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‘‘(i) transition in and out of coverage under such 
title; 

‘‘(ii) may have sources of health care coverage in 
addition to coverage under such title; or 

‘‘(iii) pay for prescription drugs with cash. 
‘‘(C) Any other purposes specified by the Secretary. 

‘‘(2) ELEMENTS OF MODEL PRACTICES.—The model prac-
tices described in paragraph (1)— 

‘‘(A) shall include strategies for assisting States in 
allowing the medical director or pharmacy director 
(or designees of such a director) of managed care or-
ganizations or pharmaceutical benefit managers to 
access information with respect to all covered indi-
viduals served by such managed care organizations or 
pharmaceutical benefit managers to access as a sin-
gle data set, in an electronic format; and 

‘‘(B) shall include any appropriate beneficiary pro-
tections and privacy guidelines. 
‘‘(3) CONSULTATION.—In developing model practices 

under this subsection, the Secretary shall consult with 
the National Association of Medicaid Directors, man-
aged care entities (as defined in section 1932(a)(1)(B) of 
the Social Security Act [42 U.S.C. 1396u–2(a)(1)(B)]) 
with contracts with States pursuant to section 1903(m) 
of such Act [42 U.S.C. 1396b(m)], pharmaceutical benefit 
managers, physicians and other health care providers, 
beneficiary advocates, and individuals with expertise in 
health care technology related to prescription drug 
monitoring programs and electronic health records.’’ 

§ 1396w–4. State option to provide coordinated 
care through a health home for individuals 
with chronic conditions 

(a) In general 

Notwithstanding section 1396a(a)(1) of this 
title (relating to statewideness), section 
1396a(a)(10)(B) of this title (relating to com-
parability), and any other provision of this sub-
chapter for which the Secretary determines it is 
necessary to waive in order to implement this 
section, beginning January 1, 2011, a State, at 
its option as a State plan amendment, may pro-
vide for medical assistance under this sub-
chapter to eligible individuals with chronic con-
ditions who select a designated provider (as de-
scribed under subsection (h)(5)), a team of health 
care professionals (as described under subsection 
(h)(6)) operating with such a provider, or a 
health team (as described under subsection 
(h)(7)) as the individual’s health home for pur-
poses of providing the individual with health 
home services. 

(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. 

(c) Payments 

(1) In general 

A State shall provide a designated provider, 
a team of health care professionals operating 
with such a provider, or a health team with 
payments for the provision of health home 
services to each eligible individual with chron-
ic conditions that selects such provider, team 
of health care professionals, or health team as 
the individual’s health home. Payments made 
to a designated provider, a team of health care 
professionals operating with such a provider, 
or a health team for such services shall be 
treated as medical assistance for purposes of 
section 1396b(a) of this title, except that, sub-

ject to paragraph (4), during the first 8 fiscal 
year quarters that the State plan amendment 
is in effect, the Federal medical assistance 
percentage applicable to such payments shall 
be equal to 90 percent. 

(2) Methodology 

(A) In general 

The State shall specify in the State plan 
amendment the methodology the State will 
use for determining payment for the provi-
sion of health home services. Such meth-
odology for determining payment— 

(i) may be tiered to reflect, with respect 
to each eligible individual with chronic 
conditions provided such services by a des-
ignated provider, a team of health care 
professionals operating with such a pro-
vider, or a health team, as well as the se-
verity or number of each such individual’s 
chronic conditions or the specific capabili-
ties of the provider, team of health care 
professionals, or health team; and 

(ii) shall be established consistent with 
section 1396a(a)(30)(A) of this title. 

(B) Alternate models of payment 

The methodology for determining payment 
for provision of health home services under 
this section shall not be limited to a per- 
member per-month basis and may provide 
(as proposed by the State and subject to ap-
proval by the Secretary) for alternate mod-
els of payment. 

(3) Planning grants 

(A) In general 

Beginning January 1, 2011, the Secretary 
may award planning grants to States for 
purposes of developing a State plan amend-
ment under this section. A planning grant 
awarded to a State under this paragraph 
shall remain available until expended. 

(B) State contribution 

A State awarded a planning grant shall 
contribute an amount equal to the State 
percentage determined under section 
1396d(b) of this title (without regard to sec-
tion 5001 of Public Law 111–5) for each fiscal 
year for which the grant is awarded. 

(C) Limitation 

The total amount of payments made to 
States under this paragraph shall not exceed 
$25,000,000. 

(4) Special rule relating to substance use dis-
order health homes 

(A) In general 

In the case of a State with an SUD-focused 
State plan amendment approved by the Sec-
retary on or after October 1, 2018, the Sec-
retary may, at the request of the State, ex-
tend the application of the Federal medical 
assistance percentage described in paragraph 
(1) to payments for the provision of health 
home services to SUD-eligible individuals 
under such State plan amendment, in addi-
tion to the first 8 fiscal year quarters the 
State plan amendment is in effect, for the 
subsequent 2 fiscal year quarters that the 
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State plan amendment is in effect. Nothing 
in this section shall be construed as prohib-
iting a State with a State plan amendment 
that is approved under this section and that 
is not an SUD-focused State plan amend-
ment from additionally having approved on 
or after such date an SUD-focused State plan 
amendment under this section, including for 
purposes of application of this paragraph. 

(B) Report requirements 

In the case of a State with an SUD-focused 
State plan amendment for which the appli-
cation of the Federal medical assistance per-
centage has been extended under subpara-
graph (A), such State shall, at the end of the 
period of such State plan amendment, sub-
mit to the Secretary a report on the follow-
ing, with respect to SUD-eligible individuals 
provided health home services under such 
State plan amendment: 

(i) The quality of health care provided to 
such individuals, with a focus on outcomes 
relevant to the recovery of each such indi-
vidual. 

(ii) The access of such individuals to 
health care. 

(iii) The total expenditures of such indi-
viduals for health care. 

For purposes of this subparagraph, the Sec-
retary shall specify all applicable measures 
for determining quality, access, and expendi-
tures. 

(C) Best practices 

Not later than October 1, 2020, the Sec-
retary shall make publicly available on the 
internet website of the Centers for Medicare 
& Medicaid Services best practices for de-
signing and implementing an SUD-focused 
State plan amendment, based on the experi-
ences of States that have State plan amend-
ments approved under this section that in-
clude SUD-eligible individuals. 

(D) Definitions 

For purposes of this paragraph: 

(i) SUD-eligible individuals 

The term ‘‘SUD-eligible individual’’ 
means, with respect to a State, an individ-
ual who satisfies all of the following: 

(I) The individual is an eligible individ-
ual with chronic conditions. 

(II) The individual is an individual 
with a substance use disorder. 

(III) The individual has not previously 
received health home services under any 
other State plan amendment approved 
for the State under this section by the 
Secretary. 

(ii) SUD-focused State plan amendment 

The term ‘‘SUD-focused State plan 
amendment’’ means a State plan amend-
ment under this section that is designed to 
provide health home services primarily to 
SUD-eligible individuals. 

(d) Hospital referrals 

A State shall include in the State plan amend-
ment a requirement for hospitals that are par-
ticipating providers under the State plan or a 

waiver of such plan to establish procedures for 
referring any eligible individuals with chronic 
conditions who seek or need treatment in a hos-
pital emergency department to designated pro-
viders. 

(e) Coordination 

A State shall consult and coordinate, as appro-
priate, with the Substance Abuse and Mental 
Health Services Administration in addressing is-
sues regarding the prevention and treatment of 
mental illness and substance abuse among eligi-
ble individuals with chronic conditions. 

(f) Monitoring 

A State shall include in the State plan amend-
ment— 

(1) a methodology for tracking avoidable 
hospital readmissions and calculating savings 
that result from improved chronic care coordi-
nation and management under this section; 
and 

(2) a proposal for use of health information 
technology in providing health home services 
under this section and improving service deliv-
ery and coordination across the care contin-
uum (including the use of wireless patient 
technology to improve coordination and man-
agement of care and patient adherence to rec-
ommendations made by their provider). 

(g) Report on quality measures 

As a condition for receiving payment for 
health home services provided to an eligible in-
dividual with chronic conditions, a designated 
provider shall report to the State, in accordance 
with such requirements as the Secretary shall 
specify, on all applicable measures for determin-
ing the quality of such services. When appro-
priate and feasible, a designated provider shall 
use health information technology in providing 
the State with such information. 

(h) Definitions 

In this section: 

(1) Eligible individual with chronic conditions 

(A) In general 

Subject to subparagraph (B), the term ‘‘el-
igible individual with chronic conditions’’ 
means an individual who— 

(i) is eligible for medical assistance 
under the State plan or under a waiver of 
such plan; and 

(ii) has at least— 
(I) 2 chronic conditions; 
(II) 1 chronic condition and is at risk of 

having a second chronic condition; or 
(III) 1 serious and persistent mental 

health condition. 

(B) Rule of construction 

Nothing in this paragraph shall prevent 
the Secretary from establishing higher lev-
els as to the number or severity of chronic 
or mental health conditions for purposes of 
determining eligibility for receipt of health 
home services under this section. 

(2) Chronic condition 

The term ‘‘chronic condition’’ has the mean-
ing given that term by the Secretary and shall 
include, but is not limited to, the following: 
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(A) A mental health condition. 
(B) Substance use disorder. 
(C) Asthma. 
(D) Diabetes. 
(E) Heart disease. 
(F) Being overweight, as evidenced by hav-

ing a Body Mass Index (BMI) over 25. 

(3) Health home 

The term ‘‘health home’’ means a designated 
provider (including a provider that operates in 
coordination with a team of health care pro-
fessionals) or a health team selected by an eli-
gible individual with chronic conditions to 
provide health home services. 

(4) Health home services 

(A) In general 

The term ‘‘health home services’’ means 
comprehensive and timely high-quality serv-
ices described in subparagraph (B) that are 
provided by a designated provider, a team of 
health care professionals operating with 
such a provider, or a health team. 

(B) Services described 

The services described in this subpara-
graph are— 

(i) comprehensive care management; 
(ii) care coordination and health pro-

motion; 
(iii) comprehensive transitional care, in-

cluding appropriate follow-up, from inpa-
tient to other settings; 

(iv) patient and family support (includ-
ing authorized representatives); 

(v) referral to community and social sup-
port services, if relevant; and 

(vi) use of health information technology 
to link services, as feasible and appro-
priate. 

(5) Designated provider 

The term ‘‘designated provider’’ means a 
physician, clinical practice or clinical group 
practice, rural clinic, community health cen-
ter, community mental health center, home 
health agency, or any other entity or provider 
(including pediatricians, gynecologists, and 
obstetricians) 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 on the basis of docu-
mentation evidencing that the physician, 
practice, or clinic— 

(A) has the systems and infrastructure in 
place to provide health home services; and 

(B) satisfies the qualification standards es-
tablished by the Secretary under subsection 
(b). 

(6) Team of health care professionals 

The term ‘‘team of health care profes-
sionals’’ means a team of health professionals 
(as described in the State plan amendment) 
that may— 

(A) include physicians and other profes-
sionals, such as a nurse care coordinator, nu-
tritionist, social worker, behavioral health 
professional, or any professionals deemed ap-
propriate by the State; and 

(B) be free standing, virtual, or based at a 
hospital, community health center, commu-

nity mental health center, rural clinic, clini-
cal practice or clinical group practice, aca-
demic health center, or any entity deemed 
appropriate by the State and approved by 
the Secretary. 

(7) Health team 

The term ‘‘health team’’ has the meaning 
given such term for purposes of section 256a–1 
of this title. 

(Aug. 14, 1935, ch. 531, title XIX, § 1945, as added 
Pub. L. 111–148, title II, § 2703(a), Mar. 23, 2010, 124 
Stat. 319; amended Pub. L. 115–271, title I, 
§ 1006(a), Oct. 24, 2018, 132 Stat. 3913.) 

REFERENCES IN TEXT 

Section 5001 of Public Law 111–5, referred to in sub-
sec. (c)(3)(B), is section 5001 of Pub. L. 111–5, div. B, 
title V, Feb. 17, 2009, 123 Stat. 496, which was formerly 
set out as a note under section 1396d of this title. 

AMENDMENTS 

2018—Subsec. (c)(1). Pub. L. 115–271, § 1006(a)(1), in-
serted ‘‘subject to paragraph (4),’’ after ‘‘except that,’’. 

Subsec. (c)(4). Pub. L. 115–271, § 1006(a)(2), added par. 
(4). 

SURVEY AND INTERIM REPORT 

Pub. L. 111–148, title II, § 2703(b)(2), Mar. 23, 2010, 124 
Stat. 322, provided that: 

‘‘(A) IN GENERAL.—Not later than January 1, 2014, the 
Secretary of Health and Human Services shall survey 
States that have elected the option under section 1945 
of the Social Security Act [42 U.S.C. 1396w–4] (as added 
by subsection (a)) and report to Congress on the nature, 
extent, and use of such option, particularly as it per-
tains to— 

‘‘(i) hospital admission rates; 
‘‘(ii) chronic disease management; 
‘‘(iii) coordination of care for individuals with 

chronic conditions; 
‘‘(iv) assessment of program implementation; 
‘‘(v) processes and lessons learned (as described in 

subparagraph (B)); 
‘‘(vi) assessment of quality improvements and clini-

cal outcomes under such option; and 
‘‘(vii) estimates of cost savings. 

‘‘(B) IMPLEMENTATION REPORTING.—A State that has 
elected the option under section 1945 of the Social Se-
curity Act (as added by subsection (a)) shall report to 
the Secretary, as necessary, on processes that have 
been developed and lessons learned regarding provision 
of coordinated care through a health home for Medicaid 
beneficiaries with chronic conditions under such op-
tion.’’ 

§ 1396w–5. Addressing health care disparities 

(a) Evaluating data collection approaches 

The Secretary shall evaluate approaches for 
the collection of data under this subchapter and 
subchapter XXI, to be performed in conjunction 
with existing quality reporting requirements 
and programs under this subchapter and sub-
chapter XXI, that allow for the ongoing, accu-
rate, and timely collection and evaluation of 
data on disparities in health care services and 
performance on the basis of race, ethnicity, sex, 
primary language, and disability status. In con-
ducting such evaluation, the Secretary shall 
consider the following objectives: 

(1) Protecting patient privacy. 
(2) Minimizing the administrative burdens of 

data collection and reporting on States, pro-
viders, and health plans participating under 
this subchapter or subchapter XXI. 
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