of the prior year and the
amount of the actual expenditures for such services in such cat-
egory during that period.

“(ii) PRE-2008 CUMULATIVE EXCESS SPENDING DEFINED.—For pur-
poses of clause (1)), the term ‘pre-2008 cumulative excess spending’
means the difference described in paragraph (4)XB)GiXD) as determined
for the year 2008, taking into account expenditures through December
31, 2007. Such difference takes into account expenditures included in
subsection (D)(4}A).

“(iii) OVERHANG ALLOCATION FACTOR.—For purposes of this para-
graph, the term ‘overhang allocation factor’ means, for a service cat-
egory, the proportion, as determined by the Secretary of total actual ex-
penditures under this part for items and services in such category dur-
ing 2007 to the total of such actual expenditures for all the service cat-
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-egories. In calculating such proportion, the Secretary shall only take
into account services furnished under the physician fee schedule.

“D) FLOOR FOR UPDATES FOR 2008 AND 2008.—The update to the conver-
sion 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 paragraph, for a service category for a year (be-
ginning 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 BEGINNING WITH 2008.—The target growth rate for a year beginning
with 2008 shall be computed and applied separately under this subsection for
each service category {as defined in subsection (jX5)) and shall be computed
using the same method for computing the sustainable growth rate except for the
following:

“(A) The reference in paragraphs (2)YA) and (2)(D) to ‘all physicians’
gervices’ 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 paragraph (4)(A).

“B) The factor described in paragraph (2)(C) for the service category
described in subsection (j)(5)XA) shall be increased by 0.03.

“C) A national coverage determination (as defined in section
1869(f)(1)B)) shall be treated as a change in regulation described in para-

graph (2XD).".
(2) USE OF TARGET GROWTH RATES.—Section 1848 of such Act is further
amended—
(A) in subsection {d)—
(i) in paragraph (1)}E)ii}, by inserting “or target” after “sustain-
able”; and

(ii} in paragraph (4¥B)ii) (I}, by inserting “or target” after “sus-
tainable”; and
(B) in subsection (f}—

(i} in the heading by inserting “ TARGET GROWTH RATE” after
“SUSTAINABLE GROWTHE RATE”

(i1) in paragraph (1)}—

(D) by striking “and” at the end of subparagraph (A);

(ID in subparagraph (B), by inserting “before 2008” after “each
succeeding year” and by striking the period at the end and insert-
ing “; and”; and

(I11) by adding at the end the following new subparagraph:

*(C) November 1 of each succeeding year the target growth rate for
such succeeding year and each of the 2 preceding years.”; and
(iii} in paragraph (2), in the matter before subparagraph (A), by in-
serting after "beginning with 2000” the following: “and ending with
2007”7 .

(e) REPORTS ON EXPENDITURES FOR PART B DRUGS aND CLINICAL DIAGNOSTIC
LABORATORY TESTS.—

(1) REPORTING REQUIREMENT.—The Secretary of Health and Human Serv-
ices shall include information in the annual physician fee schedule proposed
rule on the change in the annual rate of growtg of actual expenditures for clin-
ical diagnostic laboratory tests or drugs, biologicals, and radiopharmaceuticals
?r which payment is made under part B of title XVIII of the Social Security

ct.

(2) RECOMMENDATIONS.—The report submitted under paragraph (1) shall
include an analysis of the reasons for such excess expenditures and rec-
ommendations for addressing them in the future.

SEC. 302. IMPROVING ACCURACY OF RELATIVE VALUES UNDER THE MEDICARE PHYSICIAN
FEE SCHEDULE.

(a) UsE oF EXPERT PANEL TO IDENTIFY MISVALUED PHYSICIANS' SERVICES.—Sec-
tion 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.—
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“(A) IN cGENERAL.—The Secretary shall establish an expert panel (in
this paragraph referred to as the ‘expert panel’—

“(1) to identify, through data analysis, physicians’ services for
which the relative value under this subsection is potentially misvalued,
particularly those services for which such relative value may be over-
valued;

“(i1) to assess whether those misvalued services warrant review
using existing processes (referred to in paragraph (2)(J)(1)) for the con-
sideration of coding changes; and

“(iii) to advise the Secretary concerning the exercise of authority
under clauses (i)(IID) and (vi) of paragraph (2)(B).

“(B) COMPOSITION OF PANEL,—The expert panel shall be appointed by
the Secretary and composed of—

“(i) members with expertise in medical economics and technology
diffusion;

“(i1) members with clinical expertise;

“(iii) physicians, particularly physicians (such as a physician em-
ployed 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;

“(iv} carrier medical directors; and

“(v) representatives of private payor health plans.

(C) APPOINTMENT CONSIDERATIONS.—In appeinting members to the ex-
pert panel, the Secretary shall assure racial and ethnic diversity on the
panel and may consider appointing a liaison from organizations with expe-
rience In the consideration of coding changes to the panel.”.

(h) 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 SUBSTANTIAL CHANGES.—The Sec-
retary, in consultation with the expert panel under paragraph (7), shall—

“(A) conduct a five-year review of physicians’ services in conjunction
with the RUC 5-year review, particularly for services that have experienced
substantial changes in length of stay, site of service, volume, practice ex-
pense, 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 relative value over time and forward a list of the services
s0 identified for such five-year review; and

“(C) for physicians’ services that are otherwise unreviewed under the
process the Secretary has established, periodically review a sample of rel-
ative value units within different types of services to assess the accuracy
of the relative values confained in the Medicare physician fee schedule.”.

(¢} AUTHORITY 7O REDUCE WORK COMPONENT FOR SERVICES WITH ACCELERATED
VOLUME GROWTH.—
(1) In GENERAL.—Paragraph (2}(B) of such section is amended—
(A) in clause (v}, by adding at the end the following new subclause:
“(ITf) REDUCTIONS IN WORK VALUE UNITS FOR SERVICES WITH

ACCELERATED VOLUME CGROWTH.—Effective January 1, 2009, re-

duced expenditures attributable to clause (vi}.”; and

(B) by adding at the end the following new clauses:

“(vi) AUTHORIZING REDUCTION IN WORK VALUE UNITS FOR SERVICES
WITH ACCELERATED VOLUME GROWTH,—The Secretary may provide
(without using existing processes the Secretary has established for re-
view of relative value} for a reduction in the work value units for a par-
ticular physician's service if the annual rate of growth in the expendi-
tures for such service for which payment is made under this part for
individuals for 2008 or a subseguent year exceeds the average annual
rate of growth in expenditures of all physicians’ services for which pay-
ment is made under this part by more than 10 percentage points for
such year.

“(vii) CONSULTATION WITH EXPERT PANEL AND BASED ON CLINICAL
EVIDENCE.—The Secretary shall exercise authority under clanses
(ii)(III) and (vi} in consultation with the expert panel established under
paragraph (7) and shall take into account clinical evidence supporting
or refuting the merits of such accelerated growth.”.

(2) EFFECTIVE DATE.—The amendments made by paragraph (1) shall apply
with respect to payment for services furnished on or after January 1, 2009.
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(d) ADJUSTMENT AUTHORITY FOR EFFICIENCY GAINS FOR NEW PROCEDURES.—
Paragraph (2XB)(i) of such section is amended by adding at the end the following
new subclause:

: “II1) ADJUSTMENT AUTHORITY FOR EFFICIENCY GAINS FOR NEW
PROCEDURES.—In carrying out subclauses (I) and (II), the Secretary
may apply a methodology, based on supporting evidence, under
which there is imposed a reduction over a period of years in speci-
fied 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 period of initial increased application of the
procedure.”.

SEC, 308, FEEDBACK MECHANISM ON PRACTICE PATTERNS,

By not later than July 1, 2008, the Secretary of Heaith and Human 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 practice patterns compare to physicians generally,
both in the same locality as well as nationally. Such feedback shall not be subject
to disclosure under section 552 of title 5, United States Code). The Secretary shall
congider extending such mechanism to other suppliers as necessary.

SEC. 304. PAYMENTS FOR EFFICIENT AREAS.

Section 1833 of the Social Security Act (42 T.5.C. 13961) is amended by adding
at the end the following new subsection:
“(v) INCENTIVE PAYMENTS FOR EFFICIENT AREAS.—

(1) IN GENERAL.—In the case of services furnished under the physician fee
schedule under section 1848 on or after January 1, 2009, and be?ore January
1, 2011, by a supplier that is paid under such fee schedule in an efficient area
(as identified under paragraph (2)), in addition to the amount of payment that
would otherwise be made for such services under this part, there also shall be
paid an amount equal to 5 percent of the payment amount for the services
under this part.

“(2) IDENTIFICATION OF EFFICIENT AREAS.»-

“UA) IN ¢ENERAL.—Based upon available data, the Secretary shall iden-
tify those counties or equivalent areas in the United States in the lowest
fifth percentile of utilization based on per capita spending for services pro-
vided in 2007 under this part and part A.

“(B) IDENTIFICATION OF COUNTIES WHERE SERVICE IS FURNISHED..—For

. purposes of paying the additional amount specified in paragraph (1), if the

Secretary uses the 5-digit postal ZIP Code where the service 1s furnished,

the dominant county of the postal ZIP Code (as determined by the United

States Postal Service, or otherwise) shall be used to determine whether the

postal ZIP Code is in a county described in subparagraph (A).

“(C) JUDICIAL REVIEW.~— There shall be no administrative or judicial re-
view under section 1869, 1878, or otherwise, respecting—

@ ‘1) the identification of a county or other area under subparagraph

; or
*(ii) the assignment of a postal ZIP Code to a county or other area

under subparagraph (B).

“(D) PUBLICATION OF LIST OF COUNTIES; POSTING ON WEBSITE.—With re-
spect to a year for which a county or area is identified under this para-
graph, the Secretary shall identify such counties or areas as part of the pro-
posed and final rule to implement the physician fee schedule under section
1848 for the applicable year. The Secretary shall post the list of counties
identified under this paragraph on the Internet website of the Centers for
Medicare & Medicaid Services.”.

SBEC. 305, RECOMMENDATIONS ON REFINING THE PHYSICIAN FEE SCHEDULE.

(a) RECOMMENDATIONS ON CONSOLIDATED CODING FOR SERVICES COMMONLY
PERFORMED TOGETHER.—Not later than December 31, 2008, the Comptroller Gen-
eral of the United States shall—

(1) complete an analysis of codes paid under the Medicare physician fee
schedule to determine whether the codes for procedures that are commonly fur-
nished together should be combined; and

(2) submit to Congress a report on such analysis and include in the report
recommendations on whether an adjustment should be made to the relative
value units for such combined code.

(b) RECOMMENDATIONS ON INCREASED USE OF BUNDLED PAYMENTs.—Not later
than December 31, 2008, the Comptroller General of the United States shall—
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(1) complete an analysis of those procedures under the Medicare physician
fee schedule for which no global payment methodology is applied but for which
a “bundled” payment methodology would be appropriate; and
(2) submit to Congress a report on such analysis and include in the report
recommendations on increasing the use of “bundled” payment methodology
under such schedule.
{c) MEDICARE PHYSICIAN FEE SCHEDULE.—In this section, the term “Medicare
physician fee schedule” means the fee schedule established under section 1848 of
the Social Security Act (42 U.5.C. 1395w-4).

SEC. 305. IMPROVED AND EXPANDED MEDICAL HOME DEMONSTRATION PROJECT,

(a) IN GENERAL.—The Secretary of Health and Human Services (in this section
referred to as the “Secretary”) shall establish under title XVIII of the Social Security
Act an expanded medical home demonstration project (in this section referred to as
the “expanded project”) under this section. The expanded project supersedes the
project that was initiated under section 204 of the Medicare Improvement and Ex-
tension Act of 2006 (division B of Public Law 109-432). The purpose of the expanded
project is—

(1) to guide the redesign of the health care delivery system to provide acces-
sible, continuous, comprehensive, and coordinated, care to Medicare bene-
ficiaries; and

(2) to provide care management fees to personal physicians delivering con-
tinuous and comprehensive care in qualified medical homes.

(b} NATURE AND SCOPE OF PROJECT.—

(1) DURrATION; SCOFE.—The expanded project shall operate during a period
of three years, beginning not later than October 1, 2009, and shall include a
nationally representative sample of physicians serving urban, rural, and under-
served 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 equiv-
alent physicians, as well as physicians 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, tﬁe Secretary
shall make available additional technical assistance to such practices dur-
ing 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-enhanced 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 Secretary shall establish a process for
any Medicare beneficiary who is served by a medical home participating in the
expanded project to elect to participate in the project. Each beneficiary who
elects to so participate shall be eligible—

(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 scﬁedule under section 1848 of the Social
Security Act by the medical home.

The Secretary shall develop standard recruitment materials and election proc-
esses for Medicare beneficiaries who are electing to participate in the expanded
project.

{¢) STANDARDS FOR MEDICAL HoMES, HIT-ENHANCED MEDICAL HOMES. —

(1) STANDARD SETTING AND CERTIFICATION PROCESS.—The Secretary shall
establish a process for selection of a qualified standard setting and certifieation
organization—

(A) to establish standards, consistent with this section, for medical
pra(.lctices to qualify as medical homes or as HIT-enhanced medical homes;
an

(B) to provide for the review and certification of medieal practices as
meeting such standards.

(2) BASIC STANDARDS FOR MEDICAL HOMES,~—For purposes of this subsection,
the term “medical home” means a physician-directed practice that has been cer-
tified, under paragraph (1), as meeting the following standards:
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(A) ACCESS AND COMMUNICATION WITH PATIENTS.—The practice applies
standards for access to care and communication with participating bene-
ficiaries.

(B} MANAGING PATIENT INFORMATION AND USING INFORMATION IN MAN-
AGEMENT TO SUPPORT PATIENT CARE.—The practice has readily accessible,
clinically useful information on participating beneficiaries that enables the
practice to treat such beneficiaries comprehensively and systematically.

(C} MANAGING AND COORDINATING CARE ACCORDING TO INDIVIDUAL
NEEDS.—The practice maintaing continuous relationships with participating
beneficiaries by implementing evidence-based guidelines and applying them
to the identified needs of individual beneficiaries over time and with the in-
tensity needed by such beneficiaries.

(I}) PROVIDING ONGOING ASSISTANCE AND ENCOURAGEMENT IN PATIENT
SELF-MANAGEMENT,—The practice—

(i) collaborates with participating beneficiaries to pursue their
goals for optimal achievable health; and

(ii) assesses patient-specific barriers to communication and con-
ducts activities to support patient self-management.

(E} RESOURCES TO MANAGE CARE.—The practice has in place the re-
sources and processes necessary to achieve improvements in the manage-
ment and coordination of care for participating beneficiaries.

(F) MONITORING PERFORMANCE.—The practice monitors its clinical proc-
ess and performance (including outcome measures) in mecting the applica-
ble standards under this subsection and provides information in a form and
manner specified by the Secretary with respect to such process and per-
formance.

(3) ADDITIONAL STANDARDS FOR HIT-ENHANCED MEDICAL HOME.—For pur-
poses of this subsection, the term “HIT-enhanced medical home” means a med-
ical home that has been certified, under paragraph (1), as using a health infor-
mation technology system that includes at least the following elements:

(A) ELECTRONIC HEALTH RECORD (EHR).—The system uses, for partici-
pating beneficiaries, an electronic health record that meets the following
standards:

(i) IN GENERAL.—The record—

(I} has the capability of interoperability with secure data ac-
quisition from health information technology systems of other
health care providers in the area served by the home; or

(II) the capability to securely acquire clinical data delivered by
such other health care providers to a secure common data source.
(it) The record protects the privacy and security of health informa-

tion.

(iii) The record has the capability to acquire, manage, and display
all the types of clinical information commonly relevant to services fur-
nished by the medical home, such as complete medical records, radio-
graphic image retrieval, and clinical laboratory information.

(iv) The record is integrated with decision support capacities that
facilitate the use of evidence-based medicine and clinical decision sup- .
port tools to guide decision-making at the point-of-care based on pa-
tient-specific factors.

(B) E-PRESCRIBING.—The system supports e-prescribing and computer-
ized physician order entry.

C) OUTCOME MEASUREMENT.—The system supports the securs, con-
fidential provision of clinical process and outcome measures approved by
the National Quality Forum to the Secretary for use in confidential manner
for provider feedback and peer review and for outcomes and clinical effec-
tiveness 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-mak-

2.

(B} SUPPORT OF BASIC STANDARDS.— The elements of such system, such
as the electronic health record, email communications, patient registries,
and clinical-decision support tools, are integrated in a manner to better
achieve the basic standards specified in paragraph (2) for a medical home.
(4) Ust oF DATA.—The Secretary shall use the data submitted under para-

aph (1}F) in a confidential manner for feedback and peer review for medical
omes and for outcomes and clinical effectiveness research. After the first two
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years of the expanded project, these data may be used for adjustment in the
monthly medical home care management fee under subsection (d)(2KE).
(&) MoNTHLY MEDICAL HOME CARE MANAGEMENT FEE.—

(1) IN ¢eNERAL.—Under the expanded project, the Secretary shall provide
for payment to the personal 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 Sec-
retary shall consider the following:

(A) OPERATING EXPENSES.—The additional practice expenses for the de-
livery of services through a medical home, taking into account the addi-
tional expenses for an HIT-enhanced medical home. Such expenses include
costs associated with—

(i) structural expenses, such as equipment, maintenance, and train-
ing costs;

(ii) enhanced access and communication functions;

(iii} population management and registry functions;

(iv} patient medical data and referral tracking functions;

(v) provision of evidence-based care;

{vi) implementation and maintenance of health information tech-
nology;

{vii) reporting on performance and improvement conditions; and

(viii}) patient education and patient decision support, including
print and electronic patient edueation materials.

{B) ADDED VALUE SERVICES.—The value of additional physician work,
such as augmented care plan oversight, expanded e-mail and telephonic
consultations, extended patient medical data review (including data stored
and transmitted electronically), and physician supervision of enhanced self
management education, and expanded follow-up accomplished by non-physi-
cian personnel, in a medical home that is not adequately taken into account
in the establishment of the physician fee schedule under section 1848 of the
Social Security Act.

: (C) RisK ADJUSTMENT.—The development of an appropriate risk adjust-
ment mechanism to account for the varying costs of medical homes based
upon characteristics of participating beneficiaries.

(D) HIT ADJUSTMENT.—Variation of the fee based on the extensiveness
of use of the health information technology in the medical home.

(E) PERFORMANCE-BASED,—After the first two years of the expanded
project, an adjustment of the fee based on performance of the medieal home
n achieving quality or outcomes standards,

{3) PERSONAL PHYSICIAN DEFINED.—For purposes of this subsection, the
term “personal physician” means, with respect to a participating Medicare bene-
ficiary, a physician {as defined in section 1861(rX1) of the Social Security Act
(42 xI'ifY.S.C. 1395x(r)(1)) who provides accessible, continuous, coordinated, and
comprehensive care for the beneficiary as part of a medical practice that is a
quatified medical home. Such a physician may be a specialist for a beneficiary
requiring ongoing care for a chronic condition or multiple chronic conditions
{such as severe asthma, complex diabetes, cardiovascular disease, rheumatologic
disorder) or for a beneficiary with a prolonged illness.

{e) FUNDING.~—

(1) USE OF CURRENT PROJECT FUNDING.—Funds otherwise applied to the
demonstration under section 204 of the Medicare Improvement and Extension
Act of 2006 (division B of Public Law 109-432) shall be available to carry out
the expanded project

(2) ADDITIONAL FUNDING FROM SMI TRUST FUND.—

(A) IN GENERAL.—In addition to the funds provided under paragraph
(1), there shall be available, from the Federal Supplementary Medical In-
surance Trust Fund (under section 1841 of the Social Security Act), the
amount of $500,000,000 to carry out the expanded project, including pay-
ments to of monthly medical home care management fees under subsection
(d), reductions in coinsurance for participating beneficiaries under sub-
section (b)4)(B), and funds for the design, implementation, and evaluation
of the expanded project.

(B) MONITORING EXPENDITURES; EARLY TERMINATION.—The Secretary
shall monitor the expenditures under the expanded project and may termi-
nate the project early in order that expenditures not exceed the amount of
funding provided for the project under subparagraph (A).

(f) EVALUATIONS AND REPORTS.—.
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(1) ANNUAL INTERIM EVALUATIONS AND REPORTS.—For each year of the ex-
panded project, the Secretary shall provide for an evaluation of the project and
shall submit to Congress, by a date specified by the Secretary, a report on the
project and on the evaluation of the project for each such year.

(2) FINAL EVALUATION AND REPORT.—The Secretary shall provide for an
evaluation of the expanded project and shall submit to Congress, not later than
18 months after the date of completion of the project, a report on the project
and on the evaluation of the project.

SEC. 307. REPEAL OF PHYSICIAN ASSISTANCE AND QUALITY INITIATIVE FUND.

Subsection (1) of section 1848 of the Social Security Act (42 U.S.C. 1395w-4) is
repealed,

SEC, 308, ADJUSTMENT TO MEDICARE PAYMENT LOCALITIES.

Section 1848(e) of the Social Security Act (42 U.8.C.1395w-4(e)) is amended by
adding at the end the following new paragraph:
“{6) FEE SCHEDULE GEOGRAPHIC AREAS.—
“{A) IN GENERAL.—

(1) REvISION.—Subject to clause (it), for services furnished on or
after January 1, 2008, the Secretary shall revise the fee schedule areas
used for payment under this section applicable to the State of Cali-
fornia using the county-based geographic adjustment factor as specified
in option 3 (table 9) in the proposed rule for the 2008 physician fee
schedule published at 72 Fed. Reg. 38,122 (July 12, 2007).

“(ii) TRANSITION.—For services furnished during the period begin-
ning January 1, 2008, and ending December 31, 2010, after calculating
the work, %)ractice expense, and malpractice geographic indices de-
scribed in clauses (i), (1), and (iii) of paragraph (1)(A) that would other-
wise apply, the Secretary shall increase any such geographic index for
any county in California that is lower than the geographic index used
for payment for services under this section as of December 31, 2007,
in such county to such geographic index level.

“(B) SUBSEQUENT REVISIONS,—

“(d) TiMING.—Not later than January 1, 2011, the Secretary shall
review and make revisions to fee schedule areas in all States for which
more than one fee schedule area is used for payment of services under
this section. The Secretary may revise fee schedule areas in States in
which a single fee schedule area is used for payment for services under
this section using the same methodology applied in the previous sen-
tence.

“(ii) LAINK WITH GEOGRAPHIC INDEX DATA REVISION.—The revision
described in clause (i) shall be made effective concurrently with the ap-
plication of the periodic review of geographic adjustment factors re-
quired under paragraph (1)(C) for 2011 and subsequent periods.”,

" SEC. 309. PAYMENT FOR IMAGING SERVICES.

{a) PAYMENT UNDER PART B OF THE MEDICARE PROGRAM FOR DNAGNOSTIC IMAG-
ING SERVICES FURNISHED IN FACILITIES CONDITIONED ON AGCREDITATION OF FACILI-
TIES,—

(1) SPECIAL PAYMENT RULE, we-
(A} IN GENERAL.—Section 1848(b)(4) of the Social Security Act {42
U.S.C. 1395w-4(b)4)) is amended—
(i) in the heading, by striking “RULE” and inserting “RULES";
(ii) in subparagraph (A), by striking “IN GENERAL” and inserting
“LIMITATION"; and )
(iii) by adding at the end the following new subparagraph:
“{C) PAYMENT ONLY FOR SERVICES PROVIDED IN ACCREDITED FACILI-
TIES.—

“G) INn GENERAL.—In the case of imaging services that are diag-
nostic imaging services described in clause (ii), the payment amount for
the technical component and the professional component of the services
established for a year under the fee schedule described in paragraph
(1) shall each be zero, unless the services are furnished at a diagnostic
imaging services facility that meels the certificate requirement de-
scribed in section 354(b)(1) of the Public Health Service Act, as applied
under subsection (m). The previous sentence shall not apply with re-
spect to the technical component if the imaging equipment meets cer-
tification standards and the professional component of a diagnostic im-
aging service that is furnished by a physician.
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“(ii) DIAGNOSTIC IMAGING SERVICES.—For purposes of clause (i) and
subsection (m), the term ‘diagnostic imaging services’ means all imag-
ing modalities, including diagnostic magnetic resonance imaging
(‘MRI"), computed tomography (‘CT’), positron emission tomography
(‘PET’}, nuclear medicine procedures, x-rays, sonograms, ultrasounds,
echocardiograms, and such emerging diagnostic imaging technologies as
specified by the Secretary.”.

{B) EFFECTIVE DATE.—

(1) IN GENERAL.—Subject to clause (i), the amendments made by
subparagraph (A) shall apply to diagnostic imaging services furnished
on or after January 1, 2010.

(31)) EXTENSION FOR ULTRASOUND SERVICES.—The amendments
made by subparagraph (A) shall apply to diagnostic imaging services
that are ultrasound services on or after January 1, 2012.

(2) CERTIFICATION OF FACILITIES THAT FURNISH DIAGNOSTIC IMAGING SERV-
ICES.—Section 1848 of the Social Security Act (42 U.5.C, 1395w-4) is amended
by adding at the end the following new subsection:

“(m) CERTIFICATION OF FACILITIES THAT FURNISH DIAGNOSTIC IMAGING SERV-

“(1) IN GENERAL.—For purposes of subsection (b)}(4)(CXi), except as provided
under paragraphs (2) through (8), the provisions of section 354 of the Public
Health Service Act (as in effect as of June 1, 2007}, relating to the certification
of mammography facilities, shall apply, with respect to the provision of diag-
nostic imaging services (as defined in subsection (b}4)(C)(ii)) and to a diagnostie
imaging services facility defined in paragraph (8) (and to the process of accred-
iting such facilities) in the same manner t%at such provisions apply, with re-
spect to the provision of mammograms and to a facility defined in subsection
(al)(3) (;f such section (and to the process of acerediting such mammography fa-
cilities).

“(2) TERMINOLOGY AND REFERENCES.—For purposes of applying section 354
of the Public Health Service Act under paragraph (1)—

“(A) any reference to ‘mammography’, or ‘breast imaging’ is deemed a
reference to ‘diagnostic imaging services (as defined in section
1848(b)(4XC)(ii) of the Social Security Act)’;

“(B) any reference to a mammogram or film is deemed a reference to
an image, as defined in paragraph (8);

“(C% any reference to ‘mammography facility’ or to a ‘facility’ under such
section 354 is deemed a reference to a diagnostic imaging services facility,
ag defined in paragraph (8);

1) any reference to radiological equipment used to image the breast
15 deemed a reference to medical imaging equipment used to provide diag-
nostic imaging services;

“(E) any reference to radiological procedures or radiological is deemed
a reference to medical imaging services, as defined in paragraph (8) or med-
ical imaging, respectively;

“(F) any reference to an inspection (as defined in subsection {a)(4) of
such section) or inspector is deemed a reference to an aundit (as defined in
paragraph (8)) or auditor, respectively;

“(G) any reference to a medical physicist (as deseribed in subsection
(H(1)E) of such section) is deemed to include a reference to a magnetic reso-
nance scientist or the appropriate qualified expert as determined by the ac-
crediting body; -

“(H) in applying subsection (d)(1)(A){) of such section, the reference to
‘type of each x-ray machine, image receptor, and processor’ is deemed a ref-
erence to ‘type of imaging equipment”;

“(I) in applying subsection (d)(1XB) of such section, the reference that
‘the person or agent submits to the Secretary’ is deemed a reference that
‘the person or agent submits to the Secretary, through the appropriate ac-
creditation body’;

“(J) in applying subsection (d)(1)(B)(i) of such section, the reference to
standards estab{ilshed by the Secretary is deemed a reference to standards
established by an accreditation body and approved by the Secretary;

‘i)(Ig in applying subsection {e} of such section, relating to an accredita-
tion body—

“(i) in paragraph (1)A), the reference to ‘may’ is deemed a ref-
erence to ‘shall’;

“(ii) in paragraph (1)B)G)II), the reference to ‘a random sample of
clinical images from such facilities’ is deemed a reference to ‘a statis-
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tically significant random sample of elinical images from a statistically
significant random sample of facilities’;
~ “(iii) in paragraph (3XA) of such section—
“(I) the reference o ‘paragraph (1}B) in such subsection is
deemed to be a reference to ‘paragraph (1)(B) and subsection (f);

“I1) the reference to the ‘Secretary’ is deemed a reference to
‘an accreditation body, with the approval of the Secretary’; and
“(iv} in paragraph (6)(B), the reference to the Committee on Labor
and Human Resources of the Senate is deemed to be the Committee on
Finance of the Senate and the reference to the Committee on Energy
and Commerce of the House of Representatives is deemed to include a
reference to the Committee on Ways and Means of the House of Rep-
resentatives;

(L) in applying subsection (f}, relating to quality standards—

i} each reference to standards established by the Secretary is
deemed a reference to standards established by an accreditation body
involved and approved by the Secretary under subsection (dX1)(B)() of
such section

“(ii) in paragraph (1)(A), the reference to ‘radiation dose’ is deemed
a reference to ‘radiation dose, as appropriate’;

“(iii) in paragraph (1)(B), the reference to ‘radiological standards’ is
deemed a reference to ‘medical imaging standards, as appropriate’;

“(iv) in paragraphs (1)D)(i) and (1)XEXiii), the reference to ‘the
Secretary’ is deemed a reference to ‘an accreditation body with the ap-
proval of the Secretary’; -

“(v} in each of subclauses (III) and (IV) of paragraph (1)(G)(ii}, each
reference to ‘patient’ is deemed a reference to ‘patient, if requested by
the patient’; and
“M) in applying subsection (g), relating to inspections—

“@) each reference to the ‘Secretary or State or local agency acting
on behalf of the Secretary’ is deemed to include a reference to an ac-
creditation body involved;

“ii} in the first sentence of paragraph (1)(F), the reference to ‘an-
nual inspections required under this paragraph’ 1s deemed a reference
to ‘the audits carried out in facilities at least every three years from
the date of initial accreditation under this paragraph’; and

“(iii) in the second sentence of paragraph (1XF), the reference to
“nspections carried out under thig paragraph’ is deemed a reference to
‘auzi)its conducted under this paragraph during the previous year’.

“(3) DATES AND PERIODS.—For purposes of paragraph (1), in applying sec-
tion 354 of the Public Health Service Act, the following applies:

“(A) IN GENERAL.—Except as provided in subparagragh (B)—

“(3) any reference to ‘October 1, 1994° shall be deemed a reference
to January 1, 20107

“(ii) the reference to ‘the date of the enactment of this section’ in
each of subsections (e)(1XD) and (f)(1)}E)iii) is deemed to be a ref
erence to ‘the date of the enactment of the Children’s Health and Medi-
care Protection Aet of 2007

“(iii) the reference to ‘annually’ in subsection (g)(1)(E) is deemed a

reference to ‘every three years’;

“(iv) the reference to “October 1, 1996 in subsection (1} is deemed
to be a reference to ‘January 1, 2011

“{v) the reference to ‘October 1, 1999 in subsection (n)(3)(H) is
deemed to be a reference to ‘January 1, 2012'; and

“(vi) the reference to ‘October 1, 1993’ in the matter following para-
graph (3XJ) of subsection (n) is deemed to be a reference ‘January 1,
2010,
“(B) ULTRASOUND SERVICES.—With respect to diagnostic imaging serv-

ices that are ultrasounds-—

F\W10\073107\073107.599
July 31, 2007

“(i) any reference to ‘October 1, 1994’ shall be deemed a reference
to ‘January 1, 20127

“(ii) the reference to ‘the date of the enactment of this section’ in
subsection ()(1XE)iii) is deemed to be a reference to ‘7 years after the
date of the enactment of the Children's Health and Medicare Protection
Act of 2007,

“(i11) the reference to ‘October 1, 1996’ in subsection () is deemed
to be a reference to ‘January 1, 20137
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“(4) PROVISIONS NOT APPLICABLE.—For purposes of fparagraph (1), in apﬁly-
ing sectiion 354 of the Public Health Service Act, the following provision shall
not apply:

section 3“54A(e)(1) of the Public Health Service, the following &

“(A) Subsections (e} and (f} of such section, in so far as the respective
subsection imposes any requirement for a physician to be certified, accred-
ited, or otherwise meet requirements, with respect to the provision of any
diagnostic imaging services, as a condition of gfgment under subsection
(b)(4XC)R), with respect to the professional or technical component, for such
service,

“(B) Subsection (eX1)XB)(iv) of such section, insofar as it applies to a fa-
cility with respect to the provision of ultrasounds.

“(C) Subsection (e)(1}B)(v).

“D) Subsection (D(1)(H) of such section, relating to standards for spe-
cial technigues for mammograms of patients with breast implants.

“(B) Subsection (g)(6) of such section, relating to an ingpection dem-
onstration program.

“F) Subsection (n)(3}G} of such section, relating to the national advi-
sory committee.

“(G) Subsection (p) of such section, relating to breast cancer screening
surveillance research grants.

fu‘;%-l) Paragraphs (1XB) and (2} of subsection (r} of such section, related
to ing.
“(5) ACCREDITATION BODIES.—For purposes of aragragh (1), in applying
all apply:
APPROVAL OF TW0Q ACCREDITATION BODIES FOR EACH TREATMENT
MODALITY,—In the case that there is more than one accreditation body for
a treatment modality that gqualifies for approval under this subsection, the
Sec&'e}:ary shall approve at least two accreditation bodies for such treatment
modality. ‘

“(B?ADDITIONAL ACCREDITATION BODY STANDARDS.—In addition to the
standards deseribed in subparagraph (B) of such section for accreditation
bodies, the Secretary shall establish standards that require—

“(i) the timely integration of new technology by accreditation bodies
for purposes of accrediting facilities under this subsection; and
“(ii} the accreditation body involved to evaluate the annual medical
physicist survey (or annual medical survey of ancther appropriate
qualified expert chosen by the acereditation body) of a facility upon on-
site review of such facility.
“(6) ADDITIONAL QUALITY STANDARDS.—For purposes of paragraph (1), in ap-

plying subsection (£)(1) of section 354 of the Public Health Service—

“(A) the quality standards under such subsection shall, with respect to
a facility include—

“i) standards for qualifications of medical personnel who are not
physicians and whe perform diagnostic imaging services at the facility
that require such personnel to ensure that individuals, prior to per-
forming medical imaging, demonstrate compliance with the standards
established under subsection (a} through successful completion of cer-
tification by a nationally recognized professional orgamization, licen-
sure, completion of an examination, pertinent coursework or degree
program, verified pertinent experience, or through other ways deter-
mined appropriate by an accreditation body (with the approval of the
Secretary, or through some combination thereof);

“(ii) standards requiring the facility to maintain records of the cre-
dentials of physicians and other medical personnel described in clause

i)

“(iii) standards for qualifications and responsibilities of medical di-
rectors and other personnel with supervising roles at the facility;
“({iv) standards that require the facility has procedures to ensure

the safety of patients of the facility; and .

“(v) standards for the establishment of a quality control program
at the facility to be implemented as described in subparagraph (E) of
such subsection;

“{B) the quality standards described in subparagraph (B) of such sub-
section shall be deemed to include standards that require the establishment
and maintenance of a quality assurance and quality control program at
each facility that is adequate and appropriate to ensure the reliability, clar-
ity, and accuracy of the technical quality of diagnostic images produced at
such facilities; and )
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“(C) the quality standard described in subparagraph (C} of such sub-
section, relating to a requirement for personnel who perform specified serv-
ices, shall include in such requirement that such personnel must meet con-
tinuing medical education standards as ﬁpeciﬁed by an accreditation body
(with the approval of the Secrefary) and update such standards at least
once every three years.

“(7) ADDITIONAL REQUIREMENTS.—Notwithstanding any provision of section
354 of the Public Health Service Act, the following shall apply to the accredita-
tion process under this subsection for purposes of subsection (b)}(4XC)(i):

“(A) Any diagnostic imaging services facility accredited before January
1, 2010 (or January 1, 2012 in the case of ultrasounds), by an accrediting
body apgroved by the Secretary shall be deemed a facility accredited by an
afp}ﬁuve accreditation bedy for purposes of such subsection as of such date
if the facility submits to the Secretary proof of such accreditation by trans-
mittal of the certificate of accreditation, including by electronic means.

“B) The Secretary may require the acereditation under this subsection
of an emerging technology used in the provision of a diagnostic imaging
service as a condition of payment under subsection (b)(4)}C)(i) for such serv-
ice at such time as the Secretary determines there is sufficient empirical
and scientific information to properly carry out the accreditation process for
such technology.

“(8) DeFmTIONS. —For purposes of this subsection:

“(Ay AUDIT.—The term ‘audit’ means an onsite evaluation, with respect
to a diagnostic imaging services facility, by the Secretary, State or local
agency on behalf of the Secretary, or accreditation body approved under
this subsection that includes the following:

“(i) Equipment verification. :

“(ii} Evaluation of policies and procedures for compliance with ac-
creditation requirements.

“(iii) Evaluation of personnel qualifications and credentialing.

“(iv) Evaluation of the technical quality of images.

“(v) Evaluation of patient reports.

“(vi) Evaluation of peer-review mechanisms and other quality as-
surance activities.

“(vii) Bvaluation of quality control procedures, results, and follow-
up actions. :

“(viii) Evaluation of medical physicists {or other appropriate profes-
sionals chosen by the accreditation body) and magnetic resonance seci-
entist surveys.

“(ix) Evaluation of consumer complaint mechanisms.

“(x) Provision of recommendations for improvement based on find-
ings with respect to clauses (i) through (ix).

“(B) DIAGNOSTIC IMAGING SERVICES FACILITY.—The term ‘diagnostic im-
aging services facility’ has the meaning given the term ‘facility’ in section
354(a)(3) of the Public Health Service Act (42 U.8.C. 263b(a)(3)) subject to
the reference changes specified in paragraph (2), but does not include any
facility that does not furnish diagnostic imaging services for which payment
may be made under this section.

“(C) IMAGE—The term ‘image’ means the portrayal of internal strue-
tures of the human body for the purpose of detecting and determining the
presence or extent of disease or injury and may be produced through var-
ious techniques or modalities, including radiant energy or ionizing radiation
and ultrasound and magnetic resonance. Such term %l(aes not include image
guided procedures.

“D) MEDICAL IMAGING SERVICE.—The term ‘medical imaging service’
means a service that involves the science of an image.”.

{b) ADJUSTMENT IN PRACTICE EXPENSE TO REFLECT HIGHER PRESUMED UTILIZA-
TION.—Section 1848 of the Secial Security Act (42 U.S.C. 1395w) is amended—

(1) in subsection (b)(4)---

(A} in subparagraph (B), by striking “subparagraph (A)” and inserting
“this paragraph”; and

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

D) ADJUSTMENT IN PRACTICE EXPENSE TQ REFLECT HIGHER PRESUMED
UTIEIZATION.—In computing the number of practice expense relative value
units under subsection (¢}2)(CXil) with respect to imaging services de-
scribed in subparagraph (B), the Secretary shall adjust such number of
units so it reflects a 75 percent (rather than 50 percent) presumed rate of
utilization of imaging equipment.”; and
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(2) in subsection (e}2)B)vXID), by inserting “AND OTHER PROVISIONS” after

“OPD PAYMENT CAP”

(¢) ADJUSTMENT IN TEGHNICAL COMPONENT “DISCOUNT” ON SINGLE-SESSION IM-
AGING TO CONSECUTIVE BoDpY ParTs.—Section 1848(h)(4) of such Act is further
amended by adding at the end the following new subparagraph: .

“(E}) ADJUSTMENT IN TECHNICAL COMPONENT DISCOUNT ON SINGLE-SES-
SION IMAGING INVOLVING CONSECUTIVE BODY PARTS.—The Secretary shall
increase the reduction in expenditures attributable to the multiple proce-
dure payment reduction applicable to the technical component for imaging
under the final rule published by the Secretary in the Federal Register on
November 21, 2005 (42 CFR 405, et al.} from 25 percent to 50 percent.”.

(d) ADJUSTMENT IN ASSUMED INTEREST RATE FOR CAPITAL PURCHASES.—Section
1848(bX4) of such Act is further amended by adding at the end the following new
subparagraph:

(F) ADJUSTMENT IN ASSUMED INTEREST RATE FOR CAPITAL PUR-
CHASES.—In computing the practice expense component for imaging serv-
ices under this section, the Secretary shall change the interest rate assump-
tion for capital purchases of imaging devices to reflect the prevailing rate
in the market, but in no case higher than 11 percent.”.

{e) DISALLOWANGCE OF GLOBAL BiLLING —Effective for claims filed for imaging
gervices (as defined in subsection (b)(4)B) of section 1848 of the Social Security Act)
furnished on or after the first day of the first month that begins more than 1 year
after the date of the enactment of this Act, the Secretary of Health and Human
Services shall not accept (or pay} a claim under such section unless the claim is
made separately for each component of such services.

() EFFecTIivE DATE.~—Except as otherwise provided, this section, and the
amendments made by this section, shall apply to services furnished en or after Jan-
uary 1, 2008.

SEC. 310. REDUCING FREQUENCY O