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3001 l HHS	
HOSPITAL VALUE-BASED PURCHASING PROGRAM … the Secretary shall 
establish a hospital value-based purchasing program … under which value-
based incentive payments are made in a fiscal year to hospitals that meet 
the performance standards … 

3001 l HHS	
(III) … for which there are not a minimum number (as determined by the 
Secretary) of measures that apply to the hospital for the performance 
period … 

3001 l HHS	
(IV) … for which there are not a minimum number (as determined by the 
Secretary) of cases for the measures that apply to the hospital for the perfor-
mance period … 

3001 l HHS	
(IV) EXEMPTION. … the Secretary may exempt such hospital from the 
application of this subsection if the State which is paid under such section 
submits an annual report to the Secretary … 

3001 l HHS	
The Secretary shall select measures, other than measures of readmissions, 
for purposes of the Program … 

3001 l HHS	
… the Secretary shall ensure that selected measures include efficiency 
measures, including measures of ‘Medicare spending per beneficiary’. Such 
measures shall be adjusted for factors such as age, sex, race, severity of 
illness, and other factors that the Secretary determines appropriate.

3001 l HHS	
(A) ESTABLISHMENT. The Secretary shall establish performance standards 
with respect to measures … 

3001 l HHS	
(C) TIMING. The Secretary shall establish and announce the performance 
standards not later than 60 days prior to the beginning of the performance 
period for the fiscal year involved.

3001 l HHS	
(D) CONSIDERATIONS IN ESTABLISHING STANDARDS.  In establishing 
performance standards with respect to measures under this paragraph, the 
Secretary shall take into account appropriate factors … 

3001 l HHS	
(5) HOSPITAL PERFORMANCE SCORE.  … the Secretary shall develop a 
methodology for assessing the total performance of each hospital based 
on performance standards … Using such methodology, the Secretary shall 
provide for an assessment … for each hospital for each performance period.

3001 l HHS	
(B) APPLICATION.  (i) APPROPRIATE DISTRIBUTION. The Secretary shall ensure 
that the application of the methodology … results in an appropriate distribu-
tion of value-based incentive payments … 

3001 l HHS	
… The methodology developed shall provide for the assignment of weights 
for categories of measures as the Secretary determines appropriate.

3001 l HHS	
(6) CALCULATION OF VALUE-BASED INCENTIVE PAYMENTS.  In the case of a 
hospital that the Secretary determines meets (or exceeds) the performance 
standards … the Secretary shall increase the base operating DRG payment 
amount … 

3001 l HHS	
(C) VALUE-BASED INCENTIVE PAYMENT PERCENTAGE. The Secretary shall 
specify a value-based incentive payment percentage for a hospital for a 
fiscal year.

3001 l HHS	
(7) FUNDING FOR VALUE-BASED INCENTIVE PAYMENTS.  (A) AMOUNT. The 
total amount available for value based incentive payments … shall be equal 
to the total amount of reduced payments for all hospitals for such fiscal year, 
as estimated by the Secretary.

3001 l HHS	
(B) ADJUSTMENT TO PAYMENTS.  The Secretary shall reduce the base oper-
ating DRG payment amount … for a hospital for each discharge in a fiscal 
year (beginning with fiscal year 2013) by an amount … The Secretary shall 
make such reductions for all hospitals in the fiscal year involved, regardless 
of whether or not the hospital has been determined by the Secretary to have 
earned a value-based incentive payment … 

3001 l HHS	
(10) PUBLIC REPORTING.  ‘‘(A) HOSPITAL SPECIFIC INFORMATION.  The Secre-
tary shall make information available to the public regarding the performance 
of individual hospitals under the Program … 

3001 l HHS	
(11) IMPLEMENTATION.  ‘‘(A) APPEALS. The Secretary shall establish a 
process by which hospitals may appeal the calculation of a hospital’s 
performance assessment with respect to the performance standards … 
The Secretary shall ensure that such process provides for resolution of such 
appeals in a timely manner.

3001 l HHS	
(12) PROMULGATION OF REGULATIONS. The Secretary shall promulgate 
regulations to carry out the Program … used to determine the amount of 
value-based incentive payments … 

3001 l HHS	
(2) AMENDMENTS FOR REPORTING OF HOSPITAL QUALITY INFORMATION.  
… The Secretary may require hospitals to submit data on measures that are 
not used for the determination of value-based incentive payments … 

3001 l HHS	
(VIII) … the Secretary shall provide for such risk adjustment as the Secretary 
determines to be appropriate to maintain incentives for hospitals to treat 
patients with severe illnesses or conditions.

3001 l HHS	
(IX)(aa) … each measure specified by the Secretary under this clause shall 
be endorsed by the entity with a contract … 

3001 l HHS	
(bb) In the case of a specified area or medical topic determined appropriate 
by the Secretary for which a feasible and practical measure has not been 
endorsed by the entity … the Secretary may specify a measure that is not 
so endorsed … or adopted by a consensus organization identified by the 
Secretary.

3001 l HHS	
(X) … the Secretary shall … take steps to ensure that the measures speci-
fied by the Secretary under this clause are coordinated and aligned with 
quality measures … 

3001 l HHS	
(XI) The Secretary shall establish a process to validate measures … 

3001 l HHS	
(x)(I) The Secretary shall develop standard Internet website reports tailored to 
meet the needs of various stakeholders such as hospitals, patients, research-
ers, and policymakers.

3001 l HHS	
(5) HHS STUDY AND REPORT. (A) STUDY. The Secretary of HHS shall conduct 
a study on the performance of the hospital value-based purchasing program 
… 

3001 l HHS	
(b)(1) VALUE-BASED PURCHASING DEMONSTRATION PROGRAM FOR INPA-
TIENT CRITICAL ACCESS HOSPITALS. (A) The Secretary shall establish … the 
Secretary of HHS shall establish a demonstration program under which the 
Secretary establishes a value based purchasing program under the Medicare 
program … with respect to inpatient critical access hospital services … in 
order to test innovative methods of measuring and rewarding quality and 
efficient health care furnished by such hospitals.

3001 l HHS	
(iii) SITES. The Secretary shall conduct the demonstration program under 
this paragraph at an appropriate number (as determined by the Secretary) 
of critical access hospitals. The Secretary shall ensure that such hospitals 
are representative of the spectrum of such hospitals that participate in the 
Medicare program.

3001 l HHS	
(b)(1)(B) WAIVER AUTHORITY The Secretary may waive such requirements of 
titles XI and XVIII of the Social Security Act as may be necessary … 

3001 l HHS	
(b)(1)(C) BUDGET NEUTRALITY REQUIREMENT. In conducting the demonstra-
tion program, the Secretary shall ensure that the aggregate payments made 
by the Secretary do not exceed the amount which the Secretary would have 
paid if the demonstration program was not implemented.

3001 l HHS	
(2) VALUE-BASED PURCHASING DEMONSTRATION PROGRAM FOR HOSPI-
TALS EXCLUDED FROM HOSPITAL VALUE-BASED PURCHASING PROGRAM 
AS A RESULT OF INSUFFICIENT NUMBERS OF MEASURES AND CASES.  (A) 
ESTABLISHMENT … the Secretary shall establish a demonstration program 
under which the Secretary establishes a value-based purchasing program 
under the Medicare program … for applicable hospitals … 

3001 l HHS	
(iv) SITES. The Secretary shall conduct the demonstration program under 
this paragraph at an appropriate number (as determined by the Secretary) of 
applicable hospitals.

3001 l HHS	
(b)(2)(B) WAIVER AUTHORITY. The Secretary may waive such requirements of 
titles XI and XVIII of the Social Security Act as may be necessary … 

3001 l HHS	
(b)(2)(C) BUDGET NEUTRALITY REQUIREMENT.  … the Secretary shall ensure 
that the aggregate payments made by the Secretary do not exceed the 
amount which the Secretary would have paid if the demonstration program 
was not implemented.

3002 l HHS	
(3) AUTHORITY. For years after 2014, if the Secretary of HHS determines it to 
be appropriate, the Secretary may incorporate participation in a Maintenance 
of Certification Program and successful completion of a qualified Mainte-
nance of Certification Program practice assessment into the composite of 
measures of quality of care … 

3002 l HHS	
(7) INTEGRATION OF PHYSICIAN QUALITY REPORTING AND EHR REPORT-
ING. Not later than January 1, 2012, the Secretary shall develop a plan to 
integrate reporting on quality measures … Such integration shall consist of 
the following: … (B) Such other activities as specified by the Secretary.

3002 l HHS	
(I) INFORMAL APPEALS PROCESS. The Secretary shall … establish and have 
in place an informal process for eligible professionals to seek a review of the 
determination that an eligible professional did not satisfactorily submit data 
on quality measures under this subsection.

3003 l HHS	
(ii) REPORTS ON RESOURCES. The Secretary shall use claims data … to 
provide confidential reports to physicians (and, as determined appropriate by 
the Secretary, to groups of physicians) that measure the resources involved 
in furnishing care to individuals under this title. ‘‘(iii) INCLUSION OF CERTAIN 
INFORMATION. If determined appropriate by the Secretary, the Secretary may 
include information on the quality of care furnished to individuals … 

3003 l HHS	
(4)(9)(A) DEVELOPMENT OF EPISODE GROUPER.  The Secretary shall develop 
an episode grouper that combines separate but clinically related items and 
services into an episode of care for an individual, as appropriate … (iii) 
PUBLIC AVAILABILITY. The Secretary shall make the details of the episode 
grouper … available to the public. (iv) ENDORSEMENT. The Secretary shall 
seek endorsement of the episode grouper … (B) REPORTS ON UTILIZATION. 
Effective beginning with 2012, the Secretary shall provide reports to physi-
cians that compare, as determined appropriate by the Secretary, patterns of 
resource use of the individual physician to such patterns of other physicians. 
(C) ANALYSIS OF DATA. The Secretary shall … establish methodologies … 

3003 l HHS	
(D) DATA ADJUSTMENT. In preparing reports under this paragraph, the Secre-
tary shall make appropriate adjustments … 

3003 l HHS	
(ii) TREATMENT OF GROUPS. Such term includes, as the Secretary deter-
mines appropriate, a group of physicians.

3003 l HHS	
(10) COORDINATION WITH OTHER VALUE-BASED PURCHASING REFORMS. 
The Secretary shall coordinate the Program with the value-based payment 
modifier … and, as the Secretary determines appropriate, other similar 
provisions of this title.

3003 l HHS	
(6) REVIEW AND ENDORSEMENT OF EPISODE GROUPER UNDER THE PHYSI-
CIAN FEEDBACK PROGRAM. The entity shall provide for the review and, 
as appropriate, the endorsement of the episode grouper developed by the 
Secretary … 

3004 l HHS	
(C) SUBMISSION OF QUALITY DATA.  … each long-term care hospital shall 
submit to the Secretary data on quality measures … Such data shall be 
submitted in a form and manner, and at a time, specified by the Secretary … 

3004 l HHS	
(D) QUALITY MEASURES.  … any measure specified by the Secretary must 
have been endorsed by the entity with a contract … (ii) EXCEPTION.  … the 
Secretary may specify a measure that is not so endorsed as long as due 
consideration is given to measures that have been endorsed or adopted by a 
consensus organization identified by the Secretary.

3004 l HHS	
(E) PUBLIC AVAILABILITY OF DATA SUBMITTED. The Secretary shall establish 
procedures for making data … available to the public … The Secretary 
shall report quality measures that relate to services furnished in inpatient 
settings in long-term care hospitals on the Internet website of the Centers for 
Medicare & Medicaid Services.

3004 l HHS	
(C) SUBMISSION OF QUALITY DATA.  … each rehabilitation facility shall 
submit to the Secretary data on quality measures … Such data shall be 
submitted in a form and manner, and at a time, specified by the Secretary for 
purposes of this subparagraph.

3004 l HHS	
(D) QUALITY MEASURES.  … any measure specified by the Secretary must 
have been endorsed by the entity … (ii) EXCEPTION.  … the Secretary may 
specify a measure that is not so endorsed as long as due consideration is 
given to measures that have been endorsed or adopted by a consensus 
organization identified by the Secretary.

3004 l HHS	
(E) PUBLIC AVAILABILITY OF DATA SUBMITTED. The Secretary shall establish 
procedures for making data … available to the public … The Secretary shall 
report quality measures that relate to services furnished in inpatient settings 
in rehabilitation facilities on the Internet website of the Centers for Medicare 
& Medicaid Services.’’

3004 l HHS	
(C) SUBMISSION OF QUALITY DATA.  … each hospice program shall submit 
to the Secretary data on quality measures … Such data shall be submitted 
in a form and manner, and at a time, specified by the Secretary for purposes 
of this subparagraph.

3004 l HHS	
(D) QUALITY MEASURES.  … any measure specified by the Secretary … 
must have been endorsed by the entity … (ii) EXCEPTION.  … the Secretary 
may specify a measure that is not so endorsed as long as due consideration 
is given to measures that have been endorsed or adopted by a consensus 
organization identified by the Secretary.

3004 l HHS	
(E) PUBLIC AVAILABILITY OF DATA SUBMITTED. The Secretary shall establish 
procedures for making data submitted … available to the public … The 
Secretary shall report quality measures that relate to hospice care provided 
by hospice programs on the Internet website of the Centers for Medicare & 
Medicaid Services.

3005 l HHS	
(2) SUBMISSION OF QUALITY DATA.  … each hospital described in such 
section shall submit to the Secretary data on quality measures … Such data 
shall be submitted in a form and manner, and at a time, specified by the 
Secretary.

3005 l HHS	
(3) QUALITY MEASURES.  … any measure specified by the Secretary … 
must have been endorsed by the entity … (B) EXCEPTION. In the case of a 
specified area or medical topic determined appropriate by the Secretary for 
which a feasible and practical measure has not been endorsed by the entity 
… , the Secretary may specify a measure that is not so endorsed as long as 
due consideration is given to measures that have been endorsed or adopted 
by a consensus organization identified by the Secretary.

3005 l HHS	
(4) PUBLIC AVAILABILITY OF DATA SUBMITTED. The Secretary shall establish 
procedures for making data … available to the public … The Secretary shall 
report quality measures of process, structure, outcome, patients’ perspective 
on care, efficiency, and costs of care that relate to services furnished in such 
hospitals on the Internet website of the Centers for Medicare & Medicaid 
Services.

3006 l HHS	
(a) SKILLED NURSING FACILITIES.  The Secretary of HHS … shall develop a 
plan to implement a value-based purchasing program for payments under 
the Medicare program … for skilled nursing facilities … 

3006 l HHS	
(a)(2)(E) Any other issues ... Any other issues determined appropriate by the 
Secretary

3006 l HHS	
(b) HOME HEALTH AGENCIES. The Secretary of HHS … shall develop a plan 
to implement a value-based purchasing program for payments under the 
Medicare program … for home health agencies … 

3006 l HHS	
(b)(2)(E) Any other issues determined appropriate by the Secretary.

3006 l HHS	
(b)(3) CONSULTATION. In developing the plan, the Secretary shall  (A) consult 
with relevant affected parties; and (B) consider experience with such dem-
onstrations that the Secretary determines are relevant to the value-based 
purchasing program … 

3006 l HHS	
(f) AMBULATORY SURGICAL CENTERS. The Secretary shall develop a plan 
to implement a value-based purchasing program for payments under the 
Medicare program … 

3006 l HHS	
(f)(2)(E) Any other issues determined appropriate by the Secretary.

3006 l HHS	
(f)(3) CONSULTATION.  … (1) the Secretary shall  (A) consult with relevant 
affected parties; and (B) consider experience with such demonstrations 
that the Secretary determines are relevant to the value-based purchasing 
program … 

3007 l HHS	
(p) ESTABLISHMENT OF VALUE-BASED PAYMENT MODIFIER.  The Secretary 
shall establish a payment modifier that provides for differential payment to a 
physician or a group of physicians under the fee schedule … 

3007 l HHS	
(B) MEASURES.  (i) The Secretary shall establish appropriate measures of the 
quality of care furnished by a physician or group of physicians to individuals 
enrolled, such as measures that reflect health outcomes. Such measures 
shall be risk adjusted as determined appropriate by the Secretary. (ii) The 
Secretary shall seek endorsement of the measures established by the entity 
… 

3007 l HHS	
(3) COSTS.  … costs shall be evaluated, to the extent practicable, based on a 
composite of appropriate measures of costs established by the Secretary … 
and other factors determined appropriate by the Secretary.

3007 l HHS	
(4) IMPLEMENTATION.  (A) PUBLICATION OF MEASURES, DATES OF IMPLEMEN-
TATION, PERFORMANCE PERIOD. Not later than January 1, 2012, the Secretary 
shall publish the following: … (i) INITIAL IMPLEMENTATION.  … the Secretary 
shall begin implementing the payment modifier … for the physician fee 
schedule … (ii) INITIAL PERFORMANCE PERIOD.  (I) The Secretary shall specify 
an initial performance period for application of the payment modifier … with 
respect to 2015. (II) PROVISION OF INFORMATION DURING INITIAL PERFOR-
MANCE PERIOD. During the initial performance period, the Secretary shall … 
provide information to physicians and groups of physicians about the quality 
of care (iii) APPLICATION. The Secretary shall apply the payment modifier … (I) 
… with respect to specific physicians and groups of physicians the Secretary 
determines appropriate … 

3007 l HHS	
(C) BUDGET NEUTRALITY. The payment modifier established under this 
subsection shall be implemented in a budget neutral manner.

3007 l HHS	
(5) SYSTEMS-BASED CARE. The Secretary shall … apply the payment modi-
fier … in a manner that promotes systems-based care.

3007 l HHS	
(6) CONSIDERATION OF SPECIAL CIRCUMSTANCES OF CERTAIN PROVID-
ERS.  … the Secretary shall … take into account the special circum-
stances of physicians or groups of physicians in rural areas and other 
underserved communities.

3007 l HHS	
(7) APPLICATION.  … On or after January 1, 2017, the Secretary may apply 
this subsection to eligible professionals as the Secretary determines ap-
propriate.

3007 l HHS	
(8) DEFINITIONS. For purposes of this subsection: (A) COSTS. The term 
“costs” means expenditures per individual as determined appropriate by the 
Secretary … (B) PERFORMANCE PERIOD. The term “performance period” 
means a period specified by the Secretary.

3007 l HHS	
(9) COORDINATION WITH OTHER VALUE-BASED PURCHASING REFORMS. The 
Secretary shall coordinate the value-based payment modifier … with the 
Physician Feedback Program and, as the Secretary determines appropriate, 
other similar provisions of this title.

3008 l HHS	
(B) CRITERIA DESCRIBED.  The criteria described in this subparagraph … as 
determined by the Secretary. (ii) RISK ADJUSTMENT.  … the Secretary shall 
establish and apply an appropriate risk adjustment methodology.

3008 l HHS	
(C) EXEMPTION.  … the Secretary may exempt such hospital from the ap-
plication of this subsection … 

3008 l HHS	
(3) HOSPITAL ACQUIRED CONDITION.  … the term ‘hospital acquired condi-
tion’ means a condition identified … and any other condition determined 
appropriate by the Secretary that an individual acquires during a stay in an 
applicable hospital, as determined by the Secretary.

3008 l HHS	
(4) APPLICABLE PERIOD.  … the term “applicable period” means, with 
respect to a fiscal year, a period specified by the Secretary.

3008 l HHS	
(6) REPORTING HOSPITAL SPECIFIC INFORMATION.  The Secretary shall 
make information available to the public regarding hospital acquired condi-
tions of each applicable hospital. (B) OPPORTUNITY TO REVIEW AND SUB-
MIT CORRECTIONS.  The Secretary shall ensure that an applicable hospital 
has the opportunity to review, and submit corrections for, the information to 
be made public with respect to the hospital … 

3011 l HHS	
(a) ESTABLISHMENT OF NATIONAL STRATEGY AND PRIORITIES.  (1) NA-
TIONAL STRATEGY. The Secretary … shall establish a national strategy to 
improve the delivery of health care services, patient health outcomes, and 
population health.

3011 l HHS	
(2) IDENTIFICATION OF PRIORITIES.  The Secretary shall identify national 
priorities for improvement … 

3011 l HHS	
(C) CONSIDERATIONS.  … the Secretary shall take into consideration the 
recommendations submitted by the entity … and other stakeholders.

3011 l HHS	
(D) COORDINATION WITH STATE AGENCIES. The Secretary shall collaborate, 
coordinate, and consult with State agencies responsible for administering 
the Medicaid program … and the Children’s Health Insurance Program … 
with respect to developing and disseminating strategies, goals, models, and 
timetables … 

3011 l HHS	
(b) STRATEGIC PLAN.  … (A) Coordination among agencies within the 
Department, which shall include steps to minimize duplication of efforts and 
utilization of common quality measures, where available. Such common 
quality measures shall be measures identified by the Secretary … 

3011 l HHS	
(c) PERIODIC UPDATE OF NATIONAL STRATEGY. The Secretary shall update 
the national strategy not less than annually … 

3011 l HHS	
(d) SUBMISSION AND AVAILABILITY OF NATIONAL STRATEGY AND UPDATES.  
(1) DEADLINE FOR INITIAL SUBMISSION OF NATIONAL STRATEGY.  Not later 
than January 1, 2011, the Secretary shall submit to the relevant committees 
of Congress the national strategy … 

3011 l HHS	
(e) HEALTH CARE QUALITY INTERNET WEBSITE. Not later than January 
1, 2011, the Secretary shall create an Internet website to make public 
information  … (3) other information, as the Secretary determines to be 
appropriate.

3013 l HHS	
(b) IDENTIFICATION OF QUALITY MEASURES.  (1) IDENTIFICATION. The 
Secretary … shall identify, not less often than triennially, gaps where no 
quality measures exist and existing quality measures that need improve-
ment, updating, or expansion … In identifying such gaps and existing 
quality measures that need improvement, the Secretary shall take into 
consideration … 

3013 l HHS	
(2) PUBLICATION. The Secretary shall make available to the public on an 
Internet website a report on any gaps … and the process used to make such 
identification.

3013 l HHS	
(1) The Secretary shall award grants, contracts, or intergovernmental agree-
ments to eligible entities for purposes of developing, improving, updating, or 
expanding quality measures … 

3013 l HHS	
(2) PRIORITIZATION IN THE DEVELOPMENT OF QUALITY MEASURES. In 
awarding grants, contracts, or agreements, the Secretary shall give priority 
to the development of quality measures that allow the assessment of … (J) 
other areas determined appropriate by the Secretary.

3013 l HHS	
(3) ELIGIBLE ENTITIES. To be eligible for a grant or contract, an entity shall … 
(E) submit an application to the Secretary at such time and in such manner, 
as the Secretary may require.

3013 l HHS	
(d) OTHER ACTIVITIES BY THE SECRETARY. The Secretary may use amounts 
available … to update and test, where applicable, quality measures 
endorsed by the entity with a contract under section 1890(a) of the Social 
Security Act or adopted by the Secretary.

3013 l HHS	
(f) DEVELOPMENT OF OUTCOME MEASURES.  (1) The Secretary shall 
develop, and periodically update … provider-level outcome measures for 
hospitals and physicians, as well as other providers as determined appropri-
ate by the Secretary.

3013 l HHS	
(2) CATEGORIES OF MEASURES. The measures developed under this sub-
section shall include, to the extent determined appropriate by the Secretary 
… 

3013 l HHS	
(4) TIMEFRAME.  (A) ACUTE AND CHRONIC DISEASES. Not later than 24 
months after the date of enactment of this Act, the Secretary shall develop 
not less than 10 measures described … (B) PRIMARY AND PREVENTIVE 
CARE. Not later than 36 months after the date of enactment of this Act, the 
Secretary shall develop not less than 10 measures described … 

3013 l HHS	
(e) DEVELOPMENT OF QUALITY [AND EFFICIENCY] MEASURES.  The 
Administrator of CMS shall through contracts develop quality and efficiency 
measures … 

3013 l HHS	
(f) HOSPITAL ACQUIRED CONDITIONS. The Secretary shall, to the extent 
practicable, publicly report on measures for hospital-acquired conditions that 
are currently utilized by CMS for the adjustment of the amount of payment to 
hospitals based on rates of hospital-acquired infections.’’

3014 l HHS	
(7) CONVENING MULTI-STAKEHOLDER GROUPS.  (A) The entity shall convene 
multistakeholder groups to provide input on  … (II) such measures that 
have not been considered for endorsement by such entity but are used or 
proposed to be used by the Secretary for the collection or reporting of quality 
and efficiency measures

3014 l HHS	
(iv) … gaps in endorsed quality measures, which shall include measures 
that are within priority areas identified by the Secretary under the national 
strategy … 

3014 l HHS	
(a) MULTI-STAKEHOLDER GROUP INPUT INTO SELECTION OF QUALITY 
MEASURES. The Secretary shall establish a pre-rulemaking process under 
which the following steps occur with respect to the selection of quality and 
efficiency measures described … (2) PUBLIC AVAILABILITY OF MEASURES 
CONSIDERED FOR SELECTION.  … the Secretary shall make available to 
the public a list of quality and efficiency measures … that the Secretary is 
considering.

3014 l HHS	
(4) CONSIDERATION OF MULTI-STAKEHOLDER INPUT. The Secretary shall 
take into consideration the input from multistakeholder groups … in 
selecting quality and efficiency measures … that have been endorsed by 
the entity … 

3014 l HHS	
(5) RATIONALE FOR USE OF QUALITY MEASURES. The Secretary shall publish 
in the Federal Register the rationale for the use of any quality and efficiency 
measure that has not been endorsed by the entity with a contract.

3014 l HHS	
(6) ASSESSMENT OF IMPACT. Not later than March 1, 2012, and at least once 
every three years thereafter, the Secretary shall...

3014 l HHS	
(b) PROCESS FOR DISSEMINATION OF MEASURES USED BY THE SECRETARY. 
(1) The Secretary shall establish a process for disseminating quality and 
efficiency measures used by the Secretary. Such process shall include … 
(A) The incorporation of such measures, where applicable, in workforce pro-
grams, training curricula, and any other means of dissemination determined 
appropriate by the Secretary.

3014 l HHS	
(2) EXISTING METHODS. To the extent practicable, the Secretary shall utilize 
and expand existing dissemination methods in disseminating quality and 
efficiency measures … 

3014 l HHS	
(c) REVIEW OF QUALITY [AND EFFICIENCY] MEASURES USED BY THE SEC-
RETARY. (1) The Secretary shall (A) periodically (but in no case less often 
than once every 3 years) review quality and efficiency measures … and (B) 
… determine whether to (i) maintain the use of such measure; or (ii) phase 
out such measure. (2) CONSIDERATIONS. … The Secretary shall take steps 
to (A) seek to avoid duplication of measures used; and (B) take into con-
sideration current innovative methodologies and strategies for quality and 
efficiency improvement practices in the delivery of health care services 
that represent best practices for such quality and efficiency improvement 
and measures … .

3014 l HHS	
(c) FUNDING. … the Secretary shall provide for the transfer, from the Federal 
Hospital Insurance Trust Fund … and the Federal Supplementary Medical 
Insurance Trust Fund … in such proportion as the Secretary determines 
appropriate, of $20,000,000, to the CMS Program Management Account for 
each FYs 2010 through 2014 … 

3015 l HHS	
COLLECTION AND ANALYSIS OF DATA FOR QUALITY AND RESOURCE USE 
MEASURES. (a) (1) ESTABLISHMENT OF STRATEGIC FRAMEWORK. The Sec-
retary shall establish and implement an overall strategic framework to carry 
out the public reporting of performance information … (2) COLLECTION AND 
AGGREGATION OF DATA. The Secretary shall collect and aggregate consistent 
data on quality and resource use measures from information systems used 
to support health care delivery, and may award grants or contracts for this 
purpose. The Secretary shall align such collection and aggregation efforts … 
(3) SCOPE. The Secretary shall ensure that the data collection, data aggrega-
tion, and analysis systems … involve an increasingly broad range of patient 
populations, providers, and geographic areas over time.

3015 l HHS	
(b) GRANTS OR CONTRACTS FOR DATA COLLECTION. (1) The Secretary 
may award grants or contracts to eligible entities to support new, or 
improve existing, efforts to collect and aggregate quality and resource use 
measures … 

3015 l HHS	
(D) agree to report, as determined by the Secretary, measures on quality 
and resource use to the public in accordance with the public reporting 
process … 

3015 l HHS	
(c) CONSISTENT DATA AGGREGATION. The Secretary may award grants or 
contracts … only to entities that enable summary data that can be inte-
grated and compared across multiple sources. The Secretary shall provide 
standards for the protection of the security and privacy of patient data.

3015 l HHS	
(d) MATCHING FUNDS. The Secretary may not award a grant or contract … 
to an entity unless the entity agrees that it will make available … non-
Federal contributions toward the activities to be carried out under the grant 
or contract in an amount equal to $1 for each $5 of Federal funds provided 
under the grant or contract.

3015 l HHS	
PUBLIC REPORTING OF PERFORMANCE INFORMATION. (a) DEVELOPMENT OF 
PERFORMANCE WEBSITES. The Secretary shall make available to the public, 
through standardized Internet websites, performance information summariz-
ing data on quality measures. 

3015 l HHS	
(c) CONSULTATION. (1) … the Secretary shall consult with the entity with 
a contract … and other entities, as appropriate, to determine the type of 
information that is useful to stakeholders and the format that best facilitates 
use of the reports and of performance reporting Internet websites.

3015 l HHS	
(d) COORDINATION. Where appropriate, the Secretary shall coordinate the 
manner in which data are presented through Internet websites … and for 
public reporting of other quality measures by the Secretary … 

3021 l HHS	
(a) CENTER FOR MEDICARE AND MEDICAID INNOVATION ESTABLISHED. (1) 
There is created within the CMS a Center for Medicare and Medicaid Innova-
tion (“CMI”) to carry out the duties described in this section. The purpose of 
the CMI is to test innovative payment and service delivery models to reduce 
program expenditures … while preserving or enhancing the quality of care 
furnished … In selecting such models, the Secretary shall give preference 
to models that also improve the coordination, quality, and efficiency of health 
care services … 

3021 l HHS	
(2) DEADLINE. The Secretary shall ensure that the CMI is carrying out the 
duties … by not later than January 1, 2011.

3021 l HHS	
(3) CONSULTATION. … the CMI shall consult representatives of relevant Fed-
eral agencies, and clinical and analytical experts with expertise in medicine 
and health care management. The CMI shall use open door forums or other 
mechanisms to seek input from interested parties.

3021 l HHS	
(5) TESTING WITHIN CERTAIN GEOGRAPHIC AREAS. For purposes of testing 
payment and service delivery models … the Secretary may elect to limit 
testing of a model to certain geographic areas.

3021 l HHS	
(b) TESTING OF MODELS (PHASE I). (1) The CMI shall test payment and 
service delivery models … to determine the effect … program expenditures 
… and the quality of care … 

3021 l HHS	
(2) SELECTION OF MODELS TO BE TESTED. (A) The Secretary shall select 
models to be tested from models where the Secretary determines that there 
is evidence that the model addresses a defined population for which there 
are deficits in care leading to poor clinical outcomes or potentially avoid-
able expenditures. The Secretary shall focus on models expected to reduce 
program costs … while preserving or enhancing the quality of care received 
by individuals receiving benefits … 

3021 l HHS	
(C) ADDITIONAL FACTORS FOR CONSIDERATION. In selecting models for test-
ing … , the CMI may consider the following additional factors...

3021 l HHS	
(3) BUDGET NEUTRALITY. (A) INITIAL PERIOD. The Secretary shall not require, 
as a condition for testing a model … , that the designof such model ensure 
that such model is budget neutral initially with respect expenditures … 

3021 l HHS	
(B) TERMINATION OR MODIFICATION. The Secretary shall terminate or modify 
the design and implementation of a model unless the Secretary determines 
(and the Chief Actuary of CMS … certifies), after testing has begun, that the 
model is expected to ...

3021 l HHS	
(4) EVALUATION. (A) The Secretary shall conduct an evaluation of each model 
tested.

3021 l HHS	
(B) INFORMATION. The Secretary shall make the results of each evaluation 
… available to the public in a timely fashion and may establish requirements 
for States and other entities participating in the testing of models … to 
collect and report information that the Secretary determines is necessary to 
monitor and evaluate such models.

3021 l HHS	
(C) MEASURE SELECTION. To the extent feasible, the Secretary shall select 
measures … that reflect national priorities for quality improvement and 
patient-centered care … 

3021 l HHS	
(c) EXPANSION OF MODELS (PHASE II). Taking into account the evaluation … 
the Secretary may, through rulemaking, expand (including implementation on 
a nationwide basis) the duration and the scope of a model … or a demon-
stration project … to the extent determined appropriate by the Secretary, if 
(1) the Secretary determines that such expansion is expected to (A) reduce 
spending … without reducing the quality of care; or (B) improve the quality 
of patient care without increasing spending; (2) the Chief Actuary of CMS 
certifies that such expansion would reduce (or would not result in any 
increase in) net program spending … and (3) the Secretary determines that 
such expansion would not deny or limit the coverage or provision of benefits 
… In determining which models or demonstration projects to expand … , 
the Secretary shall focus on models and demonstration projects that improve 
the quality of patient care and reduce spending.

3021 l HHS	
(1) WAIVER AUTHORITY. The Secretary may waive such requirements … as 
may be necessary solely for purposes ... testing models … .

3021 l HHS	
(e) APPLICATION TO CHIP. The Center may carry out activities … with respect 
to title XXI in the same manner as provided under this section with respect to 
the program under the applicable titles.

3021 l HHS	
(83) ... provide for implementation of the payment models specified by the 
Secretary for implementation on a nationwide basis unless the State demon-
strates to the satisfaction of the Secretary that implementation would not be 
administratively feasible or appropriate to the health care delivery system of 
the State.

3022 l HHS	
(a) ESTABLISHMENT. (1) Not later than January 1, 2012, the Secretary shall 
establish a shared savings program that promotes accountability for a 
patient population and coordinates items and services under parts A and B, 
and encourages investment in infrastructure and redesigned care processes 
for high quality and efficient service delivery. Under such program (A) groups 
of providers of services and suppliers meeting criteria specified by the 
Secretary may work together to manage and coordinate care for Medicare 
fee-for service beneficiaries through an ACO; and (B) ACOs that meet quality 
performance standards established by the Secretary are eligible to receive 
payments for shared savings … 

3022 l HHS	
(b) ELIGIBLE ACOS. (1) … As determined appropriate by the Secretary, 
the following groups of providers of services and suppliers which have 
established a mechanism for shared governance are eligible to participate as 
ACOs … 

3022 l HHS	
(E) The ACO shall provide the Secretary with such information regarding ACO 
professionals participating in the ACO as the Secretary determines necessary 
to support the assignment of Medicare fee-for-service beneficiaries … 
the implementation of quality and other reporting requirements … and the 
determination of payments for shared savings … 

3022 l HHS	
(H) The ACO shall demonstrate to the Secretary that it meets patient-cen-
teredness criteria specified by the Secretary, such as the use of patient and 
caregiver assessments or the use of individualized care plans.

3022 l HHS	
(3) QUALITY AND OTHER REPORTING REQUIREMENTS. (A) The Secretary shall 
determine appropriate measures to assess the quality of care furnished by 
the ACO … 

3022 l HHS	
(B) REPORTING REQUIREMENTS. An ACO shall submit data in a form and 
manner specified by the Secretary on measures the Secretary determines 
necessary … in order to evaluate the quality of care … Such data may 
include care transitions across health care settings, including hospital dis-
charge planning and post-hospital discharge follow-up by ACO professionals, 
as the Secretary determines appropriate.

3022 l HHS	
(C) QUALITY PERFORMANCE STANDARDS. The Secretary shall establish 
quality performance standards to assess the quality of care furnished by 
ACOs. The Secretary shall seek to improve the quality of care … over time 
by specifying higher standards new measures … 

3022 l HHS	
(D) OTHER REPORTING REQUIREMENTS. The Secretary may, as the Secretary 
determines appropriate, incorporate reporting requirements and incentive 
payments related to the physician quality reporting initiative (PQRI) … includ-
ing such requirements and such payments related to electronic prescrib-
ing, electronic health records, and other similar initiatives … and may use 
alternative criteria than would otherwise apply … for determining whether to 
make such payments … 

3022 l HHS	
(c) ASSIGNMENT OF MEDICARE FEE-FOR-SERVICE BENEFICIARIES TO ACOS. 
The Secretary shall determine an appropriate method to assign Medicare 
fee-for-service beneficiaries to an ACO based on their utilization of primary 
care services provided … by an ACO professional … 

3022 l HHS	
(d) PAYMENTS AND TREATMENT OF SAVINGS. (1) PAYMENTS. (A) … pay-
ments shall continue to be made to providers of services and suppliers 
participating in an ACO under the original Medicare fee-for-service program 
under parts A and B in the same manner as they would otherwise be made 
except that a participating ACO is eligible to receive payment for shared 
savings … if (i) the ACO meets quality performance standards established by 
the Secretary … and (ii) the ACO meets the requirement … 

3022 l HHS	
(B) SAVINGS REQUIREMENT AND BENCHMARK. (i) DETERMINING SAVINGS. In 
each year of the agreement period, an ACO shall be eligible to receive pay-
ment for shared savings … only if the estimated average per capita Medi-
care expenditures … is at least the percent specified by the Secretary below 
the applicable benchmark … The Secretary shall determine the appropriate 
percent … to account for normal variation in expenditures … based upon 
the number of Medicare fee-for-service beneficiaries assigned to an ACO.

3022 l HHS	
(ii) ESTABLISH AND UPDATE BENCHMARK. The Secretary shall estimate 
a benchmark for each agreement period for each ACO using the most 
recent available 3 years of per-beneficiary expenditures for parts A and B 
services for Medicare fee-for-service beneficiaries assigned to the ACO. 
Such benchmark shall be adjusted for beneficiary characteristics and such 
other factors as the Secretary determines appropriate and updated by the 
projected absolute amount of growth in national per capita expenditures for 
parts A and B services under the original Medicare fee-for service program, 
as estimated by the Secretary. Such benchmark shall be reset at the start of 
each agreement period.

3022 l HHS	
(2) PAYMENTS FOR SHARED SAVINGS. Subject to … quality performance 
standards established by the Secretary … if an ACO meets the requirements, 
a percent (as determined appropriate by the Secretary) of the difference 
between such estimated average per capita Medicare expenditures … The 
Secretary shall establish limits on the total amount of shared savings … paid 
to an ACO … 

3022 l HHS	
(3) MONITORING AVOIDANCE OF AT-RISK PATIENTS. If the Secretary deter-
mines that an ACO has taken steps to avoid patients at risk in order to re-
duce the likelihood of increasing costs to the ACO the Secretary may impose 
an appropriate sanction on the ACO, including termination … 

3022 l HHS	
(4) TERMINATION. The Secretary may terminate an agreement with an ACO 
if it does not meet the quality performance standards established by the 
Secretary … 

3022 l HHS	
(f) WAIVER AUTHORITY. The Secretary may waive such requirements of 
sections 1128A and 1128B and title XVIII of this Act as may be necessary to 
carry out the provisions of this section.

3022 l HHS	
(i) OPTION TO USE OTHER PAYMENT MODELS. (1) If the Secretary determines 
appropriate, the Secretary may use any of the payment models … for mak-
ing payments under the program … 

3022 l HHS	
(2) PARTIAL CAPITATION MODEL. (A) … AThe Secretary may limit a partial 
capitation model to ACOs that are highly integrated systems of care and 
to ACOs capable of bearing risk, as determined to be appropriate by the 
Secretary.

3022 l HHS	
(B) NO ADDITIONAL PROGRAM EXPENDITURES. Payments to an ACO for 
items and services … shall be established in a manner that does not result 
in spending more for such ACO for such beneficiaries than would otherwise 
be expended … if the model were not implemented, as estimated by the 
Secretary.

3022 l HHS	
(3) OTHER PAYMENT MODELS. (A) … a model … is any payment model that 
the Secretary determines will improve the quality and efficiency of items and 
services … 

3022 l HHS	
(j) INVOLVEMENT IN PRIVATE PAYER AND OTHER THIRD PARTY ARRANGE-
MENTS. The Secretary may give preference to ACOs who are participating in 
similar arrangements with other payers.

3022 l HHS	
(k) TREATMENT OF PHYSICIAN GROUP PRACTICE DEMONSTRATION. … 
beginning … on the date of the enactment of this section and ending on the 
date the program is established, the Secretary may enter into an agreement 
with an ACO under the demonstration … subject to rebasing and other 
modifications deemed appropriate by the Secretary.

3023 l HHS	
NATIONAL PILOT PROGRAM ON PAYMENT BUNDLING (a) IMPLEMENTATION. 
(1) The Secretary shall establish a pilot program for integrated care during an 
episode of care provided to an applicable beneficiary around a hospitalization 
in order to improve the coordination, quality, and efficiency of health care 
services … 

3023 l HHS	
(B) APPLICABLE CONDITION. The term ‘applicable condition’ means 1 or 
more of 10 conditions selected by the Secretary. In selecting conditions … , 
the Secretary shall take into consideration the following factors...

3023 l HHS	
(vi) ... Which conditions the Secretary determines are most amenable to 
bundling across the spectrum of care given practice patterns … 

3023 l HHS	
(v) ... Other services the Secretary determines appropriate.

3023 l HHS	
(ii) ESTABLISHMENT OF PERIOD BY THE SECRETARY. The Secretary, as ap-
propriate, may establish a period … for an episode of care under the pilot 
program.

3023 l HHS	
(3) DEADLINE FOR IMPLEMENTATION. The Secretary shall establish the pilot 
program not later than January 1, 2013.

3023 l HHS	
(b) DEVELOPMENTAL PHASE. (1) DETERMINATION OF PATIENT ASSESSMENT 
INSTRUMENT. The Secretary shall determine which patient assessment in-
strument … shall be used under the pilot program to evaluate the applicable 
condition of an applicable beneficiary for purposes of determining the most 
clinically appropriate site for the provision of post-acute care … 

3023 l HHS	
(2) DEVELOPMENT OF QUALITY MEASURES FOR AN EPISODE OF CARE AND 
FOR POST-ACUTE CARE. (A) The Secretary … shall develop quality measures 
for use in the pilot program (i) for episodes of care; and (ii) for post-acute 
care.

3023 l HHS	
(C) COORDINATION WITH QUALITY MEASURE DEVELOPMENT AND ENDORSE-
MENT PROCEDURES. The Secretary shall ensure that the development of 
quality measures … is … consistent with the measures … 

3023 l HHS	
(c)(1)(B) EXPANSION. The Secretary may, at any point after January 1, 2016, 
expand the duration and scope of the pilot program, to the extent determined 
appropriate by the Secretary, if (i) the Secretary determines that such expan-
sion is expected to (I) reduce spending … (iii) the Secretary determines that 
such expansion would not deny or limit the coverage or provision of benefits 
under this title for individuals.

3023 l HHS	
(B) REQUIREMENTS. The Secretary shall develop requirements for entities to 
participate in the pilot program … Such requirements shall ensure that ap-
plicable beneficiaries have an adequate choice of providers of services and 
suppliers under the pilot program.

3023 l HHS	
(3) PAYMENT METHODOLOGY. (A) (i) ESTABLISHMENT OF PAYMENT METH-
ODS. The Secretary shall develop payment methods for the pilot program 
for entities participating in the pilot program. Such payment methods may 
include bundled payments and bids from entities for episodes of care. The 
Secretary shall make payments … for services … 

3023 l HHS	
(ii) NO ADDITIONAL PROGRAM EXPENDITURES. Payments … for appli-
cable items and services … for applicable beneficiaries for a year shall 
be established in a manner that does not result in spending more for such 
entity for such beneficiaries than would otherwise be expended … were not 
implemented, as estimated by the Secretary.

3023 l HHS	
(B) INCLUSION OF CERTAIN SERVICES. A payment methodology tested under 
the pilot program shall include payment for the furnishing of applicable 
services and other appropriate services, such as care coordination, medica-
tion reconciliation, discharge planning, transitional care services, and other 
patient-centered activities as determined appropriate by the Secretary.

3023 l HHS	
(C) BUNDLED PAYMENTS. (i) A bundled payment under the pilot program 
shall (I) be comprehensive, covering the costs of applicable services and 
other appropriate services furnished to an individual during an episode of 
care (as determined by the Secretary); and (II) be made to the entity which is 
participating in the pilot program.

3023 l HHS	
(D) PAYMENT FOR POST-ACUTE CARE SERVICES AFTER THE EPISODE OF 
CARE. The Secretary shall establish procedures, in the case where an ap-
plicable beneficiary requires continued post-acute care services after the last 
day of the episode of care, under which payment for such services shall be 
made.

3023 l HHS	
(4) QUALITY MEASURES. (A) The Secretary shall establish quality measures 
(including quality measures of process, outcome, and structure) related to 
care provided by entities participating in the pilot program. Quality measures 
… shall include … the following: (ix) ...Other measures, including measures 
of patient outcomes, determined appropriate by the Secretary.

3023 l HHS	
(B) REPORTING ON QUALITY MEASURES. (i) A entity shall submit data to the 
Secretary on quality measures … during each year of the pilot program 
(in a form and manner … specified by the Secretary). (ii) SUBMISSION OF 
DATA THROUGH ELECTRONIC HEALTH RECORD. To the extent practicable, the 
Secretary shall specify that data on measures be submitted … through the 
use of a qualified EHR … in a manner specified by the Secretary.

3023 l HHS	
(d) WAIVER. The Secretary may waive such provisions of this title and title XI 
as may be necessary to carry out the pilot program.

3023 l HHS	
(1) INDEPENDENT EVALUATION. The Secretary shall conduct an independent 
evaluation of the pilot program.

3023 l HHS	
(f) CONSULTATION. The Secretary shall consult with representatives of 
small rural hospitals … regarding their participation in the pilot program 
… consideration of innovative methods of implementing bundled payments 
in hospitals taking into consideration any difficulties as a result of the low 
volume of services provided by such hospitals.

3023 l HHS	
(g) APPLICATION OF PILOT PROGRAM TO CONTINUING CARE HOSPITALS. (1) 
In conducting the pilot program, the Secretary shall apply the provisions of 
the program so as to separately pilot test the continuing care hospital model.

3024 l HHS	
INDEPENDENCE AT HOME MEDICAL PRACTICE DEMONSTRATION PROGRAM. 
(a) ESTABLISHMENT. (1) The Secretary shall conduct a demonstration pro-
gram … to test a payment incentive and service delivery model that utilizes 
physician and nurse practitioner directed home-based primary care teams 
designed to reduce expenditures and improve health outcomes … 

3024 l HHS	
(vii) meets such other criteria as the Secretary determines to be appropri-
ate to participate in the demonstration program. The entity shall report on 
quality measures (in such form, manner, and frequency as specified by the 
Secretary … and report to the Secretary (in a form, manner, and frequency 
as specified by the Secretary) such data as the Secretary determines ap-
propriate to monitor and evaluate the demonstration program.

3024 l HHS	
(B) PHYSICIAN. The term “physician” includes, except as the Secretary may 
otherwise provide, any individual who furnishes services for which payment 
may be made as physicians’ services and has the medical training or experi-
ence to fulfill the physician’s role … 

3024 l HHS	
(4) QUALITY AND PERFORMANCE STANDARDS. The Secretary shall develop 
quality performance standards for independence at home medical practices 
participating in the demonstration program.

3024 l HHS	
(c) PAYMENT METHODOLOGY. (1) ESTABLISHMENT OF TARGET SPENDING 
LEVEL. The Secretary shall establish an estimated annual spending target, 
for the amount the Secretary estimates would have been spent in the ab-
sence of the demonstration … The spending targets may also be adjusted 
for other factors as the Secretary determines appropriate.

3024 l HHS	
(2) INCENTIVE PAYMENTS. An incentive payment for such year shall be 
equal to a portion (as determined by the Secretary) of the amount by which 
actual expenditures … are estimated to be less than 5 percent less than the 
estimated spending target … 

3024 l HHS	
(C) ... has 2 or more chronic illnesses, such as congestive heart failure, 
diabetes, other dementias designated by the Secretary, chronic obstructive 
pulmonary disease, ischemic heart disease, stroke, Alzheimer’s Disease and 
neurodegenerative diseases, and other diseases and conditions designated 
by the Secretary which result in high costs … 

3024 l HHS	
(G) ... meets such other criteria as the Secretary determines appropriate.

3024 l HHS	
(2) PATIENT ELECTION TO PARTICIPATE. The Secretary shall determine an 
appropriate method of ensuring that applicable beneficiaries have agreed to 
enroll in an independence at home medical practice under the demonstration 
program...

3024 l HHS	
(2) NO PHYSICIAN DUPLICATION IN DEMONSTRATION PARTICIPATION. The 
Secretary shall not pay an independence at home medical practice … that 
participates … 

3024 l HHS	
(3) NO BENEFICIARY DUPLICATION IN DEMONSTRATION PARTICIPATION. The 
Secretary shall ensure that no applicable beneficiary enrolled in an indepen-
dence at home medical practice … is participating … 

3024 l HHS
(4) PREFERENCE. In approving an independence at home medical practice, 
the Secretary shall give preference to practices ... 

3024 l HHS	
(5) LIMITATION ON NUMBER OF PRACTICES. In selecting qualified indepen-
dence at home medical practices … the Secretary shall limit the number … 
so that the number of applicable beneficiaries that may participate … does 
not exceed 10,000.

3024 l HHS	
(6) WAIVER. The Secretary may waive such provisions … as the Secretary 
determines necessary in order to implement the demonstration program.

3024 l HHS	
(1) The Secretary shall evaluate each independence at home medical prac-
tice … to assess whether the practice achieved [established] results.

3024 l HHS	
(2) MONITORING APPLICABLE BENEFICIARIES. The Secretary may monitor 
data on expenditures and quality of services … after an applicable benefi-
ciary discontinues receiving services … .

3024 l HHS	
(i) TERMINATION. (1) MANDATORY TERMINATION. The Secretary shall 
terminate an agreement with an independence at home medical practice if 
(A) the Secretary estimates or determines that such practice will not receive 
an incentive payment for the second of 2 consecutive years … or (B) such 
practice fails to meet quality standards during any year … (2) PERMIS-
SIVE TERMINATION. The Secretary may terminate an agreement with an 
independence at home medical practice for such other reasons determined 
appropriate by the Secretary.

3025 l HHS	
(ii) EXCLUSION OF CERTAIN READMISSIONS. … with respect to a hospital, 
excess readmissions shall not include readmissions for an applicable condi-
tion for which there are fewer than a minimum number (as determined by 
the Secretary) of discharges … for the applicable period … .

3025 l HHS	
(5) DEFINITIONS. … (A) APPLICABLE CONDITION. The term ”applicable Con-
dition” means … a condition or procedure selected by the Secretary among 
conditions and procedures for which (i) readmissions … that represent con-
ditions or procedures that are high volume or high expenditures … (or other 
criteria specified by the Secretary); and (ii) measures of such readmissions (I) 
have been endorsed by the entity … and (II) such endorsed measures have 
exclusions for readmissions that are unrelated to the prior discharge … 

3025 l HHS	
(B) EXPANSION OF APPLICABLE CONDITIONS. Beginning with FY2015, the 
Secretary shall, to the extent practicable, expand the applicable conditions 
beyond the 3 conditions … to the additional 4 conditions that have been 
identified by the Medicare Payment Advisory Commission in its report to 
Congress in June 2007 and to other conditions and procedures as deter-
mined appropriate by the Secretary. In expanding such applicable conditions, 
the Secretary shall seek the endorsement … but may apply such measures 
without such an endorsement in the case of a specified area or medical 
topic determined appropriate by the Secretary for which a feasible and 
practical measure has not been endorsed by the entity … as long as due 
consideration is given to measures that have been endorsed or adopted by a 
consensus organization identified by the Secretary.

3025 l HHS	
(D) APPLICABLE PERIOD. The term “applicable period” means, with respect to 
a fiscal year, such period as the Secretary shall specify.

3025 l HHS	
(E) READMISSION. The term “readmission” means … the admission of the 
individual to the same or another applicable hospital within a time period 
specified by the Secretary … 

3025 l HHS	
(6) REPORTING HOSPITAL SPECIFIC INFORMATION. (A) The Secretary shall 
make information available to the public regarding readmission rates of 
each … hospital under the program. (B) OPPORTUNITY TO REVIEW AND 
SUBMIT CORRECTIONS. The Secretary shall ensure that a … hospital has the 
opportunity to review, and submit corrections for, the information … prior to 
such information being made public. Such information shall be posted on the 
Hospital Compare Internet website in an easily understandable format.

3025 l HHS	
(8) READMISSION RATES FOR ALL PATIENTS. (A) CALCULATION OF READMIS-
SION. The Secretary shall calculate readmission rates for all patients … for 
a specified hospital … for an applicable condition … and other conditions 
deemed appropriate by the Secretary for an applicable period … in the 
same manner as used to calculate such readmission rates for hospitals with 
respect to this title and posted on the CMS Hospital Compare website.

3025 l HHS	
(B) POSTING OF HOSPITAL SPECIFIC ALL PATIENT READMISSION RATES. 
The Secretary shall make information on all patient readmission rates … 
available on the CMS Hospital Compare website in a form and manner 
determined appropriate by the Secretary. The Secretary may also make 
other information determined appropriate by the Secretary available on 
such website.

3025 l HHS	
(C) HOSPITAL SUBMISSION OF ALL PATIENT DATA. (i) … each hospital … 
shall submit to the Secretary, in a form, manner and time specified by the 
Secretary, data and information determined necessary by the Secretary for 
the Secretary to calculate the all patient readmission rates … . (ii) Instead of 
a specified hospital submitting to the Secretary … data and information may 
be submitted to the Secretary, on behalf of such a specified hospital, by a 
state or an entity determined appropriate by the Secretary.

3025 l HHS	
(ii) The term “specified hospital” means … hospitals described … and, as 
determined feasible and appropriate by the Secretary, other hospitals not 
otherwise described … 

3025 l HHS	
QUALITY IMPROVEMENT PROGRAM FOR HOSPITALS WITH A HIGH SEVERITY 
ADJUSTED READMISSION RATE. (a) ESTABLISHMENT. (1) Not later than 2 
years after … enactment … the Secretary shall make available a program 
for eligible hospitals to improve their readmission rates through the use of 
patient safety organizations … (2) ELIGIBLE HOSPITAL DEFINED. … the term 
‘eligible hospital’ means a hospital that the Secretary determines has a high 
rate of risk adjusted readmissions for the conditions … and has not taken 
appropriate steps to reduce such readmissions and improve patient safety as 
evidenced through historically high rates of readmissions, as determined by 
the Secretary. (3) RISK ADJUSTMENT. The Secretary shall utilize appropriate 
risk adjustment measures to determine eligible hospitals.

3025 l HHS	
(b) REPORT TO THE SECRETARY. As determined appropriate by the Secretary, 
eligible hospitals and patient safety organizations … shall report to the 
Secretary on the processes employed … and the impact of such processes 
on readmission rates.

3026 l HHS	
COMMUNITY-BASED CARE TRANSITIONS PROGRAM. (a) The Secretary shall 
establish a Community-Based Care Transitions Program under which the 
Secretary provides funding to … furnish improved care transition services to 
high-risk Medicare beneficiaries.

3026 l HHS	
(1) ELIGIBLE ENTITY. The term ‘‘eligible entity’’ means the following: (A) A … 
hospital … identified by the Secretary as having a high readmission rate … 

3026 l HHS	
(2) HIGH-RISK MEDICARE BENEFICIARY. The term ‘‘high risk Medicare benefi-
ciary’’ means a Medicare beneficiary who has attained a minimum hierarchi-
cal condition category score, as determined by the Secretary … 

3026 l HHS	
(D) Any other chronic disease or risk factor as determined by the Secretary.

3026 l HHS	
(B) EXPANSION. The Secretary may expand the duration and the scope of 
the program, to the extent determined appropriate by the Secretary, if the 
Secretary determines (and the Chief Actuary of CMS … certifies) that such 
expansion would reduce spending under this title without reducing quality.

3026 l HHS	
(2) APPLICATION; PARTICIPATION. (A) (i) APPLICATION. An eligible entity 
seeking to participate in the program shall submit an application to the 
Secretary at such time, in such manner, and containing such information as 
the Secretary may require.

3026 l HHS	
(3) SELECTION. In selecting eligible entities to participate, the Secretary shall 
give priority to eligible entities that... 

3026 l HHS	
(d) IMPLEMENTATION. Notwithstanding any other provision of law, the Secre-
tary may implement the provisions … by program instruction or otherwise.

3026 l HHS	
(e) WAIVER AUTHORITY. The Secretary may waive such requirements … as 
may be necessary to carry out the program.

3102 l HHS	
(iv) ANALYSIS. The Secretary shall analyze current methods of establishing 
practice expense geographic adjustments … and evaluate data that fairly 
and reliably establishes distinctions in the costs of operating a medical 
practice in the different fee schedule areas.

3102 l HHS	
(v) REVISION FOR 2012 AND SUBSEQUENT YEARS. … the Secretary shall, 
not later than January 1, 2012, make appropriate adjustments … to ensure 
accurate geographic adjustments across fee schedule areas … 

3109 l HHS	
(B) ... by inserting ‘‘, except that the Secretary shall not require a pharmacy 
to have submitted to the Secretary such evidence of accreditation prior to 
January 1, 2011’’ before the semicolon at the end.

3109 l HHS	
(II) the Secretary may apply to such pharmacies an alternative accreditation 
requirement established by the Secretary if the Secretary determines such 
alternative accreditation requirement is more appropriate for such pharma-
cies.

3109 l HHS	
(ii) PHARMACIES DESCRIBED. A pharmacy … meets each of the following 
criteria: (I) The total billings by the pharmacy … are less than 5 percent of 
total pharmacy sales, as determined based on the average total pharmacy 
sales for the previous 3 calendar years, 3 fiscal years, or other yearly period 
specified by the Secretary … (III) The pharmacy submits to the Secretary an 
attestation, in a form and manner, and at a time, specified by the Secretary, 
that the pharmacy meets the criteria described … (IV) The pharmacy agrees 
to submit materials as requested by the Secretary, or during the course of 
an audit conducted on a random sample of pharmacies selected annually, to 
verify that the pharmacy meets the criteria … Materials submitted … shall 
include a certification by an accountant … or the submission of tax returns 
filed … as requested by the Secretary.

3109 l HHS	
(b) ADMINISTRATION. Notwithstanding any other provision of law, the Sec-
retary may implement the amendments made … by program instruction or 
otherwise.

3110 l HHS/DoD/SSA	
(5) The Secretary shall ensure that the materials relating to coverage … pro-
vided … prior to the individual’s initial enrollment period contain information 
concerning the impact of not enrolling … (6) The Secretary of Defense shall 
collaborate with the Secretary of HHS and the Commissioner of Social Secu-
rity to provide for the accurate identification of individuals … The Secretary 
of Defense shall provide such individuals with notification with respect to this 
subsection. The Secretary of Defense shall collaborate with the Secretary of 
HHS and the Commissioner of Social Security to ensure appropriate follow 
up pursuant to any notification provided … 

3112 l HHS	
(2) IMPLEMENTATION. Notwithstanding any other provision of law, the 
Secretary may implement the amendments … by program instruction or 
otherwise.

3112 l HHS	
(b) STUDY AND REPORT BY THE INSTITUTE OF MEDICINE. (1) The Secretary 
of HHS is authorized to enter into an agreement with IOM to conduct a study 
on the ramifications of Medicare payment reductions for dual-energy x-ray 
absorptiometry … on beneficiary access to bone mass density tests.

3113 l HHS	
(a) DEMONSTRATION PROJECT. (1) The Secretary … shall conduct a demon-
stration project … under which separate payments are made … for complex 
diagnostic laboratory tests … the Secretary shall establish appropriate 
payment rates for such tests.

3113 l HHS	
(B) ... that is determined by the Secretary to be a laboratory test for which 
there is not an alternative test having equivalent performance characteris-
tics … 

3113 l HHS	
(b) DURATION. … the Secretary shall conduct the demonstration project … 
for the 2-year period beginning on July 1, 2011.

3123 l HHS	
(g) FIVE-YEAR EXTENSION OF DEMONSTRATION PROGRAM. (1) … the Sec-
retary shall conduct the demonstration program … for an additional 5-year 
period … (2) EXPANSION OF DEMONSTRATION STATES. … during the 5-year 
extension period, the Secretary shall expand the number of States with low 
population densities determined by the Secretary … to 20. In determining 
which States to include in such expansion, the Secretary shall use the same 
criteria and data that the Secretary used to determine the States … for 
purposes of the initial 5-year period.

3123 l HHS	
(4) HOSPITALS IN DEMONSTRATION PROGRAM ON DATE OF ENACTMENT … 
the Secretary (A) shall provide for the continued participation of such rural 
community hospital … during the 5-year extension period unless the rural 
community hospital makes an election, in such form and manner as the 
Secretary may specify, to discontinue such participation … 

3125 l HHS	
(D) TEMPORARY APPLICABLE PERCENTAGE INCREASE. For discharges oc-
curring in FY 2011 and 2012, the Secretary shall determine an applicable 
percentage increase … 

3129 l HHS	
(1) … such as value-based purchasing programs, accountable care organi-
zations under section 1899, the National pilot program on payment bundling 
under section 1866D, and other delivery system reform programs deter-
mined appropriate by the Secretary … 

3129 l HHS	
(B) by inserting ‘and to participate in delivery system reforms under the 
provisions of and amendments made by the Patient Protection and Affordable 
Care Act … as determined appropriate by the Secretary’ before the period at 
the end.

3131 l HHS	
(iii) ADJUSTMENT FOR 2014 AND SUBSEQUENT YEARS. (I) … the amount 
… shall be adjusted by a percentage determined appropriate by the 
Secretary to reflect such factors as changes in the number of visits in an 
episode, the mix of services in an episode, the level of intensity of services 
in an episode, the average cost of providing care per episode, and other 
factors that the Secretary considers to be relevant. … the Secretary may 
consider differences between hospital-based and freestanding agencies, 
between for-profit and nonprofit agencies, and between the resource costs 
of urban and rural agencies … 

3131 l HHS	
(II) TRANSITION. The Secretary shall provide for a 4-year phase-in … with 
such adjustment being fully implemented for 2017 … 

3131 l HHS	
(D) ... Other items determined appropriate by the Secretary.

3131 l HHS	
(2) CONSIDERATIONS. In conducting the study … the Secretary may consider 
whether patient severity of illness and access to care could be measured by 
factors, such as . . . (E) other factors determined appropriate by the Secretary.

3131 l HHS	
(3) REPORT. Not later than March 1, 2014, the Secretary shall submit to Con-
gress a report on the study … together with recommendations for legislation 
and administrative action as the Secretary determines appropriate.

3131 l HHS	
(4) CONSULTATIONS. In conducting the study … the Secretary shall consult 
with appropriate stakeholders … .

3131 l HHS	
(A) … taking into account the results of the study … the Secretary may, as 
determined appropriate, provide for a demonstration project to test whether 
making payment adjustments for home health services under the Medicare 
program would substantially improve access … 

3131 l HHS	
(B) WAIVING BUDGET NEUTRALITY. The Secretary shall not reduce the stan-
dard prospective payment amount … to home health services … to offset 
any increase in payments … resulting from the application of the payment 
adjustments … .

3131 l HHS	
(D) DURATION. If the Secretary determines it appropriate to conduct the 
demonstration project under this subsection, the Secretary shall conduct the 
project for a four year period beginning not later than January 1, 2015.

3131 l HHS	
(F) EVALUATION AND REPORT. If the Secretary determines it appropriate to 
conduct the demonstration project under this subsection, the Secretary shall 
(i) provide for an evaluation of the project; and (ii) submit to Congress, by a 
date specified by the Secretary, a report on the project.

3132 l HHS	
(6)(A) The Secretary shall collect additional data and information as the Sec-
retary determines appropriate to revise payments for hospice care … and for 
other purposes as determined appropriate by the Secretary. The Secretary 
shall begin to collect such data by not later than January 1, 2011.

3132 l HHS	
(C) The Secretary may collect the additional data and information … on cost 
reports, claims, or other mechanisms as the Secretary determines to be 
appropriate.

3132 l HHS	
(D)(i) … not earlier than October 1, 2013, the Secretary shall, by regulation, 
implement revisions to the methodology for determining the payment rates 
for routine home care and other services included in hospice care … as the 
Secretary determines to be appropriate.

3132 l HHS	
(E) The Secretary shall consult with hospice programs and the Medicare Pay-
ment Advisory Commission regarding the additional data and information to 
be collected … and the payment revisions … 

3132 l HHS	
(2) ...by adding at the end the following new subparagraph: (D) on and after 
January 1, 2011 (i) a hospice physician or nurse practitioner has a face-to-
face encounter with the individual to determine continued eligibility of the 
individual for hospice care prior to the 180th-day recertification and each 
subsequent recertification … and attests that such visit took place (in ac-
cordance with procedures established by the Secretary); and (ii) in the case 
of hospice care provided an individual for more than 180 days by a hospice 
program for which the number of such cases … comprises more than a 
percent (specified by the Secretary) of the total number of such cases for 
all programs … the hospice care provided to such individual is medically 
reviewed (in accordance with procedures established by the Secretary) … 

3133 l HHS	
(I) ... who are uninsured in 2013, the last year before coverage expansion 
under the PPACA (as calculated by the Secretary based on the most recent 
estimates available from the Director of CBO before a vote in either House on 
the Health Care and Education Reconciliation Act of 2010 that, if determined 
in the affirmative, would clear such Act for enrollment) … 

3133 l HHS	
(I) ... who are uninsured in 2013 (as estimated by the Secretary, based on 
data from the Census Bureau or other sources the Secretary determines 
appropriate, and certified by the Chief Actuary of CMS); and (II) ...who are un-
insured in the most recent period for which data is available (as so estimated 
and certified),

3133 l HHS	
(C) FACTOR THREE. A factor equal to the percent, for each … hospital, that 
represents the quotient of (i) the amount of uncompensated care for such 
hospital for a period selected by the Secretary (as estimated by the Secre-
tary, based on appropriate data (including, in the case where the Secretary 
determines that alternative data is available which is a better proxy for the 
costs of … hospitals for treating the uninsured, the use of such alternative 
data) … 

3134 l HHS	
(K) POTENTIALLY MISVALUED CODES. (i) The Secretary shall (I) periodically 
identify services as being potentially misvalued using criteria specified in 
clause (ii); and (II) review and make appropriate adjustments to the relative 
values established … for services identified as being potentially misvalued … 

3134 l HHS	
(ii) IDENTIFICATION OF POTENTIALLY MISVALUED CODES … the Secretary 
shall examine (as the Secretary determines to be appropriate) … codes 
which have not been subject to review since the implementation of the 
RBRVS … and such other codes determined to be appropriate by the 
Secretary.

3134 l HHS	
(II) The Secretary may conduct surveys, other data collection activities, 
studies, or other analyses as the Secretary determines to be appropriate to 
facilitate the review and appropriate adjustment … .

3134 l HHS	
(III) The Secretary may use analytic contractors to identify and analyze 
services … conduct surveys or collect data, and make recommendations 
on the review and appropriate adjustment of services … (IV) The Secretary 
may coordinate the review and appropriate adjustment … with the periodic 
review … (V) As part of the review and adjustment … including with respect 
to codes with low relative values … the Secretary may make appropriate 
coding revisions … .

3134 l HHS	
(L) VALIDATING RELATIVE VALUE UNITS. (i) The Secretary shall establish a 
process to validate relative value units under the fee schedule … 

3134 l HHS	
(iv) METHODS. The Secretary may conduct the validation … using methods 
... as the Secretary determines to be appropriate.

3134 l HHS	
(v) ADJUSTMENTS. The Secretary shall make appropriate adjustments to the 
work relative value units under the fee schedule … 

3135 l HHS	
(C) ADJUSTMENT IN IMAGING UTILIZATION RATE … the Secretary shall use a 
75 percent assumption instead of the utilization rates otherwise established 
in such final rule … 

3135 l HHS	
(D) ADJUSTMENT IN TECHNICAL COMPONENT DISCOUNT ON SINGLE-SES-
SION IMAGING INVOLVING CONSECUTIVE BODY PARTS. For services furnished 
on or after July 1, 2010, the Secretary shall increase the reduction in pay-
ments attributable to the multiple procedure payment reduction applicable to 
the technical component for imaging … from 25 percent to 50 percent … 

3137 l HHS	
(B) EXCEPTION. Beginning on April 1, 2010, in determining the wage index 
applicable to hospitals that qualify for wage index reclassification, the Secre-
tary shall include the average hourly wage data of hospitals … 

3137 l HHS	
(3) ADJUSTMENT FOR CERTAIN HOSPITALS IN FISCAL YEAR 2010. (A) In 
the case of a … hospital … with respect to which (i) a reclassification of 
its wage index … was extended … and (ii) the wage index applicable for 
such hospital for the period beginning on October 1, 2009, and ending on 
March 31, 2010, was lower than for the period beginning on April 1, 2010, 
and ending on September 30, 2010 … the Secretary shall pay such hospital 
an additional payment that reflects the difference between the wage index 
for such periods. (B) TIMEFRAME FOR PAYMENTS. The Secretary shall make 
payments required … not later than December 31, 2010. 

3137 l HHS	
(3) CONSULTATION. In developing the plan … the Secretary shall consult with 
relevant affected parties.

3138 l HHS	
(18) AUTHORIZATION OF ADJUSTMENT FOR CANCER HOSPITALS. (A) STUDY. 
The Secretary shall conduct a study to determine if, under the system … 
costs incurred by hospitals … with respect to ambulatory payment … 
exceed those costs incurred by other hospitals furnishing services … (as 
determined appropriate by the Secretary). In conducting the study … the 
Secretary shall take into consideration the cost of drugs and biological … . 
(B) AUTHORIZATION OF ADJUSTMENT. Insofar as the Secretary determines 
… that costs incurred by hospitals … exceed those costs incurred by other 
hospitals … the Secretary shall provide for an appropriate adjustment … to 
reflect those higher costs effective … on or after January 1, 2011.

3140 l HHS	
(a) ESTABLISHMENT. (1) The Secretary of HHS ... shall establish a Medicare 
Hospice Concurrent Care demonstration program at participating hospice 
programs under which Medicare beneficiaries are furnished … hospice care 
and any other items … from funds otherwise paid … 

3140 l HHS	
(3) SITES. The Secretary shall select not more than 15 hospice programs 
at which the demonstration program … Such hospice programs shall be 
located in urban and rural areas.

3140 l HHS	
(b) INDEPENDENT EVALUATION AND REPORTS. (1) INDEPENDENT EVALUA-
TION. The Secretary shall provide for the conduct of an independent evalua-
tion of the demonstration program … 

3140 l HHS	
(c) BUDGET NEUTRALITY. With respect to the 3-year period of the demonstra-
tion program … the Secretary shall ensure that the aggregate expenditures 
… for such period shall not exceed the aggregate expenditures that would 
have been expended … if the demonstration program … had not been 
implemented.

3141 l HHS	
In the case of discharges occurring on or after October 1, 2010 … the Sec-
retary … shall administer … in the same manner as … through a uniform, 
national adjustment to the area wage index … 

3201 l HHS	
(C) PERIODIC RANKING. … (i) in 1 of the 50 States or the D.C., the Secretary 
shall rank such area in each year … based upon the level of the amount 
… for such areas; or (ii) in a territory, the Secretary shall rank such areas in 
each such year based upon the level of the amount … for such area relative 
to quartile rankings … 

3201 l HHS	
(o) APPLICABLE PERCENTAGE QUALITY INCREASES. (1) … Subject to the 
succeeding paragraphs, in the case of a qualifying plan … beginning with 
2012, the applicable percentage … shall be increased on a plan or contract 
level, as determined by the Secretary. 

3021 l HHS	
(ii) APPLICATION OF INCREASES TO LOW ENROLLMENT PLANS. (I) 2012. 
For 2012, the term ‘qualifying plan’ includes a MA plan that the Secretary 
determines is not able to have a quality rating … because of low enroll-
ment. (II) 2013 AND SUBSEQUENT YEARS. For 2013 and subsequent years, 
for purposes of determining whether an MA plan with low enrollment (as 
defined by the Secretary) is included as a qualifying plan, the Secretary shall 
establish a method to apply to MA plans with low enrollment (as defined by 
the Secretary) the computation of quality rating and the rating system … 

3201 l HHS	
(iii) APPLICATION OF INCREASES TO NEW PLANS. (I) A new MA plan that 
meets criteria specified by the Secretary shall be treated as a qualifying 
plan … 

3202 l HHS	
(IV) Such other services that the Secretary determines appropriate (including 
services that the Secretary determines require a high level of predictability 
and transparency for beneficiaries).

3205 l HHS	
(6) TRANSITION AND EXCEPTION REGARDING RESTRICTION ON ENROLL-
MENT. (A) … the Secretary shall establish procedures for the transition of 
applicable individuals to ... 

3205 l HHS	
(C) EXCEPTION. The Secretary shall provide for an exception to the transition 
… for a limited period of time for individuals enrolled under a specialized MA 
plan for special needs individuals … 

3205 l HHS	
(D) TIMELINE FOR INITIAL TRANSITION. The Secretary shall ensure that 
applicable individuals enrolled in a specialized MA plan for special needs 
individuals … prior to January 1, 2010, are transitioned to a plan … by not 
later than January 1, 2013.

3205 l HHS	
(7) AUTHORITY TO REQUIRE SPECIAL NEEDS PLANS BE NCQA APPROVED. 
For 2012 and subsequent years, the Secretary shall require that a Medicare 
Advantage organization offering a specialized MA plan for special needs 
individuals be approved by the National Committee for Quality Assurance 
(based on standards established by the Secretary).

3205 l HHS	
(iii) IMPROVEMENTS TO RISK ADJUSTMENT FOR SPECIAL NEEDS INDIVIDU-
ALS WITH CHRONIC HEALTH CONDITIONS. (I) For 2011 and subsequent years 
… the Secretary shall use a risk score that reflects the known underlying 
risk profile and chronic health status of similar individuals.

3205 l HHS	
(III) EVALUATION. For 2011 and periodically thereafter, the Secretary shall 
evaluate and revise the risk adjustment system … 

3205 l HHS	
(IV) PUBLICATION OF EVALUATION AND REVISIONS. The Secretary shall pub-
lish … a description of any evaluation conducted … during the preceding 
year and any revisions made … as a result … 

3207 l HHS	
TECHNICAL CORRECTION TO MA PRIVATE FEE-FOR-SERVICE PLANS. For plan 
year 2011 and subsequent plan years, to the extent that the Secretary … 
is applying the 2008 service area extension waiver policy … to Medicare 
Advantage coordinated care plans, the Secretary shall extend the application 
of such waiver policy to employers who contract directly with the Secretary 
as a Medicare Advantage private fee-for-service plan … and that had enroll-
ment as of October 1, 2009.

3208 l HHS	
(g) SPECIAL RULES FOR SENIOR HOUSING FACILITY PLANS. (1) In the case 
of a Medicare Advantage senior housing facility plan … notwithstanding any 
other provision of this part to the contrary and in accordance with regula-
tions of the Secretary, the service area … may be limited to a senior housing 
facility in a geographic area.

3208 l HHS	
(B) ...provides primary care services onsite and has a ratio of accessible 
physicians to beneficiaries that the Secretary determines is adequate.

3208 l HHS	
(D) ...has participated (as of December 31, 2009) in a demonstration project 
established by the Secretary under which such a plan was offered for not 
less than 1 year.

3209 l HHS	
AUTHORITY TO DENY PLAN BIDS. (a) … the Social Security Act … is 
amended by adding at the end the following … (C) REJECTION OF BIDS. (i) 
Nothing in this section shall be construed as requiring the Secretary to ac-
cept any or every bid submitted by an MA organization under this subsection. 
(ii) AUTHORITY TO DENY BIDS THAT PROPOSE SIGNIFICANT INCREASES IN 
COST SHARING OR DECREASES IN BENEFITS. The Secretary may deny a bid 
submitted by an MA organization for an MA plan if it proposes significant 
increases in cost sharing or decreases in benefits offered under the plan.

3210 l HHS	
(y) DEVELOPMENT OF NEW STANDARDS FOR CERTAIN MEDICARE SUPPLE-
MENTAL POLICIES. (1) The Secretary shall request the National Association 
of Insurance Commissioners to review and revise the standards for benefit 
packages … 

3301 l HHS	
(a) In order for coverage to be available under this part for covered part D 
drugs … of a manufacturer, the manufacturer must (1) participate in the 
Medicare coverage gap discount program … (2) have entered into … an 
agreement … with the Secretary; and(3) have entered into … under terms 
and conditions specified by the Secretary, a contract with a third party that 
the Secretary has entered into a contract with … .

3301 l HHS	
(c) AUTHORIZING COVERAGE FOR DRUGS NOT COVERED UNDER AGREE-
MENTS. … shall not apply to the dispensing of a covered part D drug if (1) 
the Secretary has made a determination that the availability of the drug is 
essential to the health of beneficiaries under this part; or (2) the Secretary 
determines that in the period beginning on January 1, 2011, and December 
31, 2011, there were extenuating circumstances.

3301 l HHS	
(a) ESTABLISHMENT. The Secretary shall establish a Medicare coverage gap 
discount program … by not later than January 1, 2011 … the Secretary 
shall enter into agreements … with manufacturers and provide for the per-
formance of the duties … The Secretary shall establish a model agreement 
for use … by not later than 180 days after the date of the enactment … 

3301 l HHS	
(2) PROVISION OF APPROPRIATE DATA. Each manufacturer with an agree-
ment in effect … shall collect and have available appropriate data, as deter-
mined by the Secretary, to ensure that it can demonstrate to the Secretary 
compliance with the requirements … 

3301 l HHS	
(3) COMPLIANCE WITH REQUIREMENTS FOR ADMINISTRATION OF PROGRAM. 
Each manufacturer … shall comply with requirements imposed by the 
Secretary or a third party with a contract … for purposes of administering 
the program … 

3301 l HHS	
(B) TERMINATION. (i) BY THE SECRETARY. The Secretary may provide for 
termination of an agreement … The Secretary shall provide, upon request, 
a manufacturer with a hearing concerning such a termination, and such 
hearing shall take place prior to the effective date of the termination with 
sufficient time for such effective date to be repealed if the Secretary deter-
mines appropriate.

3301 l HHS	
(v) the establishment of procedures to ensure that the discounted price for 
an applicable drug … is applied before any coverage or financial assistance 
under other health benefit plans or programs that provide coverage or finan-
cial assistance for the purchase or provision of prescription drug coverage on 
behalf of applicable beneficiaries as the Secretary may specify.

3301 l HHS	
(C) COLLECTION OF DATA FROM PRESCRIPTION DRUG PLANS AND MA–PD 
PLANS. The Secretary may collect appropriate data from prescription drug 
plans and MA–PD plans in a timeframe that allows for discounted prices to 
be provided … 

3301 l HHS	
(d) ADMINISTRATION. (1) … the Secretary shall provide for the implementa-
tion … including the performance of the duties … (2) LIMITATION. (A) … 
in providing for such implementation, the Secretary shall not receive or 
distribute any funds of a manufacturer under the program. (B) EXCEPTION. 
The limitation … shall not apply to the Secretary with respect to drugs 
dispensed during the period beginning on January 1, 2011, and ending on 
December 31, 2011, but only if the Secretary determines that the exception 
… is necessary in order for the Secretary to begin implementation … 

3301 l HHS	
(3) CONTRACT WITH THIRD PARTIES. The Secretary shall enter into a contract 
with 1 or more third parties to administer the requirements established by 
the Secretary … At a minimum, the contract with a third party … shall 
require that the third party (A) receive and transmit information between 
the Secretary, manufacturers, and other individuals or entities the Secretary 
determines appropriate.

3301 l HHS	
(4) PERFORMANCE REQUIREMENTS. The Secretary shall establish perfor-
mance requirements … and safeguards to protect the independence and 
integrity of the activities carried out by the third party … .

3301 l HHS	
(5) IMPLEMENTATION. The Secretary may implement the program … by 
program instruction or otherwise.

3301 l HHS	
(2) CIVIL MONEY PENALTY. (A) The Secretary shall impose a civil money pen-
alty on a manufacturer that fails to provide applicable beneficiaries discounts 
for applicable drugs … in an amount the Secretary determines is commen-
surate with the sum of ... 

3303 l HHS	
(5) WAIVER OF DE MINIMIS PREMIUMS. The Secretary shall, under proce-
dures established by the Secretary, permit a prescription drug plan or an 
MA–PD plan to waive the monthly beneficiary premium … if the amount … 
is de minimis. If such premium is waived under the plan, the Secretary shall 
not reassign subsidy eligible individuals enrolled in the plan to other plans … 

3303 l HHS	
(D) SPECIAL RULE FOR PLANS THAT WAIVE DE MINIMIS PREMIUMS. The 
process … may include, in the case of a part D eligible individual who is 
a subsidy eligible individual … who has failed to enroll in a prescription 
drug plan or an MA–PD plan, for the enrollment in a prescription drug plan 
or MA–PD plan that has waived the monthly beneficiary premium for such 
subsidy eligible individual … . If there is more than one such plan available, 
the Secretary shall enroll such an individual … on a random basis among all 
such plans in the PDP region … 

3305 l HHS	
(d) FACILITATION OF REASSIGNMENTS. Beginning not later than January 1, 
2011, the Secretary shall, in the case of a subsidy eligible individual who is 
enrolled in one prescription drug plan and is subsequently reassigned by the 
Secretary to a new prescription drug plan, provide the individual, within 30 
days of such reassignment...

3306 l HHS	
(g) SECRETARIAL AUTHORITY TO ENLIST SUPPORT IN CONDUCTING CERTAIN 
OUTREACH ACTIVITIES. The Secretary may request that an entity awarded a 
grant support the conduct of outreach activities aimed at preventing disease 
and promoting wellness. Notwithstanding any other provision … , an entity 
may use a grant awarded under this subsection to support the conduct of 
activities … 

3307 l HHS	
(i) FORMULARY REQUIREMENTS. (I) … a PDP sponsor offering a prescrip-
tion drug plan shall be required to include all covered part D drugs in the 
categories and classes identified by the Secretary … (II) EXCEPTIONS. The 
Secretary may establish exceptions that permit a PDP sponsor offering a 
prescription drug plan to exclude from its formulary a particular covered part 
D drug in a category or class that is otherwise required to be included in the 
formulary … 

3307 l HHS	
(ii) IDENTIFICATION OF DRUGS IN CERTAIN CATEGORIES AND CLASSES. (I) … 
the Secretary shall identify, as appropriate, categories and classes of drugs 
for which the Secretary determines are of clinical concern. (II) CRITERIA. 
The Secretary shall use criteria established by the Secretary in making any 
determination under subclause (I). (iii) IMPLEMENTATION. The Secretary shall 
establish the criteria … and any exceptions … through the promulgation of 
a regulation which includes a public notice and comment period.

3308 l SSA	
(D) DETERMINATION BY COMMISSIONER OF SOCIAL SECURITY. The Commis-
sioner of Social Security shall make any determination necessary to carry out 
the income-related increase in the base beneficiary premium … 

3308 l SSA	
(IV) Any other information the Commissioner of Social Security determines 
necessary to carry out the income-related increase in the base beneficiary 
premium … 

3308 l SSA	
(B) AGREEMENTS. In the case where the monthly benefit payments of an 
individual that are withheld … are insufficient … the Commissioner of Social 
Security shall enter into agreements with the Secretary, the Director of OPM, 
and the Railroad Retirement Board as necessary in order to allow other 
agencies to collect the amount described … 

3309 l HHS	
ELIMINATION OF COST SHARING FOR CERTAIN DUAL ELIGIBLE INDIVIDUALS. 
… the Social Security Act is amended by inserting ‘‘or, effective on a date 
specified by the Secretary (but in no case earlier than January 1, 2012), who 
would be such an institutionalized individual or couple, if the full-benefit dual 
eligible individual were not receiving services under a home and community-
based waiver authorized for a State under section 1115 or subsection (c) or 
(d) of section 1915 or under a State plan amendment under subsection (i) of 
such section or services provided through enrollment in a medicaid managed 
care organization with a contract under section 1903(m) or under section 
1932’’ after ‘‘1902(q)(1)(B))’’.

3310 l HHS	
(3) REDUCING WASTEFUL DISPENSING OF OUTPATIENT PRESCRIPTION 
DRUGS IN LONG-TERM CARE FACILITIES. The Secretary shall require PDP 
sponsors of prescription drug plans to utilize specific, uniform dispensing 
techniques, as determined by the Secretary, in consultation with … any 
other stakeholders the Secretary determines appropriate ... when dispensing 
covered part D drugs to enrollees who reside in a long-term care facility in 
order to reduce waste associated with 30-day fills.

3311 l HHS	
(a) The Secretary shall develop and maintain a complaint system, that is 
widely known and easy to use, to collect and maintain information on MA–
PD plan and prescription drug plan complaints that are received … by the 
Secretary … through the date on which the complaint is resolved. 

3311 l HHS	
(b) MODEL ELECTRONIC COMPLAINT FORM. The Secretary shall develop a 
model electronic complaint form to be used for reporting plan complaints … 

3312 l HHS	
(i) ...use a single, uniform exceptions and appeals process (including, to the 
extent the Secretary determines feasible, a single, uniform model form for 
use under such process) with respect to the determination of prescription 
drug coverage for an enrollee under the plan … 

3401 l HHS	
(II) The productivity adjustment … with respect to a percentage, factor, or 
update for a fiscal year, year, cost reporting period, or other annual period, is 
a productivity adjustment equal to the 10-year moving average of changes in 
annual economy-wide private nonfarm business multi-factor productivity (as 
projected by the Secretary for the 10-year period ending with the applicable 
fiscal year, year, cost reporting period, or other annual period).

3401 l HHS	
(ii) ADJUSTMENT. For FY 2012 and each subsequent fiscal year, after 
determining the percentage described … , the Secretary shall reduce such 
percentage by the productivity adjustment … The application … may result 
in such percentage being less than 0.0 for a fiscal year, and may result in 
payment rates … for a fiscal year being less than such payment rates for the 
preceding fiscal year.

3401 l HHS	
(ii) PRODUCTIVITY AND OTHER ADJUSTMENT. After establishing the increase 
factor … for a fiscal year, the Secretary shall reduce such increase factor (I) 
for FY 2012 and each subsequent fiscal year, by the productivity adjustment 
… and (II) for each of FYs 2010 through 2019, by the other adjustment 
described … 

3401 l HHS	
(vi) ADJUSTMENTS. After determining the home health market basket per-
centage increase … the Secretary shall reduce such percentage (I) for 2015 
and each subsequent year, by the productivity adjustment … and (II) for each 
of 2011, 2012, and 2013, by 1 percentage point.

3401 l HHS	
(B) NONCUMULATIVE APPLICATION. Any reduction … shall apply only with 
respect to the rate year involved and the Secretary shall not take into ac-
count such reduction in computing the payment amount … for a subsequent 
rate year.

3401 l HHS	
(C) SUBMISSION OF QUALITY DATA. For rate year 2014 and each subsequent 
rate year, each psychiatric hospital and psychiatric unit shall submit to the 
Secretary data on quality measures … Such data shall be submitted in a 
form and manner, and at a time, specified by the Secretary … 

3401 l HHS	
(D) QUALITY MEASURES. (i) … any measure specified by the Secretary 
… must have been endorsed by the entity with a contract under section 
1890(a). (ii) EXCEPTION. In the case of a specified area or medical topic 
determined appropriate by the Secretary for which a feasible and practical 
measure has not been endorsed by the entity … the Secretary may specify 
a measure that is not so endorsed as long as due consideration is given to 
measures that have been endorsed or adopted by a consensus organization 
identified by the Secretary.

3401 l HHS	
(E) PUBLIC AVAILABILITY OF DATA SUBMITTED. The Secretary shall establish 
procedures for making data submitted … available to the public. Such pro-
cedures shall ensure that a psychiatric hospital and a psychiatric unit has the 
opportunity to review the data … prior to such data being made public. The 
Secretary shall report quality measures that relate to services furnished in 
inpatient settings in psychiatric hospitals and psychiatric units on the Internet 
website of the CMS.

3401 l HHS	
(bb) ... the total percentage of the non-elderly insured population for such 
preceding fiscal year (as estimated by the Secretary); exceeds (II) 5 percent-
age points … 

3401 l HHS	
(II) For 2012 and each subsequent year, after determining the increase factor 
… the Secretary shall reduce such increase factor by the productivity adjust-
ment … 

3401 l HHS	
(F) PRODUCTIVITY AND OTHER ADJUSTMENT. After determining the OPD fee 
schedule increase factor … the Secretary shall reduce such increase factor 
(i) for 2012 and subsequent years, by the productivity adjustment … and 
(ii) for each of 2010 through 2019, by the adjustment described in subpara-
graph (G).

3401 l HHS	
(iv) After determining the adjustment to the fee schedules, the Secretary 
shall reduce such adjustment (I) for 2011 and each subsequent year, by the 
productivity adjustment … and (II) for each of 2011 through 2015, by 1.75 
percentage points.

3403 l HHS	
(e) IMPLEMENTATION OF PROPOSAL. (1) Notwithstanding any other provision 
of law, the Secretary shall … implement the recommendations contained 
in a proposal submitted by the Board or the President to Congress … on 
August 15 of the year in which the proposal is so submitted.

3403 l HHS	
(B) INTERIM FINAL RULEMAKING. The Secretary may use interim final rule-
making to implement any recommendation … 

3501 l HHS	
(b) GENERAL FUNCTIONS OF THE CENTER. The Center for Quality Improve-
ment and Patient Safety of the Agency for Healthcare Research and Quality 
… or any other relevant agency or department designated by the Director, 
shall ... (1) support … research on health care delivery system improve-
ment … (2) RESEARCH REQUIREMENTS. The research conducted shall (A) 
address the priorities identified by the Secretary in the national strategic 
plan … 

3501 l HHS	
(d) DISSEMINATION OF RESEARCH FINDINGS. (1) PUBLIC AVAILABILITY. The 
Director shall make the research findings … available to the public through 
multiple media and appropriate formats to reflect the varying needs of health 
care providers and consumers and diverse levels of health literacy.

3501 l HHS	
(2) LINKAGE TO HEALTH INFORMATION TECHNOLOGY. The Secretary shall 
ensure that research findings and results generated by the Center are shared 
with the Office of the National Coordinator of HIT and used to inform the 
activities of the HIT extension program … 

3501 l HHS	
(e) PRIORITIZATION. The Director shall identify and regularly update a list of 
processes or systems on which to focus research and dissemination activi-
ties of the Center … 

3501 l HHS	
(a) The Director, through the Center for Quality Improvement and Patient 
Safety of the Agency for Healthcare Research and Quality … shall award ... 

3501 l HHS	
(A) may be a hospital or other health care provider or consortium or provid-
ers, as determined by the Secretary.

3501 l HHS	
(1) TECHNICAL ASSISTANCE AWARD. To receive a technical assistance grant 
or contract … an eligible entity shall submit an application to the Secretary 
at such time … 

3501 l HHS	
(2) IMPLEMENTATION AWARD. To receive a grant or contract … an eligible 
entity shall submit an application to the Secretary at such time, in such 
manner, and containing (A) a plan for implementation of a model or practice 
identified in the research conducted by the Center including (i) financial cost, 
staffing requirements, and timeline for implementation; and (ii) pre- and 
projected post-implementation quality measure performance data in targeted 
improvement areas identified by the Secretary … 

3501 l HHS	
(e) EVALUATION. (1) The Director shall evaluate the performance of each 
entity that receives a grant or contract … 

3501 l HHS	
(2) EFFECT OF EVALUATION. Based on the outcome of the evaluation of  
the entity … the Director shall determine whether to renew a grant or 
contract … 

3502 l HHS	
(a) The Secretary … shall establish a program to provide grants to or enter 
into contracts to establish community-based interdisciplinary, interprofes-
sional teams … to support primary care practices, including obstetrics and 
gynecology practices … 

3502 l HHS	
(3) … with priority given to those amenable to prevention and with chronic 
diseases or conditions identified by the Secretary … 

3502 l HHS	
(4) in collaboration with local health care providers, develop and implement 
interdisciplinary, interprofessional care plans that integrate clinical and 
community preventive and health promotion services for patients … with a 
priority given to those amenable to prevention and with chronic diseases or 
conditions identified by the Secretary … 

3502 l HHS	
(e) REPORTING TO SECRETARY. An entity that receives a grant or contract 
… shall submit to the Secretary a report that describes and evaluates, as 
requested by the Secretary, the activities carried out by the entity … 

3503 l HHS	
(a) The Secretary, acting through the Patient Safety Research Center estab-
lished … shall establish a program to provide grants or contracts to eligible 
entities to implement medication management … services provided by 
licensed pharmacists, as a collaborative, multidisciplinary, inter-professional 
approach to the treatment of chronic diseases for targeted individuals, to 
improve the quality of care and reduce overall cost in the treatment of such 
diseases. The Secretary shall commence the program … not later than May 
1, 2010.

3503 l HHS	
(5) ...submit to the Secretary such other information as the Secretary may 
require.

3503 l HHS	
(4) ...have undergone a transition of care, or other factors, as determined 
by the Secretary, that are likely to create a high risk of medication-related 
problems.

3503 l HHS	
(e) CONSULTATION WITH EXPERTS. … the Secretary shall consult with 
… other stakeholders involved with the research, dissemination, and 
implementation of pharmacist-delivered MTM services, as the Secretary 
determines appropriate. The Secretary, in collaboration with this group, 
shall determine whether it is possible to incorporate rapid cycle process 
improvement concepts in use in other Federal programs that have imple-
mented MTM services.

3503 l HHS	
(f) REPORTING TO THE SECRETARY. An entity that receives a grant or contract 
… shall submit to the Secretary a report that describes and evaluates, as 
requested by the Secretary, the activities carried out … including quality 
measures … as determined by the Secretary.

3504 l HHS	
(a) The Secretary, acting through the Assistant Secretary for Prepared-
ness and Response, shall award not fewer than 4 multiyear contracts or 
competitive grants … to support pilot projects that design, implement, and 
evaluate innovative models of regionalized, comprehensive, and accountable 
emergency care and trauma systems.

3504 l HHS	
(c) PILOT PROJECTS. The Secretary shall award a contract or grant … that 
proposes a pilot project to design, implement, and evaluate an emergency 
medical and trauma system … 

3504 l HHS	
(d) APPLICATION. (1) An eligible entity that seeks a contract or grant … shall 
submit to the Secretary an application at such time and in such manner as 
the Secretary may require.

3504 l HHS	
(e) REQUIREMENT OF MATCHING FUNDS. (1) The Secretary may not make 
a grant … unless the State … involved agrees, with respect to the costs to 
be incurred by the State(s) in carrying out the … grant … to make available 
non-Federal contributions (in cash or in kind … ) toward such costs in an 
amount equal to not less than $1 for each $3 of Federal funds provided in the 
grant … 

3504 l HHS	
(f) PRIORITY. The Secretary shall give priority for the award of the contracts 
or grants … to any eligible entity that serves a population in a medically 
underserved area … 

3504 l HHS	
(h) DISSEMINATION OF FINDINGS. The Secretary shall, as appropriate, dis-
seminate to the public and to the appropriate Committees of the Congress, 
the information contained in a report … 

3504 l HHS	
(d) AUTHORITY. … beginning on the date of enactment of the PPACA, the 
Secretary shall transfer authority in administering grants and related authori-
ties under such parts from the Administrator of the Health Resources and 
Services Administration to the Assistant Secretary for Preparedness and 
Response.

3504 l HHS	
(a) EMERGENCY MEDICAL RESEARCH. The Secretary shall support Federal 
programs administered by NIH, the Agency for Healthcare Research and 
Quality, the Health Resources and Services Administration, the CDC, and 
other agencies involved in improving the emergency care system to expand 
and accelerate research in emergency medical care systems and emergency 
medicine … 

3504 l HHS	
(b) PEDIATRIC EMERGENCY MEDICAL RESEARCH. The Secretary shall support 
Federal programs administered by NIH, the Agency for Healthcare Research 
and Quality, the Health Resources and Services Administration, the CDC, and 
other agencies to coordinate and expand research in pediatric emergency 
medical care systems and pediatric emergency medicine … 

3504 l HHS	
(c) IMPACT RESEARCH. The Secretary shall support research to determine 
the estimated economic impact of, and savings that result from, the imple-
mentation of coordinated emergency care systems.

3505 l HHS	
(a) The Secretary shall establish 3 programs to award grants to qualified 
public, nonprofit IHS, Indian tribal, and urban Indian trauma centers. 

3505 l HHS	
(b) MINIMUM QUALIFICATIONS OF TRAUMA CENTERS. (1) PARTICIPATION 
IN TRAUMA CARE SYSTEM OPERATING UNDER CERTAIN PROFESSIONAL 
GUIDELINES. … the Secretary may not award a grant to a trauma center 
… unless … is a participant in a trauma system that substantially complies 
with section 1213.

3505 l HHS	
(4) TRAUMA CENTERS IN 1115 WAIVER STATES. … the Secretary may award 
a substantial uncompensated care grant to a trauma center under subsec-
tion (a)(1) if the trauma center qualifies for funds under a Low Income Pool or 
Safety Net Care Pool established through a waiver … 

3505 l HHS	
(c) ADDITIONAL REQUIREMENTS. The Secretary may not award a grant to a 
trauma center … unless … it (1) submits to the Secretary a plan satisfac-
tory to the Secretary that demonstrates a continued commitment to serving 
trauma patients regardless of their ability to pay … 

3505 l HHS	
(2) CONSIDERATIONS IN MAKING GRANTS. … (a) SUBSTANTIAL UNCOMPEN-
SATED CARE AWARDS. (1) The Secretary shall establish an award basis for 
each eligible trauma center for grants … 

3505 l HHS	
(c) EMERGENCY AWARDS. In awarding grants … the Secretary shall (1) give 
preference to … 

3505 l HHS	
(a) MAINTENANCE OF FINANCIAL SUPPORT. The Secretary may require a 
trauma center receiving a grant … to maintain access to trauma services at 
comparable levels to the prior year during the grant period.

3505 l HHS	
(b) TRAUMA CARE REGISTRY. The Secretary may require the trauma center 
receiving a grant … to provide data to a national and centralized registry 
of trauma cases, in accordance with guidelines developed by the American 
College of Surgeons, and as the Secretary may otherwise require.

3505 l HHS	
(a) APPLICATION. The Secretary may not award a grant to a trauma center … 
unless such center submits an application for the grant to the Secretary and 
the application is in such form, is made in such manner, and contains such 
agreements, assurances, and information as the Secretary determines to be 
necessary to carry out this part.

3505 l HHS	
(b) LIMITATION ON DURATION OF SUPPORT. The period during which a 
trauma center receives payments under a grant … shall be for 3 fiscal years, 
except that the Secretary may waive such requirement for a center and 
authorize such center to receive such payments for 1 additional fiscal year.

3505 l HHS	
(g) SUBSTANTIAL UNCOMPENSATED CARE AWARD DISTRIBUTION AND PRO-
PORTIONAL SHARE. … of the amount appropriated for substantial uncom-
pensated care grants for a fiscal year, the Secretary shall (1) make available 
(A) 50 percent of such funds for category A trauma center grantees; (B) 35 
percent of such funds for category B trauma center grantees; and (C) 15 
percent of such funds for category C trauma center grantees; and (2) provide 
available funds within each category in a manner proportional to the award 
basis … to each eligible trauma center.

3505 l HHS	
GRANTS TO STATES. (a) ESTABLISHMENT. To promote universal access to 
trauma care services provided by trauma centers and trauma-related physi-
cian specialties, the Secretary shall provide funding to States to enable such 
States to award grants to eligible entities … 

3505 l HHS	
(2) MAINTENANCE OF EFFORT. The Secretary may not provide funding to a 
State under this part unless the State agrees that such funds will be used to 
supplement and not supplant State funding … 

3505 l HHS	
(f) DISTRIBUTION OF FUNDS. The following shall apply with respect to grants 
provided in this part: (1) LESS THAN $10,000,000. If the amount of appro-
priations for this part in a fiscal year is less than $10,000,000, the Secretary 
shall divide such funding evenly among only those States that have 1 or 
more trauma centers eligible for funding … (2) LESS THAN $20,000,000. 
If the amount of appropriations in a fiscal year is less than $20,000,000, 
the Secretary shall divide such funding evenly among only those States 
that have 1 or more trauma centers eligible for funding … (3) LESS THAN 
$30,000,000. If the amount of appropriations for this part in a fiscal year is 
less than $30,000,000, the Secretary shall divide such funding evenly among 
only those States that have 1 or more trauma centers eligible for funding … 
(4) $30,000,000 OR MORE. If the amount of appropriations for this part in a 
fiscal year is $30,000,000 or more, the Secretary shall divide such funding 
evenly among all States.

3506 l HHS	
(c) ESTABLISHMENT OF INDEPENDENT STANDARDS FOR PATIENT DECISION 
AIDS FOR PREFERENCE SENSITIVE CARE. (1) CONTRACT WITH ENTITY TO 
ESTABLISH STANDARDS AND CERTIFY PATIENT DECISION AIDS. (A) … the 
Secretary shall have in effect a contract with the entity with a contract under 
the Social Security Act … 

3506 l HHS	
(B) TIMING FOR FIRST CONTRACT. As soon as practicable after … enactment 
… the Secretary shall enter into the first contract … 

3506 l HHS	
(d) PROGRAM TO DEVELOP, UPDATE AND PATIENT DECISION AIDS TO ASSIST 
HEALTH CARE PROVIDERS AND PATIENTS. (1) The Secretary, acting through 
the Director, and in coordination with heads of other relevant agencies, such 
as the Director of the CDC and the Director of NIH, shall establish a program 
to award grants or contracts. 

3506 l HHS	
(3) DISTRIBUTION. The Director shall ensure that patient decision aids 
produced with grants or contracts … are available to the public. (4) NON-
DUPLICATION OF EFFORTS. The Director shall ensure that the activities of 
the Agency and other agencies, including the CDC and the NIH, are free of 
unnecessary duplication of effort.

3506 l HHS	
(e) GRANTS TO SUPPORT SHARED DECISIONMAKING IMPLEMENTATION. (1) 
The Secretary shall establish a program to provide for the phased-in devel-
opment, implementation, and evaluation of shared decision making using 
patient decision aids to meet the objective of improving the understanding of 
patients of their medical treatment options.

3506 l HHS	
(2) SHARED DECISIONMAKING RESOURCE CENTERS. (A) The Secretary shall 
provide grants for the establishment and support of Shared Decisionmaking 
Resource Centers … 

3506 l HHS	
(3) SHARED DECISIONMAKING PARTICIPATION GRANTS. (A) The Secretary 
shall provide grants to health care providers for the development and 
implementation of shared decisionmaking techniques and to assess the use 
of such techniques. (B) PREFERENCE. In order to facilitate the use of best 
practices, the Secretary shall provide a preference in making grants under 
this subsection to health care providers who participate in training by Shared 
Decisionmaking Resource Centers or comparable training.

3506 l HHS	
(4) GUIDANCE. The Secretary may issue guidance to eligible grantees … on 
the use of patient decision aids.

3507 l HHS	
PRESENTATION OF PRESCRIPTION DRUG BENEFIT AND RISK INFORMA-
TION. (a) The Secretary … acting through the Commissioner of FDA, shall 
determine whether the addition of quantitative summaries of the benefits 
and risks of prescription drugs in a standardized format … to the promo-
tional labeling or print advertising of such drugs would improve health care 
decisionmaking by clinicians and patients and consumers.

3507 l HHS	
(b) REVIEW AND CONSULTATION. … The Secretary shall review all available 
scientific evidence and research on decisionmaking and social and cognitive 
psychology and consult with drug manufacturers, clinicians, patients and 
consumers, experts in health literacy, representatives of racial and ethnic 
minorities, and experts in women’s and pediatric health.

3507 l HHS	
(d) AUTHORITY. If the Secretary determines … that the addition of quantita-
tive summaries of the benefits and risks of prescription drugs in a standard-
ized format (such as a table or drug facts box) to the promotional labeling or 
print advertising of such drugs would improve health care decisionmaking 
by clinicians and patients and consumers, then the Secretary, not later 
than 3 years after the date of submission of the report … shall promulgate 
proposed regulations as necessary to implement such format.

3508 l HHS	
DEMONSTRATION PROGRAM TO INTEGRATE QUALITY IMPROVEMENT AND 
PATIENT SAFETY TRAINING INTO CLINICAL EDUCATION OF HEALTH PROFES-
SIONALS. (a) The Secretary may award grants to eligible entities or consortia 
… to carry out demonstration projects to develop and implement academic 
curricula that integrates quality improvement and patient safety in the clinical 
education of health professionals … 

3508 l HHS	
(b) ELIGIBILITY. To be eligible to receive a grant, an entity or consortium shall 
(1) submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require … 

3508 l HHS	
(c) MATCHING FUNDS. (1) The Secretary may award a grant to an entity or 
consortium … only if the entity or consortium agrees to make available non-
Federal contributions toward the costs of the program to be funded under 
the grant in an amount that is not less than $1 for each $5 of Federal funds 
provided under the grant.

3508 l HHS	
(d) EVALUATION. The Secretary shall take such action as may be necessary 
to evaluate the projects funded … and publish, make publicly available, 
and disseminate the results of such evaluations on as wide a basis as is 
practicable.

3509 l HHS	
(b) DUTIES. The Secretary, acting through the Office, with respect to the 
health concerns of women, shall... (1) establish short-range and long-range 
goals 6 and objectives within HHS … (2) provide expert advice and consulta-
tion to the Secretary … (3) monitor HHS offices, agencies, and regional 
activities regarding women’s health and identify needs … (4) establish a 
HHS Coordinating Committee on Women’s Health … (5) establish a National 
Women’s Health Information Center … (6) coordinate efforts to promote 
women’s health programs and policies with the private sector; and (7) 
through publications and any other means appropriate, provide for the ex-
change of information between the Office and recipients of grants, contracts, 
and agreements … 

3509 l HHS	
(c) GRANTS AND CONTRACTS REGARDING DUTIES. (1) AUTHORITY. … the 
Secretary may make grants to, and enter into cooperative agreements, 
contracts, and interagency agreements with, public and private entities, 
agencies, and organizations.

3509 l HHS	
(2) EVALUATION AND DISSEMINATION. The Secretary shall directly or 
through contracts with public and private entities, agencies, and organiza-
tions, provide for evaluations of projects … and for the dissemination of 
information … 

3509 l HHS	
(a) ESTABLISHMENT. The Secretary shall establish within the Office of the 
Administrator of the Health Resources and Services Administration, an office 
to be known as the Office of Women’s Health … 

3509 l HHS	
(j) RULE OF CONSTRUCTION. Nothing in this section … shall be construed to 
limit the authority of the Secretary with respect to women’s health, or with 
respect to activities carried out through the HHS on the date of enactment … 

3510 l HHS	
(3) LIMITATIONS ON GRANT PERIOD. … the Secretary shall ensure that the 
total period of a grant does not exceed 4 years.

3510 l HHS	
(3) MINIMUM CORE PROFICIENCIES. The Secretary shall not award a grant 
… unless such entity provides assurances that patient navigators recruited, 
assigned, trained, or employed using grant funds meet minimum core 
proficiencies … 

4001 l  HHS	
(a) ESTABLISHMENT. The President shall establish, within HHS, a council to be 
known as the ‘‘National Prevention, Health Promotion and Public Health Council.

4001 l  HHS	
(f) ADVISORY GROUP. (1) The President shall establish an Advisory Group to the 
Council to be known as the ‘‘Advisory Group on Prevention, Health Promotion, 
and Integrative and Public Health’’ ... 

4001 l  HHS	
(3) PURPOSES AND DUTIES. The Advisory Group shall develop policy and program 
recommendations and advise the Council on lifestyle-based chronic disease 
prevention and management, integrative health care practices, and health 
promotion.

4001 l  HHS 	
(g) NATIONAL PREVENTION AND HEALTH PROMOTION STRATEGY. Not later than 
1 year after the date of enactment of this Act, the Chairperson, in consultation 
with the Council, shall develop and make public a national prevention, health 
promotion and public health strategy, and shall review and revise such strategy 
periodically ... 

4001 l HHS
(i) PERIODIC REVIEWS. The Secretary and the Comptroller General shall jointly 
conduct periodic reviews, not less than every 5 years, and evaluations of every 
Federal disease prevention and health promotion initiative, program, and agency. 

4002 l HHS	
(a) PURPOSE. It is the purpose of this section to establish a Prevention and Public 
Health Fund ... to be administered through the HHS, Office of the Secretary, to 
provide for expanded and sustained national investment in prevention and public 
health programs to improve health and help restrain the rate of growth in private 
and public sector health care costs.

4002 l HHS	
(c) USE OF FUND. The Secretary shall transfer amounts in the Fund to accounts 
within the HHS to increase funding, over FY 2008 level, for programs authorized 
by the Public Health Service Act … 

4003 l HHS	
(a) PREVENTIVE SERVICES TASK FORCE. (1) ESTABLISHMENT AND PURPOSE. 
The Director shall convene an independent Preventive Services Task Force to be 
composed of individuals with appropriate expertise. 

4003 l HHS	
(2) DUTIES. The duties of the Task Force shall include (A) the development of 
additional topic areas for new recommendations and interventions ... (B) at least 
once during every 5-year period, review interventions and update recommen-
dations related to existing topic areas ... (C) improved integration with Federal 
Government health objectives and related target setting for health improvement; 
(D) the enhanced dissemination of recommendations; (E) the provision of techni-
cal assistance to those health care professionals, agencies and organizations 
that request help in implementing ... recommendations; and (F) the submission of 
yearly reports to Congress and related agencies … 

4003 l HHS	
(3) ROLE OF AGENCY. The Agency shall provide ongoing administrative, research, 
and technical support for the operations of the Task Force, including coordinating 
and supporting the dissemination of the recommendations of the Task Force, en-
suring adequate staff resources, and assistance to those organizations request-
ing it for implementation of ... recommendations.

4003 l HHS	
(4) COORDINATION WITH COMMUNITY PREVENTIVE SERVICES TASK FORCE. The 
Task Force shall take appropriate steps to coordinate its work with the Commu-
nity Preventive Services Task Force and the Advisory Committee on Immunization 
Practices, including the examination of how each task force’s recommendations 
interact at the nexus of clinic and community.

4003 l HHS	
COMMUNITY PREVENTIVE SERVICES TASK FORCE. (a) ESTABLISHMENT AND 
PURPOSE. The Director of the CDC shall convene an independent Community 
Preventive Services Task Force ... Such Task Force shall review the scientific 
evidence related to the effectiveness, appropriateness, and cost-effectiveness of 
community preventive interventions for the purpose of developing recommenda-
tions, to be published in the Guide to Community Preventive Services ... 

4003 l HHS	
(c) ROLE OF AGENCY. The Director shall provide ongoing administrative, research, 
and technical support for the operations of the Task Force … 

4003 l HHS	
(d) COORDINATION WITH PREVENTIVE SERVICES TASK FORCE. The Task Force 
shall take appropriate steps to coordinate work with the U.S. Preventive Services 
Task Force and the Advisory Committee on Immunization Practices ... 

4004 l HHS	
EDUCATION AND OUTREACH CAMPAIGN REGARDING PREVENTIVE BENEFITS. (a) 
The Secretary shall provide for the planning and implementation of a national 
public–private partnership for a prevention and health promotion outreach and 
education campaign to raise public awareness of health improvement across the 
life span ... 

4004 l HHS	
(b) CONSULTATION. In coordinating the campaign ... the Secretary shall consult 
with the IOM to provide ongoing advice on evidence-based scientific information 
for policy, program development, and evaluation.

4004 l HHS	
(c) MEDIA CAMPAIGN. (1) Not later than 1 year after the date of enactment of this 
Act, the Secretary, acting through the Director of the CDC, shall establish and 
implement a national science-based media campaign on health promotion and 
disease prevention.

4004 l HHS	
(3) EVALUATION. The Secretary shall ensure that the campaign ... is subject to an 
independent evaluation every 2 years and shall report every 2 years to Congress 
on the effectiveness of such campaigns towards meeting science-based metrics.

4004 l HHS	
(d) WEBSITE. The Secretary … shall maintain or enter into a contract to maintain 
a website to provide science-based information on guidelines for nutrition, regu-
lar exercise, obesity reduction, smoking cessation, and specific chronic disease 
prevention.

4004 l HHS	
(e) DISSEMINATION OF INFORMATION THROUGH PROVIDERS. The Secretary, act-
ing through the CDC, shall develop and implement a plan for the dissemination 
of health promotion and disease prevention information consistent with national 
priorities, to health care providers who participate in Federal programs … 

4004 l HHS	
(f) PERSONALIZED PREVENTION PLANS. (1) CONTRACT. The Secretary, acting 
through the Director of the CDC, shall enter into a contract with a qualified entity 
for the development and operation of a Federal Internet website personalized 
prevention plan tool.

4004 l HHS	
(g) INTERNET PORTAL. The Secretary shall establish an Internet portal for access-
ing risk-assessment tools developed and maintained by private and academic 
entities.

4004 l HHS	
(i) PUBLIC AWARENESS OF PREVENTIVE AND OBESITY-RELATED SERVICES. (1) 
INFORMATION TO STATES. The Secretary shall provide guidance and relevant 
information to States and health care providers regarding preventive and obesity-
related services that are available to Medicaid enrollees, including obesity 
screening and counseling for children and adults.

4101 l HHS	
SCHOOL-BASED HEALTH CENTERS. (a) GRANTS FOR THE ESTABLISHMENT OF 
SCHOOL-BASED HEALTH CENTERS. (1) PROGRAM. The Secretary shall establish a 
program to award grants to eligible entities to support the operation of school-
based health centers.

4101 l HHS	
(B) ... submit an application at such time, in such manner, and containing such 
information as the Secretary may require, including at a minimum an assurance 
that funds awarded under the grant shall not be used to provide any service that 
is not authorized or allowed by Federal, State, or local law.

4101 l HHS	
(3) PREFERENCE. In awarding grants ... the Secretary shall give preference to ... 
school-based health centers that serve a large population of children eligible for 
medical assistance under ... Medicaid ... or ... the State child health plan ... 

4101 l HHS	
(4) LIMITATION ON USE OF FUNDS. An eligible entity shall use … only for expen-
ditures for facilities, … equipment, or similar expenditures, as specified by the 
Secretary ... 

4101 l HHS	
(B) CRITERIA. The Secretary shall prescribe criteria for determining the specific 
shortages of personal health services for medically underserved children and 
adolescents ... that shall … and other factors as determined appropriate by the 
Secretary.

4101 l HHS	
(b) AUTHORITY TO AWARD GRANTS. The Secretary shall award grants for the 
costs of the operation of school-based health centers (“SBHCs”).

4101 l HHS	
(c) APPLICATIONS. To be eligible to receive a grant ... an entity shall (1) be an 
SBHC ... and (2) submit to the Secretary an application at such time, in such 
manner, and containing … (D) such other information as the Secretary may 
require.

4101 l HHS	
(d) PREFERENCES AND CONSIDERATION. In reviewing applications: (1) The Sec-
retary may give preference to applicants who demonstrate an ability to serve the 
following: … (2) The Secretary may give consideration to whether an applicant 
has received a grant under ... the PPACA.

4101 l HHS	
(e) WAIVER OF REQUIREMENTS. The Secretary may (1) under appropriate 
circumstances, waive the application of all or part of the requirements ... with 
respect to an SBHC for not to exceed 2 years; and (2) upon a showing of good 
cause, waive the requirement that the SBHC provide all required comprehensive 
primary health services for a designated period of time to be determined by the 
Secretary.

4101 l HHS	
2) CONSTRUCTION. The Secretary may award grants ... to pay the costs associ-
ated with expanding and modernizing existing buildings for use as an SBHC, 
including the purchase of trailers or manufactured buildings to install on the 
school property.

4101 l HHS	
(2) WAIVER. The Secretary may waive all or part of the matching requirement 
... for any fiscal year for the SBHC if the Secretary determines that applying the 
matching requirement to the SBHC would result in serious hardship or an inability 
to carry out the purposes ... 

4101 l HHS	
(i) EVALUATION. The Secretary shall develop and implement a plan for evaluating 
SBHCs and monitoring quality performance under the awards made ... 

4102 l HHS	
(a) ESTABLISHMENT. The Secretary, acting through the Director of the CDC and 
in consultation with professional oral health organizations, shall, subject to 
the availability of appropriations, establish a 5-year national, public education 
campaign ... 

4102 l HHS	
(b) REQUIREMENTS. In establishing the campaign, the Secretary shall (1) ensure 
that activities are targeted towards specific populations such as children, 
pregnant women, ... (2) utilize science-based strategies to convey oral health 
prevention messages … 

4102 l HHS	
(c) PLANNING AND IMPLEMENTATION. Not later than 2 years after the date of 
enactment of this section, the Secretary shall begin implementing the 5-year 
campaign … 

4102 l HHS	
RESEARCH-BASED DENTAL CARIES DISEASE MANAGEMENT. (a) The Secretary, 
acting through the Director of the CDC, shall award demonstration grants to 
eligible entities to demonstrate the effectiveness of research-based dental caries 
disease management activities.

4102 l HHS	
(2) ... submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require.

4102 l HHS	
(d) USE OF INFORMATION. The Secretary shall utilize information generated from 
grantees ... in planning and implementing the public education campaign ... 

4102 l HHS	
(d) ORAL HEALTH INFRASTRUCTURE. (1) COOPERATIVE AGREEMENTS. The Secre-
tary, acting through the CDC, shall enter into cooperative agreements with State, 
territorial, and Indian tribes or tribal organizations ... 

4102 l HHS	
(d) UPDATING NATIONAL ORAL HEALTHCARE SURVEILLANCE ACTIVITIES. (1) 
PRAMS. (A) The Secretary shall carry out activities to update and improve the 
Pregnancy Risk Assessment Monitoring System as it relates to oral healthcare.

4102 l HHS	
(2) NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY. The Secretary shall 
develop oral healthcare components that shall include tooth-level surveillance 
for inclusion in the National Health and Nutrition Examination Survey … the term 
‘tooth-level surveillance’ means a clinical examination where an examiner looks 
at each dental surface, on each tooth in the mouth and as expanded by the Divi-
sion of Oral Health of the Centers for Disease Control and Prevention.

4102 l HHS	
(3) MEDICAL EXPENDITURES PANEL SURVEY. The Secretary shall ensure that the 
Medical Expenditures Panel Survey by the Agency for Healthcare Research and 
Quality includes the verification of dental utilization, expenditure, and coverage 
findings through conduct of a look-back analysis.

4102 l HHS	
(B) REQUIREMENTS. The Secretary shall ensure that the National Oral Health 
Surveillance System include the measurement of early childhood caries.

4103 l HHS	
(h)(1) The term “personalized prevention plan services” means the creation of a 
plan for an individual (A) that includes a health risk assessment (that meets the 
guidelines established by the Secretary) of the individual that is completed prior 
to or as part of the same visit with a health professional ... and (B) that (i) takes 
into account the results of the health risk assessment; and (ii) may contain the 
elements described … 

4103 l HHS	
(G) Any other element determined appropriate by the Secretary.

4103 l HHS	
(3) A health professional ... is (A) a physician; (B) a practitioner described [else-
where]; or (C) a medical professional (including a health educator, registered 
dietitian, or nutrition professional) or a team of medical professionals, as deter-
mined appropriate by the Secretary, under the supervision of a physician.

4103 l HHS	
(4)(A) ... The Secretary, not later than 1 year after ... enactment of this subsection, 
shall establish publicly available guidelines for health risk assessments. Such 
guidelines shall be developed in consultation with relevant groups and entities and 
shall provide that a health risk assessment ... 

4103 l HHS	
(IV) ... through any other means the Secretary determines appropriate to maxi-
mize accessibility and ease of use by beneficiaries, while ensuring the privacy of 
such beneficiaries.

4103 l HHS	
(B) Not later than 1 year ... enactment ... the Secretary shall establish standards 
for interactive telephonic or web-based programs used to furnish health risk 
assessments ... The Secretary may utilize any health risk assessment ... of the 
PPACA as part of the requirement to develop a personalized prevention plan ... 

4103 l HHS	
(C)(i) Not later than 18 months after ... enactment ... the Secretary shall develop 
and make available to the public a health risk assessment model ... (ii) Any health 
risk assessment that meets the guidelines ... and is approved by the Secretary 
may be used to meet the requirement … 

4103 l HHS	
(D) The Secretary may coordinate with community-based … to (i) ensure that 
health risk assessments are accessible to beneficiaries; and (ii) provide appropri-
ate support for the completion of health risk assessments by beneficiaries.

4103 l HHS	
(E) The Secretary shall establish procedures to make beneficiaries and providers 
aware of the requirement that a beneficiary complete a health risk assessment 
prior to or at the same time as receiving personalized prevention plan services.

4103 l HHS	
(F) To the extent practicable, the Secretary shall encourage the use of, integration 
with, and coordination of HIT ... and may experiment with the use of personalized 
technology to aid in the development of self-management skills and manage-
ment of and adherence to provider recommendations in order to improve the 
health status of beneficiaries.

4103 l HHS	
(H) The Secretary shall issue guidance that (i) identifies elements ... that are 
required to be provided to a beneficiary as part of their first visit for personalized 
prevention plan services; and (ii) establishes a yearly schedule for appropriate 
provision of such elements thereafter.

4105 l HHS	
(n) AUTHORITY TO MODIFY OR ELIMINATE COVERAGE OF CERTAIN PREVENTIVE 
SERVICES. ... Effective ... January 1, 2010, if the Secretary determines appropri-
ate, the Secretary may (1) modify (A) the coverage of any preventive service ... to 
the extent that such modification is consistent with the recommendations of the 
U.S. Preventive Services Task Force; and (B) the services included in the initial 
preventive physical examination ... and (2) provide that no payment shall be 
made under this title for a preventive service ... that has not received a grade of 
A, B, C, or I by such Task Force.

4107 l HHS	
(B) ... by any other health care professional who (i) is legally authorized to furnish 
such services under State law … of the State in which the services are furnished; 
and (ii) is authorized to receive payment for other services under this title or is 
designated by the Secretary for this purpose.

4107 l HHS	
(2) ... Such term is limited to (A) services recommended with respect to pregnant 
women in “Treating Tobacco Use and Dependence: 2008 Update: A Clinical 
Practice Guideline,” published by the Public Health Service in May 2008, or any 
subsequent modification of such Guideline; and (B) such other services that the 
Secretary recognizes to be effective for cessation of tobacco use by pregnant 
women.

4108 l HHS	
(a) INITIATIVES. (1) ESTABLISHMENT. (A) The Secretary shall award grants to 
States to carry out initiatives to provide incentives to Medicaid beneficiaries 
who (i) successfully participate in the program ... and (ii) upon completion ... 
demonstrate changes in health risk and outcomes, including the adoption and 
maintenance of healthy behaviors ... 

4108 l HHS	
2) DURATION. (A) INITIATION OF PROGRAM; RESOURCES. The Secretary shall 
awards grants to States … The Secretary shall develop program criteria for 
initiatives ... using relevant evidence-based research and resources … 

4108 l HHS	
(A) A program described in this paragraph is a comprehensive, evidence-based, 
widely available, and easily accessible program, proposed by the State and ap-
proved by the Secretary, that is designed and uniquely suited to address the needs 
of Medicaid beneficiaries and has demonstrated success in helping individuals 
achieve one or more of the following: … 

4108 l HHS	
(C) WAIVER AUTHORITY. The Secretary may waive the requirements ... of the So-
cial Security Act for a State awarded a grant to conduct an initiative ... and shall 
ensure that a State makes any program ... available and accessible to Medicaid 
beneficiaries.

4108 l HHS	
(4) APPLICATION. Following the development of program criteria by the Secretary, 
a State may submit an application, in such manner and containing such informa-
tion as the Secretary may require, that shall include a proposal for programs ... 
and a plan to make Medicaid beneficiaries and providers participating in Medic-
aid who reside in the State aware and informed about such programs.

4108 l HHS	
(b) EDUCATION AND OUTREACH CAMPAIGN.  (1) STATE AWARENESS. The Secre-
tary shall conduct an outreach and education campaign to make States aware of 
the grants ... 

4108 l HHS	
(d) EVALUATIONS AND REPORTS.  (1) INDEPENDENT ASSESSMENT. The Secretary 
shall enter into a contract with an independent entity or organization to conduct 
an evaluation and assessment of the initiatives carried out by States … 

4108 l HHS	
(2) STATE REPORTING. A State awarded a grant to carry out initiatives shall submit 
reports to the Secretary, on a semi-annual basis … Such report shall include 
information, as specified by the Secretary, regarding ... 

4201 l HHS	
COMMUNITY TRANSFORMATION GRANTS. (a) The Secretary, acting through the 
Director of the CDC, shall award competitive grants … 

4201 l HHS	
(2) ... submit to the Director an application at such time, in such a manner, and 
containing such information as the Director may require, including a description 
of the program to be carried out under the grant.

4201 l HHS	
(vii) ... other factors as determined by the Secretary.

4201 l HHS	
(d) TRAINING.  (1) The Director shall develop a program to provide training ... 
on effective strategies for the prevention and control of chronic disease and 
the link between physical, emotional, and social well-being. (2) COMMUNITY 
TRANSFORMATION PLAN. The Director shall provide appropriate feedback and 
technical assistance to grantees to establish community transformation plans 
(3) EVALUATION. The Director shall provide a literature review and framework for 
the evaluation of programs conducted as part of the grant program ... in addition 
to working with academic institutions or other entities with expertise in outcome 
evaluation.

4202 l HHS	
(a) HEALTHY AGING, LIVING WELL.  (1) The Secretary, acting through the Director 
of the CDC, shall award grants to State or local health departments and Indian 
tribes to carry out 5-year pilot programs … 

4202 l HHS	
(B) ... submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require including a description 
of the program to be carried out under the grant.

4202 l HHS	
(III) ... any other measures deemed appropriate by the Secretary.

4202 l HHS	
(4) PILOT PROGRAM EVALUATION. The Secretary shall conduct an annual evalua-
tion of the effectiveness of the pilot program ... 

4202 l HHS	
(b) EVALUATION AND PLAN FOR COMMUNITY-BASED PREVENTION AND WELL-
NESS PROGRAMS FOR MEDICARE BENEFICIARIES.  (1) The Secretary shall 
conduct an evaluation of community-based prevention and wellness programs 
and develop a plan for promoting healthy lifestyles and chronic disease self-
management for Medicare beneficiaries.

4202 l HHS	
(A) The Secretary shall evaluate community prevention and wellness programs 
including those that ... reduce their risk of disease, disability, and injury by mak-
ing healthy lifestyle choices, including exercise, diet, and self-management of 
chronic diseases.

4202 l HHS	
(i) EVIDENCE REVIEW. The Secretary shall review available evidence, literature, 
best practices, and resources that are relevant to programs that promote healthy 
lifestyles and reduce risk factors for the Medicare population. The Secretary may 
determine the scope of the evidence review and such issues to be considered.

4202 l HHS	
(ii) INDEPENDENT EVALUATION OF EVIDENCE-BASED COMMUNITY PREVENTION 
AND WELLNESS PROGRAMS.  The Administrator of CMS, in consultation with 
the Assistant Secretary for Aging, shall, to the extent feasible and practicable, 
conduct an evaluation of existing community prevention and wellness programs 
that are sponsored by the Administration on Aging to assess the extent to which 
Medicare beneficiaries who participate in such programs ... 

4202 l HHS	
(4) FUNDING.  ... The Secretary shall provide for the transfer, from the Federal 
Hospital Insurance Trust Fund ... and the Federal Supplemental Medical Insurance 
Trust Fund ... in such proportion as the Secretary determines appropriate, of 
$50,000,000 to the CMS Program Management Account … 

4204 l HHS	
(l) AUTHORITY TO PURCHASE RECOMMENDED VACCINES FOR ADULTS. (1) The 
Secretary may negotiate and enter into contracts with manufacturers of vaccines 
for the purchase and delivery of vaccines for adults ... 

4204 l HHS	
(2) STATE PURCHASE. A State may obtain additional quantities of such adult vac-
cines … through the purchase of vaccines from manufacturers at the applicable 
price negotiated by the Secretary under this subsection.

4204 l HHS	
(1) The Secretary, acting through the Director of the CDC, shall establish a 
demonstration program to award grants to States to improve the provision of rec-
ommended immunizations for children, adolescents, and adults through the use 
of evidence based, population-based interventions for high-risk populations.

4202 l HHS	
(2) STATE PLAN. To be eligible for a grant ... a State shall submit to the Secretary 
an application at such time, in such manner, and containing such information as 
the Secretary may require ... 

4202 l HHS	
(3) USE OF FUNDS. Funds received under a grant ... shall be used to implement 
interventions that are recommended by the Task Force on Community Preventive 
Services (as established by the Secretary, acting through the Director of the CDC) 
or other evidence-based interventions.

4202 l HHS	
(4) CONSIDERATION. In awarding grants ... the Secretary shall consider any re-
views or recommendations of the Task Force on Community Preventive Services.

4205 l HHS	
(bb) ... a succinct statement concerning suggested daily caloric intake, as speci-
fied by the Secretary by regulation and posted prominently on the menu … 

4205 l HHS	
(v) MENU VARIABILITY AND COMBINATION MEALS. The Secretary shall establish 
by regulation standards for determining and disclosing the nutrient content for 
standard menu items … 

4205 l HHS	
(vi) ADDITIONAL INFORMATION. If the Secretary determines that a nutrient ... 
should be disclosed for the purpose of providing information to assist consumers 
in maintaining healthy dietary practices, the Secretary may require, by regulation, 
disclosure of such nutrient in the written form ... 

4205 l HHS	
(cc) … such other food that is part of a customary market test appearing on 
the menu for less than 90 days, under terms and conditions established by the 
Secretary.

4205 l HHS	
(I) An authorized official of any restaurant or similar retail food establishment or 
vending machine operator not subject to the requirements of this clause may 
elect to be subject to the requirements of such clause, by registering biannually 
the name and address of such restaurant or similar retail food establishment or 
vending machine operator with the Secretary, as specified by the Secretary by 
regulation.

4205 l HHS	
(II) REGISTRATION. Within 120 days of enactment ... the Secretary shall publish a 
notice in the Federal Register specifying the terms and conditions for implemen-
tation, pending promulgation of regulations.

4205 l HHS	
(x) REGULATIONS.  (I) PROPOSED REGULATION. Not later than 1 year after ... 
enactment ... the Secretary shall promulgate proposed regulations to carry out this 
clause. (II) CONTENTS. In promulgating regulations, the Secretary shall  (aa) con-
sider standardization of recipes and methods of preparation, reasonable variation in 
serving size and formulation of menu items … , and other factors, as the Secretary 
determines; and ... (III) REPORTING. The Secretary shall submit to the Committee on 
Health, Education, Labor, and Pensions of the Senate and the Committee on Energy 
and Commerce of the House of Representatives a quarterly report that describes 
the Secretary’s progress toward promulgating final regulations ... 

4206 l HHS	
(s) DEMONSTRATION PROGRAM FOR INDIVIDUALIZED WELLNESS PLANS.  (1) The 
Secretary shall establish a pilot program to test the impact of providing at-risk 
populations who utilize community health centers ... (2) AGREEMENTS. The 
Secretary shall enter into agreements with not more than 10 [funded] community 
health centers to conduct activities under the pilot program ... 

4301 l HHS	
(a) The Secretary, acting through the Director of the CDC, shall provide funding 
for research in the area of public health services and systems.

4302 l HHS	
(a) DATA COLLECTION.  (1) The Secretary shall ensure that, by not later than 2 
years after ... enactment ... any federally conducted or supported health care or 
public health program, activity or survey … collects and reports, to the extent 
practicable ... 

4302 l HHS	
(D) ... any other demographic data as deemed appropriate by the Secretary 
regarding health disparities.

4302 l HHS	
(2) COLLECTION STANDARDS. In collecting data ... the Secretary or designee 
shall ... 

4302 l HHS	
(3) DATA MANAGEMENT. In collecting data ... the Secretary, acting through the 
National Coordinator for HIT shall  (A) develop national standards for the manage-
ment of data collected; and (B) develop interoperability and security systems for 
data management.

4302 l HHS	
(c) DATA REPORTING AND DISSEMINATION.  (1) The Secretary shall make the 
analyses ... available to … (I) other entities as determined appropriate by the 
Secretary.

4302 l HHS	
(2) REPORTING OF DATA. The Secretary shall report data and analyses ... through  
(A) public postings on ... websites of HHS; and (B) any other reporting or dissemi-
nation mechanisms determined appropriate by the Secretary.

4302 l HHS	
(3) AVAILABILITY OF DATA. The Secretary may make data ... available for ad-
ditional research, analyses, and dissemination to other Federal agencies, non-
governmental entities, and the public, in accordance with any Federal agency’s 
data user agreements.

4302 l HHS	
(e) PROTECTION AND SHARING OF DATA.  (1) PRIVACY AND OTHER SAFEGUARDS. 
The Secretary shall ensure … that  (A) all data collected ... is protected  (i) under 
privacy protections that are at least as broad as those that the Secretary applies 
to other health data under the regulations promulgated under HIPPA.

4302 l HHS	
(2) DATA SHARING. The Secretary shall establish procedures for sharing data col-
lected ... measures relating to such data, and analyses of such data, with other 
relevant Federal and State agencies including the agencies, centers, and entities 
within HHS.

4302 l HHS	
(f) DATA ON RURAL UNDERSERVED POPULATIONS. The Secretary shall ensure 
that any data ... regarding racial and ethnic minority groups are also collected 
regarding underserved rural and frontier populations.

4302 l HHS	
(i) CONSULTATION. The Secretary shall consult with the Director of OPM, the Sec-
retary of Defense, the Secretary of VA the Director of the Bureau of the Census, 
the Commissioner of Social Security, and the head of other appropriate Federal 
agencies in carrying out this section.

4302 l HHS	
(a) EVALUATING DATA COLLECTION APPROACHES. The Secretary shall evaluate 
approaches for the collection of data ... that allow for the ongoing, accurate, and 
timely collection and evaluation of data on disparities in health care services and 
performance ... In conducting such evaluation, the Secretary shall consider the 
following objectives: … 

4302 l HHS	
(c) IMPLEMENTING EFFECTIVE APPROACHES. Not later than 24 months after ... 
enactment ... the Secretary shall implement the approaches ... for the ongoing, ac-
curate, and timely collection and evaluation of data on health care disparities … 

4303 l HHS	
In order to expand the utilization of evidence-based prevention and health 
promotion approaches in the workplace, the Director shall (1) provide employers 
(including small, medium, and large employers, as determined by the Director) 
with technical assistance, consultation, tools and other resources … (2) build 
evaluation capacity among workplace staff by training employers on how to 
evaluate employer-based wellness programs … 

4303 l HHS	
(a) … the Director shall conduct a national worksite health policies and programs 
survey to assess employer-based health policies and programs.

4303 l HHS	
The Secretary shall evaluate ... all programs funded through the CDC before 
conducting such an evaluation of privately funded programs unless an entity with 
a privately funded wellness program requests such an evaluation.

4304 l HHS	
(a) … the Secretary, acting through the Director of the CDC, shall establish an 
Epidemiology and Laboratory Capacity Grant Program to award grants to State 
health departments as well as local health departments and tribal jurisdictions 
that meet such criteria as the Director determines appropriate. Academic centers 
that assist State and eligible local and tribal health departments may also be 
eligible for funding ... as the Director determines appropriate ... 

4305 l HHS	
(a) INSTITUTE OF MEDICINE CONFERENCE ON PAIN.  (1) CONVENING. Not later 
than 1 year after funds are appropriated ... the Secretary shall seek to enter into 
an agreement with IOM to convene a Conference on Pain ... 

4305 l HHS	
(1) The Director of NIH is encouraged to continue and expand, through the Pain 
Consortium, an aggressive program of basic and clinical research on the causes 
of and potential treatments for pain.

4305 l HHS	
(1) ESTABLISHMENT. The Secretary shall establish not later than 1 year after 
... enactment ... and as necessary maintain a committee, to be known as the 
Interagency Pain Research Coordinating Committee … 

4305 l HHS	
(2) MEMBERSHIP.  (A) The Committee shall be composed of the following voting 
members: (i) Not more than 7 voting Federal representatives appoint by the 
Secretary … (B) ADDITIONAL MEMBERS. The Committee shall include additional 
voting members appointed by the Secretary as follows: … (C) NONVOTING MEM-
BERS. The Committee shall include such nonvoting members as the Secretary 
determines to be appropriate.

4305 l HHS	
(a) The Secretary may make awards of grants, cooperative agreements, and 
contracts to health professions schools, hospices, and other public and private 
entities for the development and implementation of programs to provide educa-
tion and training to health care professionals in pain care.

4305 l HHS	
(c) EVALUATION OF PROGRAMS. The Secretary shall … provide for the evaluation 
of programs implemented … in order to determine the effect of such programs 
on knowledge and practice of pain care.

4402 l HHS	
To determine whether existing Federal health and wellness initiatives are effec-
tive in achieving their stated goals, the Secretary of HHS shall … 

6001 l HHS
(ii) The hospital has procedures in place to require that any referring physician 
owner or investor discloses to the patient being referred, by a time that permits the 
patient to make a meaningful decision regarding the receipt of care, as determined 
by the Secretary.

6001 l HHS
(2) PUBLICATION OF INFORMATION REPORTED. The Secretary shall publish, and 
update on an annual basis, the information submitted by hospitals ... 

6001 l HHS
(A) PROCESS. (i) ESTABLISHMENT. The Secretary shall establish and implement a 
process under which a hospital … may apply for an exception from the requirement 
under paragraph (1)(B).

6001 l HHS
(iii) TIMING FOR IMPLEMENTATION. The Secretary shall implement the process on 
February 1, 2012. (iv) REGULATIONS. Not later than January 1, 2012, the Secretary 
shall promulgate regulations to carry out the process under clause (i).

6001 l HHS
(ii) 100 PERCENT INCREASE LIMITATION. The Secretary shall not permit an increase 
in the number of operating rooms, procedure rooms, and beds … to the extent such 
increase would result in the number of operating rooms, procedure rooms, and 
beds … exceeding 200 percent of the baseline number ... 

6001 l HHS
(H) PUBLICATION OF FINAL DECISIONS … the Secretary shall publish in the Federal 
Register the final decision with respect to such application.

6001 l HHS
(6) CLARIFICATION. Nothing in this subsection shall be construed as preventing the 
Secretary from revoking a hospital’s provider agreement if not in compliance with 
regulations implementing section 1866.

6001 l HHS
b) ENFORCEMENT. (1) ENSURING COMPLIANCE. The Secretary of HHS shall establish 
policies and procedures to ensure compliance with the requirements … (2) AUDITS 
… the Secretary shall conduct audits to determine if hospitals violate the require-
ments referred to in paragraph (1).

6002 l HHS
(a) TRANSPARENCY REPORTS. (1) PAYMENTS OR OTHER TRANSFERS OF VALUE. (A) 
On March 31, 2013, and on the 90th day of each calendar year beginning thereafter, 
any applicable manufacturer that provides a payment or other transfer of value to 
a covered recipient (or to an entity or individual at the request of or designated on 
behalf of a covered recipient), shall submit to the Secretary, in such electronic form 
as the Secretary shall require, the following information with respect to the preced-
ing calendar year:

6002 l HHS
(IV) … any other form of payment or other transfer of value (as defined by the 
Secretary).

6002 l HHS
(XV) … any other nature of the payment or other transfer of value (as defined by the 
Secretary).

6002 l HHS
(viii) … Any other categories of information regarding the payment or other transfer 
of value the Secretary determines appropriate.

6002 l HHS
(2) PHYSICIAN OWNERSHIP … shall submit to the Secretary, in such electronic form 
as the Secretary shall require, the following information regarding any ownership or 
investment interest … (D) Any other information regarding the ownership or invest-
ment interest the Secretary determines appropriate.

6002 l HHS
(c) PROCEDURES FOR SUBMISSION OF INFORMATION AND PUBLIC AVAILABILITY.  
(1)(A) ESTABLISHMENT..the Secretary shall establish procedures (i) for applicable 
manufacturers and applicable group purchasing organizations to submit informa-
tion to the Secretary under subsection (a); and (ii) for the Secretary to make such 
information submitted available to the public.

6002 l HHS
(vii) … contains any other information the Secretary determines would be helpful to 
the average consumer … 

6002 l HHS
(2) CONSULTATION … the Secretary shall consult with the Inspector General of the 
Department of HHS, affected industry, consumers, consumer advocates, and other 
interested parties in order to ensure that the information made available to the 
public under such paragraph is presented in the appropriate overall context.

6002 l HHS
(4) CONSULTATION. The Secretary shall consult with the Inspector General of the 
Department of HHS on the implementation of this section.

6002 l HHS
(e)(1) APPLICABLE GROUP PURCHASING ORGANIZATION. The term ‘applicable group 
purchasing organization’ means a group purchasing organization (as defined by the 
Secretary) that purchases, arranges for, or negotiates the purchase of a covered 
drug, device, biological, or medical supply ... 

6003 l HHS
(a) Section 1877(b)(2) of the Social Security Act (42 U.S.C. 1395nn(b)(2)) is amended 
by adding … : Such requirements shall, with respect to magnetic resonance 
imaging, computed tomography, positron emission tomography, and any other 
designated health services specified under subsection (h)(6)(D) that the Secretary 
determines appropriate … 

6004 l HHS
(a) Not later than April 1 of each year (beginning with 2012), each manufacturer and 
authorized distributor of record of an applicable drug shall submit to the Secretary 
(in a form and manner specified by the Secretary) the following information with 
respect to the preceding year … 

6004 l HHS
(B) … any other category of information determined appropriate by the Secretary.

6005 l HHS
(a) PROVISION OF INFORMATION ... (2) a qualified health benefits plan offered 
through an exchange … shall provide the information described in subsection (b) 
to the Secretary and, in the case of a PBM, to the plan with which the PBM is un-
der contract with, at such times, and in such form and manner, as the Secretary 
shall specify.

6005 l HHS
(c) CONFIDENTIALITY. Information … shall not be disclosed … except that the 
Secretary may disclose the information in a form which does not disclose the 
identity of a specific PBM, plan, or prices charged for drugs, for the following pur-
poses: (1) As the Secretary determines to be necessary to carry out this section or 
part D of title XVIII.

6101 l HHS
(A) … in the case where the Secretary, the Inspector General, the State, or the State 
long-term care ombudsman requests such information … 

6101 l HHS
(3) REPORTING. (A) … the Secretary shall promulgate final regulations requiring … 
a facility to report the information to the Secretary in a standardized format, and 
such other regulations as are necessary to carry out this subsection. 

6101 l HHS
(B) GUIDANCE. The Secretary shall provide guidance and technical assistance to 
States on how to adopt the standardized format under subparagraph (A).

6101 l HHS
(vii) … any other person or entity, such information as the Secretary determines 
appropriate.

6101 l HHS
(b) PUBLIC AVAILABILITY OF INFORMATION … the Secretary of HHS shall make 
the information reported in accordance with such final regulations available to the 
public in accordance with procedures established by the Secretary. 

6102 l HHS
(2) DEVELOPMENT OF REGULATIONS. (A) … the Secretary … shall promulgate 
regulations for an effective compliance and ethics program for operating organiza-
tions, which may include a model compliance program.

6102 l HHS
(C) EVALUATION … the Secretary shall complete an evaluation of the compliance 
and ethics programs required to be established under this subsection … The 
Secretary shall submit to Congress a report [and shall include] recommendations 
regarding changes in the requirements for such programs as the Secretary deter-
mines appropriate.

6102 l HHS
(c) QUALITY ASSURANCE AND PERFORMANCE IMPROVEMENT PROGRAM. (1) … 
the Secretary shall establish and implement a quality assurance and performance 
improvement program … the Secretary shall establish standards relating to quality 
assurance and performance improvement and provide technical assistance to facili-
ties … A facility must submit to the Secretary a plan for the facility to meet such 
standards and implement such best practices … 

6102 l HHS
(c)(2) REGULATIONS. The Secretary shall promulgate regulations to carry out this 
subsection.

6103 l HHS
(i) NURSING HOME COMPARE WEBSITE. (1)(A) The Secretary shall ensure that [HHS] 
includes, as part of the information provided for comparison of nursing homes … 
commonly referred to as the ‘Nursing Home Compare’ Medicare website … the 
following information … 

6103 l HHS
(B) DEADLINE FOR PROVISION OF INFORMATION.(i) … the Secretary shall ensure 
that the required information described in subparagraph (A) is included … not later 
than 1 year after the date of the enactment of this subsection. (ii) The Secretary 
shall ensure that the information [is included] not later than the date on which the 
requirements are implemented.

6103 l HHS
(2) REVIEW AND MODIFICATION OF WEBSITE. (A) The Secretary shall establish a 
process (i) to review the accuracy, clarity of presentation, timeliness, and compre-
hensiveness of information … and (ii) not later than 1 year after the date of the 
enactment of this subsection, to modify or revamp such website … 

6103 l HHS
(B) CONSULTATION. In conducting the review under subparagraph (A)(i), the Secre-
tary shall consult with (i) State long-term care ombudsman programs; (ii) consumer 
advocacy groups; (iii) provider stakeholder groups; and (iv) any other representa-
tives of programs or groups the Secretary determines appropriate.

6103 l HHS
(E) SUBMISSION OF SURVEY AND CERTIFICATION INFORMATION TO THE SECRETARY 
… each State shall submit information … to the Secretary not later than the date 
on which the State sends such information to the facility. The Secretary shall use 
the information submitted under the preceding sentence to update the information 
provided on the Nursing Home Compare Medicare website ... 

6103 l HHS
(8) SPECIAL FOCUS FACILITY PROGRAM. (A) The Secretary shall conduct a special 
focus facility program for enforcement of requirements for skilled nursing facilities 
that the Secretary has identified as having substantially failed to meet applicable 
requirement of this Act.

6103 l HHS
(d) GUIDANCE TO STATES ON FORM 2567 … (1) GUIDANCE. The Secretary shall 
provide guidance to States on how States can establish electronic links to Form 
2567 State inspection reports … and the Secretary shall, if possible, include such 
information on Nursing Home Compare.

6103 l HHS
(D) … that the State maintain a consumer-oriented website providing useful 
information to consumers regarding all skilled nursing facilities and all nursing 
facilities in the State … that the State or the Secretary considers useful in assisting 
the public … 

6103 l HHS
(e) DEVELOPMENT OF CONSUMER RIGHTS INFORMATION PAGE ON NURSING 
HOME COMPARE WEBSITE … the Secretary shall ensure that … the Nursing Home 
Compare Medicare website develops and includes a consumer rights information 
page … 

6104 l HHS
(2) MODIFICATION OF FORM. The Secretary, in consultation with private sector 
accountants experienced with Medicare and Medicaid nursing facility home cost 
reports, shall redesign such reports to meet the requirement of paragraph (1) ... 

6104 l HHS
(3) CATEGORIZATION BY FUNCTIONAL ACCOUNTS ... the Secretary, working in 
consultation with [MedPAC], the Medicaid and CHIP Payment and Access Commis-
sion, the [HHS Inspector General], and other expert parties the Secretary determines 
appropriate, shall take the expenditures listed on cost reports … into the following 
functional accounts on an annual basis.

6104 l HHS
(4) AVAILABILITY OF INFORMATION SUBMITTED. The Secretary shall establish proce-
dures to make information on expenditures submitted under this subsection readily 
available to interested parties upon request, subject to such requirements as the 
Secretary may specify under the established procedures under this paragraph.

6105 l HHS
(f) STANDARDIZED COMPLAINT FORM. (1) The Secretary shall develop a standard-
ized complaint form for use by a resident … in filing a complaint with a State 
survey and certification agency and a State long-term care ombudsman program 
with respect to a facility.

6106 l HHS
(g) SUBMISSION OF STAFFING INFORMATION BASED ON PAYROLL DATA IN A UNI-
FORM FORMAT ... after consulting with … parties the Secretary deems appropri-
ate, the Secretary shall require a facility to electronically submit to the Secretary 
direct care staffing information … according to specifications established by the 
Secretary … 

6106 l HHS
Nothing in this subsection shall be construed as preventing the Secretary from 
requiring submission of such information with respect to specific categories, such 
as nursing staff, before other categories of certified employees. 

6111 l HHS
(II) REDUCTION OF CIVIL MONEY PENALTIES IN CERTAIN CIRCUMSTANCES … the 
Secretary may reduce the amount of the penalty imposed by not more than 50 
percent.

6111 l HHS
(IV) COLLECTION OF CIVIL MONEY PENALTIES.  In the case of a civil money penalty 
imposed under this clause, the Secretary shall issue regulations … 

6111 l HHS
 … (cc) may provide for the collection of such civil money penalty and the place-
ment of such amounts collected in an escrow account under the direction of the 
Secretary … 

6111 l HHS
(ff) … facility improvement initiatives approved by the Secretary (including joint 
training of facility staff and surveyors, technical assistance for facilities implement-
ing quality assurance programs, the appointment of temporary management firms, 
and other activities approved by the Secretary).

6112 l HHS
(a) ESTABLISHMENT. (1) The Secretary … shall conduct a demonstration project to 
develop, test, and implement an independent monitor program to oversee interstate 
and large intrastate chains of skilled nursing facilities and nursing facilities.

6112 l HHS
(2) SELECTION. The Secretary shall select chains of skilled nursing facilities and 
nursing facilities … from among those chains that submit an application to the 
Secretary at such time, in such manner, and containing such information as the 
Secretary may require.

6112 l HHS
(3) DURATION. The Secretary shall conduct the demonstration project under this 
section for a 2-year period.

6112 l HHS
(4) IMPLEMENTATION. The Secretary shall implement the demonstration project 
under this section not later than 1 year after the date of the enactment of this Act.

6112 l HHS
(b) REQUIREMENTS. The Secretary shall evaluate chains selected to participate 
in the demonstration project under this section based on criteria selected by the 
Secretary ... 

6112 l HHS
(c) RESPONSIBILITIES. An independent monitor that enters into a contract with the 
Secretary to participate in the conduct of the demonstration project under this sec-
tion shall … 

6112 l HHS
(e) COST OF APPOINTMENT … The chain shall pay such portion to the Secretary (in 
an amount and in accordance with procedures established by the Secretary).

6112 l HHS
(f) WAIVER AUTHORITY. The Secretary may waive such requirements of titles XVIII 
and XIX of the Social Security Act.

6112 l HHS
(1) EVALUATION. The Secretary, in consultation with the Inspector General of the 
Department of HHS, shall evaluate the demonstration project conducted under this 
section.

6113 l HHS
 … (h) NOTIFICATION OF FACILITY CLOSURE. (1)(A)(ii) in the case of a facility where 
the Secretary terminates the facility’s participation under this title, not later than the 
date that the Secretary determines appropriate … 

6113 l HHS
(B) CONTINUATION OF PAYMENTS UNTIL RESIDENTS RELOCATED. The Secretary 
may, as the Secretary determines appropriate, continue to make payments under 
this title with respect to residents of a facility that has submitted a notification ... 

6114 l HHS
(a) The Secretary shall conduct 2 demonstration projects, 1 for the development of 
best practices in skilled nursing facilities and nursing facilities that are involved in 
the culture change movement and 1 for the … use of IT to improve resident care.

6114 l HHS
(b) CONDUCT OF DEMONSTRATION PROJECTS. (1) … the Secretary shall award 
1 or more grants to facility-based settings for the development of best practices 
described in subsection (a) with respect to the demonstration project involved. 

6121 l HHS
(a) SKILLED NURSING FACILITIES. (1) Section 1819(f)(2)(A)(i)(I) of the Social Security 
Act is amended by inserting (including, in the case of initial training and, if the Sec-
retary determines appropriate, in the case of ongoing training, dementia manage-
ment training, and patient abuse prevention training before, (II).

6121 l HHS
(b) NURSING FACILITIES. (1) Section 1919(f)(2)(A)(i)(I) of the Social Security Act is 
amended by inserting (including, in the case of initial training and, if the Secretary 
determines appropriate, in the case of ongoing training, dementia management 
training, and patient abuse prevention training’’ before, (II).

6201 l HHS
(a) The Secretary shall establish a program to identify efficient, effective, and eco-
nomical procedures for long term care facilities or providers to conduct background 
checks on prospective direct patient access employees on a nationwide basis ... 

6201 l HHS
(1) AGREEMENTS. (A) NEWLY PARTICIPATING STATES. The Secretary shall enter into 
agreements with each State … (iii) that submits an application to the Secretary 
containing such information and at such time as the Secretary may specify.

6201 l HHS
(B) CERTAIN PREVIOUSLY PARTICIPATING STATES. The Secretary shall enter into 
agreements with each State … (iii) that submits an application to the Secretary 
containing such information and at such time as the Secretary may specify.

6201 l HHS
(A) … require that the long-term care facility or provider (or the designated agent 
of the long-term care facility or provider) obtain State and national criminal history 
background checks on the prospective employee through such means as the 
Secretary determines appropriate … 

6201 l HHS
(C) … require that criminal history background checks conducted under the nation-
wide program remain valid for a period of time specified by the Secretary.

6201 l HHS
(viii) A residential care provider that arranges for, or directly provides, long-term care 
services, including an assisted living facility that provides a level of care established 
by the Secretary.

6301 l HHS
(3) DATA COLLECTION. (A) The Secretary shall, with appropriate safeguards for 
privacy, make available to the [Patient-Centered Outcomes Research Institute] such 
data collected by CMS … 

6301 l HHS
(a) (1) DISSEMINATION. The Office of Communication and Knowledge Transfer … at 
the Agency for Healthcare Research and Quality … shall broadly disseminate the 
research findings that are published by the Patient Centered Outcomes Research 
Institute ... The Office shall create informational tools that organize and disseminate 
research findings ... 

6301 l HHS
(a)(1) … The Office shall also develop a publicly available resource database that 
collects and contains government-funded evidence and research from public, 
private, not-for profit, and academic sources.

6301 l HHS
(2) REQUIREMENTS. The Office shall provide for the dissemination of the Institute’s 
research findings and government-funded research relevant to comparative clinical 
effectiveness research … 

6301 l HHS
(b) INCORPORATION OF RESEARCH FINDINGS. The Office … shall assist users of 
health information technology focused on clinical decision support to promote the 
timely incorporation of research findings … into clinical practices and to promote 
the ease of use of such incorporation.

6301 l HHS
(c) FEEDBACK. The Office shall establish a process to receive feedback from physi-
cians, health care providers, patients, and vendors of health information technology 
… about the value of the information disseminated and the assistance provided 
under this section.

6301 l HHS
(e) TRAINING OF RESEARCHERS. The Agency for Health Care Research and Quality, 
in consultation with the NIH, shall build capacity for comparative clinical effective-
ness research by establishing a grant program that provides for the training of 
researchers in the methods used to conduct such research … 

6301 l HHS
(f) BUILDING DATA FOR RESEARCH. The Secretary shall provide for the coordination 
of relevant Federal health programs to build data capacity for comparative clinical 
effectiveness research, including the development and use of clinical registries 
and health outcomes research data networks, in order to develop and maintain a 
comprehensive, interoperable data network to collect, link, and analyze data on out-
comes and effectiveness from multiple sources, including electronic health records.

6301 l HHS
(c) The Secretary may only use evidence and findings from research conducted 
under section 1181 to make a determination regarding coverage under title XVIII 
if such use is through an iterative and transparent process which includes public 
comment and considers the effect on subpopulations.

6301 l HHS
(b) Nothing in section 1181 shall be construed as (1) superceding or modifying the 
coverage of items or services under title XVIII that the Secretary determines are rea-
sonable and necessary under section 1862(l)(1); or (2) authorizing the Secretary to 
deny coverage of items or services under such title solely on the basis of compara-
tive clinical effectiveness research.

6301 l HHS
(c)(2) Paragraph (1) shall not be construed as preventing the Secretary from 
using evidence or findings from such comparative clinical effectiveness research 
in determining coverage, reimbursement, or incentive programs under title XVIII 
based upon a comparison of the difference in the effectiveness of alternative 
treatments in extending an individual’s life due to the individual’s age, disability, 
or terminal illness.

6301 l HHS
(2)(A) Paragraph (1) shall not be construed to (ii) prevent the Secretary from using 
evidence or findings from such comparative clinical effectiveness research in 
determining coverage, reimbursement, or incentive programs under such title based 
upon a comparison of the difference in the effectiveness of alternative health care 
treatments in extending an individual’s life due to that individual’s age, disability, or 
terminal illness.

6301 l HHS
(a) The Secretary shall provide for the transfer, from the Federal Hospital Insurance 
Trust Fund … in proportion (as estimated by the Secretary) to the total expenditures 
during such fiscal year that are made under title XVIII from the respective trust fund, 
to the Patient-Centered Outcomes Research Trust Fund … 

6301 l HHS
(C) REQUIREMENTS … the Secretary of HHS shall distribute (i) 80 percent to the 
Office of Communication and Knowledge Transfer of AHRQ … ; and (ii) 20 percent 
to the Secretary to carry out the described activities in such section 937.

6401 l HHS
(2) PROVIDER SCREENING. (A) PROCEDURES … the Secretary, in consultation with 
the HHS Inspector General, shall establish procedures under which screening is 
conducted with respect to providers of medical or other items or services and sup-
pliers under the program under this title, the Medicaid program under title XIX, and 
the CHIP program under title XXI.

6401 l HHS
(B) LEVEL OF SCREENING. The Secretary shall determine the level of screening 
conducted under this paragraph according to the risk of fraud, waste, and abuse, 
as determined by the Secretary ... Such screening (i) shall include a licensure check 
… and (ii) may, as the Secretary determines appropriate based on the risk of fraud, 
waste, and abuse described in the preceding sentence, include … and (V) such 
other screening as the Secretary determines appropriate.

6401 l HHS
(C) APPLICATION FEES. (i) INSTITUTIONAL PROVIDERS … the Secretary shall impose 
a fee on each institutional provider of medical or other items or services or supplier 
(such as a hospital or skilled nursing facility) with respect to which screening is 
conducted under this paragraph … 

6401 l HHS
(ii) HARDSHIP EXCEPTION; WAIVER FOR CERTAIN MEDICAID PROVIDERS. The Secre-
tary may, on a case by- case basis, exempt a provider of medical or other items or 
services or supplier from the imposition of an application fee under this subpara-
graph if the Secretary determines that the imposition of the application fee would 
result in a hardship … [or] the fee would impede beneficiary access to care.

6401 l HHS
(iii) USE OF FUNDS. Amounts collected as a result of the imposition of a fee under 
this subparagraph shall be used by the Secretary for program integrity efforts, 
including to cover the costs of conducting screening under this paragraph and to 
carry out this subsection and section 1128J.

6401 l HHS
(E) EXPEDITED RULEMAKING. The Secretary may promulgate an interim final rule to 
carry out this paragraph.

6401 l HHS
(3) PROVISIONAL PERIOD OF ENHANCED OVERSIGHT FOR NEW PROVIDERS OF 
SERVICES AND SUPPLIERS. (A) The Secretary shall establish procedures … which 
new providers of medical or other items or services and suppliers, as the Secretary 
determines appropriate … would be subject to enhanced oversight … (B) IMPLE-
MENTATION. The Secretary may establish by program instruction or otherwise the 
procedures under this paragraph.

6401 l HHS
(4) 90-DAY PERIOD OF ENHANCED OVERSIGHT FOR INITIAL CLAIMS OF DME SUP-
PLIERS. As added by section 1304 of HCERA … if the Secretary determines that 
there is a significant risk of fraudulent activity … the Secretary shall, notwithstand-
ing sections 1816(c), 1842(c), and 1869(a)(2), withhold payment under such title 
with respect to durable medical equipment furnished by such supplier … 

6401 l HHS
(5) INCREASED DISCLOSURE REQUIREMENTS. (A) DISCLOSURE. A provider of medi-
cal or other items or services or supplier … shall disclose (in a form and manner 
and at such time as determined by the Secretary) any current or previous affiliation 
(directly or indirectly) with a provider of medical or other items or services or sup-
plier that has uncollected debt, has been or is subject to a payment suspension 
under a Federal health care program … 

6401 l HHS
(5)(B) AUTHORITY TO DENY ENROLLMENT. If the Secretary determines that such 
previous affiliation poses an undue risk of fraud, waste, or abuse, the Secretary may 
deny such application.

6401 l HHS
(A) … the Secretary may make any necessary adjustments to payments to the ap-
plicable provider of services or supplier under the program under this title in order 
to satisfy any past-due obligations described in subparagraph (B)(ii) of an obligated 
provider of services or supplier.

6401 l HHS
(ii) OBLIGATED PROVIDER OF SERVICES OR SUPPLIER. The term ‘obligated provider 
of services or supplier’ means a provider of services or supplier that owes a past-
due obligation under the program under this title (as determined by the Secretary).

6401 l HHS
(6) TEMPORARY MORATORIUM ON ENROLLMENT OF NEW PROVIDERS. (A) The 
Secretary may impose a temporary moratorium on the enrollment of new providers 
of services and suppliers … if the Secretary determines such moratorium is neces-
sary to prevent or combat fraud, waste, or abuse under either such program.

6401 l HHS
(8) COMPLIANCE PROGRAMS. (A) On or after the date of implementation 
determined by the Secretary under subparagraph (C), a provider of medical or 
other items or services … shall, as a condition of enrollment in the program … 
establish a compliance program that contains the core elements established 
under subparagraph (B) ... 

6401 l HHS
(B) ESTABLISHMENT OF CORE ELEMENTS. The Secretary, in consultation with the 
HHS Inspector General, shall establish core elements for a compliance program 
under subparagraph (A) for providers or suppliers within a particular industry or 
category.

6401 l HHS
(C) TIMELINE FOR IMPLEMENTATION. The Secretary shall determine the timeline 
for the establishment of the core elements … and the date of the implementa-
tion ... The Secretary shall, in determining such date of implementation, consider 
the extent to which the adoption of compliance programs … is widespread in a 
particular industry sector ... 

6401 l HHS
(ii) PROVIDER AND SUPPLIER SCREENING, OVERSIGHT, AND REPORTING REQUIRE-
MENTS. (1) SCREENING. The State complies with the process for screening provid-
ers and suppliers under this title, as established by the Secretary … The State 
complies with procedures to provide for a provisional period of enhanced oversight 
for new providers and suppliers under this title, as established by the Secretary 
… (3) The State requires providers and suppliers under the State plan or under a 
waiver of the plan to comply with the disclosure requirements established by the 
Secretary under section 1886(j)(4).

6401 l HHS
(A) TEMPORARY MORATORIUM IMPOSED BY THE SECRETARY.  (i) Subject to clause 
(ii), the State complies with any temporary moratorium on the enrollment of new 
providers or suppliers imposed by the Secretary under section 1886(j)(6).

6401 l HHS
(B) MORATORIUM ON ENROLLMENT OF PROVIDERS AND SUPPLIERS. At the option 
of the State, the State imposes, for purposes of entering into participation agree-
ments with providers or suppliers under the State plan or under a waiver of the 
plan, periods of enrollment moratoria, or numerical caps or other limits, for provid-
ers or suppliers identified by the Secretary as being at high-risk for fraud, waste, or 
abuse as necessary to combat fraud, waste, or abuse ... 

6401 l HHS
(6) REPORTING OF ADVERSE PROVIDER ACTIONS. The State complies with the 
national system for reporting criminal and civil convictions, sanctions, negative 
licensure actions, and other adverse provider actions to the Secretary, through the 
Administrator of CMS, in accordance with regulations of the Secretary.

6401 l HHS
(8) OTHER STATE OVERSIGHT. Nothing in this subsection shall be interpreted to 
preclude or limit the ability of a State to engage in provider and supplier screen-
ing or enhanced provider and supplier oversight activities beyond those required 
by the Secretary.

6401 l HHS
(2) DISCLOSURE OF MEDICARE TERMINATED PROVIDERS AND SUPPLIERS TO 
STATES. The Administrator of CMS shall establish a process for making available to 
the each State agency with responsibility for administering a State Medicaid plan (or 
a waiver of such plan) under title XIX of the Social Security Act or a child health plan 
under title XXI the name, national provider identifier, and other identifying informa-
tion for any provider of medical or other items or services or supplier under the 
Medicare program ... 

6402 l HHS
(B) DATA SHARING AND MATCHING. (i) The Secretary shall enter into agreements 
with the individuals described in clause (ii) under which such individuals share and 
match data in the system of records of the respective agencies of such individuals 
with data in the system of records of the Department of HHS ... 

6402 l HHS
(2) ACCESS TO CLAIMS AND PAYMENT DATABASES … subject to any information 
systems security requirements under such laws or otherwise required by the Sec-
retary, the Inspector General of HHS and the Attorney General shall have access 
to claims and payment data of HHS and its contractors related to titles XVIII, XIX, 
and XXI.

6402 l HHS
(1) In addition to any other applicable remedies, if an applicable individual has 
knowingly participated in a Federal health care fraud offense or a conspiracy to 
commit a Federal health care fraud offense, the Secretary shall impose an appropri-
ate administrative penalty commensurate with the offense or conspiracy.

6402 l HHS
(e) INCLUSION OF NATIONAL PROVIDER IDENTIFIER ON ALL APPLICATIONS AND 
CLAIMS. The Secretary shall promulgate a regulation that requires, not later than 
January 1, 2011, all providers of medical or other items or services and suppliers 
under the programs under titles XVIII and XIX that qualify for a national provider 
identifier to include their national provider identifier on all applications … 

6402 l HHS
(b) ACCESS TO DATA. (1) MEDICARE PART D. Section 1860D–15(f)(2) of the Social 
Security Act (42 U.S.C. 1395w–116(f)(2)) is amended by … adding at the end the 
following new clause: (ix) matches performed by the Secretary of HHS or the In-
spector General of HHS with respect to potential fraud, waste, and abuse, including 
matches of a system of records with non-Federal records ...

6402 l HHS
(9)(A) The Commissioner of Social Security shall, upon the request of the Secretary 
or the Inspector General of HHS (i) enter into an agreement with the Secretary or 
such Inspector General for the purpose of matching data in the system of records of 
the Social Security Administration and the system of records of HHS … 

6402 l HHS
(25) … with respect to any amounts expended for medical assistance for individu-
als for whom the State does not report enrollee encounter data (as defined by the 
Secretary) to the Medicaid Statistical Information System (MSIS) in a timely manner 
(as determined by the Secretary).

6402 l HHS
(F) … any other remuneration which promotes access to care and poses a low 
risk of harm to patients and Federal health care programs (as defined in section 
1128B(f) and designated by the Secretary under regulations) … 

6402 l HHS
(I) … effective on a date specified by the Secretary (but not earlier than January 1, 
2011), the waiver by a PDP sponsor of a prescription drug plan under part D of title 
XVIII or an MA organization offering an MA–PD plan under part C of such title of any 
copayment for the first fill of a covered part D drug … 

6402 l HHS
(4) The provisions of subsections (d) and (e) of section 205 shall apply with respect 
to this section to the same extent as they are applicable with respect to title II. The 
Secretary may delegate the authority granted by section 205(d) (as made applicable 
to this section) to the Inspector General of HHS … 

6402 l HHS
(g) SURETY BOND REQUIREMENTS. (1) DURABLE MEDICAL EQUIPMENT. Section 
1834(a)(16)(B) of the Social Security Act (42 U.S.C. 1395m(a)(16)(B)) is amended 
by inserting ‘‘that the Secretary determines is commensurate with the volume of 
the billing of the supplier’’ … Section 1861(o)(7)(C) of the Social Security Act (42 
U.S.C. 1395x(o)(7)(C)) is amended by inserting ‘‘that the Secretary determines is 
commensurate with the volume of the billing of the home health agency’’ before 
the semicolon at the end.

6402 l HHS
(n) REQUIREMENT OF A SURETY BOND FOR CERTAIN PROVIDERS OF SERVICES AND 
SUPPLIERS. ‘‘(1) The Secretary may require a provider of services or supplier to 
provide the Secretary on a continuing basis with a surety bond in a form specified 
by the Secretary in an amount (not less than $50,000) that the Secretary deter-
mines is commensurate with the volume of the billing of the provider of services or 
supplier. The Secretary may waive the requirement of a bond … (2) A provider of 
services or supplier described in this paragraph is a provider of services or supplier 
the Secretary determines appropriate … 

6402 l HHS
(o) SUSPENSION OF PAYMENTS PENDING INVESTIGATION OF CREDIBLE AL-
LEGATIONS OF FRAUD. (1) The Secretary may suspend payments to a provider 
of services or supplier pending an investigation of a credible allegation of fraud 
against the provider of services or supplier, unless the Secretary determines there 
is good cause not to suspend such payments. (2) The Secretary shall consult with 
the Inspector General of HHS in determining whether there is a credible allegation of 
fraud ... (3) The Secretary shall promulgate regulations to carry out … 

6402 l HHS
(C) by any individual or entity to whom the State has failed to suspend payments 
under the plan during any period when there is pending an investigation of a cred-
ible allegation of fraud against the individual or entity, as determined by the State in 
accordance with regulations promulgated by the Secretary … 

6402 l HHS
(4) … the entity agrees to provide the Secretary and the Inspector General of HHS 
with such performance statistics … as the Secretary or the Inspector General 
may request … 

6402 l HHS
(i) EVALUATIONS AND ANNUAL REPORT. (1) EVALUATIONS. The Secretary shall 
conduct evaluations of eligible entities which the Secretary contracts with under the 
Program not less frequently than every 3 years.

6402 l HHS
(D) The entity agrees to provide the Secretary and the Inspector General of HHS with 
such performance statistics (including the number and amount of overpayments 
recovered, the number of fraud referrals, and the return on investment of such 
activities by the entity) as the Secretary or the Inspector General may request.

6402 l HHS
(4) EVALUATIONS. The Secretary shall conduct evaluations of eligible entities 
which the Secretary contracts with under the Program not less frequently than 
every 3 years.

6403 l HHS
(a) The Secretary shall maintain a national health care fraud and abuse data col-
lection program under this section for the reporting of certain final adverse actions 
(not including settlements in which no findings of liability have been made) against 
health care providers, suppliers, or practitioners as required by subsection (b), with 
access as set forth in subsection (d), and shall furnish the information collected 
under this section to the National Practitioner Data Bank … 

6403 l HHS
(2) FEES FOR DISCLOSURE. The Secretary may establish or approve reasonable fees 
for the disclosure of information under this section. The amount of such a fee may 
not exceed the costs of processing the requests for disclosure and of providing such 
information. Such fees shall be available to the Secretary to cover such costs.

6403 l HHS
(f) APPROPRIATE COORDINATION. In implementing this section, the Secretary shall 
provide for the maximum appropriate coordination with part B of the Health Care 
Quality Improvement Act of 1986 … 

6403 l HHS
(A) LICENSING OR CERTIFICATION ACTIONS. The State must have in effect a system 
of reporting the following information with respect to formal proceedings (as 
defined by the Secretary in regulations) concluded against a health care practitioner 
or entity by a State licensing or certification agency … 

6403 l HHS
(1) DISCLOSURE. With respect to information reported pursuant to subsection (a)(1), 
the Secretary shall (A) provide for disclosure of the information, upon request, to the 
health care practitioner who, or the entity that, is the subject of the information re-
ported; and (B) establish procedures for the case where the health care practitioner 
or entity disputes the accuracy of the information reported.

6403 l HHS
(2) CORRECTIONS. Each State licensing or certification agency and State law or 
fraud enforcement agency shall report corrections of information already reported 
about any formal proceeding or final adverse action described in subsection (a), in 
such form and manner as the Secretary prescribes by regulation.

6403 l HHS
(f) PROTECTION FROM LIABILITY FOR REPORTING. No person or entity, including any 
agency designated by the Secretary in subsection (b), shall be held liable in any civil 
action with respect to any reporting of information as required under this section, 
without knowledge of the falsity of the information contained in the report.

6403 l HHS
(v) … any other adjudicated actions or decisions that the Secretary shall establish 
by regulation.

6403 l HHS
4) in subsection (h), as so redesignated, by striking ‘‘The Secretary’’ and all that fol-
lows through the period at the end and inserting ‘‘In implementing this section, the 
Secretary shall provide for the maximum appropriate coordination with part B of the 
Health Care Quality Improvement Act of 1986 … 

6403 l HHS
(1) The Secretary shall implement a transition process under which, by not later 
than the end of the transition period described in paragraph (5), the Secretary 
shall … transfer all data collected in the Healthcare Integrity and Protection Data 
Bank to the National Practitioner Data Bank ... During such transition process, the 
Secretary shall have in effect appropriate procedures to ensure that data collection 
and access to the Healthcare Integrity and Protection Data Bank and the National 
Practitioner Data Bank are not disrupted. (2) REGULATIONS. The Secretary shall 
promulgate regulations to carry out the amendments made … 

6403 l HHS
(3) FUNDING. (A) AVAILABILITY OF FEES. Fees collected … shall be available to the 
Secretary … Any such fees remaining after the transition period is complete shall 
be available to the Secretary, without fiscal year limitation … (B) AVAILABILITY OF 
ADDITIONAL FUNDS … any funds available to the Secretary or to the Inspector 
General of the Department of HHS for a purpose related to combating health care 
fraud, waste, or abuse shall be available to the extent necessary for operating the 
Healthcare Integrity and Protection Data Bank during the transition period ... 

6404 l HHS
(B) … by adding at the end the following new sentence: ‘‘In applying paragraph 
(1), the Secretary may specify exceptions to the 1 calendar year period specified in 
such paragraph.’’

6404 l HHS
(ii) … by adding at the end the following new sentence: ‘‘In applying subparagraph 
(B), the Secretary may specify exceptions to the 1 calendar year period specified in 
such subparagraph.”

6404 l HHS
(ii) … by adding at the end the following new sentence: ‘‘In applying paragraph 
(1), the Secretary may specify exceptions to the 1 calendar year period specified in 
such paragraph.’’

6405 l HHS
(c) APPLICATION TO OTHER ITEMS OR SERVICES. The Secretary may extend the 
requirement applied by the amendments made by subsections (a) and (b) to durable 
medical equipment and home health services ... 

6406 l HHS
(9) The Secretary may revoke enrollment … if such physician or supplier fails to 
maintain and, upon request of the Secretary, provide access to documentation … 
as specified by the Secretary.

6406 l HHS
(3) … by adding at the end the following new subparagraph: (W) maintain and, 
upon request of the Secretary, provide access to documentation relating to written 
orders or requests for payment for durable medical equipment, certifications for 
home health services, or referrals for other items or services written or ordered by 
the provider under this title, as specified by the Secretary.

6407 l HHS
(B) … by inserting after ‘‘care of a physician’’ the following: … subject to the 
requirements in section 1834(m), and other than with respect to encounters that are 
incident to services involved) with the individual within a reasonable timeframe as 
determined by the Secretary’’. 

6407 l HHS
(ii) REQUIREMENT FOR FACE TO FACE ENCOUNTER. The Secretary shall require that 
such an order be written pursuant to the physician documenting that a physician, a 
physician assistant, a nurse practitioner, or a clinical nurse specialist … has had a 
face-to-face encounter … during the 6-month period preceding such written order, 
or other reasonable timeframe as determined by the Secretary.

6407 l HHS
(c) APPLICATION TO OTHER AREAS UNDER MEDICARE. The Secretary may apply 
the face-to-face encounter requirement described in the amendments made by 
subsections (a) and (b) to other items and services ... 

6408 l HHS
(9) fails to grant timely access, upon reasonable request (as defined by the Secre-
tary in regulations), to the Inspector General of HHS, for the purpose of audits, inves-
tigations, evaluations, or other statutory functions of the Inspector General of HHS

6408 l HHS
(C) by adding at the end the following new sentence: The Secretary may provide, in 
addition to any other remedies authorized by law, for any of the remedies described 
in paragraph (2), if the Secretary determines that any employee or agent of such 
organization, or any provider or supplier who contracts with such organization, has 
engaged in any conduct … 

6409 l HHS
(a) DEVELOPMENT OF SELF-REFERRAL DISCLOSURE PROTOCOL. (1) The Secretary, 
in cooperation with the Inspector General of HHS, shall establish, not later than 6 
months after the date of the enactment of this Act, a protocol to enable health care 
providers of services and suppliers to disclose an actual or potential violation … 

6409 l HHS
(2) PUBLICATION ON INTERNET WEBSITE OF SRDP INFORMATION. The Secretary 
shall post information on the public Internet website of CMS to inform relevant 
stakeholders of how to disclose actual or potential violations pursuant to an SRDP.

6409 l HHS
(b) REDUCTION IN AMOUNTS OWED. The Secretary is authorized to reduce the 
amount due and owing for all violations under section 1877 of the Social Security 
Act to an amount less than that specified in subsection (g) of such section … the 
Secretary may consider the following factors … 

6409 l HHS
(4) … Such other factors as the Secretary considers appropriate.

6410 l HHS
(II) … the Secretary shall include the next 21 largest metropolitan statistical areas 
by total population (after those selected under subclause (I)) for such round … 

6410 l HHS
(iii) in the case of covered items furnished on or after January 1, 2016, the Secre-
tary shall continue to make such adjustments described in clause (ii) ... 

6411 l HHS
(i) … establish a program under which the State contracts (consistent with State 
law and in the same manner as the Secretary enters into contracts with recovery 
audit contractors under section 1893(h), subject to such exceptions or requirements 
as the Secretary may require … 

6411 l HHS
(ii) … provide assurances satisfactory to the Secretary … 

6411 l HHS
(IV) … such program is carried out in accordance with such requirements as the 
Secretary shall specify … 

6411 l HHS
(2) COORDINATION; REGULATIONS. (A) The Secretary, acting through the Admin-
istrator of CMS, shall coordinate the expansion of the Recovery Audit Contractor 
program to Medicaid with States … (B)The Secretary shall promulgate regula-
tions to carry out this subsection and the amendments made by this subsection, 
including with respect to conditions of Federal financial participation, as specified 
by the Secretary.

6411 l HHS
(9) SPECIAL RULES RELATING TO PARTS C AND D. The Secretary shall enter into 
contracts under paragraph (1) to require recovery audit contractors to … (D) re-
view estimates submitted by prescription drug plans by private plans with respect 
to the enrollment of high cost beneficiaries (as defined by the Secretary) and to 
compare such estimates with the numbers of such beneficiaries actually enrolled 
by such plans.

6502 l HHS
(A) has unpaid overpayments (as defined by the Secretary) under this title during 
such period determined by the Secretary or the State agency to be delinquent … 

6503 l HHS
(79) provide that any agent, clearinghouse, or other alternate payee (as defined by 
the Secretary) that submits claims on behalf of a health care provider must register 
with the State and the Secretary in a form and manner specified by the Secretary

6504 l HHS
 … of the Social Security Act is amended by inserting after ‘‘necessary’’ the 
following: ‘‘and including, for data submitted to the Secretary on or after January 
1, 2010, data elements from the automated data system that the Secretary deter-
mines to be necessary for program integrity, program oversight, and administra-
tion, at such frequency as the Secretary shall determine’’.

6504 l HHS
(b) MANAGED CARE ORGANIZATIONS. (1) Section 1903(m)(2)(A)(xi) of the Social 
Security Act (42 U.S.C. 1396b(m)(2)(A)(xi)) is amended by inserting ‘‘and for the 
provision of such data to the State at a frequency and level of detail to be specified 
by the Secretary’’ after ‘‘patients’’.

6506 l HHS
(b) CORRECTIVE ACTION. The Secretary shall promulgate regulations that require 
States to correct Federally identified claims overpayments … 

6507 l HHS
(iv) … effective for claims filed on or after October 1, 2010, incorporate compat-
ible methodologies of the National Correct Coding Initiative administered by the 
Secretary … and such other methodologies of that Initiative … as the Secretary 
identifies … 

6507 l HHS
(4) For purposes of paragraph (1)(B)(iv), the Secretary shall … A(i) Identify those 
methodologies of the National Correct Coding Initiative administered by the Secre-
tary … (ii) Identify those methodologies of such Initiative … (iii) Notify States … 

6603 l HHS
The Secretary shall request the National Association of Insurance Commissioners to 
develop a model uniform report form for private health insurance issuer seeking to 
refer suspected fraud and abuse to State insurance departments or other respon-
sible State agencies for investigation. The Secretary shall request that the NAIC 
develop recommendations for uniform reporting standards for such referrals.

6604 l Labor
The Secretary may … adopt regulatory standards establishing, or issue an order 
relating to a specific person establishing, that a person engaged in the business of 
providing insurance through a multiple employer welfare arrangement described in 
section 3(40) is subject to the laws of the States in which such person operates … 

6605 l Labor
(a) The Secretary may issue a cease and desist (ex parte) order under this title if it 
appears to the Secretary that the alleged conduct … is fraudulent ... 

6605 l Labor
(b) HEARING … The Secretary may require that a proceeding under this section, in-
cluding all related information and evidence, be conducted in a confidential manner.

6605 l Labor
(d) DETERMINATION ... the cease and desist order involved may be affirmed, modi-
fied, or set aside by the Secretary in whole or in part. (e) SEIZURE. The Secretary 
may issue a summary seizure order ... (f) REGULATIONS. The Secretary may 
promulgate such regulations or other guidance as may be necessary or appropriate 
to carry out this section.

6606 l Labor
Section 101(g) of the Employee Retirement Income Security Act of 1974 (29 
U.S.C. 1021(g)) is amended (1) by striking ‘‘Secretary may’’ and inserting ‘‘Secre-
tary shall’’ … 

6607 l Labor
(8) Any other Federal or State authority that the Secretary determines is appropriate 
for the purposes of enforcing the provisions of this title.

6702 l HHS
(A) The term ‘long-term care’ means supportive and health services specified by the 
Secretary for individuals who need assistance because the individuals have a loss 
of capacity for self-care due to illness, disability, or vulnerability.

6702 l HHS
(B) LOSS OF CAPACITY FOR SELF-CARE … ‘loss of capacity for self-care’ means an 
inability to engage in … other activities the Secretary determines appropriate.

6703 l HHS
(a) PROTECTION OF PRIVACY … the Secretary shall ensure the protection of 
individual health privacy consistent with the regulations promulgated under section 
264(c) of the HIPPA of 1996 and applicable State and local privacy regulations.

6703 l HHS
(b) COMPOSITION. The Advisory Board shall be composed of 27 members appointed 
by the Secretary ... (c) SOLICITATION OF NOMINATIONS. The Secretary shall publish 
a notice in the Federal Register soliciting nominations for the appointment of mem-
bers of the Advisory Board.

6703 l HHS
(h) TRAVEL EXPENSES … the Secretary may accept the voluntary and uncompen-
sated services of the members of the Advisory Board.

6703 l HHS
(a) GUIDELINES. The Secretary shall promulgate guidelines to assist researchers 
working in the area of elder abuse, neglect, and exploitation, with issues relating to 
human subject protections.

6703 l HHS
(a) The Secretary, in consultation with the Attorney General, shall make grants to 
eligible entities to establish and operate stationary and mobile forensic centers, to 
develop forensic expertise regarding, and provide services relating to, elder abuse, 
neglect, and exploitation.

6703 l HHS
(b) STATIONARY FORENSIC CENTERS. The Secretary shall make 4 of the grants 
described in subsection (a) to institutions of higher education with demonstrated 
expertise in forensics ... (c) MOBILE CENTERS. The Secretary shall make 6 of the 
grants described in subsection (a) to appropriate entities to establish and operate 
mobile forensic centers.

6703 l HHS
(3) COLLECTION OF EVIDENCE. The Secretary, in coordination with the Attorney 
General, shall use data made available by grant recipients under this section to 
develop the capacity of geriatric health care professionals and law enforcement to 
collect forensic evidence ... 

6703 l HHS
(e) APPLICATION. To be eligible to receive a grant under this section, an entity shall 
submit an application to the Secretary at such time, in such manner, and containing 
such information as the Secretary may require.

6703 l HHS
(1) The Secretary shall carry out activities … to provide incentives for individuals to 
train for, seek, and maintain employment providing direct care in long-term care.

6703 l HHS
(A) COORDINATION WITH SECRETARY OF LABOR TO RECRUIT AND TRAIN LONG-
TERM CARE STAFF. The Secretary shall coordinate activities under this subsection 
with the Secretary of Labor in order to provide incentives for individuals to train for 
and seek employment providing direct care in long-term care.

6703 l HHS
(i) The Secretary shall make grants to eligible entities to carry out programs … 

6703 l HHS
(ii) APPLICATION … an eligible entity shall submit an application to the Secretary 
at such time, in such manner, and containing such information as the Secretary 
may require ... 

6703 l HHS
(iii) AUTHORITY TO LIMIT NUMBER OF APPLICANTS. Nothing in this subparagraph 
shall be construed as prohibiting the Secretary from limiting the number of ap-
plicants for a grant ... 

6703 l HHS
(A) The Secretary shall make grants to eligible entities to enable the entities to 
provide training and technical assistance.

6703 l HHS
(C) APPLICATION. To be eligible to receive a grant, an eligible entity shall submit 
an application to the Secretary at such time, in such manner, and containing such 
information as the Secretary may require ... 

6703 l HHS
(D) AUTHORITY TO LIMIT NUMBER OF APPLICANTS. Nothing in this paragraph shall 
be construed as prohibiting the Secretary from limiting the number of applicants for 
a grant under this paragraph.

6703 l HHS
(4) ACCOUNTABILITY MEASURES. The Secretary shall develop accountability mea-
sures to ensure that the activities conducted using funds made available benefit 
individuals who provide direct care and increase the stability of the long-term care 
workforce.

6703 l HHS
(5) DEFINITIONS. The term ‘community-based long-term care’ has the meaning 
given such term by the Secretary.

6703 l HHS
(B) ELIGIBLE ENTITY. The term ‘eligible entity’ means the following … .(ii) A 
community-based long-term care entity (as defined by the Secretary).

6703 l HHS
(1) GRANTS AUTHORIZED. The Secretary is authorized to make grants to long-term 
care facilities for the purpose of assisting such entities ... 

6703 l HHS
(3) APPLICATION. (A) … a long-term care facility shall submit an application to the 
Secretary at such time, in such manner, and containing such information as the 
Secretary may require (B) Nothing in this subsection shall be construed as prohibit-
ing the Secretary from limiting the number of applicants for a grant under this 
subsection.

6703 l HHS
(4) PARTICIPATION IN STATE HEALTH EXCHANGES. A long-term care facility that 
receives a grant under this subsection shall, where available, participate in activities 
conducted by a State or a qualified State-designated entity … to coordinate care 
and for other purposes determined appropriate by the Secretary.

6703 l HHS
(5) ACCOUNTABILITY MEASURES. The Secretary shall develop accountability mea-
sures to ensure that the activities conducted using funds made available under this 
subsection help improve patient safety and reduce adverse events and health care 
complications resulting from medication errors.

6703 l HHS
(1) STANDARDS AND COMPATIBILITY. The Secretary shall adopt electronic standards 
for the exchange of clinical data by long-term care facilities … 

6703 l HHS
(2) ELECTRONIC SUBMISSION OF DATA TO THE SECRETARY. (A) Not later than 10 
years after the date of enactment of the Elder Justice Act of 2009, the Secretary 
shall have procedures in place to accept the optional electronic submission of 
clinical data by long-term care facilities pursuant to the standards adopted under 
paragraph (1).

6703 l HHS
(a) SECRETARIAL RESPONSIBILITIES. (1) The Secretary shall ensure that HHS (A) 
provides funding authorized by this part … (B) collects and disseminates data an-
nually … (C) develops and disseminates information on best practices … (D) con-
ducts research related to the provision of adult protective services … (E) provides 
technical assistance to States and other entities ... 

6703 l HHS
(1) ESTABLISHMENT. There is established an adult protective services grant program 
under which the Secretary shall annually award grants to States in the amounts 
calculated under paragraph (2) ... 

6703 l HHS
(B) GUARANTEED MINIMUM PAYMENT AMOUNT. (i) … the Secretary shall increase 
such determined amount so that the total amount paid under this subsection to the 
State for the year is equal to 0.75 percent of the amount so appropriated.

6703 l HHS
(C) PRO RATA REDUCTIONS. The Secretary shall make such pro rata reductions to 
the amounts described in subparagraph (A) as are necessary to comply with the 
requirements of subparagraph (B).

6703 l HHS
(c) STATE DEMONSTRATION PROGRAMS. (1) ESTABLISHMENT. The Secretary shall 
award grants to States for the purposes of conducting demonstration programs in 
accordance with paragraph (2).

6703 l HHS
(3) APPLICATION … a State shall submit an application to the Secretary at such 
time, in such manner, and containing such information as the Secretary may 
require.

6703 l HHS
(4) STATE REPORTS. Each State that receives funds under this subsection shall 
submit to the Secretary a report at such time, in such manner, and containing such 
information as the Secretary may require … 

6703 l HHS
(a) GRANTS TO SUPPORT THE LONG-TERM CARE OMBUDSMAN PROGRAM. (1) The 
Secretary shall make grants to eligible entities with relevant expertise and experi-
ence in abuse and neglect in long-term care facilities or long-term care ombuds-
man programs and responsibilities … 

6703 l HHS
(b) OMBUDSMAN TRAINING PROGRAMS. (1) The Secretary shall establish programs 
to provide and improve ombudsman training with respect to elder abuse, neglect, 
and exploitation … 

6703 l HHS
(2) in the case of an applicant for a grant under section 2041(b), to provide the Sec-
retary with such information as the Secretary may require to conduct an evaluation 
or audit under subsection (c).

6703 l HHS
(1) EVALUATIONS REQUIRED … the Secretary shall (A) reserve a portion (not less 
than 2 percent) of the funds appropriated with respect to each program carried out 
under this part; and (B) use the funds reserved under subparagraph (A) to provide 
assistance to eligible entities ... 

6703 l HHS
(4) APPLICATIONS … an entity shall submit an application to the Secretary at 
such time, in such manner, and containing such information as the Secretary may 
require, including a proposal for the evaluation.

6703 l HHS
(1) EVALUATIONS. The Secretary shall conduct an evaluation of the activities funded 
under the certified EHR technology grant program under section 2041(b) … 

6703 l HHS
(2) AUDITS. The Secretary shall conduct appropriate audits of grants made under 
section 2041(b).

6703 l HHS
(A) IN GENERAL. The Secretary shall enter into a contract with an entity for the 
purpose of establishing and operating a National Training Institute for Federal and 
State surveyors ... 

6703 l HHS
(vi) To the extent approved by the Secretary, provide a national 24 hours per day, 7 
days a week (including holidays), back-up system to State complaint intake systems 
in order to ensure optimum national responsiveness to complaints of such abuse, 
neglect, and misappropriation of property.

6703 l HHS
A) The Secretary of HHS shall make grants to State agencies that perform surveys 
of skilled nursing facilities … 

6703 l HHS
(1) If a covered individual violates subsection (b) … (B) the Secretary may make 
a determination in the same proceeding to exclude the covered individual from 
participation in any Federal health care program.

6703 l HHS
(2) INCREASED HARM. If a covered individual violates subsection (b) and the viola-
tion exacerbates the harm to the victim … (B) the Secretary may make a determi-
nation in the same proceeding to exclude the covered individual from participation 
in any Federal health care program ... 

6703 l HHS
(4) EXTENUATING CIRCUMSTANCES. (A) The Secretary may take into account the 
financial burden on providers with underserved populations in determining any 
penalty to be imposed under this subsection.

6703 l HHS
(B) UNDERSERVED POPULATION DEFINED. The term ‘underserved population’ 
means the population of an area designated by the Secretary as an area with 
a shortage of elder justice programs or a population group designated by the 
Secretary ... 

6703 l HHS
(2) PENALTIES FOR RETALIATION. If a long-term care facility violates subparagraph 
(A) or (B) of paragraph (1) the facility shall be subject to a civil money penalty of not 
more than $200,000 or the Secretary may classify the entity as an excluded entity 
for a period of 2 years ... 

6703 l HHS
(3) REQUIREMENT TO POST NOTICE. Each long-term care facility shall post con-
spicuously in an appropriate location a sign (in a form specified by the Secretary) 
specifying the rights of employees ... 

6703 l HHS
(A) The Secretary, in consultation with appropriate government agencies and 
private sector organizations, shall conduct a study on establishing a national 
nurse aide registry.

6703 l HHS
(C) CONSIDERATIONS. In conducting the study and preparing the report required 
under this subsection, the Secretary shall take into consideration the findings and 
conclusions of relevant reports and other relevant resources … 

8002 l HHS	
(5) ELIGIBILITY ASSESSMENT SYSTEM. The term “Eligibility Assessment System” 
means the entity established by the Secretary ... to make functional eligibility deter-
minations for the CLASS program.

8002 l HHS	
(C) REGULATIONS. The Secretary shall promulgate regulations specifying exceptions 
to the minimum earnings requirements ... [to be] considered eligible ... 

8002 l HHS	
(9) CLASS INDEPENDENCE BENEFIT PLAN. The term “CLASS Independence Benefit 
Plan” means the benefit plan developed and designated by the Secretary in ac-
cordance with section 3203.

8002 l HHS	
(a) PROCESS FOR DEVELOPMENT. (1) The Secretary, in consultation with appropriate 
actuaries and other experts, shall develop at least 3 actuarially sound benefit plans 
as alternatives for consideration for designation by the Secretary as the CLASS 
Independence Benefit Plan ... 

8002 l HHS	
(A) PREMIUMS. (i) Beginning with the first year of the CLASS program, and for each 
year thereafter ... the Secretary shall establish all premiums to be paid by enrollees 
for the year based on an actuarial analysis of the 75-year costs of the program that 
ensures solvency throughout such 75-year period.

8002 l HHS	
(ii) NOMINAL PREMIUM FOR POOREST INDIVIDUALS AND FULL-TIME STUDENTS. 
(I) The monthly premium for enrollment in the CLASS program shall not exceed the 
applicable dollar amount per month determined ... for (aa) any individual whose 
income does not exceed the poverty line; and (bb) any individual who has not at-
tained age 22, and is actively employed during any period in which the individual is 
a full-time student (as determined by the Secretary).

8002 l HHS	
(iii) CLASS INDEPENDENCE FUND RESERVES. [Once] CLASS has been in operation 
for 10 years, the Secretary shall establish all premiums to be paid by enrollees for 
the year based on an actuarial analysis that accumulated reserves in the CLASS 
Independence Fund would not decrease in that year. At such time as the Secre-
tary determines the CLASS program demonstrates a sustained ability to finance 
expected yearly expenses with expected yearly premiums and interest credited to 
the CLASS Independence Fund, the Secretary may decrease the required amount of 
CLASS Independence Fund reserves.

8002 l HHS	
(i) ... The individual is determined to be unable to perform at least the minimum 
number ... of activities of daily living as are required under the plan for the provision 
of benefits without substantial assistance (as defined by the Secretary) from another 
individual. (ii) The individual requires substantial supervision to protect the individual 
from threats to health and safety due to substantial cognitive impairment. (iii) The 
individual has a level of functional limitation similar (as determined under regula-
tions prescribed by the Secretary) to the level of functional limitation ... 

8002 l HHS	
(3) DESIGNATION BY THE SECRETARY. Not later than October 1, 2012, the Secre-
tary, taking into consideration the recommendation of the CLASS Independence 
Advisory Council ... shall designate a benefit plan as the CLASS Independence 
Benefit Plan. The Secretary shall publish such designation, along with details of 
the plan and the reasons for the selection by the Secretary, in a final rule [with] a 
period of public comment.

8002 l HHS	
(i) ... If the Secretary determines, based on the most recent report of the Board of 
Trustees of the CLASS Independence Fund, the advice of the CLASS Independence 
Advisory Council, and the annual report of the Inspector General of HSS, and waste, 
fraud, and abuse, or such other information as the Secretary determines appropri-
ate, that the monthly premiums and income to the CLASS Independence Fund for 
a year are projected to be insufficient [for the forthcoming 20 years], the Secretary 
shall adjust the monthly premiums for [enrolled] individuals as necessary ... 

8002 l HHS	
(i) ... an amount that the Secretary determines is actuarially sound for each 
month that occurs during the period that begins with the first month for which the 
individual failed to pay the monthly premium required to maintain the individual’s 
enrollment in the CLASS program and ends with the month preceding the month in 
which the reenollment is effective.

8002 l HHS	
(2) ADMINISTRATIVE EXPENSES. In determining the monthly premiums for the 
CLASS program the Secretary may factor in [administrative] costs ... not to exceed 
... an amount equal to 3 percent of all premiums paid during the year.

8002 l HHS	
(c) SELF-ATTESTATION AND VERIFICATION OF INCOME. The Secretary shall establish 
procedures to (1) permit an individual who is eligible for the nominal premium 
required ... as part of their automatic enrollment in the CLASS program ... (2) verify 
... the validity of such self-attestation; and (3) require an individual to confirm ... that 
their income does not exceed the poverty line ...

8002 l HHS/Treasury	
(a) AUTOMATIC ENROLLMENT. (1) ... The Secretary, in coordination with the Secre-
tary of the Treasury, shall establish procedures under which each individual ... may 
be automatically enrolled in the CLASS program by an employer ... 

8002 l HHS/ Treasury	
(3) ADMINISTRATION. (A) The Secretary and the Secretary of the Treasury shall, by 
regulation, establish procedures to ensure that an individual is not automatically 
enrolled ... by more than 1 employer. (B) FORM. Enrollment ... shall be made in such 
manner as the Secretary may prescribe in order to ensure ease of administration.

8002 l HHS	
(b) ELECTION TO OPT-OUT. An individual ... may elect to waive enrollment in the 
CLASS program at any time in such form and manner as the Secretary and the 
Secretary of the Treasury shall prescribe.

8002 l HHS/ Treasury	
(e) PAYMENT. (1) PAYROLL DEDUCTION. An amount equal to the monthly premium 
for [enrolled CLASS individual] shall be deducted from the wages or self-employ-
ment income ... in accordance with such procedures as the Secretary, in coordina-
tion with the Secretary of the Treasury, shall establish for employers who elect to 
deduct and withhold such premiums on behalf of enrolled employees. (2) ALTER-
NATIVE PAYMENT MECHANISM. The Secretary, in coordination with the Secretary 
of the Treasury, shall establish alternative procedures for the payment of monthly 
premiums ... 

8002 l HHS / Treasury	
(2) TRANSFERS BASED ON ESTIMATES. The amount deposited ... shall be trans-
ferred in at least monthly payments to the CLASS Independence Fund on the basis 
of estimates by the Secretary and certified to the Secretary of the Treasury of the 
amounts collected ... 

8002 l HHS / Treasury	
(g) OTHER ENROLLMENT AND DISENROLLMENT OPPORTUNITIES. The Secretary, in 
coordination with the Secretary of the Treasury, shall establish procedures under 
which (1) an individual ... is eligible to ... enroll in the program, in such form and 
manner as the Secretaries shall establish ... during an open enrollment period 
established by the Secretaries ... and (2) an individual shall only be permitted to dis-
enroll from the program (other than for nonpayment of premiums) during an annual 
disenrollment period established by the Secretaries and in such form and manner 
as the Secretaries shall establish.

8002 l HHS	
(a) DETERMINATION OF ELIGIBILITY. (1) APPLICATION FOR RECEIPT OF BENEFITS. 
The Secretary shall establish procedures under which an active enrollee shall apply 
for [CLASS] benefits.

8002 l HHS	
(2) ELIGIBILITY ASSESSMENTS. (A) Not later than January 1, 2012, the Secretary 
shall … establish an Eligibility Assessment System ... (ii) enter into an agreement 
with the Protection and Advocacy System ... (iii) enter into an Agreement with public 
and private entities to provide advice and assistance counseling … 

8002 l HHS	
(B) REGULATIONS. The Secretary shall promulgate regulations to develop an expe-
dited nationally equitable eligibility determination process ... an appeals process, 
and a redetermination process ... 

8002 l HHS	
(D) APPEALS. The Secretary shall establish procedures under which an applicant [is] 
guaranteed the right to appeal an adverse determination.

8002 l HHS	
(b) BENEFITS. An eligible beneficiary shall receive the following [CLASS] benefits: (1) 
CASH BENEFIT. A cash benefit established by the Secretary ... 

8002 l HHS	
(c) PAYMENT OF BENEFITS. (1) LIFE INDEPENDENCE ACCOUNT. (A) The Secretary 
shall establish procedures for administering ... benefits ... including the payment of 
the cash benefit ... into a Life Independence Account established by the Secretary 
on behalf of each ... beneficiary.

8002 l HHS	
(C) ELECTRONIC MANAGEMENT OF FUNDS. The Secretary shall establish proce-
dures for (i) crediting an account ... with the beneficiary’s cash daily benefit; (ii) 
allowing ... access ... debit cards; and (iii) accounting for withdrawals ... 

8002 l HHS	
(2) AUTHORIZED REPRESENTATIVES. (A) The Secretary shall establish procedures to 
allow access to a ... cash benefits by an authorized representative of the ... benefi-
ciary ... (B) QUALITY ASSURANCE AND PROTECTION AGAINST FRAUD AND ABUSE. 
The procedures ... shall ensure that authorized representatives ... comply with 
standards of conduct established by the Secretary, including standards requiring 
that ... representatives provide quality services ... do not have conflicts of interest, 
and do not misuse benefits ... or otherwise engage in fraud or abuse.

8002 l HHS	
(B) INCLUSION OF INCREASED BENEFITS. The Secretary shall establish procedures 
under which cash benefits ... that increase or decrease as a result of a change in 
the functional status of the beneficiary before the end of a 12-month benefit period 
shall be included in the ... annual benefit paid ... 

8002 l HHS / Treasury	
(C) RECOUPMENT OF UNPAID, ACCRUED BENEFITS. (i) The Secretary, in coordina-
tion with the Secretary of the Treasury, shall recoup any accrued benefits in the 
event of ... 

8002 l HHS	
(6) REQUIREMENT TO RECERTIFY ELIGIBILITY FOR RECEIPT OF BENEFITS. An eligible 
beneficiary shall periodically, as determined by the Secretary ... 

8002 l HHS	
(6) ... such other services as the Secretary, by regulation, may require.

8002 l HHS	
(h) PROTECTION AGAINST CONFLICT OF INTERESTS. The Secretary shall establish 
procedures to ensure that the Eligibility Assessment System, the Protection and Ad-
vocacy System for a State, advocacy counselors for ... beneficiaries, and any other 
entities that provide services to active enrollees and eligible beneficiaries under the 
CLASS program comply with [specified standards].

8002 l Treasury	
(b) INVESTMENT OF FUND BALANCE. The Secretary of the Treasury shall invest 
and manage the CLASS Independence Fund in the same manner, and to the same 
extent, as the Federal Supplementary Medical Insurance Trust Fund may be invested 
and managed ... 

8002 l HHS	
(B) ... a majority of whom shall be representatives of individuals who participate or 
are likely to participate in the CLASS program, and shall include representatives 
of older and younger workers, individuals with disabilities, family caregivers ... 
individuals with expertise in long-term care or disability insurance, actuarial science, 
economics, and other relevant disciplines, as determined by the Secretary.

8002 l HHS	
(a) SOLVENCY. The Secretary shall regularly consult with the Board of Trustees of 
the CLASS Independence Fund and the CLASS Independence Advisory Council, for 
purposes of ensuring that enrollees premiums are adequate to ensure the financial 
solvency of the CLASS program ... both with respect to fiscal years occurring in the 
near-term and ... over 20- and 75-year periods ... 

8002 l HHS	
(c) REGULATIONS. The Secretary shall promulgate such regulations as are neces-
sary to carry out CLASS ... Such regulations shall include provisions to prevent fraud 
and abuse under the program.

8002 l HHS	
(81) ... provide that the State will comply with such regulations regarding the ap-
plication of primary and secondary payor rules with respect to individuals who are 
eligible for medical assistance ... and are eligible beneficiaries under CLASS ... as 
the Secretary shall establish ... 

8002 l HHS	
(c) PERSONAL CARE ATTENDANTS WORKFORCE ADVISORY PANEL. (1) ESTAB-
LISHMENT. Not later than 90 days after enactment of this Act, the Secretary shall 
establish a Personal Care Attendants Workforce Advisory Panel for the purpose of 
examining and advising the Secretary and Congress on workforce issues related to 
personal care attendant workers ... 

8002 l HHS	
(2) MEMBERSHIP. In appointing members to the Personal Care Attendants 
Workforce Advisory Panel, the Secretary shall ensure that such members include 
the following: (A) Individuals with disabilities of all ages. (B) Senior individuals. 
(C) Representatives of individuals with disabilities. (D) Representatives of senior 
individuals. (E) Representatives of workforce and labor organizations. (F) Repre-
sentatives of home and community-based service providers. (G) Representatives 
of assisted living providers.

10108 l Treasury
(2) INDEXING. In the case of any calendar year beginning after 2014, the Secretary 
shall adjust the 8 percent ... and 9.8 percent ... to reflect the rate of premium growth 
between the preceding calendar year and 2013 over the rate of income growth for 
such period.

10108 l Treasury
(B) DETERMINATION OF COST. The cost of any health plan shall be determined under 
the rules ... of the Public Health Service Act, except that such amount shall be adjusted 
for age and category of enrollment in accordance with regulations established by the 
Secretary.

10109 l Treasury
(5) CONSIDERATION OF STANDARDIZATION OF ACTIVITIES AND ITEMS. (A) ... The 
Secretary shall solicit, not later than January 1, 2012, and not less than every 3 
years thereafter, input ... on (i) whether there could be greater uniformity in financial 
and administrative activities and items, as determined appropriate by the Secretary; 
and (ii) whether such activities should be considered financial and administrative 
transactions ... 

10109 l Treasury
(B) SOLICITATION OF INPUT. ... The Secretary shall seek input from (i) the National 
Committee on Vital and Health Statistics, the HIT Policy Committee, and the HIT 
Standards Committee; and (ii) standard setting organizations and stakeholders, as 
determined appropriate by the Secretary.

10109 l HHS
(b) ACTIVITIES AND ITEMS FOR INITIAL CONSIDERATION. ... The Secretary ... shall, not 
later than January 1, 2012, seek input on activities and items relating to ... 

10109 l HHS
(3) … Whether standardized forms could apply to financial audits required by health 
plans, Federal and State agencies ... and other relevant entities as determined ap-
propriate by the Secretary.

10109 l HHS
(c) ICD CODING CROSSWALKS. (1) ICD–9 TO ICD–10 CROSSWALK. The Secretary shall 
task the ICD–9–CM Coordination and Maintenance Committee to convene a meeting, 
not later than January 1, 2011, to receive input from appropriate stakeholders ... 
regarding the crosswalk between the Ninth and Tenth Revisions of the International 
Classification of Diseases ... posted on the CMS website, and make recommendations 
about appropriate revisions to such crosswalk. (2) REVISION OF CROSSWALK. For 
purposes of the crosswalk ... (1) the Secretary shall make appropriate revisions and 
post any such revised crosswalk on the CMS website. (3) USE OF REVISED CROSS-
WALK. ... Any revised crosswalk shall be treated as a code set for which a standard 
has been adopted by the Secretary ... (4) SUBSEQUENT CROSSWALKS. For subse-
quent revisions of the International Classification of Diseases that are adopted by the 
Secretary as a standard code set ... , the Secretary shall, after consultation with the 
appropriate stakeholders, post on the CMS website a crosswalk between the previous 
and subsequent version ... 

10201 l HHS
(B) ... A State described in this subparagraph is a State that (i) is an expansion State 
described [elsewhere]; (ii) the Secretary determines will not receive any payments ... 
on the basis of an increased FMAP for expenditures for medical assistance for newly 
eligible individuals ... ; and (iii) has not been approved by the Secretary to divert a 
portion of the DSH allotment for a State to the costs of providing medical assistance or 
other health benefits coverage under a waiver that is in effect on July 2009.

10201 l HHS
(III) CERTAIN HOSPITAL PAYMENTS. The Secretary may not impose a limitation on the 
total amount of payments made to hospitals under the QUEST section 1115 Demon-
stration Project except to the extent that such limitation is necessary to ensure that a 
hospital does not receive payments, or as necessary to ensure that such payments ... 
do not, in the aggregate in any year, exceed the amount that the Secretary determines 
is equal to the FMAP component attributable to DSH payment adjustments for such 
year that is reflected in the budget neutrality provision of the QUEST Demonstration 
Project.

10201 l HHS
(d)(1) An application or renewal of any experimental, pilot, or demonstration project 
undertaken ... in a State that would result in an impact on eligibility, enrollment, ben-
efits, cost-sharing, or financing ... shall be considered by the Secretary in accordance 
with the regulations required to be promulgated.

10201 l HHS
(2) Not later than 180 days after the date of enactment ... , the Secretary shall 
promulgate regulations relating to applications for, and renewals of, a demonstration 
project that provide for (A) a process for public notice and comment at the State level, 
including public hearings, sufficient to ensure a meaningful level of public input; (B) 
requirements relating to (i) the goals of the program to be implemented or renewed ... 
(ii) the expected State and Federal costs and coverage projections ... ; and (iii) the spe-
cific plans of the State to ensure that the demonstration project will be in compliance 
with title XIX or XXI; (C) a process for providing public notice and comment after the 
application is received by the Secretary, that is sufficient to ensure a meaningful level 
of public input; (D) a process for the submission to the Secretary of periodic reports by 
the State concerning implementation ... ; and (E) a process for the periodic evaluation 
by the Secretary ... 

10202 l Treasury
(b) BALANCING INCENTIVE PAYMENT STATE. A balancing incentive payment State is 
a State (1) in which less than 50 percent of the total expenditures ... under the State 
Medicaid program for a fiscal year for long-term services and supports (as defined by 
the Secretary ... ) are for non-institutionally based long-term services and supports ... ; 
(2) that submits an application and meets the conditions ... ; and (3) that is selected by 
the Secretary to participate in the State balancing incentive payment program ... 

10202 l HHS
(c) CONDITIONS. The conditions ... are the following: (1) APPLICATION. The State sub-
mits an application to the Secretary that includes, in addition to such other information 
as the Secretary shall require ... 

10202 l HHS
(6) DATA COLLECTION. The State agrees to collect from providers ... the following data: 
(A) SERVICES DATA. Services data from providers of non-institutionally-based long-
term services and supports ... on a per-beneficiary basis and in accordance with such 
standardized coding procedures as the State shall establish in consultation with the 
Secretary. (B) QUALITY DATA. Quality data on a selected set of core quality measures 
agreed upon by the Secretary and the State that are linked to population-specific out-
comes measures and accessible to providers. (C) OUTCOMES MEASURES. Outcomes 
measures data on a selected set of core population-specific outcomes measures 
agreed upon by the Secretary and the State that are accessible to providers ... 

10202 l HHS
(f) DEFINITIONS. (1) LONG-TERM SERVICES AND SUPPORTS DEFINED. The term ‘‘long-
term services and supports’’ has the meaning given that term by Secretary and may 
include any of the following ... 

10203 l HHS
(B) FISCAL YEARS 2013 AND 2014. ... For FYs 2013 and 2014, respectively, the Secre-
tary shall compute a State allotment for each State ... 

10212 l HHS
ESTABLISHMENT OF PREGNANCY ASSISTANCE FUND. (a) The Secretary, in collabora-
tion and coordination with the Secretary of Education ... shall establish a Pregnancy 
Assistance Fund to be administered by the Secretary, for the purpose of awarding 
competitive grants to States to assist pregnant and parenting teens and women.

10212 l HHS
(c) APPLICATIONS. To be eligible to receive a grant ..., a State shall submit to the Sec-
retary an application at such time, in such manner, and containing such information as 
the Secretary may require, including a description of the purposes for which the grant 
is being requested and the designation of a State agency for receipt and administra-
tion of funding ... 

10221 l HHS
(B) ACTION BY SECRETARY. On an election by an Indian tribe or tribal organization 
..., the Secretary, acting through the Service, shall facilitate implementation of the 
services elected.

10221 l HHS
(4) VACANCIES. The Secretary shall not fill any vacancy for a certified dentist in a 
program operated by the Service with a dental health aide therapist ... 

10302 l HHS
(4) IDENTIFICATION. (A) ... The Secretary shall contract with the Institute to employ the 
results of the study ... and the best methods identified by the Institute for the purpose 
of identifying existing and new clinical practice guidelines that were developed using 
such best methods, including guidelines listed in the National Guideline Clearinghouse. 
(B) CONSULTATION. In carrying out the identification process ... the Secretary shall 
allow for consultation with professional societies, voluntary health care organizations, 
and expert panels.

10322 l HHS
(C) SUBMISSION OF QUALITY DATA. For rate year 2014 and each subsequent rate 
year, each psychiatric hospital and ... unit shall submit to the Secretary data on quality 
measures ... Such data shall be submitted in a form and manner, and at a time, speci-
fied by the Secretary ... 

10322 l HHS
D) QUALITY MEASURES. (i) ... Any measure specified by the Secretary must have been 
endorsed by the [contracted] entity. (ii) EXCEPTION. In the case of a specified area 
or medical topic determined appropriate by the Secretary for which a feasible and 
practical measure has not been endorsed ... the Secretary may specify a measure that 
is not so endorsed as long as due consideration is given to measures that have been 
endorsed or adopted by a consensus organization identified by the Secretary. (iii) TIME 
FRAME. Not later than October 1, 2012, the Secretary shall publish the measures ... 
that will be applicable with respect to rate year 2014.

10322 l HHS
(E) PUBLIC AVAILABILITY OF DATA SUBMITTED. The Secretary shall establish proce-
dures for making data ... available to the public. Such procedures shall ensure that 
a psychiatric hospital and ... unit has the opportunity to review the data ... prior to ... 
being made public. The Secretary shall report quality measures that relate to services 
furnished in inpatient settings in psychiatric hospitals and ... units on the CMS website.

10323 l HHS
(2) DISCRETIONARY DEEMING. ... The Secretary may deem an individual ... to be an 
environmental exposure affected individual ... to meet the conditions.

10323 l HHS
(b) PILOT PROGRAM FOR CARE OF CERTAIN INDIVIDUALS RESIDING IN EMERGENCY 
DECLARATION AREAS. (1) PROGRAM; PURPOSE. (A) PRIMARY PILOT PROGRAM. 
The Secretary shall establish a pilot program ... to provide innovative approaches to 
furnishing comprehensive, coordinated, and cost-effective care ... (B) OPTIONAL PILOT 
PROGRAMS. The Secretary may establish a separate pilot program ... with respect to 
each geographic area subject to an emergency declaration (other than the declaration 
of June 17, 2009), in order to furnish such comprehensive, coordinated and cost-
effective care to individuals ... (2) INDIVIDUAL DESCRIBED. ... An individual described 
in this paragraph is an individual who enrolls in part B, submits to the Secretary an 
application to participate in the applicable pilot program ... 

10323 l HHS
(ii) … meets such other criteria or conditions for participation in a pilot program ... as 
the Secretary specifies.

10323 l HHS
(3) FLEXIBLE BENEFITS AND SERVICES. A pilot program under this subsection may 
provide for the furnishing of benefits, items, or services not otherwise covered or au-
thorized ... if the Secretary determines that furnishing such benefits, items, or services 
will further the purposes of such pilot program ... 

10323 l HHS
(4) INNOVATIVE REIMBURSEMENT METHODOLOGIES. For purposes of the pilot pro-
gram ... the Secretary (A) shall develop and implement appropriate methodologies to 
reimburse providers for furnishing benefits, items, or services for which payment is 
not otherwise covered or authorized ... and (B) may develop and implement innovative 
approaches to reimbursing providers for any benefits, items, or services ... 

10323 l HHS
(6) WAIVER AUTHORITY. The Secretary may waive such provisions ... as are necessary 
to carry out pilot programs ... 

10323 l HHS
(7) FUNDING. For purposes of carrying out pilot programs ... the Secretary shall provide 
for the transfer, from the Federal Hospital Insurance Trust Fund ... and the Federal 
Supplementary Medical Insurance Trust Fund ... in such proportion as the Secretary 
determines appropriate, of such sums as the Secretary determines necessary, to the 
CMS Program Management Account.

10323 l HHS
(8) WAIVER OF BUDGET NEUTRALITY. The Secretary shall not require that pilot pro-
grams ... be budget neutral ... 

10323 l HHS
(c) DETERMINATIONS. (1) BY THE COMMISSIONER OF SOCIAL SECURITY. ... The 
Commissioner of Social Security, in consultation with the Secretary ... shall determine 
whether individuals are environmental exposure affected individuals. (2) BY THE SEC-
RETARY. The Secretary shall determine eligibility for pilot programs ... 

10323 l HHS
... (ii) as demonstrated in such manner as the Secretary determines appropriate, has 
been present for an aggregate total of 6 months in the geographic area subject to an 
emergency declaration ... 

10323 l HHS
(i) Asbestosis, pleural thickening, or pleural plaques as established by (I) interpretation 
by a “B Reader” qualified physician of a plain chest x-ray or interpretation of a com-
puted tomographic radiograph of the chest by a qualified physician, as determined by 
the Secretary; or (II) such other diagnostic standards as the Secretary specifies.

10323 l HHS
(ii) Mesothelioma, or malignancies of the lung, colon, rectum, larynx, stomach, esoph-
agus, pharynx, or ovary, as established by (I) pathologic examination of biopsy tissue; 
(II) cytology from bronchioalveolar lavage; or (III) such other diagnostic standards as 
the Secretary specifies.

10323 l HHS
(iii) Any other diagnosis which the Secretary, in consultation with the Commissioner of 
Social Security, determines is an asbestos-related medical condition, as established 
by such diagnostic standards as the Secretary specifies.

10323 l HHS
(3) OTHER INDIVIDUAL DESCRIBED. An individual ... (A) is not an individual described 
… (B) is diagnosed with a medical condition caused by the exposure of the individual 
to a public health hazard to which an emergency declaration applies, based on such 
medical conditions, diagnostic standards, and other criteria as the Secretary specifies; 
(C) as demonstrated in such manner as the Secretary determines appropriate, has 
been present for an aggregate total of 6 months in the geographic area subject to 
the emergency declaration involved, during a period determined appropriate by the 
Secretary.

10323 l HHS
PROGRAM FOR EARLY DETECTION OF CERTAIN MEDICAL CONDITIONS RELATED TO 
ENVIRONMENTAL HEALTH HAZARDS. (a) PROGRAM ESTABLISHMENT. The Secretary 
shall establish a program ... to make competitive grants to eligible entities ... 

10323 l HHS
(1) ... An eligible entity is an entity which submits an application to the Secretary 
in such form and manner, and containing such information and assurances, as the 
Secretary determines appropriate.

10323 l HHS
(G) Any other entity the Secretary determines appropriate.

10323 l HHS
(1) AT-RISK INDIVIDUAL. The term “at-risk individual” means an individual who (A)
(i) as demonstrated in such manner as the Secretary determines appropriate, has 
been present for an aggregate total of 6 months in the geographic area subject to 
an emergency declaration ... during a period ending (I) not less than 10 years prior 
to the date of such individual’s application ... (II) prior to the implementation of all the 
remedial and removal actions specified in the Record of Decision for Operating Unit 
4 and the Record of Decision for Operating Unit 7; or (ii) meets such other criteria as 
the Secretary determines appropriate considering the type of environmental health 
condition at issue.

10323 l HHS
(A) asbestosis, pleural thickening, or pleural plaques, as established by (i) interpre-
tation by a “B Reader” qualified physician of a plain chest x-ray or interpretation 
of a computed tomographic radiograph of the chest by a qualified physician, as 
determined by the Secretary; or (ii) such other diagnostic standards as the Secretary 
specifies.

10323 l HHS
(B) mesothelioma, or malignancies of the lung, colon, rectum, larynx, stomach, esoph-
agus, pharynx, or ovary, as established by (i) pathologic examination of biopsy tissue; 
(ii) cytology from bronchioalveolar lavage; or (iii) such other diagnostic standards as 
the Secretary specifies.

10323 l HHS
(C) any other medical condition which the Secretary determines is caused by exposure 
to a hazardous substance or pollutant or contaminant at a Superfund site to which 
an emergency declaration applies, based on such criteria and as established by such 
diagnostic standards as the Secretary specifies.

10325 l HHS
(a) TEMPORARY DELAY OF RUG–IV. Notwithstanding any other provision of law, the 
Secretary hall not, prior to October 1, 2011, implement Version 4 of the Resource 
Utilization Groups (‘‘RUG–IV’’) published in the Federal Register on August 11, 2009, 
entitled ‘‘Prospective Payment System and Consolidated Billing for Skilled Nursing 
Facilities for FY 2010; Minimum Data Set, Version 3.0 for Skilled Nursing Facilities and 
Medicaid Nursing Facilities.’’ Beginning October 1, 2010, the Secretary shall imple-
ment the change specific to therapy furnished on a concurrent basis ... and changes 
to the lookback period to ensure that only those services furnished after admission to 
a skilled nursing facility are used as factors in determining a case mix classification ... 

10326 l HHS
(a) Not later than January 1, 2016, the Secretary shall ... conduct a separate pilot pro-
gram ... to test the implementation of a value-based purchasing program for [provider] 
payments.

10326 l HHS
(c) WAIVER AUTHORITY. The Secretary may waive such requirements ... as may be 
necessary solely for purposes of carrying out the pilot programs ... 

10326 l HHS
(d) NO ADDITIONAL PROGRAM EXPENDITURES. Payments ... shall be established in a 
manner that does not result in spending more under each such value based purchas-
ing program for such year than would otherwise be expended for such provider 
type for such year if the pilot program were not implemented, as estimated by the 
Secretary.

10326 l HHS
(e) EXPANSION OF PILOT PROGRAM. The Secretary may, at any point after January 1, 
2018, expand the duration and scope of a pilot program ... to the extent determined 
appropriate by the Secretary, if (1) the Secretary determines that such expansion is 
expected to (A) reduce spending ... without reducing the quality of care; or (B) improve 
the quality of care and reduce spending; (2) the Chief Actuary of CMS certifies that 
such expansion would reduce program spending ... and (3) the Secretary determines 
that such expansion would not deny or limit the coverage or ... benefits ... for Medi-
care beneficiaries.

10327 l HHS
(bb) … an alternative form and manner determined appropriate by the Secretary.

10327 l HHS
(iii) A Maintenance of Certification program submits to the Secretary, on behalf of the 
eligible professional, information (I) in a form and manner specified by the Secretary, 
that the eligible professional has successfully met the requirements ... (II) if requested 
by the Secretary, on the survey of patient experience with care ... ; and (III) as the 
Secretary may require, on the methods, measures, and data used under the Mainte-
nance of Certification Program and the qualified Maintenance of Certification Program 
practice assessment.

10327 l HHS
(i) The term “Maintenance of Certification Program” means a continuous assessment 
program, such as qualified American Board of Medical Specialties Maintenance of 
Certification program or an equivalent program (as determined by the Secretary), that 
advances quality and the lifelong learning and self-assessment of board certified spe-
cialty physicians by focusing on the competencies of patient care, medical knowledge, 
practice-based learning, interpersonal and communication skills and professionalism.

10328 l HHS
(C) REQUIRED INTERVENTIONS. For plan years beginning on or after the date that is 
2 years after the date of the enactment of tPPACA, prescription drug plan sponsors 
shall offer medication therapy management services to targeted beneficiaries ... that 
include, at a minimum, the following to increase adherence to prescription medica-
tions or other goals deemed necessary by the Secretary: (i) An annual comprehensive 
medication review furnished person-to-person or using telehealth technologies (as 
defined by the Secretary) by a licensed pharmacist or other qualified provider.

10328 l HHS
The Secretary, in consultation with relevant stakeholders, shall develop a standardized 
format for the action plan ... and summary ... 

10328 l HHS
(ii) … Follow-up interventions as warranted based on the findings of the annual 
medication review or the targeted medication enrollment and which may be provided 
person-to-person or using telehealth technologies (as defined by the Secretary).

10328 l HHS
(b) RULE OF CONSTRUCTION. Nothing in this section shall limit the authority of the 
Secretary to modify or broaden requirements for a medication therapy management 
program ... or to study new models for medication therapy management ... 

10329 l HHS
(a) DEVELOPMENT. The Secretary, in consultation with relevant stakeholders including 
health insurance issuers, health care consumers, employers, health care providers, 
and other entities determined appropriate by the Secretary, shall develop a methodol-
ogy to measure health plan value. Such methodology shall take into consideration, 
where applicable  (1) the overall cost to enrollees under the plan; (2) the quality of the 
care provided for under the plan; (3) the efficiency of the plan in providing care; (4) the 
relative risk of the plan’s enrollees as compared to other plans; (5) the actuarial value 
or other comparative measure of the benefits covered under the plan; and (6) other 
factors determined relevant by the Secretary.

10330 l HHS
(a) The Secretary shall develop a plan (and detailed budget for the resources needed 
to implement such plan) to modernize the computer and data systems of CMS.

10330 l HHS
(b) CONSIDERATIONS. In developing the plan, the Secretary shall consider how such 
modernized computer system could ... 

10331 l HHS
(a) (1) DEVELOPMENT. Not later than January 1, 2011, the Secretary shall develop a 
Physician Compare website with information on physicians enrolled in Medicare ... 
and other eligible professionals who participate in the Physician Quality Reporting 
Initiative ... 

10331 l HHS
(2) PLAN. Not later than January 1, 2013, and with respect to reporting periods that 
begin no earlier than January 1, 2012, the Secretary shall also implement a plan for 
making publicly available through Physician Compare, ... information on [Medicare] 
physician performance that provides comparable information for the public on quality 
and patient experience measures ... 

10331 l HHS
(G) … other information as determined appropriate by the Secretary.

10331 l HHS l 
(b) OTHER REQUIRED CONSIDERATIONS. In developing and implementing the plan 
... the Secretary shall, to the extent practicable, include (1) processes to assure that 
data made public, either by CMS or by other entities, is statistically valid and reliable, 
including risk adjustment mechanisms used by the Secretary; (2) processes by which 
a physician or other eligible professional whose performance on measures is being 
publicly reported has a reasonable opportunity, as determined by the Secretary, to 
review his or her individual results before they are made public; (3) processes by the 
Secretary to assure that the implementation of the plan and the data ... on Physician 
Compare provide a robust and accurate portrayal of a physician’s performance; (4) 
data that reflects the care provided to all patients seen by physicians, under both the 
Medicare program and, to the extent practicable, other payers ... (5) processes to en-
sure appropriate attribution of care when multiple physicians and other providers are 
involved ... (6) processes to ensure timely statistical performance feedback is provided 
to physicians concerning the data ... subject to public reporting ... and (7) implementa-
tion of computer and data systems of CMS that support valid, reliable, and accurate 
public reporting activities ... 

10331 l HHS
(c) ENSURING PATIENT PRIVACY. The Secretary shall ensure that information on physi-
cian performance and patient experience is not disclosed in a manner that violates ... 
the privacy of individually identifiable health information.

10331 l HHS
(d) FEEDBACK FROM MULTI-STAKEHOLDER GROUPS. The Secretary shall take into 
consideration input provided by multi-stakeholder groups ... in selecting quality 
measures ... 

10331 l HHS
(e) CONSIDERATION OF TRANSITION TO VALUE-BASED PURCHASING. In developing 
the plan ... the Secretary shall, as the Secretary determines appropriate, consider 
the plan to transition to a value-based purchasing program for physicians and other 
practitioners ... 

10331 l HHS
(g) EXPANSION. At any time before ... the report is submitted ... the Secretary may 
expand ... the information made available on such website.

10331 l HHS
(h) FINANCIAL INCENTIVES TO ENCOURAGE CONSUMERS TO CHOOSE HIGH QUALITY 
PROVIDERS. The Secretary may establish a demonstration program, not later than 
January 1, 2019, to provide financial incentives to Medicare beneficiaries who are 
furnished services by high quality physicians, as determined by the Secretary ... In 
no case may Medicare beneficiaries be required to pay increased premiums or cost 
sharing or be subject to a reduction in benefits ... as a result of such demonstration 
program. The Secretary shall ensure that any such demonstration program does not 
disadvantage those beneficiaries without reasonable access to high performing physi-
cians or create financial inequities ... 

10332 l HHS
(e) AVAILABILITY OF MEDICARE DATA. (1) ... The Secretary shall make available to 
qualified entities ... data ... for the evaluation of the performance of providers of 
services and suppliers.

10332 l HHS
(2) QUALIFIED ENTITIES. ... The term “qualified entity” means a public or private entity 
that (A) is qualified (as determined by the Secretary) to use claims data to evaluate the 
performance of providers of services and suppliers on measures of quality, efficiency, 
effectiveness, and resource use; and (B) agrees to meet the requirements described 
[elsewhere] and meets such other requirements as the Secretary may specify, such as 
ensuring security of data.

10332 l HHS
(3) DATA DESCRIBED. The data ... are standardized extracts (as determined by the 
Secretary) of claims data under parts A, B, and D for items and services ... The Secre-
tary shall take such actions as the Secretary deems necessary to protect the identity 
of individuals entitled to or enrolled for benefits under such parts.

10332 l HHS
... (II) use alternative measures if the Secretary, in consultation with appropriate stake-
holders, determines that [it] would be more valid, reliable, responsive to consumer 
preferences, cost-effective, or relevant to dimensions of quality and resource use not 
addressed by such standard measures.

10332 l HHS
(iii) only include information on a provider of services or supplier in an aggregate form 
as determined appropriate by the Secretary.

10332 l HHS
(D) APPROVAL AND LIMITATION OF USES. The Secretary shall not make data ... avail-
able to a qualified entity unless the qualified entity agrees to release the information 
on the evaluation of performance of providers of services and suppliers.

10333 l HHS
(a) The Secretary may award grants to eligible entities to support community-based 
collaborative care networks ... 

10333 l HHS
(b) COMMUNITY-BASED COLLABORATIVE CARE NETWORKS. (1) DESCRIPTION. A 
community-based collaborative care network ... shall be a consortium of health care 
providers with a joint governance structure ... that provides comprehensive coordinat-
ed and integrated health care services (as defined by the Secretary) for low-income 
populations.

10333 l HHS
(3) PRIORITY. In awarding grants, the Secretary shall give priority to networks that 
include ... 

10333 l HHS
c) APPLICATION. (1) APPLICATION. A network ... shall submit an application to the 
Secretary. (2) RENEWAL. In subsequent years, based on the performance of grantees, 
the Secretary may provide renewal grants to prior year grant recipients.

10333 l HHS
(2) GRANT FUNDS TO HRSA GRANTEES. The Secretary may limit the percent of grant 
funding that may be spent on direct care services provided by grantees of programs 
administered by the Health Resources and Services Administration or impose other 
requirements on such grantees deemed necessary.

10333 l HHS
(A) in subsection (a), by striking … and inserting … shall be transferred to the Office 
of the Secretary in such manner that there is established in the Office of the Secretary, 
the Office of Minority Health, which shall be headed by the Deputy Assistant Secretary 
for Minority Health who shall report directly to the Secretary … In carrying out this 
subsection, the Secretary, acting through the Deputy Assistant Secretary, shall award 
grants, contracts, enter into memoranda of understanding, cooperative, interagency, 
intra-agency and other … and other areas as determined by the Secretary.

10333 l HHS
(e) FUNDING. (1) ALLOCATIONS. Of the amounts appropriated for a specified agency 
for a fiscal year, the Secretary must designate an appropriate amount of funds for the 
purpose of carrying out activities ... through the minority health office of the agency. In 
reserving an amount ... for a minority health office for a fiscal year, the Secretary shall 
reduce, by substantially the same percentage, the amount that otherwise would be 
available for each of the programs of the designated agency involved.

10407 l HHS
(b) NATIONAL DIABETES REPORT CARD. (1) The Secretary, in collaboration with the 
Director of CDC, shall prepare on a biennial basis a national diabetes report card ... 
and, to the extent possible, for each State.

10407 l HHS
(3) AVAILABILITY. The Secretary, in collaboration with the Director, shall make each 
Report Card publicly available, including by posting the Report Card on the Internet.

10407 l HHS
(c) IMPROVEMENT OF VITAL STATISTICS COLLECTION. (1) IN GENERAL. The Secretary, 
acting through the Director of CDC and in collaboration with appropriate agencies and 
States, shall (A) promote the education and training of physicians on the importance of 
birth and death certificate data and how to properly complete these documents ... (B) 
encourage State adoption of the latest standard revisions of birth and death certifi-
cates; and (C) work with States to re-engineer their vital statistics systems in order to 
provide cost-effective, timely, and accurate vital systems data.

10407 l HHS
(2) DEATH CERTIFICATE ADDITIONAL LANGUAGE. ... The Secretary may promote 
improvements to the collection of diabetes mortality data, including the addition of 
a question for the individual certifying the cause of death regarding whether the 
deceased had diabetes.

10407 l HHS
(1) The Secretary shall, in collaboration with the IoM and appropriate associations and 
councils, conduct a study of the impact of diabetes on the practice of medicine ... and 
the appropriateness of the level of diabetes medical education that should be required 
prior to licensure, board certification, and board recertification.

10408 l HHS
(a) ESTABLISHMENT. The Secretary shall award grants to eligible employers to provide 
their employees with access to comprehensive workplace wellness programs ... 

10408 l HHS
(c) COMPREHENSIVE WORKPLACE WELLNESS PROGRAMS. (1) CRITERIA. The Secre-
tary shall develop program criteria for comprehensive workplace wellness programs ... 
based on and consistent with evidence based research and best practices ... 

10408 l HHS
(d) APPLICATION. An eligible employer desiring to participate in the grant program shall 
submit an application to the Secretary, in such manner and containing such informa-
tion as the Secretary may require, which shall include a proposal for a comprehensive 
workplace wellness program that meet the criteria and requirements ... 

10409 l HHS
(ii) CHAIRPERSON AND VICE CHAIRPERSON. The Secretary shall designate, from 
among the 24 members ... one Chairperson of the Board ... and one Vice Chairperson.

10409 l HHS
(C) QUALIFICATIONS. (i) The Secretary shall appoint individuals to the Board based 
solely upon the individual’s established record of distinguished service ... . Each indi-
vidual appointed to the Board shall be of distinguished achievement and have a broad 
range of disciplinary interests. (ii) EXPERTISE. The Secretary shall select individuals 
based upon the following requirements: (I) For each of the fields of (aa) basic research; 
(bb) medicine; (cc) biopharmaceuticals; (dd) discovery and delivery of medical 
products; (ee) bioinformatics and gene therapy; (ff) medical instrumentation; and (gg) 
regulatory review and approval of medical products the Secretary shall select at least 
1 individual who is eminent in such fields.

10409 l HHS
(3) EX-OFFICIO MEMBERS. (A) APPOINTMENT. In addition to the 24 Board members ... 
the Secretary shall appoint as ex-officio members of the Board. 

10410 l HHS
(b) GRANT PROGRAM. (1) The Secretary, acting through the Administrator, shall award 
grants on a competitive basis to eligible entities to establish national centers of excel-
lence for depression ... 

10410 l HHS
(2) ALLOCATION OF AWARDS. If the funds authorized under subsection (f) are appropri-
ated in the amounts provided for under such subsection, the Secretary shall allocate 
such amounts so that ... 

10410 l HHS
(3) GRANT PERIOD. (A) A grant ... shall be for a period of 5 years. (B) RENEWAL. A 
grant ... may be renewed, on a competitive basis, for 1 additional 5-year period, at the 
discretion of the Secretary. In determining whether to renew a grant, the Secretary 
shall consider the report cards ... 

10410 l HHS
(A) REQUIREMENTS. To be eligible to receive a grant ... an entity shall (i) be an institu-
tion of higher education or a public or private nonprofit research institution; and 
(ii) submit an application to the Secretary at such time and in such manner as the 
Secretary may require ... 

10410 l HHS
(ii) … such other information, as the Secretary may require.

10410 l HHS
(C) PRIORITIES. In awarding grants ... the Secretary shall give priority to eligible enti-
ties that meet 1 or more of the following criteria ... 

10410 l HHS
(6) NATIONAL COORDINATING CENTER. (A) . The Secretary, acting through the Adminis-
trator, shall designate 1 [grant] recipient ... to be the coordinating center of excellence 
for depression ... The Secretary shall select such coordinating center on a competitive 
basis, based upon the demonstrated capacity of such center to perform the duties 
described [elsewhere]. (B) APPLICATION. A Center that has been awarded a grant ... 
may apply for designation as the coordinating center by submitting an application to 
the Secretary at such time, in such manner, and containing such information as the 
Secretary may require.

10410 l HHS
(7) MATCHING FUNDS. The Secretary may not award a grant or contract ... to an entity 
unless the entity agrees that it will make available (directly or through contributions 
from other public or private entities) non-Federal contributions toward the activities 
to be carried out under the grant or contract in an amount equal to $1 for each $5 of 
Federal funds ... 

10410 l HHS
(D) … other information, as the Secretary may require.

10410 l HHS
(e) ESTABLISHMENT OF STANDARDS; REPORT CARDS AND RECOMMENDATIONS; 
THIRD PARTY REVIEW. (1) ESTABLISHMENT OF STANDARDS. The Secretary, acting 
through the Administrator, shall establish performance standards for (A) each Center; 
and (B) the network of Centers as a whole. (2) REPORT CARDS. The Secretary, acting 
through the Administrator, shall (A) for each Center, not later than 3 years after the 
date on which such center of excellence is established and annually thereafter, issue 
a report card to the coordinating center to rate the performance of such Center; and 
(B) not later than 3 years after the date on which the first grant is awarded under 
subsection (b)(1) and annually thereafter, issue a report card to Congress to rate the 
performance of the network of centers of excellence as a whole.

10410 l HHS
(3) RECOMMENDATIONS. Based upon the report cards ... the Secretary shall, not 
later than September 30, 2015 (A) make recommendations to the Centers regarding 
improvements such centers shall make; and (B) make recommendations to Congress 
for expanding the Centers to serve individuals with other types of mental disorders.

10410 l HHS
(4) THIRD PARTY REVIEW. Not later than 3 years after the date on which the first grant 
is awarded ... and annually thereafter, the Secretary shall arrange for an independent 
third party to conduct an evaluation of the network of Centers to ensure that such 
centers are meeting the goals ... 

10410 l HHS
(2) ALLOCATION OF FUNDS AUTHORIZED. Of the amount appropriated ... for a fiscal 
year, the Secretary shall determine the allocation of each Center ... but in no case may 
the allocation be more than $5,000,000, except that the Secretary may allocate not 
more than $10,000,000 to the coordinating center.

10411 l HHS
(a) The Secretary, acting through the Director of CDC, may (1) enhance and expand 
infrastructure to track the epidemiology of congenital heart disease and to organize 
such information into a nationally-representative, population-based surveillance 
system that compiles data concerning actual occurrences of congenital heart disease 
... or (2) award a grant to one eligible entity to undertake the [described] activities.

10411 l HHS
(e) PATIENT PRIVACY. The Secretary shall ensure that the Congenital Heart Disease 
Surveillance System is maintained in a manner that complies with the regulations ... 
of HIPPA.

10411 l HHS
(2) … submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require.

10413 l HHS
(a) PUBLIC EDUCATION CAMPAIGN. (1) The Secretary, acting through the Director 
of CDC, shall conduct a national evidence-based education campaign to increase 
awareness of young women’s knowledge regarding ... 

10413 l HHS
(3) MEDIA CAMPAIGN. In conducting the education campaign ... the Secretary shall 
award grants to entities to establish national multimedia campaigns oriented to young 
women that may include advertising through television, radio, print media, billboards, 
posters, all forms of existing and especially emerging social networking media, other 
Internet media, and any other medium determined appropriate by the Secretary.

10413 l HHS
(4) ADVISORY COMMITTEE. (A) ESTABLISHMENT. Not later than 60 days after the 
date of the enactment of this section, the Secretary, acting through the Director of 
CDDDC, shall establish an advisory committee to assist in creating and conduct-
ing the education campaigns ... (B) MEMBERSHIP. The Secretary, acting through 
the Director of CDC, shall appoint to the advisory committee ... such members as 
deemed necessary to properly advise the Secretary, and shall include organizations 
and individuals with expertise in breast cancer, disease prevention, early detection, 
diagnosis, public health, social marketing, genetic screening and counseling, treat-
ment, rehabilitation, palliative care, and survivorship in young women.

10413 l HHS
(b) HEALTH CARE PROFESSIONAL EDUCATION CAMPAIGN. The Secretary, acting 
through the Director of CDC, and in consultation with the Administrator of the Health 
Resources and Services Administration, shall conduct an education campaign among 
physicians and other health care professionals to increase awareness. 

10413 l HHS
(c) PREVENTION RESEARCH ACTIVITIES. The Secretary, acting through (1) the Director 
of CDC, shall conduct prevention research on breast cancer in younger women ... (2) 
the Director of NIH shall conduct research to develop and validate new screening tests 
and methods for prevention and early detection of breast cancer in young women.

10413 l HHS
(d) SUPPORT FOR YOUNG WOMEN DIAGNOSED WITH BREAST CANCER. (1) The Secre-
tary shall award grants to organizations and institutions to provide health information 
from credible sources and substantive assistance directed to young women diagnosed 
with breast cancer and pre-neoplastic breast diseases. (2) PRIORITY. In making grants 
... the Secretary shall give priority to applicants that deal specifically with young 
women diagnosed with breast cancer and pre-neoplastic breast disease.

10413 l HHS
(f) MEASUREMENT; REPORTING. The Secretary, acting through the Director of CDC, 
shall (1) measure... (2) not less than every 3 years, measure the impact of such activi-
ties; and (3) submit reports to the Congress on the results of such measurements.

10501 l HHS
(a) The Secretary, acting through the Director of CDC, shall establish a national 
diabetes prevention program ... targeted at adults at high risk for diabetes in order to 
eliminate the preventable burden of diabetes.

10501 l HHS
(c) ELIGIBLE ENTITIES. To be eligible for a grant ... an entity shall be a State or local 
health department, a tribal organization, a national network of community-based 
nonprofits focused on health and wellbeing, an academic institution, or other entity, as 
the Secretary determines.

10501 l HHS
(o) DEVELOPMENT AND IMPLEMENTATION OF PROSPECTIVE PAYMENT SYSTEM. (1) 
DEVELOPMENT. (A) The Secretary shall develop a prospective payment system for 
payment for Federally qualified health center services ... Such system may include 
adjustments, including geographic adjustments, determined appropriate by the 
Secretary.

10501 l HHS
(B) COLLECTION OF DATA AND EVALUATION. By not later than January 1, 2011, the 
Secretary shall require Federally qualified health centers to submit to the Secretary 
such information as the Secretary may require in order to develop and implement the 
prospective payment system ... 

10501 l HHS
(2) IMPLEMENTATION. (A) ... The Secretary shall provide, for cost reporting periods 
beginning on or after October 1, 2014, for payments of prospective payment rates for 
Federally qualified health center services ... 

10501 l HHS
(B) PAYMENTS. (i) INITIAL PAYMENTS. The Secretary shall implement such prospec-
tive payment system so that the estimated aggregate amount of prospective payment 
rates ... is equal to 100 percent of the estimated amount of reasonable costs ... that 
would have occurred for such services ... if the system had not been implemented.

10501 l HHS
(C) PREPARATION FOR PPS IMPLEMENTATION. ... The Secretary may establish and 
implement by program instruction or otherwise the payment codes to be used under 
the prospective payment system ... 

10501 l HHS
(a) The Secretary, acting through the Administrator of the Health Resources and 
Services Administration, shall establish a grant program for the purposes of assisting 
eligible entities in recruiting students most likely to practice medicine in underserved 
rural communities, providing rural-focused training and experience, and increasing the 
number of recent allopathic and osteopathic medical school graduates who practice in 
underserved rural communities.

10501 l HHS
(c) PRIORITY. In awarding grant funds ... the Secretary shall give priority to eligible 
entities that (1) demonstrate a record of successfully training students, as deter-
mined by the Secretary, who practice medicine in underserved rural communities; (2) 
demonstrate that an existing academic program of the eligible entity produces a high 
percentage, as determined by the Secretary, of graduates from such program who 
practice medicine in underserved rural communities.

10501 l HHS
(A) … clinical rotations in underserved rural communities, and in applicable special-
ties, or other coursework or clinical experience deemed appropriate by the Secretary.

10501 l HHS
(e) ANNUAL REPORTING. An eligible entity receiving a grant ... shall submit an annual 
report to the Secretary on the success of the Program, based on criteria the Secretary 
determines appropriate, including the residency program selection of graduating 
students who participated in the Program.

10501 l HHS
(f) REGULATIONS. Not later than 60 days after the date of enactment ... the Secretary 
shall by regulation define “underserved rural community” ... 

10501 l HHS
(a) GRANTS. The Secretary, acting through the Administrator of the Health Resources 
and Services Administration and in consultation with the Director of CDC, shall award 
grants to, or enter into contracts with, eligible entities to provide training to graduate 
medical residents in preventive medicine specialties.

10501 l HHS
(A) in paragraph (1), by striking ‘‘In carrying out subpart III’’ and all that follows through 
the period and inserting ‘‘In carrying out subpart III, the Secretary may, in accordance 
with this subsection, issue waivers to individuals who have entered into a contract for 
obligated service under the Scholarship Program or the Loan Repayment Program un-
der which the individuals are authorized to satisfy the requirement of obligated service 
through providing clinical practice that is half time.’’

10501 l HHS
(4) Section 338B(g)(2)(A) of the Public Health Service Act (42 U.S.C. 254l–1(g)(2)(A)) 
is amended by striking ‘‘$35,000’’ and inserting ‘‘$50,000, plus, beginning with fis-
cal year 2012, an amount determined by the Secretary on an annual basis to reflect 
inflation.’’

10503 l HHS
(b) FUNDING. There is authorized to be appropriated, and there is appropriated, out 
of any monies in the Treasury not otherwise appropriated, to the CHC Fund (1) to be 
transferred to the Secretary to provide enhanced funding for the community health 
center program ... 

10504 l HHS
(a) Not later than 6 months after the date of enactment of this Act, the Secretary ... 
acting through the Health Resources and Services Administration, shall establish a 
3 year demonstration project in up to 10 States to provide access to comprehensive 
health care services to the uninsured at reduced fees. The Secretary shall evaluate the 
feasibility of expanding the project to additional States.

10504 l HHS
(b) ELIGIBILITY. To be eligible ... an entity shall be a State-based, nonprofit, public-
private partnership that provides access to comprehensive health care services to 
the uninsured at reduced fees. Each State in which a participant selected by the 
Secretary is located shall receive not more than $2,000,000 to establish and carry 
out the project for the 3-year demonstration period.

10607 l HHS
(a) The Secretary is authorized to award demonstration grants to States for the 
development, implementation, and evaluation of alternatives to current tort litigation 
for resolving disputes over injuries allegedly caused by health care providers or health 
care organizations. In awarding such grants, the Secretary shall ensure the diversity 
of the alternatives so funded. (b) DURATION. The Secretary may award grants ... for a 
period not to exceed 5 years.

10607 l HHS
(5) PREFERENCE IN AWARDING DEMONSTRATION GRANTS. In awarding grants under 
subsection (a), the Secretary shall give preference to States ... 

10607 l HHS
(d) APPLICATION. (1) Each State desiring a grant ... shall submit to the Secretary an 
application, at such time, in such manner, and containing such information as the 
Secretary may require.

10607 l HHS
(2) REVIEW PANEL. (A) In reviewing applications ... the Secretary shall consult with a 
review panel composed of relevant experts appointed by the Comptroller General.

10607 l HHS
(1) The Secretary shall provide technical assistance to the States applying for or 
awarded grants ... 

10607 l HHS
(g) EVALUATION. (1) The Secretary ... shall enter into a contract with an appropriate 
research organization to conduct an overall evaluation of the effectiveness of grants ... 
and to annually prepare and submit a report to Congress ... 

10607 l HHS
(i) OPTION TO PROVIDE FOR INITIAL PLANNING GRANTS. Of the funds appropriated ... 
the Secretary may use a portion not to exceed $500,000 per State to provide planning 
grants to such States for the development of demonstration project ... In selecting 
States to receive such planning grants, the Secretary shall give preference to those 
States in which State law at the time of the application would not prohibit the adoption 
of an alternative to current tort litigation.

10609 l HHS
(i) the application is otherwise eligible for approval ... but for expiration of patent, an 
exclusivity period, or of a delay in approval ... and a revision to the labeling of the 
listed drug has been approved by the Secretary within 60 days of such expiration; (ii) 
the labeling revision ... does not include a change to the “Warnings” section of the 
labeling; (iii) the sponsor of the application ... agrees to submit revised labeling of the 
drug that is the subject of such application not later than 60 days after the notification 
of any changes to such labeling required by the Secretary; and (iv) such application 
otherwise meets the applicable requirements for approval ... 

10609 l HHS
(B) If, after a labeling revision ... the Secretary determines that the continued presence 
in interstate commerce of the labeling of the listed drug ... adversely impacts the safe 
use of the drug, no application ... shall be eligible for approval with such labeling.

10907 l HHS
(2) COLLECTION. Every person receiving a payment for services on which a tax is 
imposed ... shall collect the amount of the tax from the individual on whom the service 
is performed and remit such tax quarterly to the Secretary at such time and in such 
manner as provided by the Secretary.

7002 l HHS	
(ii) DETERMINATION BY SECRETARY. The Secretary may determine, in the Sec-
retary’s discretion, that an element described [elsewhere] is unnecessary in a 
[submitted] application.

7002 l HHS	
(3) EVALUATION BY SECRETARY. Upon review of an application (or a supplement 
to an application) ... the Secretary shall license the biological product if (A) the 
Secretary determines that the information submitted in the application (or the 
supplement) is sufficient to show that the biological product (i) is biosimilar to the 
reference product; or (ii) meets the standards described [elsewhere], and therefore 
is interchangeable with the reference product; and (B) the applicant (or other ap-
propriate person) consents to the inspection of the facility ... 

7002 l HHS	
(4) SAFETY STANDARDS FOR DETERMINING INTERCHANGEABILITY. Upon review 
of an application ... the Secretary shall determine the biological product to be 
interchangeable with the reference product if the Secretary determines that the 
information submitted in the application (or a supplement to such application) is 
sufficient to show that ... 

7002 l HHS	
(C) RISK EVALUATION AND MITIGATION STRATEGIES. The authority of the Secretary 
with respect to risk evaluation and mitigation strategies under the Federal Food, 
Drug, and Cosmetic Act shall apply to biological products listed.

7002 l HHS	
(7) EXCLUSIVITY FOR REFERENCE PRODUCT. (A) EFFECTIVE DATE OF BIOSIMILAR 
APPLICATION APPROVAL. Approval of an application ... may not be made effective by 
the Secretary until ... 12 years after ... the reference product was first licensed ... 

7002 l HHS	
(8) GUIDANCE DOCUMENTS. (A) The Secretary may, after opportunity for public 
comment, issue guidance ... with respect to the licensure of a biological product 
... (B) PUBLIC COMMENT. (i) The Secretary shall provide the public an opportunity 
to comment on any proposed guidance ... before issuing final guidance. (ii) INPUT 
REGARDING MOST VALUABLE GUIDANCE. The Secretary shall establish a process 
through which the public may provide the Secretary with input regarding priorities 
for issuing guidance.

7002 l HHS	
(D) REQUIREMENT FOR PRODUCT CLASS-SPECIFIC GUIDANCE. If the Secretary is-
sues product class-specific guidance ... such guidance shall include a description of 
(i) the criteria that the Secretary will use to determine whether a biological product 
is highly similar to a reference product in such product class; and (ii) the criteria, 
if available, that the Secretary will use to determine whether a biological product 
meets the standards ... (E) CERTAIN PRODUCT CLASSES. (i) GUIDANCE. The Secre-
tary may indicate ... that the science and experience ... does not allow approval of 
an application for a license ... for such product or product class. (ii) MODIFICATION 
OR REVERSAL. The Secretary may issue a subsequent guidance document ... to 
modify or reverse a guidance document ... 

7002 l HHS	
(2) SUBSECTION (k) APPLICATION INFORMATION. Not later than 20 days after the 
Secretary notifies the ... applicant that the application has been accepted for review, 
the ... applicant (A) shall provide to the reference product sponsor a copy of the 
application submitted to the Secretary ... and such other information that describes 
the process ... used to manufacture the biological product ... 

7002 l HHS	
(ii) PUBLICATION BY SECRETARY. The Secretary shall publish in the Federal Register 
notice of a complaint received under clause (i).

7002 l HHS	
(A) Beginning not later than October 1, 2010, the Secretary shall develop recom-
mendations to present to Congress with respect to the goals ... for ... the review of 
biosimilar biological product applications ... for the first 5 fiscal years after fiscal 
year 2012. In developing such recommendations, the Secretary shall consult with ... 

7002 l HHS	
(B) PUBLIC REVIEW OF RECOMMENDATIONS. After negotiations with the regulated 
industry, the Secretary shall (i) present the recommendations ... to the [specified] 
Congressional committees; (ii) publish such recommendations in the Federal Reg-
ister; (iii) provide for a period of 30 days for the public to provide written comments 
on such recommendations; (iv) hold a meeting at which the public may present its 
views on such recommendations; and (v) after consideration of such public views 
and comments, revise such recommendations as necessary.

7002 l HHS	
(C) TRANSMITTAL OF RECOMMENDATIONS. Not later than January 15, 2012, the 
Secretary shall transmit to Congress the revised recommendations ... a sum-
mary of [received] comments, and any changes made to the recommendations in 
response ... 

7002 l HHS	
(B) EVALUATION OF COSTS OF REVIEWING BIOSIMILAR BIOLOGICAL PRODUCT AP-
PLICATIONS. During the period beginning on ... enactment ... and ending on October 
1, 2010, the Secretary shall collect and evaluate data regarding the costs of review-
ing applications for biological products ... 

7002 l HHS	
(C) AUDIT. (i) On the date that is 2 years after first receiving a user fee applicable 
to an application for a biological product ... and on a biennial basis thereafter until 
October 1, 2013, the Secretary shall perform an audit of the costs of reviewing such 
applications ... 

7002 l HHS	
(ii) ALTERATION OF USER FEE. If the audit performed ... indicates that the ratios ... 
differ by more than 5 percent, then the Secretary shall alter the [application] user 
fee to more appropriately account for the costs of reviewing such applications. (iii) 
ACCOUNTING STANDARDS. The Secretary shall perform an audit ... in conformance 
with the accounting principles, standards, and requirements prescribed by the 
Comptroller General to ensure the validity of any potential variability.

7002 l HHS	
(2) MARKET EXCLUSIVITY FOR NEW BIOLOGICAL PRODUCTS. If, prior to approval of 
an application ... the Secretary determines that information relating to the use of 
a new biological product in the pediatric population may produce health benefits 
in that population, the Secretary makes a written request for pediatric studies ... 
the applicant agrees to the request, such studies are completed ... and the reports 
thereof are submitted and accepted ... 

7002 l HHS	
(3) MARKET EXCLUSIVITY FOR ALREADY-MARKETED BIOLOGICAL PRODUCTS. If the 
Secretary determines that information relating to the use of a licensed biological 
product in the pediatric population may produce health benefits in that popula-
tion and makes a written request to the holder of an approved application ... for 
pediatric studies ... the holder agrees to the request, such studies are completed ... 
and the reports thereof are submitted and accepted ... 

7002 l HHS	
(4) EXCEPTION. The Secretary shall not extend a period referred to [elsewhere] if the 
determination ... is made later than 9 months prior to the expiration of such period.

7002 l HHS	
(h) ORPHAN PRODUCTS. If a reference product ... has been designated ... for a rare 
disease or condition, a biological product seeking approval for such disease or 
condition ... as biosimilar to, or interchangeable with, such reference product may 
be licensed by the Secretary only after the expiration for such reference product of 
the later of ... 

7101 l HHS	
(iii) EXCEPTIONS. The Secretary shall establish reasonable exceptions to clause 
(i) … 

7101 l HHS	
(iv) PURCHASING ARRANGEMENTS FOR INPATIENT DRUGS. The Secretary shall 
ensure that a hospital ... enrolled to participate in the drug discount program shall 
have multiple options for purchasing covered drugs for inpatients, including by 
utilizing a group purchasing organization or other group purchasing arrangement, 
establishing and utilizing its own group purchasing program, purchasing directly 
from a manufacturer, and any other purchasing arrangements that the Secretary 
determines is appropriate to ensure access to drug discount pricing ... for inpatient 
drugs taking into account the particular needs of small and rural hospitals.

7101 l HHS	
(c) MEDICAID CREDIT. Not later than 90 days after the date of filing of the hospital’s 
most recently filed Medicare cost report, the hospital shall issue a credit as deter-
mined by the Secretary to the State Medicaid program for inpatient covered drugs 
provided to Medicaid recipients..

7102 l HHS	
(A) ... The Secretary shall provide for improvements in compliance by manufactur-
ers ... in order to prevent overcharges and other violations of the discounted pricing 
requirements ... 

7102 l HHS	
(B) IMPROVEMENTS. The improvements ... shall include the following: (i) The 
development of a system to enable the Secretary to verify the accuracy of ceiling 
prices calculated by manufacturers ... and charged to covered entities, which shall 
include the following: (I) Developing and publishing through an appropriate policy or 
regulatory issuance, precisely defined standards and methodology for the calcula-
tion of ceiling prices under such subsection. (II) Comparing regularly the ceiling 
prices calculated by the Secretary with the quarterly pricing data that is reported by 
manufacturers to the Secretary.

7102 l HHS	
(ii) The establishment of procedures for manufacturers to issue refunds to covered 
entities in the event that there is an overcharge by the manufacturers, including 
the following: (I) Providing the Secretary with an explanation of why and how the 
overcharge occurred, how the refunds will be calculated, and to whom the refunds 
will be issued. (II) Oversight by the Secretary to ensure that the refunds are issued 
accurately and within a reasonable period of time, both in routine instances of 
retroactive adjustment to relevant pricing data and exceptional circumstances such 
as erroneous or intentional overcharging for covered drugs.

7102 l HHS	
(iii) The provision of access through the [HHS] website to the applicable ceiling 
prices for covered drugs as calculated and verified by the Secretary ... in a manner 
(such as through the use of password protection) that limits such access to covered 
entities and adequately assures security and protection of privileged pricing data 
from unauthorized re-disclosure.

7102 l HHS	
(vi) The imposition of sanctions in the form of civil monetary penalties, which (I) shall 
be assessed according to standards established in regulations to be promulgated by 
the Secretary not later than 180 days after the date of enactment of the PPACA.

7102 l HHS	
(A) ... The Secretary shall provide for improvements in compliance ... in order to 
prevent diversion and violations of the duplicate discount provision ... 

7102 l HHS	
(v) The imposition of sanctions, in appropriate cases as determined by the Secretary 
... through one or more of the following actions: (I) Where a covered entity knowingly 
and intentionally violates [rules], the covered entity shall be required to pay a mon-
etary penalty to a manufacturer ... (II) Where the Secretary determines a violation 
... was systematic and egregious as well as knowing and intentional, removing the 
covered entity from the drug discount program ... and disqualifying the entity from 
re-entry ... for a reasonable period of time to be determined by the Secretary.

7102 l HHS	
(3) ADMINISTRATIVE DISPUTE RESOLUTION PROCESS. (A) Not later than 180 days 
after ... enactment of the PPACA, the Secretary shall promulgate regulations to 
establish and implement an administrative process for the resolution of claims [of] 
overcharge for drugs ... and claims by manufacturers, after the conduct of audits ... 
of violations, including appropriate procedures for the provision of remedies and en-
forcement of determinations made pursuant to such process through mechanisms 
and sanctions described [above].
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1102 l HHS	
(C) PERIODIC RANKING ... (i) in 1 of the 50 States or D.C., the Secretary shall rank 
such area in each year specified [elsewhere] based upon the level of the amount 
specified [elsewhere]; or (ii) in a territory, the Secretary shall rank such areas in 
each such year based upon the level of the amount specified [elsewhere] for such 
area relative to quartile rankings computed ... 

1102 l HHS	
(1) ... In the case of a qualifying plan ... beginning with 2012, the applicable 
percentage ... shall be increased on a plan or contract level, as determined by the 
Secretary (A) for 2012, by 1.5 percentage points; (B) for 2013, by 3.0 percentage 
points; and (C) for 2014 or a subsequent year, by 5.0 percentage points.

1102 l HHS	
(ii) APPLICATION OF INCREASES TO LOW ENROLLMENT PLANS. (I) 2012. For 2012, 
the term “qualifying plan” includes an MA plan that the Secretary determines is not 
able to have a quality rating ... because of low enrollment.

1102 l HHS	
(II) 2013 AND SUBSEQUENT YEARS. For 2013 [onward], for ... determining whether 
an MA plan with low enrollment (as defined by the Secretary) is included as a 
qualifying plan, the Secretary shall establish a method to apply to MA plans with low 
enrollment (as defined by the Secretary) the computation of quality rating and the 
rating system ... 

1102 l HHS	
(I) A new MA plan that meets criteria specified by the Secretary shall be treated as 
a qualifying plan, except that ... the applicable percentage ... shall be increased (aa) 
for 2012, by 1.5 percentage points; (bb) for 2013, by 2.5 percentage points; and (cc) 
for 2014 or a subsequent year, by 3.5 percentage points.

1102 l HHS	
(B) PLANS THAT FAILED TO REPORT. An MA plan which does not report data that 
enables the Secretary to rate the plan ... shall be counted as having a rating of 
fewer than 3.5 stars.

1102 l HHS	
(IV) Such adjustment shall be applied to risk scores until the Secretary implements 
risk adjustment using Medicare Advantage diagnostic, cost, and use data.

1103 l HHS	
(4) REQUIREMENT FOR MINIMUM MEDICAL LOSS RATIO. If the Secretary determines 
for a contract year (beginning with 2014) that an MA plan has failed to have a medical 
loss ratio of at least .85 (A) the MA plan shall remit to the Secretary an amount equal 
to the product of (i) the total revenue of the MA plan ... for the contract year; and (ii) 
the difference between .85 and the medical loss ratio; (B) for 3 consecutive contract 
years, the Secretary shall not permit the enrollment of new enrollees ... during the 
second succeeding contract year; and (C) the Secretary shall terminate the plan con-
tract if the plan fails to have such a medical loss ratio for 5 consecutive contract years.

1405 l HHS	
(D) … any other medical device determined by the Secretary to be of a type which 
is generally purchased by the general public at retail for individual use.

1409 l Treasury	
(B) TREATMENT OF FEES AND FOREIGN TAXES. Fees and other transaction expenses 
shall be taken into account as expenses in determining pre-tax profit ... The Sec-
retary shall issue regulations requiring foreign taxes to be treated as expenses in 
determining pretax profit in appropriate cases.

1409 l Treasury	
(3) SPECIAL RULE FOR AMENDED RETURNS. In no event shall any amendment or 
supplement to a return of tax be taken into account ... if ... filed after the earlier of 
the date the taxpayer is first contacted by the Secretary regarding the examination 
of the return or such other date as is specified by the Secretary.

1409 l HHS	
(e) EXCLUSION OF ORPHAN DRUGS FOR CERTAIN COVERED ENTITIES. For covered 
entities ... the term ”covered outpatient drug” shall not include a drug designated by 
the Secretary under section 526 of the Federal Food, Drug, and Cosmetic Act for a 
rare disease or condition.

5002 l HHS	
(a)(15) CULTURAL COMPETENCY. The term ‘cultural competency’ shall be defined by 
the Secretary in a manner consistent with section 1707(d)(3).

5103 l Labor	
(b) NATIONAL CENTER FOR HEALTH CARE WORKFORCE ANALYSIS (1) The Secre-
tary shall establish the National Center for Health Workforce Analysis … 

5103 l Labor	
(c) STATE AND REGIONAL CENTERS FOR HEALTH WORKFORCE ANALYSIS. (1) The 
Secretary shall award grants to, or enter into contracts with, eligible entities for 
purposes of (A) collecting, analyzing, and reporting data … and (B) providing 
technical assistance … (2)(B) submit to the Secretary an application at such 
time, in such manner, and containing such information as the Secretary may 
require.

5103 l Labor	
(d) INCREASE IN GRANTS FOR LONGITUDINAL EVALUATIONS. (1) The Secretary 
shall increase the amount awarded to an eligible entity under this title for a 
longitudinal evaluation of individuals who have received education, training, or 
financial assistance.

5201 l HHS	
(b) STUDENT LOAN GUIDELINES. The Secretary shall not require parental financial 
information for an independent student to determine financial need … The 
Secretary shall amend guidelines issued by the Health Resources and Services 
Administration in accordance with the preceding sentence.

5203 l Labor	
Subpart 3 Recruitment and Retention Programs. SEC. 775. INVESTMENT IN 
TOMORROW’S PEDIATRIC HEALTH CARE WORKFORCE. (a) The Secretary shall 
establish and carry out a pediatric specialty loan repayment program … (b) … 
the Secretary shall enter into contracts … under which (2) the Secretary agrees 
to make payments on … education loans of professionals described [above] … 

5203 l Labor	
(c) (2) ADDITIONAL ELIGIBILITY REQUIREMENTS … (C) if the individual is enrolled 
in a graduate program, the program is accredited, and the individual has an ac-
ceptable level of academic standing (as determined by the Secretary). (d) … the 
Secretary shall give priority to applicants who … 

5204 l Labor	
PUBLIC HEALTH WORKFORCE RECRUITMENT AND RETENTION PROGRAMS. ‘‘SEC. 
776. PUBLIC HEALTH WORKFORCE LOAN REPAYMENT PROGRAM. (a) ESTABLISH-
MENT. The Secretary shall establish the Public Health Workforce Loan Repayment 
Program (referred to in this section as the ‘Program’) ... 

5204 l Labor	
(b) ELIGIBILITY. To be eligible to participate in the Program, an individual shall  (ii) 
be employed by, or have accepted employment with, a Federal, State, local, or 
tribal public health agency or a related training fellowship, as recognized by the 
Secretary … and (3)(A) submit an application to the Secretary … 

5204 l Labor	
(c) CONTRACT. The written contract … between the Secretary and an individual 
shall contain (1) an agreement … that the Secretary will repay on behalf of the 
individual loans incurred by the individual in the pursuit of the relevant degree or 
certificate … 

5204 l Labor	
(B) … such longer period of time as determined appropriate by the Secretary and 
the individual … 

5204 l Labor	
(3) … an agreement, as appropriate, on the part of the individual to relocate to 
a priority service area (as determined by the Secretary) in exchange for an ad-
ditional loan repayment incentive amount to be determined by the Secretary … 

5204 l Labor	
(6) … such other statements of the rights and liabilities of the Secretary and of 
the individual, not inconsistent with this section.

5204 l Labor	
(2) PAYMENTS FOR YEARS SERVED … (c) the Secretary may pay up to $35,000 
on behalf of the individual for loans described in paragraph (1) … the Secretary 
shall pay an amount that does not exceed 1⁄3 of the eligible loan balance … 

5204 l Labor	
(3) TAX LIABILITY … the Secretary shall, in addition to such payments, make pay-
ments to the individual in an amount not to exceed 39 percent of the total amount 
of loan repayments made for the taxable year involved.

5204 l Labor	
(e) POSTPONING OBLIGATED SERVICE … the date of the initiation of the period of 
obligated service may be postponed as approved by the Secretary.

5205 l HHS	
ALLIED HEALTH WORKFORCE RECRUITMENT AND RETENTION PROGRAMS. (a) 
The purpose of this section is to assure an adequate supply of allied health 
professionals … in settings where patients might require health care services, 
including acute care facilities, ambulatory care facilities, personal residences and 
other settings, as recognized by the Secretary, by authorizing an Allied Health 
Loan Forgiveness Program.

5205 l HHS	
(B) … in a setting where patients might require health care services … as 
recognized by the Secretary of HHS.

5205 l HHS	
(B) … is employed with a Federal, State, local or tribal public health agency, or in 
a setting where patients might require health care services … as recognized by 
the Secretary of HHS.

5206 l HHS	
TRAINING FOR MID-CAREER PUBLIC AND ALLIED HEALTH PROFESSIONALS. ‘‘(a) 
The Secretary may make grants to, or enter into contracts with, any eligible entity 
… for the purpose of enabling mid-career professionals in the public health and 
allied health workforce to receive additional training in the field of public health 
and allied health.

5206 l HHS	
(1) ELIGIBLE ENTITY. The term ‘eligible entity’ indicates an accredited educational 
institution that offers a course of study, certificate program, or professional train-
ing program in public or allied health or a related discipline, as determined by the 
Secretary.

5207 l HHS	
(b) AUTHORITY TO AWARD GRANTS. The Secretary shall award grants for the cost 
of the operation of nurse managed health clinics that meet the requirements of 
this section.

5207 l HHS	
(2) … submit to the Secretary an application at such time, in such manner, and 
containing … 

5207 l HHS
(d) GRANT AMOUNT. The amount of any grant made under this section for any 
fiscal year shall be determined by the Secretary, taking into account … 

5207 l HHS	
(2) … other factors, as the Secretary determines appropriate.

5301 l HHS	
(1) The Secretary may make grants to, or enter into contracts with, an accredited 
public or nonprofit private hospital, school of medicine or osteopathic medicine, 
academically affiliated physician assistant training program, or a public or private 
nonprofit entity which the Secretary has determined is capable of carrying out 
such grant or contract … 

5301 l HHS	
3 (A) … to plan, develop, operate, or participate in an accredited professional 
training program … in the field of family medicine, general internal medicine, or 
general pediatrics for medical students, interns, residents, or practicing physi-
cians as defined by the Secretary … 

5301 l HHS	
(i) providing training to primary care physicians relevant to providing care through 
patient-centered medical homes (as defined by the Secretary for purposes of this 
section).

5301 l HHS	
(b) CAPACITY BUILDING IN PRIMARY CARE. (1) The Secretary may make grants 
to or enter into contracts with accredited schools of medicine or osteopathic 
medicine to establish, maintain, or improve … 

5301 l HHS	
(2) PREFERENCE IN MAKING AWARDS UNDER THIS SUBSECTION. In making 
awards of grants and contracts, the Secretary shall give preference to any quali-
fied applicant for such an award that agrees to expend the award for the purpose 
of … 

5301 l HHS	
(3) PRIORITIES IN MAKING AWARDS. In awarding grants or contracts, the Secre-
tary shall give priority to qualified applicants that … 

5302 l HHS	
TRAINING OPPORTUNITIES FOR DIRECT CARE WORKERS. [Inserting] the following: 
SEC. 747A. TRAINING OPPORTUNITIES FOR DIRECT CARE WORKERS. (a) The 
Secretary shall award grants to eligible entities to enable such entities to provide 
new training opportunities for direct care workers who are employed in … any 
other setting the Secretary determines to be appropriate.

5302 l HHS	
(2) … submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require.

5303 l HHS	
TRAINING IN GENERAL, PEDIATRIC, AND PUBLIC HEALTH DENTISTRY. (a)(1) The 
Secretary may make grants to, or enter into contracts with, a school of dentistry, 
public or nonprofit private hospital, or a public or private nonprofit entity which the 
Secretary has determined is capable of carrying out such grant or contract … 

5303 l HHS	
(c) PRIORITIES IN MAKING AWARDS. With respect to training provided for under 
this section, the Secretary shall give priority in awarding grants or contracts to 
the following … 

5303 l HHS	
(d) APPLICATION. An eligible entity desiring a grant under this section shall submit 
to the Secretary an application at such time, in such manner, and containing 
such information as the Secretary may require.

5303 l HHS	
(e) DURATION OF AWARD … The provision of such payments shall be subject to 
annual approval by the Secretary and subject to the availability of appropriations 
for the fiscal year involved to make the payments.

5304 l HHS	
DEMONSTRATION PROGRAM. (a)(1) AUTHORIZATION. The Secretary is authorized 
to award grants ... 

5304 l HHS	
(2) DEFINITION. The term “alternative dental health care providers” includes com-
munity dental health coordinators, advance practice dental hygienists, indepen-
dent dental hygienists, supervised dental hygienists, primary care physicians, 
dental therapists, dental health aides, and any other health professional that the 
Secretary determines appropriate.

5304 l HHS	
(3) shall submit an application to the Secretary at such time, in such manner, and 
containing such information as the Secretary may require.

5304 l HHS	
(2) DISBURSEMENT OF FUNDS. (A) … the Secretary may disperse to any entity 
receiving a grant under this section not more than 20 percent of the total funding 
awarded to such entity under such grant, for the purpose of enabling the entity to 
plan the demonstration project ... 

5304 l HHS	
(f) EVALUATION. The Secretary shall contract with the Director of the Institute of 
Medicine to conduct a study of the demonstration programs conducted under 
this section that shall provide analysis, based upon quantitative and qualitative 
data, regarding access to dental health care in the U.S..

5305 l HHS	
(1) The Secretary shall award grants or contracts under this subsection to entities 
that operate a geriatric education center pursuant to subsection (a)(1).

5305 l HHS	
(2) APPLICATION … an entity described in such paragraph shall submit to the 
Secretary an application at such time, in such manner, and containing such 
information as the Secretary may require.

5305 l HHS	
(A) … a geriatric education center that receives an award under this subsection 
shall use such funds to offer short-term intensive courses … or other health 
disciplines, as approved by the Secretary. 

5305 l HHS	
(B) LOCATION. A fellowship shall be offered either at the geriatric education 
center that is sponsoring the course … [or] other health professions schools ap-
proved by the Secretary with which the geriatric education centers are affiliated.

5305 l HHS	
(A) FAMILY CAREGIVER AND DIRECT CARE PROVIDER TRAINING … The Secretary 
shall require such Centers to work with appropriate community partners to de-
velop training program content and to publicize the availability of training courses 
in their service areas.

5305 l HHS	
(6) TARGETS. A geriatric education center that receives an award under this 
subsection shall meet targets approved by the Secretary for providing geriatric 
training to a certain number of faculty or practitioners during the term of the 
award, as well as other parameters established by the Secretary.

5305 l HHS	
(8) MAINTENANCE OF EFFORT. A geriatric education center that receives an 
award … shall provide assurances to the Secretary that funds provided … will 
be used only to supplement, not to supplant, the amount of Federal, State, and 
local funds otherwise expended by the geriatric education center.

5305 l HHS	
(e) GERIATRIC CAREER INCENTIVE AWARDS. (1) The Secretary shall award grants 
or contracts under this section to individuals described in paragraph (2) to foster 
greater interest among a variety of health professionals in entering the field of 
geriatrics, long-term care, and chronic care management.

5305 l HHS	
(B) … submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require.

5305 l HHS	
(3) CONDITION OF AWARD … an individual shall agree that, following completion 
of the award period, the individual will teach or practice in the field of geriatrics, 
long-term care, or chronic care management for a minimum of 5 years under 
guidelines set by the Secretary.

5305 l HHS	
(A) … be board certified or board eligible in internal medicine, family practice, 
psychiatry, or licensed dentistry, or have completed any required training in a dis-
cipline and employed in an accredited health professions school that is approved 
by the Secretary.

5305 l HHS	
(B) … have completed an approved fellowship program in geriatrics or have 
completed specialty training in geriatrics as required by the discipline and any 
addition geriatrics training as required by the Secretary.

5305 l HHS	
(C) … have a junior (non-tenured) faculty appointment at an accredited (as 
determined by the Secretary) school of medicine, osteopathic medicine, nursing, 
social work, psychology, dentistry, pharmacy, or other allied health disciplines in 
an accredited health professions school that is approved by the Secretary.

5305 l HHS	
(A) … has submitted to the Secretary an application, at such time, in such 
manner, and containing such information as the Secretary may require, and the 
Secretary has approved such application.

5305 l HHS	
(B) … provides, in such form and manner as the Secretary may require, as-
surances that the individual will meet the service requirement described in 
paragraph … 

5305 l HHS	
(C) … provides, in such form and manner as the Secretary may require, assur-
ances that the individual has a full-time faculty appointment … and documented 
commitment … to spend 75 percent of the total time of such individual on teach-
ing and developing skills in interdisciplinary education in geriatrics.

5305 l HHS	
(4) MAINTENANCE OF EFFORT. An eligible individual that receives an Award shall 
provide assurances to the Secretary that funds provided to the eligible individual 
under this subsection will be used … 

5305 l HHS	
(ii) … by inserting after the period at the end the following: ‘‘The Secretary shall 
determine the amount of an Award under this section for individuals who are not 
physicians … 

5305 l HHS	
(C) PAYMENT TO INSTITUTION. The Secretary shall make payments to institutions 
which include schools of medicine, osteopathic medicine, nursing, social work, 
psychology, dentistry, and pharmacy, or other allied health … that is approved by 
the Secretary.

5306 l HHS	
MENTAL AND BEHAVIORAL HEALTH EDUCATION AND TRAINING GRANTS. ‘‘(a) 
GRANTS AUTHORIZED. The Secretary may award grants to eligible institutions of 
higher education to support the recruitment of students for, and education and 
clinical experience of the students … 

5306 l HHS	
(4) … the institution will provide to the Secretary such data, assurances, and 
information as the Secretary may require … 

5306 l HHS	
(5) … with respect to any violation of the agreement between the Secretary and 
the institution, the institution will pay such liquidated damages as prescribed by 
the Secretary by regulation.

5306 l HHS	
(1) In selecting the grant recipients in social work under subsection (a)(1), the 
Secretary shall give priority to applicants … 

5306 l HHS	
(2) In selecting the grant recipients in graduate psychology under subsection (a)
(2), the Secretary shall give priority to institutions in which training focuses on 
the needs of vulnerable groups ... 

5306 l HHS	
(3) In selecting the grant recipients in training programs in child and adolescent 
mental health under subsections (a)(3) and (a)(4), the Secretary shall give priority 
to applicants that … 

5307 l HHS	
(B) … in paragraph (1), by striking ‘‘for the purpose of’’ and all that follows 
through the period at the end and inserting ‘‘for the development, evaluation, and 
dissemination of research … and for other purposes determined as appropriate 
by the Secretary … 

5307 l HHS	
(b) COLLABORATION … the Secretary shall collaborate with health professional 
societies … and other organizations as determined appropriate by the Secretary. 
The Secretary shall coordinate with curricula and research and demonstration 
projects developed under section 807.

5307 l HHS	
(2) EVALUATION. The Secretary shall evaluate the adoption and the implementa-
tion of cultural competency, prevention, and public health, and working with 
individuals with a disability training curricula, and the facilitate inclusion of these 
competency measures in quality measurement systems as appropriate.

5307 l HHS	
(B) … by striking … ‘‘for the purpose of’’ and all that follows through ‘‘health 
care.’’ and inserting ‘‘for the development, evaluation, and dissemination of 
research, demonstration projects, and model curricula … and for other purposes 
determined as appropriate by the Secretary.’’

5307 l HHS	
(b) COLLABORATION. In carrying out subsection (a), the Secretary shall collabo-
rate with the entities described in section 741(b). The Secretary shall coordi-
nate with curricula and research and demonstration projects … 

5309 l HHS	
NURSE RETENTION GRANTS. (a) RETENTION PRIORITY AREAS. The Secretary may 
award grants to, and enter into contracts with, eligible entities to enhance the 
nursing workforce by initiating and maintaining nurse retention programs pursu-
ant to subsection (b) or (c).

5309 l HHS	
(b) GRANTS FOR CAREER LADDER PROGRAM. The Secretary may award grants 
to, and enter into contracts with, eligible entities for programs … 

5309 l HHS	
(c) ENHANCING PATIENT CARE DELIVERY SYSTEMS. (1) GRANTS. The Secretary 
may award grants to eligible entities to improve the retention of nurses and 
enhance patient care ... 

5309 l HHS	
(2) PRIORITY … the Secretary shall give preference to applicants that have not 
previously received an award under this subsection … 

5309 l HHS	
(3) CONTINUATION OF AN AWARD. The Secretary shall make continuation of any 
award beyond the second year of such award contingent on the recipient of 
such award having demonstrated to the Secretary measurable and substantive 
improvement in nurse retention or patient care.

5309 l HHS	
(d) OTHER PRIORITY AREAS. The Secretary may award grants to, or enter into 
contracts with, eligible entities to address other areas that are of high priority to 
nurse retention, as determined by the Secretary.

5309 l HHS	
(e) REPORT. The Secretary shall submit to the Congress before the end of each 
fiscal year a report on the grants awarded and the contracts entered into under 
this section. 

5311 l HHS	
ELIGIBLE INDIVIDUAL STUDENT LOAN REPAYMENT. (a) The Secretary, acting 
through the Administrator of the Health Resources and Services Administra-
tion, may enter into an agreement with eligible individuals for the repayment of 
education loans ... 

5311 l HHS	
(c) AGREEMENT PROVISIONS. Agreements entered into pursuant to subsection 
(b) shall be entered into on such terms and conditions as the Secretary may 
determine … 

5311 l HHS	
(1) … the Secretary shall begin making payments, for and on behalf of that indi-
vidual, on the outstanding principal of, and interest on, any loan of that individual 
obtained to pay for such degree.

5311 l HHS	
(2) WAIVER OR SUSPENSION OF LIABILITY … the Secretary shall provide for 
the waiver or suspension of liability under such paragraph if compliance by the 
individual with the agreement involved is impossible or would involve extreme 
hardship to the individual or if enforcement of the agreement with respect to the 
individual would be unconscionable.

5311 l HHS	
(4) AVAILABILITY. Amounts recovered shall be available to the Secretary for mak-
ing loan repayments and shall remain available for such purpose until expended.

5313 l HHS	
GRANTS TO PROMOTE POSITIVE HEALTH BEHAVIORS AND OUTCOMES. ‘‘(a) 
GRANTS AUTHORIZED. The Director of the Centers for Disease Control and Pre-
vention, in collaboration with the Secretary, shall award grants to eligible entities 
to promote positive health behaviors and outcomes for populations in medically 
underserved communities through the use of community health workers.

5313 l HHS	
(c) APPLICATION. Each eligible entity that desires to receive a grant shall submit 
an application to the Secretary, at such time, in such manner, and accompanied 
by such information as the Secretary may require.

5313 l HHS	
(d) PRIORITY. In awarding grants, the Secretary shall give priority to applicants 
that … 

5313 l HHS	
(e) COLLABORATION WITH ACADEMIC INSTITUTIONS AND THE ONE-STOP DELIV-
ERY SYSTEM. The Secretary shall encourage community health worker programs 
receiving funds under this section to collaborate with academic institutions ... 

5313 l HHS	
(g) QUALITY ASSURANCE AND COST EFFECTIVENESS. The Secretary shall 
establish guidelines for assuring the quality of the training and supervision of 
community health workers ... 

5313 l HHS	
(h) MONITORING. The Secretary shall monitor community health worker programs 
identified in approved applications under this section and shall determine 
whether such programs are in compliance … 

5313 l HHS	
(i) TECHNICAL ASSISTANCE. The Secretary may provide technical assistance to 
community health worker programs ... 

5314 l HHS	
FELLOWSHIP TRAINING IN APPLIED PUBLIC HEALTH EPIDEMIOLOGY, PUBLIC 
HEALTH LABORATORY SCIENCE, PUBLIC HEALTH INFORMATICS, AND EXPAN-
SION OF THE EPIDEMIC INTELLIGENCE SERVICE. (a) The Secretary may carry out 
activities to address documented workforce shortages in State and local health 
departments … 

5314 l HHS	
(b) SPECIFIC USES … the Secretary shall provide for the expansion of exist-
ing fellowship programs operated through the Centers for Disease Control and 
Prevention … 

5314 l HHS	
(c) OTHER PROGRAMS. The Secretary may provide for the expansion of other 
applied epidemiology training programs that meet objectives similar to the objec-
tives of the programs described in subsection (b).

5315 l HHS	
PART D UNITED STATES PUBLIC HEALTH SCIENCES TRACK SEC. 271. ESTABLISH-
MENT. (a) (1) Hereby authorized to be established a U.S. Public Health Sciences 
Track … at sites to be selected by the Secretary, with authority to grant ap-
propriate advanced degrees in a manner that uniquely emphasizes team-based 
service, public health, epidemiology, and emergency preparedness and response 
… 

5315 l HHS	
(b) NUMBER OF GRADUATES. Except as provided in subsection (a), the number 
of persons to be graduated from the Track shall be prescribed by the Secretary. 
In so prescribing the number of persons to be graduated from the Track, the 
Secretary shall institute actions necessary to ensure the maximum number of 
first-year enrollments ... 

5315 l HHS	
(c) DEVELOPMENT. The development of the Track may be by such phases as the 
Secretary may prescribe subject to the requirements of subsection (a).

5315 l HHS	
(1) Members of the faculty and staff shall be employed under salary schedules 
and granted retirement and other related benefits prescribed by the Secretary … 

5315 l HHS	
(D) … such other statements of the rights and liabilities of the Secretary and of 
the individual, not inconsistent with the provisions of this part.

5315 l HHS	
(e) ELITE FEDERAL DISASTER TEAMS. The Surgeon General, in consultation with 
the Secretary, the Director of the Centers for Disease Control and Prevention, 
and other appropriate military and Federal government agencies, shall develop 
criteria for the appointment of highly qualified Track faculty … 

5315 l HHS	
Beginning with fiscal year 2010, the Secretary shall transfer from the Public 
Health and Social Services Emergency Fund such sums … 

5401 l HHS	
(i) … the Secretary shall make available $12,000,000 for grants under subsec-
tion (a) to health professions schools that meet the conditions described in 
subsection (c)(2)(A) … 

5401 l HHS	
(C) If amounts appropriated under subsection (i) for a fiscal year exceed 
$30,000,000 but are less than $40,000,000, the Secretary shall make available … 

5401 l HHS	
(A) … the Secretary may not make such a grant … unless the center agrees to 
maintain expenditures of non-Federal amounts for such activities at a level that 
is not less than the level of such expenditures maintained by the center for the 
fiscal year preceding the fiscal year for which the school receives such a grant.

5401 l HHS	
(B) USE OF FEDERAL FUNDS … the center shall, before expending the grant, 
expend the Federal amounts obtained from sources other than the grant, unless 
given prior approval from the Secretary.

5403 l HHS	
AREA HEALTH EDUCATION CENTERS. (a) ESTABLISHMENT OF AWARDS. The 
Secretary shall make the following 2 types of awards in accordance with this 
section: (1) INFRASTRUCTURE DEVELOPMENT AWARD. The Secretary shall make 
awards to eligible entities to enable such entities to initiate health care workforce 
educational programs ... 5

5403 l HHS	
(2) POINT OF SERVICE MAINTENANCE AND ENHANCEMENT AWARD. The Secre-
tary shall make awards to eligible entities to maintain and improve the effective-
ness and capabilities of an existing area health education center program, and 
make other modifications to the program that are appropriate ... 

5403 l HHS	
(A) INFRASTRUCTURE DEVELOPMENT … the Secretary may award a grant or 
contract under subsection (a)(1) to a school of nursing.

5403 l HHS	
(2) APPLICATION. An eligible entity desiring to receive an award under this section 
shall submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require.

5403 l HHS	
(1) AREA HEALTH EDUCATION CENTER PROGRAM. The Secretary shall ensure 
[that] an entity that receives an award … shall conduct at least 10 percent of 
clinical education … in community settings that are removed from the primary 
teaching facility … the Secretary shall alternatively ensure that (i) the nursing 
school conducts at least 10 percent of clinical education … in community set-
tings that are remote from the primary teaching facility … (ii) the entity receiving 
the award maintains a written agreement ... 

5403 l HHS	
(2) AREA HEALTH EDUCATION CENTER. The Secretary shall ensure that each … 
program includes at least 1 area health education center, and that each center is 
(A) a public or private organization … (B) not a school of medicine or osteopathic 
medicine … (C) designates an underserved area … (D) fosters networking … (E) 
serves communities … (F) addresses the health care workforce needs … (G) has 
a community-based governing or advisory board.

5403 l HHS	
(e) MATCHING FUNDS. An entity may apply to the Secretary for a waiver of not 
more than 75 percent of the matching fund amount required by the entity for 
each of the first 3 years the entity is funded … 

5403 l HHS	
(f) LIMITATION … the Secretary may waive the requirement in the sentence for 
the first 2 years of a new area health education center program.

5403 l HHS	
(g) AWARD … the Secretary may reduce the per center amount provided … 

5403 l HHS	
CONTINUING EDUCATIONAL SUPPORT FOR HEALTH PROFESSIONALS SERVING IN 
UNDERSERVED COMMUNITIES. (a) The Secretary shall make grants to, and enter 
into contracts with, eligible entities ... 

5403 l HHS	
(c) APPLICATION. An eligible entity desiring to receive an award under this section 
shall submit to the Secretary an application at such time, in such manner, and 
containing such information as the Secretary may require.

5404 l HHS	
(1) AUTHORITY … and other organizations determined appropriate by the Secre-
tary … 

5405 l HHS	
(1) The Secretary, acting through the Director of the Agency for Healthcare Re-
search and Quality, shall establish a Primary Care Extension Program.

5405 l HHS	
(1) GRANTS. The Secretary shall award competitive grants to States for the 
establishment of State- or multistate-level primary care Primary Care Extension 
Program State Hubs ... 

5405 l HHS	
(A) … submit to the Secretary a plan to coordinate functions with quality im-
provement organizations and area health education centers if such entities are 
members of the Hub not described in subsection (b)(2)(A) … 

5405 l HHS	
(v) … participate in other activities, as determined appropriate by the Secretary.

5405 l HHS	
(2) APPLICATIONS. To be eligible for a grant under subsection (b), a State or mul-
tistate entity shall submit to the Secretary an application, at such time, in such 
manner, and containing such information as the Secretary may require.

5405 l HHS	
(3) EVALUATION. A State that receives a grant under subsection (b) shall be 
evaluated at the end of the grant period by an evaluation panel appointed by the 
Secretary.

5405 l HHS	
(4) CONTINUING SUPPORT … the State may receive additional support under this 
section if the State program has received satisfactory evaluations with respect 
to program performance and the merits of the State sustainability plan, as deter-
mined by the Secretary.

5405 l HHS	
(e) REQUIREMENTS ON THE SECRETARY. In carrying out this section, the Secre-
tary shall consult with the heads of other Federal agencies with demonstrated 
experience and expertise in health care and preventive medicine … as the 
Secretary determines appropriate.

5501 l HHS	
(ii) … for whom primary care services accounted for at least 60 percent of the 
allowed charges under this part for such physician or practitioner in a prior 
period as determined appropriate by the Secretary.

5501 l HHS	
(1) In the case of major surgical procedures furnished on or after January 1, 2011, 
and before January 1, 2016 … in an area that is designated … as a health profes-
sional shortage area as identified by the Secretary … 

5501 l HHS	
(c) BUDGET-NEUTRALITY ADJUSTMENT. Fifty percent of the additional expen-
ditures … (as estimated by the Secretary) shall be taken into account … the 
Secretary shall apply such budget-neutrality adjustments to the conversion factor 
otherwise determined for the year … the Secretary shall increase the incentive 
payment otherwise applicable … 

5502 l HHS	
(A) The Secretary shall develop a prospective payment system for payment for 
Federally qualified health services furnished by Federally qualified health centers.

5502 l HHS	
(B) COLLECTION OF DATA AND EVALUATION. The Secretary shall require Feder-
ally qualified health centers to submit to the Secretary such information as the 
Secretary may require … 

5502 l HHS	
(A) … the Secretary shall provide, for cost reporting periods beginning on or after 
October 1, 2014, for payments for Federally qualified health services furnished 
by Federally qualified health centers in accordance with the prospective payment 
system developed by the Secretary.

5503 l HHS	
(II) … if the hospital demonstrates to the Secretary that it has a specified plan 
in place for filling the unused positions by not later than 2 years after the date of 
enactment of this paragraph … 

5503 l HHS	
(i) The Secretary shall increase the otherwise applicable resident limit for each 
qualifying hospital that submits an application under this subparagraph by such 
number as the Secretary may approve ... The aggregate number of increases … 
shall be equal to the aggregate reduction in such limits attributable to subpara-
graph (A) (as estimated by the Secretary).

5503 l HHS	
(I) … the number of full-time equivalent primary care residents, as defined in 
paragraph (5)(H) (as determined by the Secretary) … is not less than the average 
number of full-time equivalent primary care residents (as so determined) during 
the 3 most recent cost reporting periods … 

5503 l HHS	
(II) … not less than 75 percent of the positions attributable to such increase are 
in a primary care or general surgery residency (as determined by the Secretary).

5503 l HHS	
… The Secretary may determine whether a hospital has met the requirements 
under this clause during such 5-year period in such manner and at such time as 
the Secretary determines appropriate, including at the end of such 5-year period.

5503 l HHS	
(iii) REDISTRIBUTION OF POSITIONS IF HOSPITAL NO LONGER MEETS CERTAIN 
REQUIREMENTS. Where the Secretary determines that a hospital … does not 
meet either of the requirements … the Secretary shall (I) reduce the otherwise 
applicable resident limit of the hospital … and (II) provide for the distribution of 
positions attributable to such reduction in accordance with the requirements ... 

5503 l HHS	
(C) CONSIDERATIONS IN REDISTRIBUTION … the Secretary shall take into account 
(i) the demonstration likelihood of the hospital filling the positions made available 
under this paragraph within the first 3 cost reporting periods beginning on or after 
July 1, 2011, as determined by the Secretary; and ‘‘(ii) whether the hospital has an 
accredited rural training track ... 

5503 l HHS	
(D) PRIORITY FOR CERTAIN AREAS … the Secretary shall distribute the increase 
to hospitals based on … (i) Whether the hospital … [has] a resident-to-popu-
lation ratio in the lowest quartile (as determined by the Secretary); (ii) Whether 
the hospital is located in [an area] that is among the top 10 States, territories, or 
Districts … (as determined by the Secretary) ... 

5503 l HHS	
(E) RESERVATION OF POSITIONS FOR CERTAIN HOSPITALS. (i) … the Secretary 
shall reserve the positions available for distribution under this paragraph as fol-
lows … In the case where the Secretary does not distribute positions to hospitals 
… the Secretary shall distribute such positions to other hospitals ... 

5503 l HHS	
(i) REFERENCE RESIDENT LEVEL. The term “reference resident level” means … the 
highest resident level for any of the 3 most recent cost reporting periods … of the 
hospital for which a cost report has been settled (or, if not, submitted (subject to 
audit)), as determined by the Secretary.

5504 l HHS	
(4) … Any hospital claiming under this subparagraph for time spent in a nonpro-
vider setting shall maintain and make available to the Secretary records regard-
ing the amount of such time and such amount in comparison with amounts of 
such time in such base year as the Secretary shall specify.

5505 l HHS	
(J) TREATMENT OF CERTAIN NONPROVIDER AND DIDACTIC ACTIVITIES … all time 
spent by an intern or resident in an approved medical residency training program 
… as such time and activities are defined by the Secretary, shall be counted 
toward the determination of full-time equivalency.

5505 l HHS	
(K) TREATMENT OF CERTAIN OTHER ACTIVITIES … all the time that is spent by an 
intern or resident in an approved medical residency training program on vacation, 
sick leave, or other approved leave, as such time is defined by the Secretary … 

5505 l HHS	
(K) NONPROVIDER SETTING THAT IS PRIMARILY ENGAGED IN FURNISHING PA-
TIENT CARE. The term ‘nonprovider setting that is primarily engaged in furnishing 
patient care’ means a nonprovider setting in which the primary activity is the 
care and treatment of patients, as defined by the Secretary.

5505 l HHS	
(III) … all the time spent by an intern or resident in an approved medical 
residency training program in research activities that are not associated with 
the treatment or diagnosis of a particular patient, as such time and activities are 
defined by the Secretary … 

5505 l HHS	
(1) … the Secretary of HHS shall implement the amendments made by this 
section in a manner so as to apply to cost reporting periods beginning on or after 
January 1, 1983.

5506 l HHS	
(I) … the Secretary shall, by regulation, establish a process under which … the 
Secretary shall increase the otherwise applicable resident limit for other hospitals 
in accordance with this clause.

5506 l HHS	
(II) PRIORITY FOR HOSPITALS IN CERTAIN AREAS … the Secretary shall distribute 
the increase to hospitals in the following priority order (with preference given 
within each category to hospitals that are members of the same affiliated group 
as defined by the Secretary … 

5506 l HHS	
(III) REQUIREMENT HOSPITAL LIKELY TO FILL POSITION WITHIN CERTAIN TIME 
PERIOD. The Secretary may only increase the otherwise applicable resident limit 
of a hospital under such process if the Secretary determines the hospital has 
demonstrated a likelihood of filling the positions made available under this clause 
within 3 years.

5506 l HHS	
(d) EFFECT ON TEMPORARY FTE CAP ADJUSTMENTS. The Secretary of HHS shall 
give consideration to the effect of the amendments made by this section on any 
temporary adjustment to a hospital’s FTE cap … in order to ensure that there is no 
duplication of FTE slots … 

5507 l HHS & Labor	
(1) AUTHORITY TO AWARD GRANTS. The Secretary, in consultation with the Sec-
retary of Labor, shall award grants to eligible entities to conduct demonstration 
projects that are designed to provide eligible individuals with the opportunity to 
obtain education and training ... 

5507 l HHS	
(C) ASSURANCE OF OPPORTUNITIES FOR INDIAN POPULATIONS. The Secretary 
shall award at least 3 grants under this subsection to an eligible entity that is an 
Indian tribe, tribal organization, or Tribal College or University.

5507 l HHS	
(A) ELIGIBLE ENTITIES. An eligible entity awarded a grant to conduct a dem-
onstration project under this subsection shall submit interim reports to the 
Secretary ... 

5507 l HHS	
(B) EVALUATION. The Secretary shall, by grant, contract, or interagency agree-
ment, evaluate the demonstration projects conducted under this subsection. 

5507 l HHS	
(1) AUTHORITY TO AWARD GRANTS … the Secretary shall award grants to eligible 
entities ... The Secretary shall (A) evaluate the efficacy of the core training compe-
tencies … and (B) ensure that the number of hours of training … are not less than 
the number of hours of training required ... 

5507 l HHS	
(iii) CONSULTATION AND COLLABORATION WITH COMMUNITY AND VOCATIONAL 
COLLEGES. The Secretary shall encourage participating States to consult with 
community and vocational colleges ... 

5507 l HHS	
State seeking to participate in the project shall (i) submit an application to the 
Secretary containing such information and at such time as the Secretary may 
specify.

5507 l HHS	
(A) EVALUATION. The Secretary shall develop an experimental or control group 
testing protocol in consultation with an independent evaluation contractor 
selected by the Secretary.

5507 l HHS	
(i) REPORT ON INITIAL IMPLEMENTATION … the Secretary shall submit to 
Congress a report on the initial implementation of activities conducted under 
the demonstration project, including … such recommendations for legislation or 
administrative action as the Secretary determines appropriate.

5507 l HHS	
(ii) FINAL REPORT … the Secretary shall submit to Congress a report containing 
… together with such recommendations for legislation or administrative action 
as the Secretary determines appropriate.

5507 l HHS	
(A) ELIGIBLE HEALTH AND LONG-TERM CARE PROVIDER. The term ‘eligible health 
and long-term care provider’ means a personal or home care agency … or any 
other health care provider the Secretary determines appropriate … 

5507 l HHS	
(C) PERSONAL OR HOME CARE AIDE. The term ‘personal or home care aide’ 
means an individual who helps … elderly, disabled, ill, or mentally disabled … to 
live in their own home or a residential care facility (such as a nursing home, as-
sisted living facility, or any other facility the Secretary determines appropriate) … 

5507 l HHS	
(1) … out of any funds in the Treasury not otherwise appropriated, there are ap-
propriated to the Secretary to carry out … 

5507 l HHS	
(2) TRAINING AND CERTIFICATION PROGRAMS FOR PERSONAL AND HOME CARE 
AIDES … the Secretary shall use $5,000,000 of the amount appropriated under 
paragraph (1) for each of fiscal years 2010 through 2012 to carry out such 
projects. 

5508 l HHS	
(a) PROGRAM AUTHORIZED. The Secretary may award grants under this section 
to teaching health centers for the purpose of establishing new accredited or 
expanded primary care residency programs.

5508 l HHS	
(d) APPLICATION. A teaching health center seeking a grant under this section 
shall submit an application to the Secretary at such time, in such manner, and 
containing such information as the Secretary may require.

5508 l HHS	
(a) SERVICE IN FULL-TIME CLINICAL PRACTICE … each individual who has entered 
into a written contract with the Secretary under section 338A or 338B shall provide 
service in the full time clinical practice of such individual’s profession as a member 
of the Corps for the period of obligated service provided in such contract. 

5508 l HHS	
(B) LIMITATION. The Secretary shall limit the funding of full-time equivalent resi-
dents in order to ensure the direct and indirect payments as determined under 
subsection (c) and (d) … 

5508 l HHS	
(A) DETERMINATION OF QUALIFIED TEACHING HEALTH CENTER PER RESIDENT 
AMOUNT. The Secretary shall compute for each individual qualified teaching 
health center a per resident amount.

5508 l HHS	
(B) UPDATING RATE. The Secretary shall update such per resident amount for 
each such qualified teaching health center as determined appropriate by the 
Secretary.

5508 l HHS	
(1) The amount determined under this subsection … is equal to an amount 
determined appropriate by the Secretary.

5508 l HHS	
(2) FACTORS. In determining the amount under paragraph (1), the Secretary shall  
‘‘(A) evaluate indirect training costs … and ‘‘(B) based on this evaluation, assure 
that the aggregate of the payments … do not exceed the amount appropriated 
for such expenses as determined in subsection (g).

5508 l HHS	
(3) INTERIM PAYMENT … the Secretary may provide to qualified teaching health 
centers a payment … for expected indirect expenses associated with the ad-
ditional costs of teaching residents for a fiscal year, based on an estimate by the 
Secretary.

5508 l HHS	
(f) RECONCILIATION. The Secretary shall determine any changes to the number of 
residents reported by a hospital ... Based on such determination, the Secretary shall 
recoup any overpayments made to pay any balance due to the extent possible. 

5508 l HHS	
(1) ANNUAL REPORT. The report required under this paragraph for a qualified teach-
ing health center for a fiscal year is a report that includes (in a form and manner 
specified by the Secretary) the following information … 

5508 l HHS	
 … (D) other information as deemed appropriate by the Secretary.

5508 l HHS	
(A) AUDIT AUTHORITY. The Secretary may audit a qualified teaching health center 
to ensure the accuracy and completeness of the information ... 

5508 l HHS	
(B) LIMITATION ON PAYMENT. A teaching health center may only receive payment 
in a cost reporting period for a number of such resident positions that is greater 
than the base level of primary care resident positions, as determined by the 
Secretary. 

5508 l HHS	
(A) The amount … shall be reduced by at least 25 percent if the Secretary 
determines that (i) the qualified teaching health center has failed to provide the 
Secretary … the report required under paragraph (1) for the previous fiscal year; 
or (ii) such report fails to provide complete and accurate information … .

5508 l HHS	
(B) NOTICE AND OPPORTUNITY TO PROVIDE ACCURATE AND MISSING INFORMA-
TION … the Secretary shall provide notice to the teaching health center of such 
failure and the Secretary’s intention to impose such reduction and shall provide the 
teaching health center with the opportunity to provide the required information ... 

5508 l HHS	
(i) REGULATIONS. The Secretary shall promulgate regulations to carry out this 
section.

5508 l HHS	
(A) participation in which may be counted toward certification in a specialty or 
subspecialty and includes formal postgraduate training programs in geriatric 
medicine approved by the Secretary … 

5509 l HHS	
(A) The Secretary shall establish a graduate nurse education demonstration ... 

5509 l HHS	
(B) LIMITATION. With respect to a year, the amount reimbursed under subpara-
graph (A) may not exceed the amount of costs described in subparagraph (A) … 
(as determined by the Secretary) ... 

5509 l HHS	
(3) WAIVER AUTHORITY. The Secretary may waive such requirements of titles XI 
and XVIII of the Social Security Act as may be necessary to carry out the demon-
stration.

5509 l HHS	
(c) EVALUATION. Not later than October 17, 2017, the Secretary shall submit to 
Congress a report on the demonstration. 

5509 l HHS	
(1) There is hereby appropriated to the Secretary, out of any funds in the Treasury 
not otherwise appropriated, $50,000,000 for each of fiscal years 2012 through 
2015 ... 

5509 l HHS	
(2) PRORATION … the Secretary shall prorate the payment amounts to each 
eligible hospital in order to ensure that the aggregate payments do not exceed 
such amount.

5509 l HHS	
(2) APPLICABLE NON-HOSPITAL COMMUNITYBASED CARE SETTING. The term 
‘‘applicable nonhospital community-based care setting’’ means a nonhospital 
community-based care setting … as determined appropriate by the Secretary.

5509 l HHS	
(B) WAIVER OF REQUIREMENT HALF OF TRAINING BE PROVIDED IN NON-HOSPI-
TAL COMMUNITY-BASED CARE SETTING IN CERTAIN AREAS. The Secretary may 
waive the requirement … 

5602 l HHS	
(a)(1) The Secretary … shall establish, through a negotiated rulemaking process 
under subchapter 3 of chapter 5 of title 5, U.S. Code, a comprehensive methodol-
ogy and criteria for designation … 

5602 l HHS	
(2) FACTORS TO CONSIDER … the Secretary (A) shall consult with relevant stake-
holders … (B) shall take into account (i) the timely availability and appropriate-
ness of data … (ii) the impact of the methodology and criteria … (iii) the degree 
of ease or difficulty that will face potential applicants … (iv) the extent to which 
the methodology accurately measures various barriers … 

5602 l HHS	
(b) PUBLICATION OF NOTICE … the Secretary shall publish the notice provided 
for under section 564(a) of title 5, U.S. Code, by not later than 45 days after the 
date of the enactment of this Act.

5602 l HHS	
(d) APPOINTMENT OF NEGOTIATED RULEMAKING COMMITTEE AND FACILITATOR. 
The Secretary shall provide for (1) the appointment of a negotiated rulemaking 
committee … and (2) the nomination of a facilitator under section 566(c) of such 
title 5 by not later than 10 days after the date of appointment of the committee.

5602 l HHS	
(e) PRELIMINARY COMMITTEE REPORT. The negotiated rulemaking committee 
… shall report to the Secretary, by not later than April 1, 2010, regarding the 
committee’s progress ... the Secretary may terminate such process and provide 
for the publication of a rule under this section through such other methods as the 
Secretary may provide.

5602 l HHS	
(g) INTERIM FINAL EFFECT. The Secretary shall publish a rule under this section 
in the Federal Register by not later than the target publication date … the Secre-
tary shall specify the process for the timely review and approval of applications 
for such designations pursuant to such rules and consistent with this section.

5602 l HHS	
(h) PUBLICATION OF RULE AFTER PUBLIC COMMENT. The Secretary shall provide 
for consideration of such comments and republication of such rule by not later 
than 1 year after the target publication date.

5604 l HHS	
(b) PROGRAM AUTHORIZED. The Secretary, acting through the Administrator 
shall award grants and cooperative agreements to eligible entities to establish 
demonstration projects ... 

5604 l HHS	
(e) EVALUATION … an eligible entity shall submit to the Secretary the results of 
an evaluation to be conducted by the entity concerning the effectiveness of the 
activities carried out under the grant or agreement.

5701 l HHS	
(a) REPORTS BY SECRETARY OF HEALTH AND HUMAN SERVICES … the Secretary 
of HHS shall submit to the appropriate Committees of Congress a report on the 
activities carried out under the amendments made by this title, and the effective-
ness of such activities.

5701 l HHS	
(b) REPORTS BY RECIPIENTS OF FUNDS. The Secretary of HHS may require … 
that the entity receiving such award submit to such Secretary such reports as the 
Secretary may require … 
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9001 l Treasury	
(ii) ... notify, at such time and in such manner as the Secretary may prescribe, 
the Secretary and each coverage provider of the amount so determined for the 
provider.

9001 l Treasury	
(D) ALLOCATION ON A MONTHLY BASIS. If cost is determined on other than a 
monthly basis, the cost shall be allocated to months in a taxable period on such 
basis as the Secretary may prescribe.

9001 l Treasury	
(A) PENALTY NOT TO APPLY WHERE FAILURE NOT DISCOVERED EXERCISING REA-
SONABLE DILIGENCE. No penalty shall be imposed ... on any failure to properly 
calculate the excess benefit during any period for which it is established to the 
satisfaction of the Secretary that the employer or plan sponsor neither knew, nor 
exercising reasonable diligence would have known, that such failure existed.

9001 l Treasury	
(C) WAIVER BY SECRETARY. In the case of any such failure which is due to reason-
able cause and not to willful neglect, the Secretary may waive part or all of the 
penalty ... to the extent that the payment of such penalty would be excessive or 
otherwise inequitable relative to the failure involved.

9001 l Treasury	
(A) HEALTH INSURANCE COVERAGE. The term “health insurance coverage” has 
the meaning given, except as provided by the Secretary in regulations.

9001 l Treasury	
(8) TAXABLE PERIOD. The term “taxable period” means the calendar year or such 
shorter period as the Secretary may prescribe. The Secretary may have different 
taxable periods for employers of varying sizes.

9001 l Treasury	
(g) REGULATIONS. The Secretary shall prescribe such regulations as may be 
necessary to carry out this section.

9001 l Treasury	
(i) REGULATIONS. The Secretary may prescribe such regulations and other guid-
ance as may be appropriate or necessary to carry out [specified tasks], including 
rules to prevent duplicative reporting ... 

9007 l Treasury	
(ii) ... any other organization which the Secretary determines has the provision of 
hospital care as its principal function constituting the basis for its exemption ... 

9007 l Treasury	
(7) REGULATORY AUTHORITY. The Secretary shall issue such regulations and 
guidance as may be necessary ... including guidance relating to what constitutes 
reasonable efforts to determine the eligibility of a patient under a financial as-
sistance policy ... 

9007 l Treasury	
(c) MANDATORY REVIEW OF TAX EXEMPTION FOR HOSPITALS. The Secretary of 
the Treasury or the Secretary’s delegate shall review at least once every 3 years 
the community benefit activities of each hospital organization ... 

9008 l Treasury	
(2) ANNUAL PAYMENT DATE. ... The term ‘‘annual payment date’’ means with re-
spect to any calendar year the date determined by the Secretary, but in no event 
later than September 30 of such calendar year.

9008 l Treasury	
(3) SECRETARIAL DETERMINATION. The Secretary of the Treasury shall calculate 
the amount of each covered entity’s fee for any calendar year ... In calculating 
such amount, the Secretary of the Treasury shall determine such ... branded 
prescription drug sales on the basis of [submitted] reports and through the use of 
any other source of information available to the Secretary of the Treasury.

9008 l Treasury	
(g) REPORTING REQUIREMENT. Not later than the date determined by the Secre-
tary of the Treasury following the end of any calendar year, the Secretary of HHS, 
the Secretary of VA, and the Secretary of Defense shall report to the Secretary 
of the Treasury, in such manner as the Secretary of the Treasury prescribes, the 
total branded prescription drug sales for each covered entity with respect to each 
specified government program under such Secretary’s jurisdiction ... 

9008 l Treasury
(1) MEDICARE PART D PROGRAM. The Secretary shall report, for each covered 
entity and each branded prescription drug ... covered by the Medicare Part 
D program, the product of (A) the per-unit ingredient cost, as reported to the 
Secretary by prescription drug plans and Medicare Advantage prescription drug 
plans, minus any per-unit rebate, discount, or other price concession provided by 
the covered entity, as reported to the Secretary by the prescription drug plans and 
Medicare Advantage prescription drug plans, and (B) the number of units of the 
branded prescription drug paid for under the Medicare Part D program.

9008 l HHS	
(2) MEDICARE PART B PROGRAM. The Secretary shall report, for each covered en-
tity and for each branded prescription drug ... (A) the per-unit average sales price 
... or the per-unit Part B payment rate for a separately paid branded prescription 
drug without a reported average sales price, and (B) the number of units of the 
branded prescription drug paid for under the Medicare Part B program. The Cen-
ters for Medicare and Medicaid Services shall establish a process for determining 
the units and the allocated price ... for those branded prescription drugs that are 
not separately payable or for which National Drug Codes are not reported.

9008 l HHS	
(3) MEDICAID PROGRAM. The Secretary shall report, for each covered entity 
and for each branded prescription drug of the covered entity covered under the 
Medicaid program ... 

9008 l VA	
(4) DEPARTMENT OF VETERANS AFFAIRS PROGRAMS. The Secretary of VA shall 
report, for each covered entity and for each branded prescription drug of the 
covered entity the total amount paid for each such branded prescription drug 
procured by the VA ... 

9008 l DoD	
5) DEPARTMENT OF DEFENSE PROGRAMS AND TRICARE. The Secretary of De-
fense shall report, for each covered entity and for each branded prescription drug 
of the covered entity, the sum of ... 

9008 l Treasury	
(i) GUIDANCE. The Secretary of the Treasury shall publish guidance necessary to 
carry out the purposes of this section.

9009 l HHS	
(D) ... any other medical device determined by the Secretary to be of a type which 
is generally purchased by the general public at retail for individual use.

9010 l HHS	
(2) ANNUAL PAYMENT DATE ... The term ‘‘annual payment date’’ means with re-
spect to any calendar year the date determined by the Secretary, but in no event 
later than September 30 of such calendar year.

9010 l Treasury	
(3) SECRETARIAL DETERMINATION. The Secretary shall calculate the amount of 
each covered entity’s fee for any calendar year) ... In calculating such amount, the 
Secretary shall determine such covered entity’s net premiums written with respect 
to any U.S. health risk on the basis of reports submitted by the covered entity ... and 
through the use of any other source of information available to the Secretary.

9010 l Treasury	
(1) Not later than the date determined by the Secretary following the end of any 
calendar year, each covered entity shall report to the Secretary, in such man-
ner as the Secretary prescribes, the covered entity’s net premiums written with 
respect to health insurance for any U.S. health risk for such calendar year.

9010 l Treasury	
(i) the amount of the covered entity’s fee ... for the calendar year the Secretary 
determines should have been paid in the absence of any such understatement, 
over (ii) the amount of such fee the Secretary determined based on such under-
statement.

9010 l Treasury	
(i) GUIDANCE. The Secretary shall publish guidance ... and shall prescribe such 
regulations as are necessary or appropriate [regarding this section].

9014 l Treasury	
(H) REGULATORY AUTHORITY. The Secretary may prescribe such guidance, rules, 
or regulations as are necessary to carry out the purposes of this paragraph.

9023 l Labor	
(iii) ... who are covered under an agreement which the Secretary of Labor finds 
to be a collective bargaining agreement if there is evidence that the benefits cov-
ered under the cafeteria plan were the subject of good faith bargaining between 
employee representatives and the employer ... 

9023 l Treasury	
(2) LIMITATION. The amount which is treated as qualified investment for all tax-
able years with respect to any qualifying therapeutic discovery project shall not 
exceed the amount certified by the Secretary as eligible for the credit ... 

9023 l Treasury	
(E) ... for any other expense as determined by the Secretary as appropriate to 
carry out the purposes of this section.

9023 l Treasury	 1
(d) QUALIFYING THERAPEUTIC DISCOVERY PROJECT PROGRAM. (1) ESTABLISH-
MENT. (A) Not later than 60 days after ... enactment ... the Secretary, in consulta-
tion with the Secretary of HHS, shall establish a qualifying therapeutic discovery 
project program to consider and award certifications for qualified investments ... .

9023 l Treasury	
(2) CERTIFICATION. (A) APPLICATION PERIOD. Each applicant for certification ... 
shall submit an application containing such information as the Secretary may 
require during the period beginning on the date the Secretary establishes the pro-
gram ... (B) TIME FOR REVIEW OF APPLICATIONS. The Secretary shall take action 
to approve or deny any application ... within 30 days of the submission ... 

9023 l Treasury	
(3) SELECTION CRITERIA. In determining [which] qualifying therapeutic discovery 
projects [to certify], the Secretary (A) shall take into consideration only those 
projects that show reasonable potential (i) to result in new therapies (I) to treat 
areas of unmet medical need, or (II) to prevent, detect, or treat chronic or acute 
diseases and conditions, (ii) to reduce long-term health care costs in the U.S., or 
(iii) to significantly advance the goal of curing cancer within the 30-year period ... 
and (B) shall take into consideration which projects have the greatest potential (i) 
to create and sustain ... high quality, high-paying jobs ... and (ii) to advance U.S. 
competitiveness in the fields of life, biological, and medical sciences.

9023 l Treasury	
(4) DISCLOSURE OF ALLOCATIONS. The Secretary shall ... publicly disclose the 
identity of the applicant and the amount of the credit with respect to such applicant.

9023 l Treasury	
(e) GRANTS FOR QUALIFIED INVESTMENTS IN THERAPEUTIC DISCOVERY PROJ-
ECTS IN LIEU OF TAX CREDITS. (1) Upon application, the Secretary of the Treasury 
shall ... provide a grant to each person who makes a qualified investment in a ... 
therapeutic discovery project in the amount of 50 percent of such investment. 
No grant shall be made ... unless such investment is made during a taxable year 
beginning in 2009 or 2010.

9023 l Treasury	
(C) INFORMATION TO BE SUBMITTED. An application for a grant ... shall include such 
information and be in such form as the Secretary may require to state the amount 
of the credit allowable ... for the taxable year for the qualified investment ... 

9023 l Treasury	
3) TIME FOR PAYMENT OF GRANT. (A) The Secretary of the Treasury shall make 
payment of the amount of any grant ... during the 30-day period beginning on the 
later of (i) the date of the application for such grant, or (ii) the date the qualified 
investment for which the grant is being made is made. (B) REGULATIONS. In the 
case of investments of an ongoing nature, the Secretary shall issue regulations 
to determine the date on which a qualified investment shall be deemed to have 
been made ... 

9023 l Treasury	
(5) APPLICATION OF CERTAIN RULES. (A) In making grants ... the Secretary of the 
Treasury shall apply rules similar to the [IRS code]. In applying such rules, any 
increase in tax under chapter 1 of such Code by reason of an investment ceasing 
to be a qualified investment shall be imposed on the person to whom the grant 
was made.

9023 l Treasury	
(6) EXCEPTION FOR CERTAIN NON-TAXPAYERS. The Secretary of the Treasury 
shall not make any grant ... to (A) any Federal, State, or local government (or any 
political subdivision, agency, or instrumentality thereof), (B) any organization de-
scribed in section 501(c) of the Internal Revenue Code of 1986 and exempt from 
tax under section 501(a) of such Code, (C) any entity referred to in paragraph 
(4) of section 54(j) of such Code, or (D) any partnership or other pass-thru entity 
any partner (or other holder of an equity or profits interest) ... In the case of a 
partnership or other pass-thru entity partners and other holders of any equity or 
profits interest shall provide to such partnership or entity such information as the 
Secretary of the Treasury may require ... 

9023 l Treasury	
(11) TERMINATION. The Secretary of the Treasury shall not make any grant to any 
person ... unless the application ... is received before January 1, 2013.

1001 l HHS/Labor/Treasury
COVERAGE OF PREVENTIVE HEALTH SERVICES. The Secretary shall establish a 
minimum interval between the date on which a recommendation … is issued 
and the plan year … is effective.

1001 l HHS 
EXTENSION OF DEPENDENT COVERAGE. (b) REGULATIONS. The Secretary shall 
promulgate regulations to define the dependents to which coverage shall be 
made available … 

1001 l HHS	
DEVELOPMENT AND UTILIZATION OF UNIFORM EXPLANATION OF COVERAGE 
DOCUMENTS AND STANDARDIZED DEFINITIONS. (a) Not later than 12 months 
after the date of enactment of the PPACA, the Secretary shall develop standards 
for use by a group health plan and a health insurance issuer offering group or 
individual health insurance coverage … 

1001 l HHS 
DEVELOPMENT AND UTILIZATION OF UNIFORM EXPLANATION OF COVERAGE 
DOCUMENTS AND STANDARDIZED DEFINITIONS. (g) DEVELOPMENT OF STAN-
DARD DEFINITIONS.  (1) The Secretary shall … provide for the development of 
standards for the definitions of terms used in health insurance coverage … 

1001 l HHS 
ENSURING THE QUALITY OF CARE. (a) QUALITY REPORTING. (1) Not later than 2 
years after the date of enactment of the PPACA, the Secretary … shall develop 
reporting requirements for use by a group health plan, and a health insurance 
issuer offering group or individual health insurance coverage … 

1001 l HHS 
ENSURING THE QUALITY OF CARE. (2) REPORTING REQUIREMENTS.  (A) A group 
health plan and a health insurance issuer offering group or individual health 
insurance coverage shall annually submit to the Secretary, and to enrollees under 
the plan or coverage, a report on whether the benefits under the plan or coverage 
satisfy the elements … 

1001 l HHS 
ENSURING THE QUALITY OF CARE. (C) REGULATIONS. Not later than 2 years after 
the date of enactment of the PPACA, the Secretary shall promulgate regula-
tions that provide criteria for determining whether a reimbursement structure is 
described.

1001 l HHS 
STANDARD HOSPITAL CHARGES. Each hospital operating within the U.S. shall for 
each year establish (and update) and make public (in accordance with guidelines 
developed by the Secretary) a list of the hospital’s standard charges for items 
and services provided by the hospital … 

1001 l HHS 
DEFINITIONS. The Secretary, in consultation with the National Association of 
Insurance Commissions, shall establish uniform definitions for the activities 
reported … 

1001 l HHS 	
The Secretary shall award grants to States to enable such States … to establish, 
expand, or provide support … 

1001 l HHS 	
CRITERIA. A State that receives a grant under this section shall comply with crite-
ria established by the Secretary for carrying out activities under such grant.

1001 l HHS/Treasury/Labor
DATA COLLECTION.  … an office of health insurance consumer assistance or 
ombudsman program shall be required to collect and report data to the Secretary 
… The Secretary shall utilize such data to identify areas where more enforce-
ment action is necessary and shall share such information ... 

1001 l HHS 
INITIAL PREMIUM REVIEW PROCESS. The Secretary … shall establish a  
process for the annual review, beginning with the 2010 plan year … of  
unreasonable increases in premiums for health insurance coverage.

1001 l HHS 	
JUSTIFICATION AND DISCLOSURE.  … require health insurance issuers to 
submit to the Secretary and the relevant State a justification for an unreasonable 
premium increase prior to the implementation of the increase. … The Secretary 
shall ensure the public disclosure of information on such increases and justifica-
tions for all health insurance issuers.

1001 l HHS 	
MONITORING BY SECRETARY OF PREMIUM INCREASES.  (A) Beginning with plan 
years beginning in 2014, the Secretary, in conjunction with the States … shall 
monitor premium increases of health insurance coverage offered through an 
Exchange and outside of an Exchange.

1001 l HHS 	
GRANTS IN SUPPORT OF PROCESS. (1) PREMIUM REVIEW GRANTS DURING 2010 
THROUGH 2014. The Secretary shall carry out a program to award grants to 
States … (A) in reviewing and, if appropriate under State law, approving pre-
mium increases for health insurance coverage; and (B) in providing information 
and recommendations to the Secretary … 

1001 l HHS 	
ALLOCATION. The Secretary shall establish a formula for determining the amount 
of any grant to a State.

1101 l HHS 	
Not later than 90 days after the date of enactment of this Act, the Secretary shall 
establish a temporary high risk health insurance pool program … 

1101 l HHS 	
ADMINISTRATION. (1) The Secretary may carry out the program under this  
section directly or through contracts to eligible entities.

1101 l HHS 	
ELIGIBLE ENTITIES. To be eligible for a contract … an entity shall … (B) submit to 
the Secretary an application at such time, in such manner, and containing such 
information as the Secretary may require … 

1101 l Treasury 	
REQUIREMENTS.  A qualified high risk pool meets the requirements of this para-
graph if such pool (B) provides health insurance coverage   … the Secretary may 
modify such limit if necessary to ensure the pool meets the actuarial value limit 
under clause (i);

1101 l HHS 	
REQUIREMENTS.  A qualified high risk pool meets the requirements of this 
paragraph if such pool (D) meets any other requirements determined appropriate 
by the Secretary.

1101 l HHS 	
REQUIREMENTS. A qualified high risk pool meets the requirements of this 
paragraph if such pool  … if such individual  (3) has a pre-existing condition, as 
determined in a manner consistent with guidance issued by the Secretary.

1101 l HHS 	
PROTECTION AGAINST DUMPING RISK BY INSURERS.  (1) The Secretary shall es-
tablish criteria for determining whether health insurance issuers and employ-
ment-based health plans have discouraged an individual from remaining enrolled 
in prior coverage based on that individual’s health status.

1101 l HHS 	
PROTECTION AGAINST DUMPING RISK BY INSURERS. (2) SANCTIONS. An issuer or 
employment-based health plan shall be responsible for reimbursing the program 
… for the medical expenses incurred by the program for an individual who, 
based on criteria established by the Secretary, the Secretary finds was encour-
aged by the issuer to disenroll from health benefits coverage prior to enrolling in 
coverage through the program. 

1101 l HHS 	
(ii) in the case of an individual whose premium for the prior coverage exceeded 
the premium required by the program …  (I) the prior coverage is a policy that is 
no longer being actively marketed (as defined by the Secretary) by the issuer

1101 l HHS 
OVERSIGHT. The Secretary shall establish (1) an appeals process to enable 
individuals to appeal a determination under this section; and (2) procedures to 
protect against waste, fraud, and abuse.

1101 l HHS 	
FUNDING; TERMINATION OF AUTHORITY. (2) INSUFFICIENT FUNDS. If the Secretary 
estimates for any fiscal year that the aggregate amounts available for the pay-
ment of the expenses of the high risk pool will be less than the actual amount of 
such expenses, the Secretary shall make such adjustments as are necessary to 
eliminate such deficit.

1101 l HHS 	
TERMINATION OF AUTHORITY. (B) TRANSITION TO EXCHANGE. The Secretary shall 
develop procedures to provide for the transition of eligible individuals enrolled in 
health insurance coverage offered through a high risk pool established under this 
section into qualified health plans offered through an Exchange. Such procedures 
shall ensure that there is no lapse in coverage … if the Secretary determines 
necessary to avoid such a lapse.

1101 l HHS 	
LIMITATIONS. The Secretary has the authority to stop taking applications for partici-
pation in the program under this section to comply with the funding limitation … 

1102 l HHS 	
REINSURANCE FOR EARLY RETIREES. (a) ADMINISTRATION. (1) Not later than 
90 days after the date of enactment of this Act, the Secretary shall establish 
a temporary reinsurance program to provide reimbursement to participating 
employment-based plans for a portion of the cost of providing health insurance 
coverage to early retirees … 

1102 l HHS 	
(2) REFERENCE. (A) HEALTH BENEFITS. The term “health benefits’’ means medi-
cal, surgical, hospital, prescription drug, and such other benefits as shall be 
determined by the Secretary … 

1102 l HHS 	
(b) PARTICIPATION. (1) EMPLOYMENT-BASED PLAN ELIGIBILITY. A participating 
employment-based plan is an employment-based plan that (B) submits to the 
Secretary an application for participation in the program, at such time, in such 
manner, and containing such information as the Secretary shall require.

1102 l HHS 	
(b) PARTICIPATION. (1) EMPLOYMENT-BASED PLAN ELIGIBILITY. A participating 
employment-based plan is an employment-based plan that (C) is certified by the 
Secretary.

1102 l HHS 	
(c) PAYMENTS. (1) SUBMISSION OF CLAIMS.  (A) A participating employment-
based plan shall submit claims for reimbursement to the Secretary which shall 
contain documentation of the actual costs of the items and services for which 
each claim is being submitted.

1102 l HHS 	
(c) PAYMENTS. (2) PROGRAM PAYMENTS. If the Secretary determines that a par-
ticipating employment-based plan has submitted a valid claim under paragraph 
(1), the Secretary shall reimburse such plan for 80 percent of that portion of the 
costs attributable to such claim that exceed $15,000 … 

1102 l HHS 	
(c) PAYMENTS. (4) USE OF PAYMENTS. Amounts paid to a participating employ-
ment-based plan shall be used to lower costs for the plan … Such payments 
shall not be used as general revenues … The Secretary shall develop a mecha-
nism to monitor the appropriate use of such payments by such entities.

1102 l HHS 	
(c) PAYMENTS. (6) APPEALS. The Secretary shall establish (A) an appeals process 
to permit participating employment-based plans to appeal a determination of the 
Secretary with respect to claims submitted under this section; and (B) procedures 
to protect against fraud, waste, and abuse under the program.

1102 l HHS 	
(d) AUDITS. The Secretary shall conduct annual audits of claims data submitted 
by participating employment based plans … 

1102 l HHS 	
(e) FUNDING. There is appropriated to the Secretary, out of any moneys in the 
Treasury not otherwise appropriated, $5,000,000,000 to carry out the program 
under this section … 

1102 l HHS 	
(f) LIMITATION.   The Secretary has the authority to stop taking applications for 
participation in the program based on the availability of funding … 

1103 l HHS
(a) INTERNET PORTAL TO AFFORDABLE COVERAGE OPTIONS. (1) IMMEDIATE 
ESTABLISHMENT. Not later than July 1, 2010, the Secretary, in consultation with 
the States, shall establish a mechanism, including an Internet website, through 
which a resident of any State may identify affordable health insurance coverage 
options in that State.

1103 l HHS 	
(b) ENHANCING COMPARATIVE PURCHASING OPTIONS.  (1) Not later than 60 days 
after the date of enactment of this Act, the Secretary shall develop a standardized 
format to be used for the presentation of information relating to the coverage 
options … 

1103 l HHS 	
(b) ENHANCING COMPARATIVE PURCHASING OPTIONS. (2) USE OF FORMAT. The 
Secretary shall utilize the format developed under paragraph (1) in compiling 
information concerning coverage options on the Internet website … 

1103 l HHS 	
(c) AUTHORITY TO CONTRACT. The Secretary may carry out this section through 
contracts entered into with qualified entities.

1104 l HHS 	
ADMINISTRATIVE SIMPLIFICATION. (4) REQUIREMENTS FOR FINANCIAL AND 
ADMINISTRATIVE TRANSACTIONS. (A) The standards and associated operating 
rules adopted by the Secretary shall (i) … enable determination of an individual’s 
eligibility and financial responsibility … (ii) be comprehensive … (iii) provide for 
timely acknowledgment, response, and status reporting … and (iv) describe all 
data elements … in unambiguous terms, require that such data elements be 
required or conditioned upon set values in other fields, and prohibit additional 
conditions … 

1104 l HHS 	
(B) REDUCTION OF CLERICAL BURDEN.  In adopting standards and operating 
rules for the transactions referred to under paragraph (1), the Secretary shall 
seek to reduce the number and complexity of forms … and data entry required 
by patients and providers.

1104 l HHS 	
(g) OPERATING RULES. (1) The Secretary shall adopt a single set of operating 
rules for each transaction referred to under subsection (a)(1) with the goal of 
creating as much uniformity in the implementation of the electronic standards as 
possible … 

1104 l HHS
(4) IMPLEMENTATION.  (A) The Secretary shall adopt operating rules … following 
consideration of the operating rules developed by the non-profit entity described 
in paragraph (2) and the recommendation submitted by the National Committee 
on Vital and Health Statistics … and having ensured consultation with providers.

1104 l HHS
(C) EXPEDITED RULEMAKING. The Secretary shall promulgate an interim final rule 
applying any standard or operating rule recommended by the National Committee 
on Vital and Health Statistics … The Secretary shall accept and consider public 
comments on any interim final rule … 

1104 l HHS 	
(h) COMPLIANCE.  (1) HEALTH PLAN CERTIFICATION.  (A) ELIGIBILITY FOR A HEALTH 
PLAN, HEALTH CLAIM STATUS, ELECTRONIC FUNDS TRANSFERS, HEALTH CARE 
PAYMENT AND REMITTANCE ADVICE. Not later than December 31, 2013, a health 
plan shall file a statement with the Secretary, in such form as the Secretary may 
require, certifying that the data and information systems for such plan are in 
compliance with any applicable standards … and associated operating rules … 
for electronic funds transfers, eligibility for a health plan, health claim status, and 
health care payment and remittance advice, respectively.

1104 l HHS 	
(2) DOCUMENTATION OF COMPLIANCE. A health plan shall provide the Secretary, 
in such form as the Secretary may require, with adequate documentation of 
compliance with the standards and operating rules … A health plan shall not be 
considered to have provided adequate documentation and shall not be certified 
as being in compliance with such standards, unless the health plan (A) demon-
strates to the Secretary that the plan conducts the electronic transactions speci-
fied in paragraph (1) in a manner that fully complies with the regulations of the 
Secretary; and (B) provides documentation showing that the plan has completed 
end-to-end testing for such transactions with their partners, such as hospitals 
and physicians.

1104 l HHS 	
(4) CERTIFICATION BY OUTSIDE ENTITY. The Secretary may designate indepen-
dent, outside entities to certify that a health plan has complied with the require-
ments under this subsection, provided that the certification standards employed 
by such entities are in accordance with any standards or operating rules issued 
by the Secretary.

1104 l HHS 	
(5) COMPLIANCE WITH REVISED STANDARDS AND OPERATING RULES.  (A) A 
health plan … shall file a statement with the Secretary, in such form as the 
Secretary may require, certifying that the data and information systems for such 
plan are in compliance with any applicable revised standards and associated 
operating rules under this subsection for any interim final rule promulgated by 
the Secretary … 

1104 l HHS 	
(6) AUDITS OF HEALTH PLANS. The Secretary shall conduct periodic audits to 
ensure that health plans … are in compliance with any standards and operating 
rules … 

1104 l HHS 	
(i) REVIEW AND AMENDMENT OF STANDARDS AND OPERATING RULES.  (1) 
ESTABLISHMENT. Not later than January 1, 2014, the Secretary shall establish a 
review committee … 

1104 l HHS	
(3) INTERIM FINAL RULEMAKING. (A) Any recommendations to amend adopted 
standards and operating rules that have been approved by the review commit-
tee and reported to the Secretary … shall be adopted by the Secretary through 
promulgation of an interim final rule not later than 90 days after receipt of the 
committee’s report.

1104 l HHS
(4) REVIEW COMMITTEE. (A) DEFINITION. For the purposes of this subsection, the 
term ‘review committee’ means a committee chartered by or within the Depart-
ment of Health and Human services that has been designated by the Secretary to 
carry out this subsection, including … any appropriate committee as determined 
by the Secretary.

1104 l HHS	
(5) OPERATING RULES FOR OTHER STANDARDS ADOPTED BY THE SECRETARY. 
The Secretary shall adopt a single set of operating rules … for any transaction 
for which a standard had been adopted pursuant to subsection (a)(1)(B).

1104 l HHS	
(j) PENALTIES. (1) PENALTY FEE. (A) Not later than April 1, 2014, and annually 
thereafter, the Secretary shall assess a penalty fee … against a health plan 
that has failed to meet the requirements under subsection (h) with respect to cer-
tification and documentation of compliance with … a standard … for any other 
financial and administrative transactions.

1104 l HHS	
(B) FEE AMOUNT. Subject to subparagraphs (C), (D), and (E), the Secretary shall 
assess a penalty fee against a health plan in the amount of $1 per covered life 
until certification is complete … 

1104 l HHS
(F) DETERMINATION OF COVERED INDIVIDUALS. The Secretary shall determine 
the number of covered lives under a health plan based upon the most recent 
statements and filings that have been submitted by such plan to the Securities 
and Exchange Commission.

1104 l HHS/Treasury
(2) NOTICE AND DISPUTE PROCEDURE. The Secretary shall establish a procedure 
for assessment of penalty fees under this subsection that provides a health plan 
with reasonable notice and a dispute resolution procedure prior to provision of a 
notice of assessment by the Secretary of the Treasury … 

1104 l HHS/Treasury	
(3) PENALTY FEE REPORT. Not later than May 1, 2014, and annually thereafter, 
the Secretary shall provide the Secretary of the Treasury with a report identifying 
those health plans that have been assessed a penalty fee.

1104 l HHS
(c) PROMULGATION OF RULES. (1) UNIQUE HEALTH PLAN IDENTIFIER.  The Sec-
retary shall promulgate a final rule to establish a unique health plan identifier … 
based on the input of the National Committee on Vital and Health Statistics … 

1104 l HHS	
(2) ELECTRONIC FUNDS TRANSFER. The Secretary shall promulgate a final rule to 
establish a standard for electronic funds transfers … 

1104 l HHS	
(3) HEALTH CLAIMS ATTACHMENTS. The Secretary shall promulgate a final rule 
to establish a transaction standard and a single set of associated operating rules 
for health claims attachments … that is consistent with the X12 Version 5010 
transaction standards … 

1201 l HHS	
FAIR HEALTH INSURANCE PREMIUMS. (a) PROHIBITING DISCRIMINATORY PREMI-
UM RATES.  (B) SECRETARIAL REVIEW. The Secretary shall review the rating areas 
established by each State … If the Secretary determines a State’s rating areas 
are not adequate, or that a State does not establish such areas, the Secretary 
may establish rating areas for that State.

1201 l HHS
FAIR HEALTH INSURANCE PREMIUMS. (a) PROHIBITING DISCRIMINATORY PRE-
MIUM RATES. (3) PERMISSIBLE AGE BANDS. The Secretary, in consultation with 
the National Association of Insurance Commissioners, shall define the permis-
sible age bands for rating purposes 

1201 l HHS	
GUARANTEED AVAILABILITY OF COVERAGE. (b) ENROLLMENT.   (3) REGULATIONS. 
The Secretary shall promulgate regulations with respect to enrollment periods … 

1201 l HHS	
PROHIBITING DISCRIMINATION AGAINST INDIVIDUAL PARTICIPANTS AND BEN-
EFICIARIES BASED ON HEALTH STATUS. (a) A group health plan and a health 
insurance issuer offering group or individual health insurance coverage may not 
establish rules for eligibility … of any individual to enroll … (9) Any other health 
status-related factor determined appropriate by the Secretary.

1201 l HHS/Treasury/Labor 
PROHIBITING DISCRIMINATION AGAINST INDIVIDUAL PARTICIPANTS AND BENEFI-
CIARIES BASED ON HEALTH STATUS (l) WELLNESS PROGRAM DEMONSTRATION 
PROJECT.  (1) Not later than July 1, 2014, the Secretary, in consultation with the 
Secretary of the Treasury and the Secretary of Labor, shall establish a 10-State 
demonstration project … to programs of health promotion offered by a health in-
surance issuer that offers health insurance coverage in the individual market … 

1201 l HHS/Treasury/Labor
PROHIBITING DISCRIMINATION AGAINST INDIVIDUAL PARTICIPANTS AND BENEFI-
CIARIES BASED ON HEALTH STATUS (l) WELLNESS PROGRAM DEMONSTRATION 
PROJECT (2) EXPANSION OF DEMONSTRATION PROJECT. If the Secretary, … 
in consultation with the Secretary of the Treasury and the Secretary of Labor, 
determines that the demonstration project … is effective, such Secretaries may, 
beginning on July 1, 2017 expand such demonstration project to include ad-
ditional participating States.

1201 l HHS/Treasury/Labor
PROHIBITING DISCRIMINATION AGAINST INDIVIDUAL PARTICIPANTS AND BENEFI-
CIARIES BASED ON HEALTH STATUS (l) WELLNESS PROGRAM DEMONSTRATION 
PROJECT (3) REQUIREMENTS.  (A) MAINTENANCE OF COVERAGE. The Secretary, 
in consultation with the Secretary of the Treasury and the Secretary of Labor, 
shall not approve the participation of a State in the demonstration project under 
this section unless the Secretaries determine that the State’s project is designed 
in a manner that  (i) will not result in any decrease in coverage; and (ii) will not 
increase the cost to the Federal Government … 

1201 l HHS	
PROHIBITING DISCRIMINATION AGAINST INDIVIDUAL PARTICIPANTS AND BEN-
EFICIARIES BASED ON HEALTH STATUS (l) WELLNESS PROGRAM DEMONSTRA-
TION PROJECT (3) REQUIREMENTS.  (B) OTHER REQUIREMENTS. States that 
participate in the demonstration project under this subsection   (v) shall ensure 
and demonstrate to the satisfaction of the Secretary that the discounts or other 
rewards provided under the project reflect the expected level of participation in 
the wellness program involved and the anticipated effect the program will have 
on utilization or medical claim costs.

1201 l HHS	
NON-DISCRIMINATION IN HEALTH CARE. (a) PROVIDERS.  … Nothing in this 
section shall be construed as preventing a group health plan, a health insurance 
issuer, or the Secretary from establishing varying reimbursement rates based on 
quality or performance measures.

1301 l HHS	
QUALIFIED HEALTH PLAN DEFINED (a) QUALIFIED HEALTH PLAN. (1) The term 
‘‘qualified health plan’’ means a health plan that  (C) is offered by a health insur-
ance issuer that  (iv) complies with the regulations developed by the Secretary … 

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (a) ESSENTIAL HEALTH BENEFITS 
PACKAGE. the term ‘‘essential health benefits package’’ means, with respect 
to any health plan, coverage that  (1) provides for the essential health benefits 
defined by the Secretary … 

1302 l HHS/Labor	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (b) ESSENTIAL HEALTH BENEFITS. 
(2) LIMITATION.  (A) The Secretary shall ensure that the scope of the essential 
health benefits is equal to the scope of benefits provided under a typical em-
ployer plan, as determined by the Secretary … 

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (b) ESSENTIAL HEALTH BENEFITS. 
(3) NOTICE AND HEARING. In defining the essential health benefits … the Secre-
tary shall provide notice and an opportunity for public comment.

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (b) ESSENTIAL HEALTH BENEFITS. 
(4) REQUIRED ELEMENTS FOR CONSIDERATION. In defining the essential health 
benefits, the Secretary shall  (A) ensure that such essential health benefits reflect 
an appropriate balance among the categories described … (B) not make cover-
age decisions, determine reimbursement rates, establish incentive programs, 
or design benefits … (C) take into account the health care needs of diverse 
segments of the population … (D) ensure that health benefits established as es-
sential not be subject to denial to individuals against their wishes … (E) provide 
that a qualified health plan shall not be treated as providing coverage for the 
essential health benefits 

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (b) ESSENTIAL HEALTH BENEFITS. 
(4) REQUIRED ELEMENTS FOR CONSIDERATION (H) periodically update the es-
sential health benefits to address any gaps in access to coverage or changes in 
the evidence base the Secretary identifies in the review.

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (c) REQUIREMENTS RELATING 
TO COST-SHARING.  (4) PREMIUM ADJUSTMENT PERCENTAGE.  … the premium 
adjustment percentage for any calendar year is the percentage (if any) by which 
the average per capita premium for health insurance coverage in the U.S. for the 
preceding calendar year (as estimated by the Secretary no later than October 1 
of such preceding calendar year) exceeds such average per capita premium for 
2013 (as determined by the Secretary).

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (d) LEVELS OF COVERAGE.  (2) 
ACTUARIAL VALUE.  (A) Under regulations issued by the Secretary, the level of 
coverage of a plan shall be determined on the basis … 

1302 l HHS	
ESSENTIAL HEALTH BENEFITS REQUIREMENTS. (d) LEVELS OF COVERAGE.  (3) 
ALLOWABLE VARIANCE. The Secretary shall develop guidelines to provide for a 
de minimis variation in the actuarial valuations used in determining the level of 
coverage of a plan to account for differences in actuarial estimates.

1303 l HHS	
(i) DETERMINATION BY SECRETARY.  The Secretary may not determine … that 
the community health insurance option … shall provide coverage of services … 
as part of benefits for the plan year unless the Secretary  (I) assures compli-
ance with the requirements of paragraph (2); (II) assures, in accordance with 
applicable provisions of generally accepted accounting requirements, circulars on 
funds management of the OMB, and guidance on accounting of the GAO, that no 
Federal funds are used for such coverage; and (III) … takes all necessary steps 
to assure that the U.S. does not bear the insurance risk for a community health 
insurance option’s coverage of services … 

1303 l HHS	
(D) ASSURED AVAILABILITY OF VARIED COVERAGE THROUGH EXCHANGES. (i) The 
Secretary shall assure that with respect to qualified health plans offered in any 
Exchange established (I) there is at least one such plan that provides coverage 
of services described elsewhere; and (II) there is at least one such plan that does 
not provide coverage of services.

1303 l HHS	
(II) if a State has one Exchange covering more than 1 insurance market, the 
Secretary shall meet the requirements of clause (i) separately with respect to 
each such market.

1303 l HHS	
(C) ACTUARIAL VALUE OF OPTIONAL SERVICE COVERAGE. (i) The Secretary shall 
estimate the basic per enrollee, per month cost, determined on an average actu-
arial basis, for including coverage under a qualified health plan … 

1302 l HHS	
(ii) CONSIDERATIONS. In making such estimate, the Secretary  (I) may take into 
account the impact on overall costs of the inclusion of such coverage … (II) shall 
estimate such costs as if such coverage were included for the entire population 
covered

1311 l HHS	
AFFORDABLE CHOICES OF HEALTH BENEFIT PLANS. (a) ASSISTANCE TO STATES 
TO ESTABLISH AMERICAN HEALTH BENEFIT EXCHANGES.   (2) AMOUNT SPECI-
FIED.  For each fiscal year, the Secretary shall determine the total amount that 
the Secretary will make available to each State for grants … 

1311 l HHS	
(A) … the Secretary may renew a grant awarded if the State recipient  (i) is 
making progress, as determined by the Secretary, toward (I) establishing an 
Exchange; and (II) implementing the reforms … and (ii) is meeting such other 
benchmarks as the Secretary may establish.

1311 l HHS	
(5) TECHNICAL ASSISTANCE TO FACILITATE PARTICIPATION IN SHOP EXCHANGES. 
The Secretary shall provide technical assistance to States to facilitate the partici-
pation of qualified small businesses in such States in SHOP Exchanges.

1311 l HHS	
(c) RESPONSIBILITIES OF THE SECRETARY.  (1) The Secretary shall, by regulation, 
establish criteria for the certification of health plans as qualified health plans … 

1311 l HHS	
(D)(i) … be accredited with respect to local performance on clinical quality mea-
sures such as the Healthcare Effectiveness Data and Information Set, patient ex-
perience ratings on a standardized Consumer Assessment of Healthcare Providers 
and Systems survey, as well as consumer access, utilization management, quality 
assurance, provider credentialing, complaints and appeals, network adequacy and 
access, and patient information programs by any entity recognized by the Secretary 
for the accreditation of health insurance issuers or … 

1311 l HHS	
(F) utilize a uniform enrollment form that qualified individuals and qualified 
employers may use … and that takes into account criteria that the National As-
sociation of Insurance Commissioners develops and submits to the Secretary … 

1311 l HHS	
(3) RATING SYSTEM. The Secretary shall develop a rating system that would rate 
qualified health plans offered through an Exchange in each benefits level on the 
basis of the relative quality and price … 

1311 l HHS	
(5) INTERNET PORTALS. The Secretary shall  (A) continue to operate, maintain, 
and update the Internet portal and to assist States in developing and maintain-
ing their own such portal; and (B) make available for use by Exchanges a model 
template for an Internet portal that may be used … 

1311 l HHS	
(6) ENROLLMENT PERIODS. The Secretary shall require an Exchange to provide 
for (A) an initial open enrollment, as determined by the Secretary (such determi-
nation to be made not later than July 1, 2012); (B) annual open enrollment peri-
ods, as determined by the Secretary for calendar years after the initial enrollment 
period; (C) special enrollment periods … 

1311 l HHS	
(4) FUNCTIONS. An Exchange shall, at a minimum  (D) assign a rating to each 
qualified health plan offered through such Exchange in accordance with the 
criteria developed by the Secretary … 

1311 l HHS	 1
(e) CERTIFICATION. An Exchange may certify a health plan as a qualified health 
plan if (A) such health plan meets the requirements for certification as promul-
gated by the Secretary … 

1311 l HHS	
(f) FLEXIBILITY. (1) REGIONAL OR OTHER INTERSTATE EXCHANGES. An Exchange 
may operate in more than one State if (B) the Secretary approves such regional 
or interstate Exchange.

1311 l HHS	
(2) GUIDELINES. The Secretary, in consultation with experts in health care quality 
and stakeholders, shall develop guidelines concerning the matters … 

1311 l HHS	
(h) QUALITY IMPROVEMENT. (1) ENHANCING PATIENT SAFETY. Beginning on Janu-
ary 1, 2015, a qualified health plan may contract with  (B) a health care provider 
only if such provider implements such mechanisms to improve health care qual-
ity as the Secretary may by regulation require.

1311 l HHS	
(h) QUALITY IMPROVEMENT (2) EXCEPTIONS. The Secretary may establish rea-
sonable exceptions … 

1311 l HHS	
(h) QUALITY IMPROVEMENT (3) ADJUSTMENT. The Secretary may by regulation 
adjust the number of beds … 

1311 l HHS	
(h) QUALITY IMPROVEMENT (4) STANDARDS.  (A) The Secretary shall establish 
standards for navigators, including provisions to ensure that any private or public 
entity that is selected as a navigator is qualified, and licensed if appropriate, to 
engage in the navigator and to avoid conflicts of interest … 

1311 l HHS
(5) FAIR AND IMPARTIAL INFORMATION AND SERVICES. The Secretary, in col-
laboration with States, shall develop standards to ensure that information made 
available by navigators is fair, accurate, and impartial.

1311 l HHS	
(k) CONFLICT. An Exchange may not establish rules that conflict with or prevent 
the application of regulations promulgated by the Secretary … 

1312 (e) l HHS	
CONSUMER CHOICE. (e) ENROLLMENT THROUGH AGENTS OR BROKERS.  The 
Secretary shall establish procedures under which a State may allow agents or 
brokers  (1) to enroll individuals in any qualified health plans … and (2) to assist 
individuals in applying for premium tax credits and cost-sharing reductions for 
plans sold through an Exchange … 

1313 l HHS
FINANCIAL INTEGRITY. (a) ACCOUNTING FOR EXPENDITURES.  (2) INVESTIGA-
TIONS. The Secretary, in coordination with the Inspector General of the Depart-
ment of HHS, may investigate the affairs of an Exchange, may examine the prop-
erties and records of an Exchange, and may require periodic reports in relation to 
activities undertaken by an Exchange … 

1313 l HHS	
FINANCIAL INTEGRITY. (a) ACCOUNTING FOR EXPENDITURES. (3) AUDITS. An 
Exchange shall be subject to annual audits by the Secretary.

1313 l HHS	
FINANCIAL INTEGRITY. (a) ACCOUNTING FOR EXPENDITURES. (4) PATTERN OF 
ABUSE. If the Secretary determines that an Exchange or a State has engaged in 
serious misconduct … the Secretary may rescind from payments otherwise due 
to such State involved under this or any other Act administered by the Secretary 
an amount … 

1313 l HHS	
FINANCIAL INTEGRITY. (a) ACCOUNTING FOR EXPENDITURES. (5) PROTECTIONS 
AGAINST FRAUD AND ABUSE.  … the Secretary shall provide for the efficient 
and non-discriminatory administration of Exchange activities and implement any 
measure or procedure that  (A) the Secretary determines is appropriate to reduce 
fraud and abuse … and (B) the Secretary has authority to implement under this 
title or any other Act.

1321 l HHS	
STATE FLEXIBILITY IN OPERATION AND ENFORCEMENT OF EXCHANGES AND RE-
LATEDREQUIREMENTS. (a) ESTABLISHMENT OF STANDARDS.  (1) The Secretary 
shall … issue regulations setting standards … to  (A) the establishment and 
operation of Exchanges (including SHOP Exchanges); (B) the offering of qualified 
health plans through such Exchanges; (C) the establishment of the reinsurance 
and risk adjustment programs under part V; and (D) such other requirements as 
the Secretary determines appropriate … 

1321 l HHS	
STATE FLEXIBILITY IN OPERATION AND ENFORCEMENT OF EXCHANGES AND 
RELATEDREQUIREMENTS. (b) STATE ACTION. Each State that elects, at such time 
and in such manner as the Secretary may prescribe, to apply the requirements 
… (1) the established federal standards; or (2) a State law or regulation that the 
Secretary determines implements the standards within the State.

1321 l HHS	
(c) FAILURE TO ESTABLISH EXCHANGE OR IMPLEMENT REQUIREMENTS.  (1) If 
(A) a State is not an electing State (b); or (B) the Secretary determines … that 
an electing State (i) will not have any required Exchange operational by January 
1, 2014; or (ii) has not taken the actions the Secretary determines necessary 
to implement  (I) the other requirements set forth in the standards; or (II) the 
requirements and amendments made elsewhere; the Secretary shall … establish 
and operate such Exchange within the State and the Secretary shall take such 
actions as are necessary to implement such other requirements.

1321 l HHS	
(e) PRESUMPTION FOR CERTAIN STATE-OPERATED EXCHANGES.  … the Secre-
tary shall presume that such Exchange meets the standards … unless the Secre-
tary determines … that the Exchange does not comply with such standards.

1321 l HHS/the States	
(e) PRESUMPTION FOR CERTAIN STATE-OPERATED EXCHANGES.  (2) PROCESS. 
The Secretary shall establish a process to work with a State to provide assis-
tance necessary to assist the State’s Exchange in coming into compliance with 
the standards … 

1322 l HHS/CO-OP 	
FEDERAL PROGRAM TO ASSIST ESTABLISHMENT AND OPERATION OF NON-
PROFIT, MEMBER RUN HEALTH INSURANCE ISSUERS. (a) ESTABLISHMENT OF 
PROGRAM. (1)  The Secretary shall establish a program to be known as the 
Consumer Operated and Oriented Plan (CO–OP) program.

1322 l HHS/CO-OP	
(b) LOANS AND GRANTS UNDER THE CO–OP PROGRAM. (1)  The Secretary shall 
provide through the CO–OP program for the awarding to persons applying to 
become qualified nonprofit health insurance issuers of … 

1322 l HHS
(2) REQUIREMENTS FOR AWARDING LOANS AND GRANTS.  (A) In awarding loans 
and grants under the CO–OP program, the Secretary shall  (iii) ensure that there 
is sufficient funding to establish at least 1 qualified nonprofit health insurance 
issuer in each State … 

1322 l HHS	
(B) STATES WITHOUT ISSUERS IN PROGRAM. If no health insurance issuer applies 
to be a qualified nonprofit health insurance issuer within a State, the Secretary 
may use amounts … for the awarding of grants to encourage the establishment 
… 

1322 l HHS
(C) AGREEMENT.  (i) The Secretary shall require any person receiving a loan or grant 
under the CO–OP program to enter into an agreement with the Secretary … 

1322 l HHS/Treasury	
(iii) FAILURE TO MEET REQUIREMENTS. If the Secretary determines that a person 
has failed to meet any requirement … such person shall repay to the Secretary 
… 

1322 l HHS	
(c) QUALIFIED NONPROFIT HEALTH INSURANCE ISSUER.  (3) GOVERNANCE 
REQUIREMENTS. An organization shall not be treated as a qualified nonprofit 
health insurance issuer unless  (C) as provided in regulations promulgated by the 
Secretary … 

1322 l HHS
(29) CO–OP HEALTH INSURANCE ISSUERS.  (B) CONDITIONS FOR EXEMPTION. 
Subparagraph (A) shall apply to an organization only if  ‘‘(i) the organization has 
given notice to the Secretary, in such manner as the Secretary may by regula-
tions prescribe … 

1323 l HHS	
SEC. 1323. COMMUNITY HEALTH INSURANCE OPTION. (b) ESTABLISHMENT OF 
COMMUNITY HEALTH INSURANCE OPTION. (1) ESTABLISHMENT. The Secretary 
shall establish a community health insurance option … 

1323 l HHS	
(5) PREMIUMS.  (A) PREMIUMS SUFFICIENT TO COVER COSTS. The Secretary shall 
establish geographically adjusted premium rates in an amount sufficient to cover 
expected costs … 

1323 l HHS	
(C) COLLECTION OF DATA. The Secretary shall collect data as necessary to set 
premium rates … 

1323 l HHS	
(D) NATIONAL POOLING.  … the Secretary may treat all enrollees in community 
health insurance options as members of a single pool.

1323 l HHS	
(6) REIMBURSEMENT RATES. (A) NEGOTIATED RATES. The Secretary shall negoti-
ate rates for the reimbursement of health care providers for benefits covered 
under a community health insurance option.

1323 l HHS	
(7) SOLVENCY AND CONSUMER PROTECTION.  (A) SOLVENCY. The Secretary shall 
establish a Federal solvency standard to be applied with respect to a community 
health insurance option … 

1323 l HHS	
(B) MINIMUM REQUIRED. The Secretary shall require a reserve fund that shall be 
equal to at least the dollar value of the incurred but not reported claims of a com-
munity health insurance option.

1323 l HHS
(8) REQUIREMENTS ESTABLISHED IN PARTNERSHIP WITH INSURANCE COM-
MISSIONERS.  (A) The Secretary … may promulgate regulations to establish 
additional requirements for a community health insurance option.

1323 l HHS	
(c) START-UP FUND.  (1) ESTABLISHMENT OF FUND.  (B) FUNDING. There is 
hereby appropriated to the Start-Up Fund, out of any moneys in the Treasury 
not otherwise appropriated an amount requested by the Secretary of HHS as 
necessary to (i) pay the start-up costs associated with the initial operations of a 
community health insurance option; and (ii) pay the costs of making payments on 
claims … 

1323 l HHS	
(4) REPAYMENT.  (B) SANCTIONS IN CASE OF FOR-PROFIT CONVERSION.  
In any case in which the Secretary enters into a contract with a qualified entity 
for the offering of a community health insurance option and such entity is  
determined to be a for-profit entity by the Secretary, such entity shall be (i)  
immediately liable to the Secretary for any payments received by such entity 
from the Start-Up Fund … 

1323 l HHS	
(e) AUTHORITY TO CONTRACT; TERMS OF CONTRACT.  (1) AUTHORITY (A) The 
Secretary may enter into a contract or contracts with one or more qualified enti-
ties for the purpose of performing administrative functions … The Secretary shall 
have the same authority with respect to a community health insurance option … 

1323 l HHS	
(2) QUALIFIED ENTITY. To be qualified to be selected by the Secretary to offer a 
community health insurance option, an entity shall … and (G) meet such other 
requirements as the Secretary may impose.

1323 l HHS	
(3) TERM. A contract provided for … shall be for a term of at least 5 years but 
not more than 10 years, as determined by the Secretary. At the end of each such 
term, the Secretary shall conduct a competitive bidding process for the purposes 
of renewing existing contracts or selecting new qualified entities … 

1323 l HHS	
(4) LIMITATION. A contract may not be renewed unless the Secretary determines 
that the contracting administrator has met performance requirements established 
by the Secretary … 

1323 l HHS	
(6) REVOCATION. A contract awarded shall be revoked by the Secretary … The 
Secretary may revoke such contract if the Secretary determines that such ad-
ministrator has engaged in fraud, deception, waste, abuse of power, negligence, 
mismanagement of taxpayer dollars, or gross mismanagement … 

1323 l HHS	
(7) FEE FOR ADMINISTRATION (A). The Secretary shall pay the contracting admin-
istrator a fee for the management, administration, and delivery of the benefits 
under this section. 

1323 l HHS	
(B) REQUIREMENT FOR HIGH QUALITY ADMINISTRATION. The Secretary may 
increase the fee … based on the extent to which the contracting administrator, in 
the determination of the Secretary, meets performance requirements established 
by the Secretary … 

1323 l HHS	
(8) LIMITATION.  … the Secretary shall negotiate the reimbursement rates … 

1331 l HHS	
STATE FLEXIBILITY TO ESTABLISH BASIC HEALTH PROGRAMS FOR LOW-INCOME 
INDIVIDUALS NOT ELIGIBLE FOR MEDICAID. (a) ESTABLISHMENT OF PROGRAM. 
(1) The Secretary shall establish a basic health program meeting the requirements 
of this section under which a State may enter into contracts to offer 1 or more 
standard health plans providing at least the essential health benefits … to eligible 
individuals in lieu of offering such individuals coverage through an Exchange.

1331 l HHS	
(2) CERTIFICATIONS AS TO BENEFIT COVERAGE AND COSTS. Such program shall 
provide that a State may not establish a basic health program under this section 
unless the State establishes to the satisfaction of the Secretary, and the Secre-
tary certifies, that  (A) in the case of an eligible individual enrolled in a standard 
health plan offered through the program, the State provides … 

1331 l HHS	
(d) TRANSFER OF FUNDS TO STATES(1) . If the Secretary determines that a State 
electing the application of this section meets the requirements of the program, 
the Secretary shall transfer to the State for each fiscal year … 

1331 l HHS	
(3) AMOUNT OF PAYMENT. (A) SECRETARIAL DETERMINATION.  (i) The amount 
determined for any fiscal year is the amount the Secretary determines is equal to 
85 percent of the premium tax credits … that would have been provided for the 
fiscal year to eligible individuals enrolled in standard health plans … 

1331 l HHS	
(ii) SPECIFIC REQUIREMENTS. The Secretary shall make the determination on a 
per enrollee basis and shall take into account all relevant factors necessary to 
determine the value of the premium tax credits and cost-sharing reductions … 

1331 l HHS	
(B) CORRECTIONS. The Secretary shall adjust the payment for any fiscal year to 
reflect any error … 

1331 l HHS	
(f) SECRETARIAL OVERSIGHT. The Secretary shall each year conduct a review 
of each State program to ensure compliance, including ensuring that the State 
program meets … 

1332 l HHS	
WAIVER FOR STATE INNOVATION. (a) APPLICATION. (1) A State may apply to the 
Secretary for the waiver of all or any requirements … Such application shall (A) 
be filed at such time and in such manner as the Secretary may require.

1332 l HHS	
(3) PASS THROUGH OF FUNDING.  … the Secretary shall provide for an alterna-
tive means by which the aggregate amount of such credits or reductions … 
shall be paid to the State for purposes of implementing the State plan under the 
waiver. Such amount shall be determined annually by the Secretary … 

1332 l HHS	
(4) WAIVER CONSIDERATION AND TRANSPARENCY.  (A) An application for a waiver 
under this section shall be considered by the Secretary … 

1332 l HHS	
(B) REGULATIONS. Not later than 180 days after the date of enactment of this Act, 
the Secretary shall promulgate regulations relating to waivers under this section 
that provide  (v) a process for the periodic evaluation by the Secretary of the 
program under the waiver.

1332 l HHS	
(5) COORDINATED WAIVER PROCESS. The Secretary shall develop a process for 
coordinating and consolidating the State waiver processes … 

1332 l HHS	
(b) GRANTING OF WAIVERS. (1)The Secretary may grant a waiver request only if 
may grant a request for a waiver only if the Secretary determines that the State 
plan  (A) will provide coverage that is at least as comprehensive as the coverage 
defined elsewhere and offered through Exchanges … 

1332 l HHS	
(c) SCOPE OF WAIVER. (1) The Secretary shall determine the scope of a waiver of 
a requirement … 

1332 l HHS	
(d) DETERMINATIONS BY SECRETARY. (1) TIME FOR DETERMINATION. The Secre-
tary shall make a determination … not later than 180 days after the receipt of an 
application from a State … 

1332 l HHS	
(e) TERM OF WAIVER. No waiver may extend over a period of longer than 5 years 
unless the State requests continuation of such waiver, and such request shall be 
deemed granted unless the Secretary … either denies such request in writing or 
informs the State in writing with respect to any additional information which is 
needed … 

1333 l HHS
PROVISIONS RELATING TO OFFERING OF PLANS IN MORE THAN ONE STATE. (a) 
HEALTH CARE CHOICE COMPACTS.  (1) Not later than July 1, 2013, the Secretary 
shall, in consultation with the National Association of Insurance Commissioners, 
issue regulations for the creation of health care choice compacts under which 2 or 
more States may enter into an agreement … 

1333 l HHS	
(3) APPROVAL OF COMPACTS. The Secretary may approve interstate health care 
choice compacts only if the Secretary determines that such health care choice 
compact  (A) will provide coverage … ; (B) will provide coverage and cost shar-
ing protections … ; (C) will provide coverage to at least a comparable number of 
its residents … ; (D) will not increase the Federal deficit; and (E) will not weaken 
enforcement of laws and regulations … 

1333 l HHS	
(b) AUTHORITY FOR NATIONWIDE PLANS.  (3) PLAN REQUIREMENTS. An issuer 
meets the requirements of this subsection with respect to a nationwide qualified 
health plan if, in the determination of the Secretary  (A) the plan offers a benefits 
package that is uniform in each State … ; (B) the issuer is licensed … (C) the 
issuer meets all requirements of this title with respect to a qualified health plan 
… ; (D) the issuer determines … ; (E) the issuer offers the nationwide qualified 
health plan in at least 60 percent of the participating States … ; (F) the issuer 
shall offer the plan in participating States across the country … ; and (G) the 
issuer clearly notifies consumers that the policy may not contain some benefits 
otherwise mandated for plans in the State … , in accordance with rules promul-
gated by the Secretary.

1333 l HHS	
(4) FORM REVIEW FOR NATIONWIDE PLANS.  … An issuer may appeal the disap-
proval of a nationwide qualified health plan form to the Secretary.

1333 l HHS
(5) APPLICABLE RULES. The Secretary shall, in consultation with the National As-
sociation of Insurance Commissioners, issue rules for the offering of nationwide 
qualified health plans … 

1333 l HHS	
(6) COVERAGE. The Secretary shall provide that the health benefits coverage 
provided to an individual through a nationwide qualified health plan … 

1341 l HHS
TRANSITIONAL REINSURANCE PROGRAM FOR INDIVIDUAL AND SMALL GROUP 
MARKETS IN EACH STATE. (b) MODEL REGULATION. (1) … the Secretary, in con-
sultation with the National Association of Insurance Commissioners (the ‘‘NAIC’’), 
shall include provisions that enable States to establish and maintain a program 
under which (A) health insurance issuers, and third party administrators on behalf 
of group health plans, are required to make payments to an applicable reinsur-
ance entity … ; and (B) the applicable reinsurance entity collects payments … 

1341 l HHS	
(2) HIGH-RISK INDIVIDUAL; PAYMENT AMOUNTS. The Secretary shall include the 
following … (A) DETERMINATION OF HIGH-RISK INDIVIDUALS. The method by 
which individuals will be identified as high risk individuals for purposes of the 
reinsurance program … 

1341 l HHS	
(3) DETERMINATION OF REQUIRED CONTRIBU8TIONS. (A) The Secretary shall 
include … the method for determining the amount each health insurance issuer 
and group health plan … is required to contribute … 

1342 (a) l HHS	
ESTABLISHMENT OF RISK CORRIDORS FOR PLANS IN INDIVIDUAL AND SMALL 
GROUP MARKETS. (a) The Secretary shall establish and administer a program of 
risk corridors for calendar years 2014, 2015, and 2016 … 

1343 l HHS 
RISK ADJUSTMENT (b) CRITERIA AND METHODS. The Secretary, in consultation 
with States, shall establish criteria and methods to be used in carrying out the 
risk adjustment activities … 

1401 l Treasury	
REFUNDABLE TAX CREDIT PROVIDING PREMIUM ASSISTANCE FOR COVERAGE 
UNDER A QUALIFIED HEALTH PLAN. SEC. 36B. REFUNDABLE CREDIT FOR COVER-
AGE UNDER A QUALIFIED HEALTH PLAN. (iii) INDEXING. In the case of taxable 
years beginning in any calendar year after 2014, the Secretary shall adjust the 
initial and final applicable percentages … 

1401 l Treasury/HHS	
(ii) a State requires a qualified health plan … to cover benefits in addition to the 
essential health benefits required to be provided by the plan, the portion of the 
premium for the plan properly allocable (under rules prescribed by the Secretary 
of HHS) … 

1401 l HHS	
(E) SPECIAL RULE FOR PEDIATRIC DENTAL COVERAGE.  … the portion of the pre-
mium for the plan described in such section that (under regulations prescribed by 
the Secretary) is properly allocable to pediatric dental benefits … shall be treated 
as a premium payable for a qualified health plan.

1401 l HHS/Treasury
(3) SECRETARIAL AUTHORITY. The Secretary of HHS, in consultation with the 
Secretary, shall prescribe rules setting forth the methods by which calculations of 
family size and household income are made … 

1401 l HHS	
(g) REGULATIONS. The Secretary shall prescribe such regulations as may be 
necessary … which provide for  (1) the coordination of the credit allowed … and 
(2) the application … where the filing status of the taxpayer for a taxable year 
is different from such status used for determining the advance payment of the 
credit.

1402 l HHS	
REDUCED COST-SHARING FOR INDIVIDUALS ENROLLING IN QUALIFIED HEALTH 
PLANS. (B) COORDINATION WITH ACTUARIAL VALUE LIMITS. (i) The Secretary shall 
ensure the reduction under this paragraph shall not result in an increase in the 
plan’s share of the total allowed costs of benefits provided under the plan above 
… 

1402 l HHS	
(2) ADDITIONAL REDUCTION FOR LOWER INCOME INSUREDS. The Secretary shall 
establish procedures under which the issuer of a qualified health plan to which 
this section applies shall further reduce cost sharing under the plan … 

1402 l HHS	
(3) METHODS FOR REDUCING COST-SHARING.  (B) CAPITATED PAYMENTS. The 
Secretary may establish a capitated payment system to carry out the payment of 
cost-sharing reductions under this section … 

1402 l HHS	
(5) SPECIAL RULE FOR PEDIATRIC DENTAL PLANS. If an individual enrolls in both 
a qualified health plan and a plan described in section 1311(d)(2)(B)(ii)(I) for any 
plan year, subsection (a) shall not apply to that portion of any reduction in cost-
sharing under subsection (c) that (under regulations prescribed by the Secretary) 
is properly allocable to pediatric dental benefits … 

1402 l HHS/Treasury	
(e) RULES FOR INDIVIDUALS NOT LAWFULLY PRESENT.  (3) SECRETARIAL AU-
THORITY. The Secretary, in consultation with the Secretary of the Treasury, shall 
prescribe rules setting forth the methods by which calculations of family size and 
household income … 

1411 l HHS/Treasury
PROCEDURES FOR DETERMINING ELIGIBILITY FOR EXCHANGE PARTICIPA-
TION, PREMIUM TAX CREDITS AND REDUCED COST-SHARING, AND INDIVIDUAL 
RESPONSIBILITY EXEMPTIONS. (a) ESTABLISHMENT OF PROGRAM. The Secretary 
shall establish a program for determining  (1) whether an individual … who is 
to be covered in the individual market by a qualified health plan offered through 
an Exchange, or who is claiming a premium tax credit or reduced cost-sharing, 
meets the requirements … 

1411 l HHS
(b) INFORMATION REQUIRED TO BE PROVIDED BY APPLICANTS.  (2) CITIZENSHIP 
OR IMMIGRATION STATUS. The following information shall be provided with re-
spect to every enrollee: (B) … the enrollee’s social security number (if applicable) 
and such identifying information with respect to the enrollee’s immigration status 
as the Secretary, after consultation with the Secretary of Homeland Security, 
determines appropriate.

1411 l HHS/Treasury/DHS/SSA
(4) METHODS. (A) The Secretary, in consultation with the Secretary of the 
Treasury, the Secretary of Homeland Security, and the Commissioner of Social 
Security, shall provide that verifications and determinations under this subsec-
tion shall be done (i) through use of an online system or otherwise … ; or (ii) by 
determining the consistency of the information submitted with the information … 
through such other method as is approved by the Secretary.

1411 l HHS/Treasury
(B) FLEXIBILITY. The Secretary may modify the methods used under the program 
established by this section for the Exchange and verification of information if the 
Secretary determines such modifications would reduce the administrative costs 
and burdens on the applicant … 

1411 l HHS	
(d) VERIFICATION BY SECRETARY. In the case of information provided … , the 
Secretary shall verify the accuracy of such information in such manner as the 
Secretary determines appropriate … 

1411 l HHS	
(e) ACTIONS RELATING TO VERIFICATION. (1) Each person to whom the Secretary 
provided information shall report to the Secretary under the established method 
the results of its verification and the Secretary shall notify the Exchange of such 
results. Each person to whom the Secretary provided information under subsec-
tion (d) shall report to the Secretary in such manner as the Secretary determines 
appropriate.

1411 l HHS	
(B) EXEMPTION FROM INDIVIDUAL RESPONSIBILITY. If information provided … 
the Secretary shall issue the certification of exemption … 

1411 l HHS	
(i) REASONABLE EFFORT. The Exchange shall make a reasonable effort to identify 
and address the causes of such inconsistency … as the Secretary … may 
identify.

1411 l HHS	
(ii) NOTICE AND OPPORTUNITY TO CORRECT.  … The Secretary may extend the 
90-day period … for enrollments occurring during 2014.

1411 l HHS/Treasury
(f) APPEALS AND REDETERMINATIONS.  (1) The Secretary, in consultation with the 
Secretary of the Treasury, the Secretary of Homeland Security, and the Commis-
sioner of Social Security, shall establish procedures by which the Secretary or 
one of such other Federal officers (A) hears and makes decisions with respect to 
appeals of any determination … ; and (B) redetermines eligibility on a periodic 
basis in appropriate circumstances.

1411 l HHS	
(2) EMPLOYER LIABILITY.  (A) The Secretary shall establish a separate appeals 
process for employers who are notified … that the employer may be liable for a 
tax imposed … with respect to an employee … 

1411 l HHS	
(ii) REASONABLE CAUSE EXCEPTION.  No penalty shall be imposed … if the 
Secretary determines that there was a reasonable cause for the failure and that 
the person acted in good faith.

1411 l HHS/Treasury	
(i) STUDY OF ADMINISTRATION OF EMPLOYER RESPONSIBILITY.  (1) The Secretary 
of HHS shall, in consultation with the Secretary of the Treasury, conduct a study 
of the procedures … that the following rights are protected: (A) The rights of 
employees to preserve their right to confidentiality of their taxpayer return infor-
mation and their right to enroll in a qualified health plan through an Exchange if 
an employer does not provide affordable coverage. (B) The rights of employers 
to adequate due process and access to information necessary to accurately 
determine any payment assessed on employers.

1412 l HHS/Treasury	
ADVANCE DETERMINATION AND PAYMENT OF PREMIUM TAX CREDITS AND COST-
SHARING REDUCTIONS. (a) The Secretary, in consultation with the Secretary 
of the Treasury, shall establish a program under which  (1) upon request of an 
Exchange, advance determinations are made … with respect to the income 
eligibility of individuals enrolling in a qualified health plan … 

1412 l HHS/Treasury	
(b) ADVANCE DETERMINATIONS.  (1) The Secretary shall provide … that advance 
determination of eligibility with respect to any individual shall be made  (A) during 
the annual open enrollment period applicable to the individual (or such other 
enrollment period as may be specified by the Secretary); and (B) on the basis 
of the individual’s household income for the most recent taxable year for which 
the Secretary, after consultation with the Secretary of the Treasury, determines 
information is available.

1413 l HHS	
STREAMLINING OF PROCEDURES FOR ENROLLMENT THROUGH AN EXCHANGE 
AND STATE MEDICAID, CHIP, AND HEALTH SUBSIDY PROGRAMS. (a) The Secretary 
shall establish a system meeting the requirements of this section under which 
residents of each State may apply for enrollment in, receive a determination of 
eligibility for participation in, and continue participation in, applicable State health 
subsidy programs … 

1413 l HHS	
(b) REQUIREMENTS RELATING TO FORMS AND NOTICE.  (1) REQUIREMENTS 
RELATING TO FORMS. (A) The Secretary shall develop and provide to each State a 
single, streamlined form that (i) may be used to apply for all applicable State health 
subsidy programs within the State; (ii) may be filed online, in person, by mail, or 
by telephone; (iii) may be filed with an Exchange or with State officials operating 
one of the other applicable State health subsidy programs; and (iv) is structured to 
maximize an applicant’s ability to complete the form satisfactorily … 

1413 l HHS	
(C) SUPPLEMENTAL ELIGIBILITY FORMS.  The Secretary may allow a State to 
use a supplemental or alternative form in the case of individuals who apply for 
eligibility that is not determined on the basis of the household income … 

1413 l HHS
(4) SECRETARIAL STANDARDS. The Secretary shall … promulgate standards 
governing the timing, contents, and procedures for data matching … 

1413 l HHS	
(d) ADMINISTRATIVE AUTHORITY.  (1) AGREEMENTS.  … the Secretary may estab-
lish model agreements, and enter into agreements, for the sharing of data.

1414 l HHS	
DISCLOSURES TO CARRY OUT ELIGIBILITY REQUIREMENTS FOR CERTAIN PRO-
GRAMS. (a) DISCLOSURE OF TAXPAYER RETURN INFORMATION AND SOCIAL SE-
CURITY NUMBERS. (1) TAXPAYER RETURN INFORMATION.  … (21) DISCLOSURE OF 
RETURN INFORMATION TO CARRY OUT ELIGIBILITY REQUIREMENTS FOR CERTAIN 
PROGRAMS.  (A) The Secretary, upon written request from the Secretary of HHS, 
shall disclose … return information of any taxpayer whose income is relevant in 
determining any premium tax credit … or any cost-sharing reduction … 

1414 l HHS	
 … such other information as is prescribed by the Secretary by regulation as 
might indicate whether the taxpayer is eligible for such credit or reduction … 

1414 l HHS	
(B) INFORMATION TO EXCHANGE AND STATE AGENCIES. The Secretary of HHS 
may disclose … any inconsistency between the information provided by the 
Exchange or State agency to the Secretary and the information provided to the 
Secretary … 

1414 l HHS
(x) The Secretary of HHS, and the Exchanges … are authorized to collect and 
use the names and social security account numbers of individuals as required to 
administer the provisions of, and the amendments made by … 

1414 l HHS	
(b) HEALTH INSURANCE CREDIT AMOUNT (2) the aggregate amount of nonelec-
tive contributions which the employer would have made during the taxable year 
under the arrangement if each employee taken into account under paragraph (1) 
had enrolled in a qualified health plan which had a premium equal to the average 
premium (as determined by the Secretary of HHS) … 

1414 l HHS/Labor
(C) HOURS OF SERVICE. The Secretary, in consultation with the Secretary of 
Labor, shall prescribe such regulations, rules, and guidance as may be necessary 
to determine the hours of service of an employee … 

1414 l HHS	
(g) APPLICATION OF SECTION FOR CALENDAR YEARS 2011, 2012, AND 2013. (2) 
AMOUNT OF CREDIT. The amount of the credit determined under subsection (b) 
shall be determined (C) by substituting for the average premium … the amount 
the Secretary of HHS determines is the average premium for the small group 
market in the State in which the employer is offering health insurance coverage 
(or for such area within the State as is specified by the Secretary).

1414 l HHS	
(i) REGULATIONS. The Secretary shall prescribe such regulations as may be 
necessary to carry out the provisions of this section … 

5001 l HHS	
REQUIREMENT TO MAINTAIN MINIMUM ESSENTIAL COVERAGE. (e) EXEMPTIONS.  
… INDIVIDUALS WHO CANNOT AFFORD COVERAGE.  (D)INDEXING. In the case 
of plan years beginning in any calendar year after 2014, this shall be applied by 
substituting for ‘8 percent’ the percentage the Secretary of HHS determines re-
flects the excess of the rate of premium growth between the preceding calendar 
year and 2013 over the rate of income growth for such period.

5001 l HHS	
(B) SPECIAL RULES.  … The Secretary shall prescribe rules for the collection of 
the penalty imposed by this section in cases where continuous periods include 
months in more than 1 taxable year.

5001 l HHS	
(5) HARDSHIPS. Any applicable individual who for any month is determined by the 
Secretary of HHS under section 1311(d)(4)(H) to have suffered a hardship with 
respect to the capability to obtain coverage under a qualified health plan.

5001 l HHS	
(f) MINIMUM ESSENTIAL COVERAGE.  … (E) OTHER COVERAGE. Such other health 
benefits coverage, such as a State health benefits risk pool, as the Secretary of 
HHS, in coordination with the Secretary, recognizes for purposes of this subsec-
tion.

1502 l HHS	
REPORTING OF HEALTH INSURANCE COVERAGE. (a) Every person who provides 
minimum essential coverage to an individual during a calendar year shall, at such 
time as the Secretary may prescribe, make a return … 

1502 l HHS	
(b) FORM AND MANNER OF RETURN.  (1) A return is described in this subsection 
if such return  (A) is in such form as the Secretary may prescribe … 

1502 l HHS	
(2) INFORMATION RELATING TO EMPLOYER-PROVIDED COVERAGE.  … (C) if the 
health insurance coverage is a qualified health plan in the small group market of-
fered through an Exchange, such other information as the Secretary may require 
for administration of the credit … 

1512 l HHS	
EMPLOYER REQUIREMENT TO INFORM EMPLOYEES OF COVERAGE OPTIONS. … 
(a In accordance with regulations promulgated by the Secretary, an employer to 
which this Act applies, shall provide to each employee at the time of hiring … 
written notice … 

1512 l HHS/Labor
(d) DEFINITIONS AND SPECIAL RULES.  (4) FULL-TIME EMPLOYEE.  (B) HOURS OF 
SERVICE. The Secretary, in consultation with the Secretary of Labor, shall pre-
scribe such regulations, rules, and guidance as may be necessary to determine 
the hours of service of an employee … 

1512 l HHS	
(e) ADMINISTRATION AND PROCEDURE.  (1) Any assessable payment provided by 
this section shall be paid upon notice and demand by the Secretary … 

1512 l HHS	
(2) TIME FOR PAYMENT. The Secretary may provide for the payment of any 
assessable payment provided by this section on an annual, monthly, or other 
periodic basis as the Secretary may prescribe.

1514 l HHS	
LARGE EMPLOYERS REQUIRED TO REPORT ON HEALTH INSURANCE COVERAGE. 
(a) Every applicable large employer … shall, at such time as the Secretary may 
prescribe, make a return … 

1514 l HHS	
(b) FORM AND MANNER OF RETURN. A return is described in this subsection if 
such return (1) is in such form as the Secretary may prescribe.

1514 l HHS	
(d) COORDINATION WITH OTHER REQUIREMENTS.  … the Secretary may provide 
that  (1) any return or statement required … may be provided as part of any re-
turn or statement … , and (2) in the case of an applicable large employer offering 
health insurance coverage of a health insurance issuer, the employer may enter 
into an agreement with the issuer … 

1552 l HHS	
TRANSPARENCY IN GOVERNMENT. Not later than 30 days after enactment, the 
Secretary of HHS shall publish on the Internet website of the Department of HHS, 
a list of all of the authorities provided to the Secretary under this Act (and the 
amendments made by this Act).

1557 l HHS	
NONDISCRIMINATION. (c) REGULATIONS. The Secretary may promulgate regula-
tions to implement this section.

3021 l HHS
HEALTH INFORMATION TECHNOLOGY ENROLLMENT STANDARDS AND PROTOCOL 
(a) (1) STANDARDS AND PROTOCOLS. Not later than 180 days after the date of 
enactment of this title, the Secretary, in consultation with the HIT Policy Commit-
tee and the HIT Standards Committee, shall develop interoperable and secure 
standards and protocols … , as determined by the Secretary.

3021 l HHS	
(2) METHODS. The Secretary shall facilitate enrollment in such programs through 
methods determined appropriate by the Secretary, which shall include providing 
individuals and third parties authorized by such individuals and their designees 
notification of eligibility and verification of eligibility … 

302 l HHS	
(b) CONTENT. The standards and protocols for electronic enrollment in the Federal 
and State programs described in subsection (a) shall allow for the following: 
(1) Electronic matching against existing Federal and State data, including vital 
records, employment history, enrollment systems, tax records, and other data 
determined appropriate by the Secretary to serve as evidence of eligibility and in 
lieu of paper based documentation.

3021 l HHS	
(d) GRANTS FOR IMPLEMENTATION OF APPROPRIATE ENROLLMENT HIT. (1) 
The Secretary shall award grants to eligible entities to develop new, and adapt 
existing, technology systems to implement the HIT enrollment standards and 
protocols … 

3021 l HHS	
(3) SHARING. (A) The Secretary shall ensure that appropriate enrollment HIT 
adopted under grants under this subsection is made available … 

3021 l HHS
(B) QUALIFIED ENTITIES. The Secretary shall determine what entities are qualified 
to receive enrollment HIT … 

2001 l HHS 
MEDICAID COVERAGE FOR THE LOWEST INCOME POPULATIONS. (y) INCREASED 
FMAP FOR MEDICAL ASSISTANCE FOR NEWLY ELIGIBLE MANDATORY INDIVIDU-
ALS.  (B) FULL BENEFITS. The term ‘full benefits’ means … or is determined by 
the Secretary to be substantially equivalent, to the medical assistance available 
for an individual … 

2001 l HHS 
(e) If the State has elected the option to provide a presumptive eligibility period 
… , the State may elect to provide a presumptive eligibility period … for indi-
viduals who are eligible for medical assistance … in the same manner as the 
State provides for such a period … subject to such guidance as the Secretary 
shall establish.

2001 l HHS 
(gg) MAINTENANCE OF EFFORT. (1) GENERAL REQUIREMENT TO MAINTAIN ELIGI-
BILITY STANDARDS UNTIL STATE EXCHANGE IS FULLY OPERATIONAL. Subject to 
the succeeding paragraphs of this subsection, during the period that begins on 
the date of enactment of the PPACA and ends on the date on which the Secretary 
determines that an Exchange established by the State … 

2001 l HHS 
(3) NONAPPLICATION. During the period that begins on January 1, 2011, and 
ends on December 31, 2013 … the State certifies to the Secretary that, with 
respect to the State fiscal year during which the certification is made, the State 
has a budget deficit, or with respect to the succeeding State fiscal year, the State 
is projected to have a budget deficit … 

2001 l HHS 
(d) ANNUAL REPORTS ON MEDICAID ENROLLMENT. (1) STATE REPORTS … 
beginning January 2015, and annually thereafter, the State shall submit a report 
to the Secretary that contains (A) the total number of enrolled and newly enrolled 
individuals in the State plan or under a waiver of the plan … orunder a waiver of 
the plan as the Secretary may require; (C) any other data reporting determined 
necessary by the Secretary to monitor enrollment and retention of individuals 
eligible for medical assistance … 

2001 l HHS 
(2) REPORTS TO CONGRESS. Beginning April 2015, and annually thereafter, 
the Secretary of HHS shall submit a report to the appropriate committees of 
Congress on the total enrollment and new enrollment in Medicaid … , and shall 
include in each such report such recommendations for administrative or legisla-
tive changes to improve enrollment in the Medicaid program as the Secretary 
determines appropriate.

2002 l HHS 
INCOME ELIGIBILITY FOR NONELDERLY DETERMINED USING MODIFIED GROSS 
INCOME. (a) … For purposes of complying with the maintenance of effort re-
quirements … , a State shall, working with the Secretary, establish an equivalent 
income test that ensures individuals eligible for medical assistance under the 
State plan or under a waiver of the plan on the date of enactment of the PPACA, 
do not lose coverage under the State plan or under a waiver of the plan. The 
Secretary may waive such provisions as are necessary to ensure that States 
establish income and eligibility determination systems that protect beneficiaries.

2002 l HHS
(E) TRANSITION PLANNING AND OVERSIGHT. Each State shall submit to the 
Secretary for the Secretary’s approval the income eligibility thresholds proposed 
to be established using modified gross income and household income … The 
Secretary shall ensure that the income eligibility thresholds proposed to be 
established using modified gross income and household income … will not 
result in children who would have been eligible for medical assistance under the 
State plan or under a waiver of the plan on the date of enactment of the PPACA 
no longer being eligible for such assistance.

2202 l HHS 
PERMITTING HOSPITALS TO MAKE PRESUMPTIVE ELIGIBILITY DETERMINATIONS 
FOR ALL MEDICAID ELIGIBLE POPULATIONS. (a) … (B) … any hospital that is 
a participating provider under the State plan may elect to be a qualified entity 
for purposes of determining … whether any individual is eligible for medical 
assistance under the State plan or under a waiver of the plan … subject to such 
guidance as the Secretary shall establish.

2202 l HHS
(c) EFFECTIVE DATE.  (2) EXCEPTION IF STATE LEGISLATION REQUIRED. In the 
case of a State plan for medical assistance … which the Secretary of HHS 
determines requires State legislation … , the State plan shall not be regarded 
as failing to comply with the requirements of such title solely on the basis of its 
failure to meet this additional requirement … 

2401 l HHS 
COMMUNITY FIRST CHOICE OPTION. (A) AVAILABILITY. The State shall make 
available home and community-based attendant services and supports to eligible 
individuals … (III) provided by an individual who is qualified to provide such 
services, including family members (as defined by the Secretary).

2401 l HHS 
(E) collect and report information, as determined necessary by the Secretary, for 
the purposes of approving the State plan amendment … 

2401 l HHS 
(5) EVALUATION, DATA COLLECTION, AND REPORT TO CONGRESS.  (A) EVALU-
ATION. The Secretary shall conduct an evaluation of the provision of home and 
community-based attendant services and supports under this subsection in order 
to determine the effectiveness of the provision of such services and supports … 

2401 l HHS
(B) DATA COLLECTION. The State shall provide the Secretary with the following 
information regarding the provision of home and community-based attendant 
services and supports … 

2402 l HHS 
REMOVAL OF BARRIERS TO PROVIDING HOME AND COMMUNITY-BASED SER-
VICES. (a) OVERSIGHT AND ASSESSMENT OF THE ADMINISTRATION OF HOME 
AND COMMUNITY-BASED SERVICES.  The Secretary of HHS shall promulgate 
regulations to ensure that all States develop service systems … 

2402 l HHS 
(6) STATE OPTION TO PROVIDE HOME AND COMMUNITY-BASED SERVICES TO IN-
DIVIDUALS ELIGIBLE FOR SERVICES UNDER A WAIVER.  (C) AUTHORITY TO OFFER 
DIFFERENT TYPE, AMOUNT, DURATION, OR SCOPE OF HOME AND COMMUNITY-
BASED SERVICES. A State may offer home and community-based services to 
individuals … (1)(A), so long as such services are within the scope of services … 
for which the Secretary has the authority to approve a waiver and do not include 
room or board.

2402 l HHS 
(7) STATE OPTION TO OFFER HOME AND COMMUNITY-BASED SERVICES TO SPE-
CIFIC, TARGETED POPULATIONS.  (C) RENEWAL.  An election by a State may be 
renewed for additional 5-year terms if the Secretary determines, prior to begin-
ning of each such renewal period, that the State has ‘‘(i) adhered to the require-
ments … and (ii) met the State’s objectives with respect to quality improvement 
and beneficiary outcomes.

2402 l HHS 
(e) ELIMINATION OF OPTION TO LIMIT NUMBER OF ELIGIBLE INDIVIDUALS OR 
LENGTH OF PERIOD FOR GRANDFATHERED INDIVIDUALS IF ELIGIBILITY CRITERIA 
IS MODIFIED.  … The State submits to the Secretary, in such form and manner, 
and upon such frequency as the Secretary shall specify, the projected number of 
individuals to be provided home and community-based services. … 

2405 l HHS
FUNDING TO EXPAND STATE AGING AND DISABILITY RESOURCE CENTERS. Out of 
any funds in the Treasury not otherwise appropriated, there is appropriated to the 
Secretary of HHS, acting through the Assistant Secretary for Aging, $10,000,000 
for each of fiscal years 2010 through 2014 … 

2501 l HHS 
PRESCRIPTION DRUG REBATES. (a) INCREASE IN MINIMUM REBATE PERCENTAGE 
FOR SINGLE SOURCE DRUGS AND INNOVATOR MULTIPLE SOURCE DRUGS.  (2) … 
(C) SPECIAL RULE FOR INCREASED MINIMUM REBATE PERCENTAGE. The Secre-
tary shall adjust such payment reduction for a calendar quarter to the extent the 
Secretary determines, based upon subsequent utilization and other data … 

2501 l HHS 
(c) EXTENSION OF PRESCRIPTION DRUG DISCOUNTS TO ENROLLEES OF MED-
ICAID MANAGED CARE ORGANIZATIONS.  (1) … (I) covered outpatient drugs 
dispensed to individuals eligible for medical assistance who are enrolled with 
the entity shall be subject to the same rebate … (II) capitation rates paid to the 
entity shall be based on actual cost experience … and (III) the entity shall report 
to the State, on such timely and periodic basis as specified by the Secretary in 
order to include in the information submitted by the State to a manufacturer and 
the Secretary … information on the total number of units of each dosage form 
and strength and package size by National Drug Code of each covered outpatient 
drug dispensed to individuals … and such other data as the Secretary deter-
mines necessary to carry out this subsection.

2503 l HHS 
PROVIDING ADEQUATE PHARMACY REIMBURSEMENT. (a) PHARMACY REIM-
BURSEMENT LIMITS.  (5) USE OF AMP IN UPPER PAYMENT LIMITS.  The Secretary 
shall calculate the Federal upper reimbursement limit … The Secretary shall 
implement a smoothing process for average manufacturer prices … 

2503 l HHS 
(7) REDUCTION OF STATE DSH ALLOTMENTS ONCE REDUCTION IN UNINSURED 
THRESHOLD REACHED. (A) … In the case of any fiscal year after the first fiscal 
year … with respect to a State, if the Secretary determines … that the percent-
age of uncovered individuals residing in the State is less than the percentage of 
such individuals determined for the State for the preceding fiscal year … 

2503 l HHS 
(C) FISCAL YEAR DESCRIBED.  … the fiscal year described in this subparagraph 
with respect to a State is the first fiscal year that occurs after fiscal year 2012 for 
which the Secretary determines … that the percentage of uncovered individuals 
residing in the State is … 

2503 l HHS 
(D) EXCLUSION OF PORTIONS DIVERTED FOR COVERAGE EXPANSIONS.  … the 
DSH allotment for a State that would be determined … shall not include any por-
tion of the allotment for which the Secretary has approved the State’s diversion 
to the costs of providing medical assistance or other health benefits coverage … 

2503 l HHS 
(F) UNCOVERED INDIVIDUALS. In this paragraph, the term “uncovered individuals” 
means individuals with no health insurance coverage at any time during a year 
(as determined by the Secretary based on the most recent data available).

2602 l HHS 
PROVIDING FEDERAL COVERAGE AND PAYMENT COORDINATION FOR DUAL 
ELIGIBLE BENEFICIARIES. (a) ESTABLISHMENT OF FEDERAL COORDINATED 
HEALTH CARE OFFICE.  (1) … the Secretary of HHS … shall establish a Federal 
Coordinated Health Care Office.

2701 l HHS 
ADULT HEALTH QUALITY MEASURES. ‘‘(a) DEVELOPMENT OF CORE SET OF 
HEALTH CARE QUALITY MEASURES FOR ADULTS ELIGIBLE FOR BENEFITS UNDER 
MEDICAID. The Secretary shall identify and publish a recommended core set of 
adult health quality measures for Medicaid eligible adults … 

2701 l HHS 
(b) DEADLINES. (1) RECOMMENDED MEASURES.  … the Secretary shall identify 
and publish for comment a recommended core set of adult health quality measures 
for Medicaid eligible adults. (2) DISSEMINATION.  … the Secretary shall publish 
an initial core set of adult health quality measures that are applicable to Medicaid 
eligible adults. (3) STANDARDIZED REPORTING.  … the Secretary, in consultation 
with States, shall develop a standardized format for reporting information based 
on the initial core set of adult health quality measures and create procedures to 
encourage States to use such measures to voluntarily report information regarding 
the quality of health care for Medicaid eligible adults.

2701 l HHS 
(5) ESTABLISHMENT OF MEDICAID QUALITY MEASUREMENT PROGRAM. (A) … 
the Secretary shall establish a Medicaid Quality Measurement Program … 

2701 l HHS 
(B) REVISING, STRENGTHENING, AND IMPROVING INITIAL CORE MEASURES.  … 
the Secretary shall publish recommended changes to the initial core set of adult 
health quality measures that shall reflect the results of the testing, validation, and 
consensus process for the development of adult health quality measures.

2701 l HHS 
(d) ANNUAL STATE REPORTS REGARDING STATE SPECIFIC QUALITY OF CARE 
MEASURES APPLIED UNDER MEDICAID.  (2) PUBLICATION.  … the Secretary shall 
collect, analyze, and make publicly available the information reported by States 
… 

2702 l HHS 
PAYMENT ADJUSTMENT FOR HEALTH CARE-ACQUIRED CONDITIONS. (a) The 
Secretary of HHS … shall identify current State practices that prohibit payment 
for health care-acquired conditions and shall incorporate the practices identified, 
or elements of such practices, which the Secretary determines appropriate for 
application to the Medicaid program in regulations … 

2702 l HHS 
(c) MEDICARE PROVISIONS. In carrying out this section, the Secretary shall apply 
to State plans (or waivers) … the regulations promulgated … relating to the 
prohibition of payments based on the presence of a secondary diagnosis code 
specified by the Secretary in such regulations, as appropriate for the Medicaid 
program. The Secretary may exclude certain conditions … 

2703 l HHS 
STATE OPTION TO PROVIDE HEALTH HOMES FOR ENROLLEES WITH CHRONIC 
CONDITIONS. (a) STATE PLAN AMENDMENT.  … and any other provision of this 
title for which the Secretary determines it is necessary to waive … a State … 
may provide for medical assistance under this title to eligible individuals with 
chronic conditions … 

2703 l HHS 
(b) HEALTH HOME QUALIFICATION STANDARDS.  The Secretary shall establish 
standards for qualification as a designated provider for the purpose of being 
eligible to be a health home for purposes of this section.

2703 l HHS 
(3) PLANNING GRANTS.  (A) Beginning January 1, 25 2011, the Secretary may 
award planning grants to States for purposes of developing a State plan amend-
ment under this section … 

2703 l HHS 
(g) REPORT ON QUALITY MEASURES.  … a designated provider shall report to the 
State, in accordance with such requirements as the Secretary shall specify, on all 
applicable measures for determining the quality of such Services … 

2703 l HHS 
(h) DEFINITIONS. In this section: (1) ELIGIBLE INDIVIDUAL WITH CHRONIC CON2 
DITIONS.  (B) RULE OF CONSTRUCTION. Nothing in this paragraph shall prevent the 
Secretary from establishing higher levels as to the number or severity of chronic or 
mental health conditions for purposes of determining eligibility for receipt of health 
home services … 

2703 l HHS 
(5) DESIGNATED PROVIDER. The term ‘designated provider’ means … that is 
determined by the State and approved by the Secretary to be qualified to be a 
health home for eligible individuals with chronic conditions … (B) satisfies the 
qualification standards established by the Secretary under … 

2703 l HHS 
(6) TEAM OF HEALTH CARE PROFESSIONALS.  The term ‘team of health care 
professionals’ means … or any entity deemed appropriate by the State and ap-
proved by the Secretary.

2703 l HHS 
(2) SURVEY AND INTERIM REPORT.  (A) … the Secretary of HHS shall survey 
States that have elected the option under … and report to Congress … 

2703 l HHS 
(B) IMPLEMENTATION REPORTING. A State … shall report to the Secretary, as 
necessary, on processes that have been developed and lessons learned regard-
ing provision of coordinated care through a health home for Medicaid beneficia-
ries with chronic conditions … 

2704 l HHS 
DEMONSTRATION PROJECT TO EVALUATE INTEGRATED CARE AROUND A HOS-
PITALIZATION. (a) AUTHORITY TO CONDUCT PROJECT.  (1) The Secretary of HHS 
… shall establish a demonstration project … to evaluate the use of bundled 
payments for the provision of integrated care for a Medicaid beneficiary … 

2704 l HHS
(b) REQUIREMENTS.  … (1) The demonstration project shall be conducted in up 
to 8 States, determined by the Secretary based on consideration of the potential 
to lower costs under the Medicaid program while improving care for Medicaid 
beneficiaries. … but the Secretary shall insure that, as a whole, the demonstration 
project is … representative of the demographic and geographic composition of 
Medicaid beneficiaries nationally.

2704 l HHS 
(2) The demonstration project shall focus on conditions … as determined by the 
Secretary.

2704 l HHS 
(3) … The Secretary may modify the episodes of care as well as the services to 
be included … The Secretary may also vary such factors among the different 
States participating in the demonstration project.

2704 l HHS 
(4) The Secretary shall ensure that payments made under the demonstration 
project are adjusted for severity of illness and other characteristics of Medicaid 
beneficiaries … 

2704 l HHS 
(6) The Secretary and each State selected to participate in the demonstration 
project shall ensure that the demonstration project does not result in the Med-
icaid beneficiaries whose care is subject to payment under the demonstration 
project being provided with less items and services … 

2704 l HHS 
(d) EVALUATION AND REPORT.  (1) DATA. Each State selected to participate in the 
demonstration project under this section shall provide to the Secretary, in such 
form and manner as the Secretary shall specify, relevant data necessary to … 

2705 l HHS
MEDICAID GLOBAL PAYMENT SYSTEM DEMONSTRATION PROJECT. (a) The 
Secretary of HHS … shall … establish the Medicaid Global Payment System 
Demonstration Project … 

2705 l HHS
(b) DURATION AND SCOPE.  … The Secretary shall select not more than 5 States 
to participate in the demonstration project.

2705 l HHS
(c) ELIGIBLE SAFETY NET HOSPITAL SYSTEM OR NETWORK.  … the term ‘‘eligible 
safety net hospital system or network’’ means a large, safety net hospital system 
or network (as defined by the Secretary) that operates within a State selected by 
the Secretary … 

2705 l HHS
(3) MODIFICATION.  … the Secretary may, in the Secretary’s discretion, modify or 
terminate the demonstration project conducted under this section.

2705 l HHS
(e) REPORT.  … the Secretary shall submit to Congress a report … (d), together 
with recommendations for such legislation and administrative action as the 
Secretary determines appropriate.

2706 l HHS	
PEDIATRIC ACCOUNTABLE CARE ORGANIZATION DEMONSTRATION PROJECT. (a) 
AUTHORITY TO CONDUCT DEMONSTRATION.  (1) The Secretary of HHS … shall 
establish the Pediatric Accountable Care Organization Demonstration Project … 

2706 l HHS	
(b) APPLICATION. A State that desires to participate in the demonstration project 
under this section shall submit to the Secretary an application at such time, in 
such manner, and containing such information as the Secretary may require.

2706 l HHS 
(c) REQUIREMENTS.  (1) PERFORMANCE GUIDELINES. The Secretary … shall 
establish guidelines to ensure that the quality of care delivered to individuals by 
a provider recognized as an ACO under this section is not less than the quality of 
care that would have otherwise been provided to such individuals.

2706 l HHS 
(2) SAVINGS REQUIREMENT. A participating State, in consultation with the Secre-
tary, shall establish an annual minimal level of savings in expenditures for items 
and services covered under the Medicaid program … 

2706 l HHS 
(d) INCENTIVE PAYMENT. An ACO that meets the performance guidelines … shall 
receive an incentive payment for such year equal to a portion (as determined ap-
propriate by the Secretary) of the amount of such excess savings. The Secretary 
may establish an annual cap on incentive payments for an ACO.

2707 l HHS	
MEDICAID EMERGENCY PSYCHIATRIC DEMONSTRATION PROJECT. (a) AUTHORITY 
TO CONDUCT DEMONSTRATION PROJECT. The Secretary of HHS … shall establish 
a demonstration project under which an eligible State … shall provide payment 
under the State Medicaid plan … to an institution for mental diseases … 

2707 l HHS	
(c) ELIGIBLE STATE DEFINED.  (2) APPLICATION. A State seeking to participate in 
the demonstration project … shall submit to the Secretary, at such time and in 
such format as the Secretary requires, an application that includes such informa-
tion, provisions, and assurances, as the Secretary may require.

2707 l HHS	
(3) SELECTION. A State shall be determined eligible for the demonstration by the 
Secretary on a competitive basis among States … the Secretary shall seek to 
achieve an appropriate national balance in the geographic distribution of such 
projects.

2707 l HHS	
(4) FUNDS ALLOCATED TO STATES. Funds shall be allocated to eligible States on 
the basis of criteria … as determined by the Secretary.

2705 l HHS	
(5) PAYMENTS TO STATES. The Secretary shall pay to each eligible State … 
an amount … for medical assistance … As a condition of receiving payment, 
a State shall collect and report information, as determined necessary by the 
Secretary, for the purposes of providing Federal oversight and conducting an 
evaluation … 

2705 l HHS	
(f) EVALUATION AND REPORT TO CONGRESS. (1) EVALUATION. The Secretary shall 
conduct an evaluation of the demonstration project in order to determine the 
impact on the functioning of the health and mental health service system and on 
individuals enrolled in the Medicaid program … 

2705 l HHS	
(g) WAIVER AUTHORITY.  (1) The Secretary shall waive the limitation of … for 
purposes of carrying out the demonstration project under this section.

2801 l HHS
MACPAC ASSESSMENT OF POLICIES AFFECTING ALL MEDICAID BENEFICIARIES. 
(3) RECOMMENDATIONS AND REPORTS OF STATE-SPECIFIC DATA. MACPAC shall 
(B) submit reports and recommendations to Congress, the Secretary, and States 
based on such reviews.

2801 l HHS	
(14) PROGRAMMATIC OVERSIGHT VESTED IN THE SECRETARY. MACPAC’s author-
ity to make recommendations in accordance with this section shall not affect, 
or be considered to duplicate, the Secretary’s authority to carry out Federal 
responsibilities with respect to Medicaid and CHIP.

2951 l HHS
MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING PROGRAMS. (b) 
REQUIREMENT FOR ALL STATES TO ASSESS STATEWIDE NEEDS AND IDENTIFY 
AT RISK COMMUNITIES.  (2) COORDINATION WITH OTHER ASSESSMENTS.  … 
the State shall coordinate with, and take into account, other appropriate needs 
assessments conducted by the State, as determined by the Secretary … 

2951 l HHS	
(3) SUBMISSION TO THE SECRETARY. Each State shall submit to the Secretary, 
in such form and manner as the Secretary shall require  ‘‘(A) the results of the 
statewide needs assessment … and ‘‘(B) a description of how the State intends to 
address needs identified by the assessment … 

2951 l HHS	
(c) GRANTS FOR EARLY CHILDHOOD HOME VISITATION PROGRAMS. (1) AUTHOR-
ITY TO MAKE GRANTS.  … the Secretary shall make grants to eligible entities 
to enable the entities to deliver services under early childhood home visitation 
programs … 

2951 l HHS	
(3) GRANT DURATION. The Secretary shall determine the period of years for 
which a grant is made to an eligible entity … 

2951 l HHS	
(d) REQUIREMENTS.  … The eligible entity establishes, subject to the approval 
of the Secretary, quantifiable, measurable 3- and 5-year bench marks for 
demonstrating that the program results in improvements for the eligible families 
participating in the program … 

2951 l HHS	
(B) DEMONSTRATION OF IMPROVEMENTS AFTER 3 YEARS. (i) REPORT TO THE 
SECRETARY.  … the entity submits to the Secretary a report demonstrating 
improvement in at least 4 of the areas … 

2951 l HHS	
(ii) CORRECTIVE ACTION PLAN. If the report submitted … fails to demonstrate 
improvement in at least 4 of the areas specified … the entity shall develop and 
implement a plan to improve outcomes in each of the areas specified … subject 
to approval by the Secretary. The plan shall include provisions for the Secretary 
to monitor implementation of the plan and conduct continued oversight of the 
program … 

2951 l HHS	
(II) ADVISORY PANEL. The Secretary shall establish an advisory panel for pur-
poses of obtaining recommendations regarding the technical assistance provided 
to entities … 

2951 l HHS	
(iv) NO IMPROVEMENT OR FAILURE TO SUBMIT REPORT. If the Secretary deter-
mines … that an eligible entity … has failed to demonstrate any improvement in 
the specified areas, or if the Secretary determines that an eligible entity has failed 
to submit the report … the Secretary shall terminate the entity’s grant and may 
include any unexpended grant funds in grants made to nonprofit organizations … 

2951 l HHS	
(C) FINAL REPORT.  … the eligible entity shall submit a report to the Secretary 
demonstrating improvements … 

2951 l HHS	
(3) CORE COMPONENTS.  … The Secretary shall establish criteria for evidence 
of effectiveness of the service delivery models and shall ensure that the process 
for establishing the criteria is transparent and provides the opportunity for public 
comment.

2951 l HHS	
(e) APPLICATION REQUIREMENTS. An eligible entity desiring a grant under this 
section shall submit an application to the Secretary for approval … 

2951 l HHS	
 … the entity will … submit annual reports to the Secretary regarding the pro-
gram and activities carried out under the program … 

2951 l HHS	
(g) EVALUATION.  (1) INDEPENDENT, EXPERT ADVISORY PANEL. The Secretary … 
shall appoint an independent advisory panel consisting of experts in program 
evaluation and research, education, and early childhood development 

2951 l HHS	
(B) NONPROFIT ORGANIZATIONS. If … a State has not applied or been approved 
for a grant … the Secretary may use amounts appropriated … to make a grant 
to an eligible entity that is a nonprofit organization … The Secretary shall specify 
the requirements for such an organization to apply for and conduct the program 
… 

2951 l HHS	
(3) RESEARCH AND OTHER EVALUATION ACTIVITIES. The Secretary shall carry out 
a continuous program of research and evaluation activities in order to increase 
knowledge about the implementation and effectiveness of home visiting pro-
grams … The Secretary may carry out such activities directly, or through grants, 
cooperative agreements, or contracts.

2951 l HHS	
(B) REQUIREMENTS. The Secretary shall ensure that  (i) evaluation of a specific 
program or project is conducted by persons or individuals not directly involved 
in the operation of such program or project; and (ii) the conduct of research and 
evaluation activities includes consultation with independent researchers, State 
officials, and developers and providers of home visiting programs … 

2951 l HHS	
(4) REPORT AND RECOMMENDATION.  … the Secretary shall submit a report to Con-
gress regarding the programs conducted with grants under this section. The report 
… shall include (C) recommendations for such legislative or administrative action as 
the Secretary determines appropriate.

2952 l HHS	
SUPPORT, EDUCATION, AND RESEARCH FOR POSTPARTUM DEPRESSION. (a) RE-
SEARCH ON POSTPARTUM CONDITIONS.  (1) EXPANSION AND INTENSIFICATION 
OF ACTIVITIES. The Secretary of HHS … is encouraged to continue activities on 
postpartum depression or postpartum psychosis … 

2952 l HHS	
SERVICES TO INDIVIDUALS WITH A POSTPARTUM CONDITION AND THEIR FAMI-
LIES. … the Secretary may make grants to eligible entities for projects for the 
establishment, operation, and coordination of effective and cost-efficient systems 
for the delivery of essential services to individuals with or at risk for postpartum 
conditions and their families.

2952 l HHS	
(b) CERTAIN ACTIVITIES.  … the Secretary shall ensure that projects … provide 
education and services with respect to the diagnosis and management of post-
partum conditions for individuals with or at risk for postpartum conditions and 
their families. The Secretary may allow such projects to include … 

2952 l HHS	
(c) INTEGRATION WITH OTHER PROGRAMS.  … the Secretary may integrate the 
grant program under this section with other grant programs carried out by the 
Secretary … 

2952 l HHS	
(d) REQUIREMENTS. The Secretary shall establish requirements for grants made 
under this section … and a requirement for each eligible entity that receives a 
grant to submit, for each grant period, a report to the Secretary that describes how 
grant funds were used during such period.

2952 l HHS	
(e) TECHNICAL ASSISTANCE. The Secretary may provide technical assistance to 
entities seeking a grant under this section in order to assist … 

2952 l HHS	
(2) REPORT BY THE SECRETARY.  (A) STUDY. The Secretary shall conduct a study 
on the benefits of screening for postpartum conditions … the Secretary shall 
complete the study … 

2953 l HHS	
PERSONAL RESPONSIBILITY EDUCATION. (a) ALLOTMENTS TO STATES. (1) 
AMOUNT.  … for each of fiscal years 2010 through 2014, the Secretary shall 
allot to each State an amount equal to the product … 

2953 l HHS	
(C) APPLICATION REQUIRED TO ACCESS ALLOTMENTS.  A State shall not be paid 
from its allotment for a fiscal year unless the State submits an application to the 
Secretary for the fiscal year and the Secretary approves the application … and 
meets such additional requirements as the Secretary may specify.

2953 l HHS	
(ii) REQUIREMENTS. The State application shall contain an assurance that the 
State has complied with the requirements of this section in preparing and sub-
mitting the application and shall include the following as well as such additional 
information as the Secretary may require.

2953 l HHS	
(4) … (A) GRANTS FROM UNEXPENDED ALLOTMENTS.  … the State shall no 
longer be eligible to submit an application to receive funds from the amounts al-
lotted for the State for each of fiscal years 2010 through 2014 and such amounts 
shall be used by the Secretary to award grants … The Secretary also shall use 
any amounts from the allotments of States that submit applications under this 
section for a fiscal year … 

2953 l HHS	
(B) 3-YEAR GRANTS.  (i) The Secretary shall solicit applications to award 3-year 
grants in each of fiscal years 2012, 2013, and 2014 to local organizations and 
entities … (ii) FAITH-BASED ORGANIZATIONS OR CONSORTIA. The Secretary may 
solicit and award grants under this paragraph to faith-based organizations or 
consortia.

2953 l HHS	
(6) DATA COLLECTION AND REPORTING. A State or local organization or entity 
receiving funds under this section shall cooperate with such requirements … as 
the Secretary shall specify.

2953 l HHS	
(B) SECRETARIAL RESPONSIBILITIES. (i) RESERVATION OF FUNDS. The Secretary 
shall reserve 10 percent of such remainder for expenditures by the Secretary for 
the activities described … (ii) PROGRAM SUPPORT. The Secretary shall provide 
… research, training and technical assistance … to support the activities of 
recipients of grants and other State, tribal, and community organizations working 
to reduce teen pregnancy. … (iii) EVALUATION. The Secretary shall evaluate the 
programs and activities carried out with funds made available through allotments 
or grants under this section.
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