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1395aaa–1 of this title and amended section 1395aaa of 
this title. 

Section 131 of the Medicare Improvements for Pa-
tients and Providers Act of 2008, referred to in subsec. 
(e), is section 131 of Pub. L. 110–275, 122 Stat. 2520, which 
amended section 1395w–4 of this title, enacted provi-
sions set out as notes under section 1395w–4 of this 
title, and redesignated provisions formerly set out as a 
note under section 1395w–4 of this title as section 
1395w–4(m). 

The Social Security Act, referred to in subsecs. (g) 
and (h), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title 
XVIII of the Act is classified generally to this sub-
chapter. For complete classification of this Act to the 
Code, see section 1305 of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Patient Protection 
and Affordable Care Act, and not as part of the Social 
Security Act which comprises this chapter. 

§ 1395w–6. Empowering beneficiary choices 
through continued access to information on 
physicians’ services 

(a) In general 

On an annual basis (beginning with 2015), the 
Secretary shall make publicly available, in an 
easily understandable format, information with 
respect to physicians and, as appropriate, other 
eligible professionals on items and services fur-
nished to Medicare beneficiaries under title 
XVIII of the Social Security Act (42 U.S.C. 1395 
et seq.). 

(b) Type and manner of information 

The information made available under this 
section shall be similar to the type of informa-
tion in the Medicare Provider Utilization and 
Payment Data: Physician and Other Supplier 
Public Use File released by the Secretary with 
respect to 2012 and shall be made available in a 
manner similar to the manner in which the in-
formation in such file is made available. 

(c) Requirements 

The information made available under this 
section shall include, at a minimum, the follow-
ing: 

(1) Information on the number of services 
furnished by the physician or other eligible 
professional under part B of title XVIII of the 
Social Security Act (42 U.S.C. 1395j et seq.), 
which may include information on the most 
frequent services furnished or groupings of 
services. 

(2) Information on submitted charges and 
payments for services under such part. 

(3) A unique identifier for the physician or 
other eligible professional that is available to 
the public, such as a national provider identi-
fier. 

(d) Searchability 

The information made available under this 
section shall be searchable by at least the fol-
lowing: 

(1) The specialty or type of the physician or 
other eligible professional. 

(2) Characteristics of the services furnished, 
such as volume or groupings of services. 

(3) The location of the physician or other eli-
gible professional. 

(e) Integration on physician compare 

Beginning with 2016, the Secretary shall inte-
grate the information made available under this 
section on Physician Compare. 

(f) Definitions 

In this section: 

(1) Eligible professional; physician; Secretary 

The terms ‘‘eligible professional’’, ‘‘physi-
cian’’, and ‘‘Secretary’’ have the meaning 
given such terms in section 1395w–5(i) of this 
title. 

(2) Physician compare 

The term ‘‘Physician Compare’’ means the 
Physician Compare Internet website of the 
Centers for Medicare & Medicaid Services (or a 
successor website). 

(Pub. L. 114–10, title I, § 104, Apr. 16, 2015, 129 
Stat. 132.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (a) 
and (c)(1), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title 
XVIII of the Act is classified generally to this sub-
chapter. Part B of title XVIII of the Act is classified 
generally to this part. For complete classification of 
this Act to the Code, see section 1305 of this title and 
Tables. 

CODIFICATION 

Section was enacted as part of the Medicare Access 
and CHIP Reauthorization Act of 2015, and not as part 
of the Social Security Act which comprises this chap-
ter. 

PART C—MEDICARE+CHOICE PROGRAM 

PRIOR PROVISIONS 

A prior part C of this subchapter, consisting of sec-
tion 1395x et seq., was redesignated part E of this sub-
chapter. 

CHANGE OF NAME 

References to Medicare+Choice deemed to refer to 
Medicare Advantage or MA, subject to an appropriate 
transition provided by the Secretary of Health and 
Human Services in the use of those terms, see section 
201 of Pub. L. 108–173, set out as a note under section 
1395w–21 of this title. 

§ 1395w–21. Eligibility, election, and enrollment 

(a) Choice of medicare benefits through 
Medicare+Choice plans 

(1) In general 

Subject to the provisions of this section, 
each Medicare+Choice eligible individual (as 
defined in paragraph (3)) is entitled to elect to 
receive benefits (other than qualified prescrip-
tion drug benefits) under this subchapter— 

(A) through the original medicare fee-for- 
service program under parts A and B, or 

(B) through enrollment in a 
Medicare+Choice plan under this part, 

and may elect qualified prescription drug cov-
erage in accordance with section 1395w–101 of 
this title. 

(2) Types of Medicare+Choice plans that may 
be available 

A Medicare+Choice plan may be any of the 
following types of plans of health insurance: 
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