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EFFECTIVE DATE 

Pub. L. 100–360, title II, § 223(d)(1), July 1, 1988, 102 
Stat. 748, provided that: ‘‘The Secretary of Health and 
Human Services shall first distribute the notice re-
quired by the amendment made by subsection (a) [en-
acting this section] not later than January 31, 1989.’’

MONITORING ACCURACY 

Pub. L. 108–173, title IX, § 923(d)(2), Dec. 8, 2003, 117 
Stat. 2395, provided that: 

‘‘(A) STUDY.—The Comptroller General of the United 
States shall conduct a study to monitor the accuracy 
and consistency of information provided to individuals 
entitled to benefits under part A [probably means part 
A of title XVIII of the Social Security Act which is 
classified to part A of this subchapter] or enrolled 
under part B [probably means part B of title XVIII of 
the Social Security Act, 42 U.S.C. 1395j et seq.], or both, 
through the toll-free telephone number 
1–800–MEDICARE, including an assessment of whether 
the information provided is sufficient to answer ques-
tions of such individuals. In conducting the study, the 
Comptroller General shall examine the education and 
training of the individuals providing information 
through such number. 

‘‘(B) REPORT.—Not later than 1 year after the date of 
the enactment of this Act [Dec. 8, 2003], the Comp-
troller General shall submit to Congress a report on the 
study conducted under subparagraph (A).’’

STATE REGULATORY PROGRAMS 

For provisions relating to changes required to con-
form State regulatory programs to amendments by sec-
tion 171 of Pub. L. 103–432, see section 171(m) of Pub. L. 
103–432, set out as a note under section 1395ss of this 
title. 

DEMONSTRATION PROJECTS 

Pub. L. 101–508, title IV, § 4361(b), Nov. 5, 1990, 104 
Stat. 1388–141, provided that: ‘‘The Secretary of Health 
and Human Services is authorized to conduct dem-
onstration projects in up to 5 States for the purpose of 
establishing statewide toll-free telephone numbers for 
providing information on medicare benefits, medicare 
supplemental policies available in the State, and bene-
fits under the State medicaid program.’’

NOTICE OF CHANGES UNDER REPEAL OF MEDICARE 
CATASTROPHIC COVERAGE 

Pub. L. 101–234, title II, § 203(c), Dec. 13, 1989, 103 Stat. 
1984, provided that: ‘‘The Secretary of Health and 
Human Services shall provide, in the notice of medi-
care benefits provided under section 1804 of the Social 
Security Act [42 U.S.C. 1395b–2] for 1990, for a descrip-
tion of the changes in benefits under title XVIII of such 
Act [42 U.S.C. 1395 et seq.] made by the amendments 
made by this Act [see Tables for classification].’’

BENEFITS COUNSELING AND ASSISTANCE DEMONSTRATION 
PROJECT FOR CERTAIN MEDICARE AND MEDICAID 
BENEFICIARIES 

Pub. L. 100–360, title IV, § 424, July 1, 1988, 102 Stat. 
812, which directed Secretary of Health and Human 
Services to establish a demonstration project to dem-
onstrate that its volunteers were adequately trained 
and competent to render effective benefits counseling 
and assistance to the elderly, was repealed by Pub. L. 
101–234, title III, § 301(a), Dec. 13, 1989, 103 Stat. 1985. 

§ 1395b–3. Health insurance advisory service for 
medicare beneficiaries 

(a) In general 

The Secretary of Health and Human Services 
shall establish a health insurance advisory serv-
ice program (in this section referred to as the 
‘‘beneficiary assistance program’’) to assist 

medicare-eligible individuals with the receipt of 
services under the medicare and medicaid pro-
grams and other health insurance programs. 

(b) Outreach elements 

The beneficiary assistance program shall pro-
vide assistance—

(1) through operation using local Federal of-
fices that provide information on the medicare 
program, 

(2) using community outreach programs, and 
(3) using a toll-free telephone information 

service. 

(c) Assistance provided 

The beneficiary assistance program shall pro-
vide for information, counseling, and assistance 
for medicare-eligible individuals with respect to 
at least the following: 

(1) With respect to the medicare program—
(A) eligibility, 
(B) benefits (both covered and not cov-

ered), 
(C) the process of payment for services, 
(D) rights and process for appeals of deter-

minations, 
(E) other medicare-related entities (such 

as peer review organizations, fiscal inter-
mediaries, and carriers), and 

(F) recent legislative and administrative 
changes in the medicare program.

(2) With respect to the medicaid program—
(A) eligibility, benefits, and the applica-

tion process, 
(B) linkages between the medicaid and 

medicare programs, and 
(C) referral to appropriate State and local 

agencies involved in the medicaid program.

(3) With respect to medicare supplemental 
policies—

(A) the program under section 1395ss of 
this title and standards required under such 
program, 

(B) how to make informed decisions on 
whether to purchase such policies and on 
what criteria to use in evaluating different 
policies, 

(C) appropriate Federal, State, and private 
agencies that provide information and as-
sistance in obtaining benefits under such 
policies, and 

(D) other issues deemed appropriate by the 
Secretary.

The beneficiary assistance program also shall 
provide such other services as the Secretary 
deems appropriate to increase beneficiary under-
standing of, and confidence in, the medicare pro-
gram and to improve the relationship between 
beneficiaries and the program. 

(d) Educational material 

The Secretary, through the Administrator of 
the Centers for Medicare & Medicaid Services, 
shall develop appropriate educational materials 
and other appropriate techniques to assist em-
ployees in carrying out this section. 

(e) Notice to beneficiaries 

The Secretary shall take such steps as are 
necessary to assure that medicare-eligible bene-
ficiaries and the general public are made aware 
of the beneficiary assistance program. 
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(f) Report 

The Secretary shall include, in an annual re-
port transmitted to the Congress, a report on 
the beneficiary assistance program and on other 
health insurance informational and counseling 
services made available to medicare-eligible in-
dividuals. The Secretary shall include in the re-
port recommendations for such changes as may 
be desirable to improve the relationship between 
the medicare program and medicare-eligible in-
dividuals. 

(Pub. L. 101–508, title IV, § 4359, Nov. 5, 1990, 104 
Stat. 1388–137; Pub. L. 108–173, title IX, 
§ 900(e)(6)(G), Dec. 8, 2003, 117 Stat. 2374.) 

CODIFICATION 

Section was enacted as part of the Omnibus Budget 
Reconciliation Act of 1990, and not as part of the Social 
Security Act which comprises this chapter. 

AMENDMENTS 

2003—Subsec. (d). Pub. L. 108–173 substituted ‘‘Centers 
for Medicare & Medicaid Services’’ for ‘‘Health Care Fi-
nancing Administration’’. 

STATE HEALTH INSURANCE ASSISTANCE PROGRAM 
REPORTING REQUIREMENTS 

Pub. L. 115–123, div. E, title II, § 50207(b), Feb. 9, 2018, 
132 Stat. 187, provided that: ‘‘Beginning not later than 
April 1, 2019, and biennially thereafter, the Agency for 
Community Living [probably means the Administra-
tion for Community Living] shall electronically post 
on its website the following information, with respect 
to grants to States for State health insurance assist-
ance programs, (such information to be presented by 
State and by entity receiving funds from the State to 
carry out such a program funded by such grant): 

‘‘(1) The amount of Federal funding provided to 
each such State for such program for the period in-
volved and the amount of Federal funding provided 
by each such State for such program to each such en-
tity for the period involved. 

‘‘(2) Information as the Secretary may specify, with 
respect to such programs carried out through such 
grants, consistent with the terms and conditions for 
receipt of such grants.’’

MEDICARE ENROLLMENT ASSISTANCE 

Pub. L. 110–275, title I, § 119, July 15, 2008, 122 Stat. 
2508, as amended by Pub. L. 111–148, title III, § 3306, Mar. 
23, 2010, 124 Stat. 470; Pub. L. 112–240, title VI, § 610, Jan. 
2, 2013, 126 Stat. 2351; Pub. L. 113–67, div. B, title I, 
§ 1110, Dec. 26, 2013, 127 Stat. 1198; Pub. L. 113–93, title I, 
§ 110, Apr. 1, 2014, 128 Stat. 1043; Pub. L. 114–10, title II, 
§ 208, Apr. 16, 2015, 129 Stat. 145; Pub. L. 115–123, div. E, 
title II, § 50207(a), Feb. 9, 2018, 132 Stat. 186; Pub. L. 
116–59, div. B, title IV, § 1402, Sept. 27, 2019, 133 Stat. 
1106; Pub. L. 116–69, div. B, title IV, § 1402, Nov. 21, 2019, 
133 Stat. 1138; Pub. L. 116–94, div. N, title I, § 103, Dec. 
20, 2019, 133 Stat. 3096; Pub. L. 116–136, div. A, title III, 
§ 3803(a), Mar. 27, 2020, 134 Stat. 428; Pub. L. 116–159, div. 
C, title II, § 2203, Oct. 1, 2020, 134 Stat. 730; Pub. L. 
116–215, div. B, title I, § 1102, Dec. 11, 2020, 134 Stat. 1042; 
Pub. L. 116–260, div. CC, title I, § 103, Dec. 27, 2020, 134 
Stat. 2942, provided that: 

‘‘(a) ADDITIONAL FUNDING FOR STATE HEALTH INSUR-
ANCE ASSISTANCE PROGRAMS.—

‘‘(1) GRANTS.—
‘‘(A) IN GENERAL.—The Secretary of Health and 

Human Services (in this section referred to as the 
‘Secretary’) shall use amounts made available 
under subparagraph (B) to make grants to States 
for State health insurance assistance programs re-
ceiving assistance under section 4360 of the Omni-
bus Budget Reconciliation Act of 1990 [42 U.S.C. 
1395b–4]. 

‘‘(B) FUNDING.—For purposes of making grants 
under this subsection, the Secretary shall provide 
for the transfer, from the Federal Hospital Insur-
ance Trust Fund under section 1817 of the Social 
Security Act (42 U.S.C. 1395i) and the Federal Sup-
plementary Medical Insurance Trust Fund under 
section 1841 of such Act (42 U.S.C. 1395t), in the 
same proportion as the Secretary determines under 
section 1853(f) of such Act (42 U.S.C. 1395w–23(f)), to 
the Centers for Medicare & Medicaid Services Pro-
gram Management Account—

‘‘(i) for fiscal year 2009, of $7,500,000; 
‘‘(ii) for the period of fiscal years 2010 through 

2012, of $15,000,000; 
‘‘(iii) for fiscal year 2013, of $7,500,000; 
‘‘(iv) for fiscal year 2014, of $7,500,000; 
‘‘(v) for fiscal year 2015, of $7,500,000; 
‘‘(vi) for fiscal year 2016, of $13,000,000; 
‘‘(vii) for fiscal year 2017, of $13,000,000; 
‘‘(viii) for fiscal year 2018, of $13,000,000; 
‘‘(ix) for fiscal year 2019, of $13,000,000; 
‘‘(x) for fiscal year 2020, of $13,000,000; 
‘‘(xi) for fiscal year 2021, $15,000,000; 
‘‘(xii) for fiscal year 2022, $15,000,000; and 
‘‘(xiii) for fiscal year 2023, $15,000,000. 

Amounts appropriated under this subparagraph 
shall remain available until expended. 
‘‘(2) AMOUNT OF GRANTS.—The amount of a grant to 

a State under this subsection from the total amount 
made available under paragraph (1) shall be equal to 
the sum of the amount allocated to the State under 
paragraph (3)(A) and the amount allocated to the 
State under subparagraph (3)(B). 

‘‘(3) ALLOCATION TO STATES.—
‘‘(A) ALLOCATION BASED ON PERCENTAGE OF LOW-IN-

COME BENEFICIARIES.—The amount allocated to a 
State under this subparagraph from 2⁄3 of the total 
amount made available under paragraph (1) shall be 
based on the number of individuals who meet the 
requirement under subsection (a)(3)(A)(ii) of section 
1860D–14 of the Social Security Act (42 U.S.C. 
1395w–114) but who have not enrolled to receive a 
subsidy under such section 1860D–14 relative to the 
total number of individuals who meet the require-
ment under such subsection (a)(3)(A)(ii) in each 
State, as estimated by the Secretary. 

‘‘(B) ALLOCATION BASED ON PERCENTAGE OF RURAL 
BENEFICIARIES.—The amount allocated to a State 
under this subparagraph from 1⁄3 of the total 
amount made available under paragraph (1) shall be 
based on the number of part D eligible individuals 
(as defined in section 1860D–1(a)(3)(A) of such Act 
(42 U.S.C. 1395w–101(a)(3)(A))) residing in a rural 
area relative to the total number of such individ-
uals in each State, as estimated by the Secretary. 
‘‘(4) PORTION OF GRANT BASED ON PERCENTAGE OF 

LOW-INCOME BENEFICIARIES TO BE USED TO PROVIDE 
OUTREACH TO INDIVIDUALS WHO MAY BE SUBSIDY ELIGI-
BLE INDIVIDUALS OR ELIGIBLE FOR THE MEDICARE SAV-
INGS PROGRAM.—Each grant awarded under this sub-
section with respect to amounts allocated under 
paragraph (3)(A) shall be used to provide outreach to 
individuals who may be subsidy eligible individuals 
(as defined in section 1860D–14(a)(3)(A) of the Social 
Security Act (42 U.S.C. 1395w–114(a)(3)(A))[)] or eligi-
ble for the Medicare Savings Program (as defined in 
subsection (f)). 
‘‘(b) ADDITIONAL FUNDING FOR AREA AGENCIES ON 

AGING.—
‘‘(1) GRANTS.—

‘‘(A) IN GENERAL.—The Secretary, acting through 
the Assistant Secretary for Aging, shall make 
grants to States for area agencies on aging (as de-
fined in section 102 of the Older Americans Act of 
1965 (42 U.S.C. 3002)) and Native American programs 
carried out under the Older Americans Act of 1965 
(42 U.S.C. 3001 et seq.). 

‘‘(B) FUNDING.—For purposes of making grants 
under this subsection, the Secretary shall provide 
for the transfer, from the Federal Hospital Insur-
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ance Trust Fund under section 1817 of the Social 
Security Act (42 U.S.C. 1395i) and the Federal Sup-
plementary Medical Insurance Trust Fund under 
section 1841 of such Act (42 U.S.C. 1395t), in the 
same proportion as the Secretary determines under 
section 1853(f) of such Act (42 U.S.C. 1395w–23(f)), to 
the Administration on Aging—

‘‘(i) for fiscal year 2009, of $7,500,000; 
‘‘(ii) for the period of fiscal years 2010 through 

2012, of $15,000,000; 
‘‘(iii) for fiscal year 2013, of $7,500,000; 
‘‘(iv) for fiscal year 2014, of $7,500,000; 
‘‘(v) for fiscal year 2015, of $7,500,000; 
‘‘(vi) for fiscal year 2016, of $7,500,000; 
‘‘(vii) for fiscal year 2017, of $7,500,000; 
‘‘(viii) for fiscal year 2018, of $7,500,000; 
‘‘(ix) for fiscal year 2019, of $7,500,000; 
‘‘(x) for fiscal year 2020, of $7,500,000; 
‘‘(xi) for fiscal year 2021, $15,000,000; 
‘‘(xii) for fiscal year 2022, $15,000,000; and 
‘‘(xiii) for fiscal year 2023, $15,000,000. 

Amounts appropriated under this subparagraph 
shall remain available until expended. 
‘‘(2) AMOUNT OF GRANT AND ALLOCATION TO STATES 

BASED ON PERCENTAGE OF LOW-INCOME AND RURAL 
BENEFICIARIES.—The amount of a grant to a State 
under this subsection from the total amount made 
available under paragraph (1) shall be determined in 
the same manner as the amount of a grant to a State 
under subsection (a), from the total amount made 
available under paragraph (1) of such subsection, is 
determined under paragraph (2) and subparagraphs 
(A) and (B) of paragraph (3) of such subsection. 

‘‘(3) REQUIRED USE OF FUNDS.—
‘‘(A) ALL FUNDS.—Subject to subparagraph (B), 

each grant awarded under this subsection shall be 
used to provide outreach to eligible Medicare bene-
ficiaries regarding the benefits available under title 
XVIII of the Social Security Act [this subchapter]. 

‘‘(B) OUTREACH TO INDIVIDUALS WHO MAY BE SUB-
SIDY ELIGIBLE INDIVIDUALS OR ELIGIBLE FOR THE 
MEDICARE SAVINGS PROGRAM.—Subsection (a)(4) 
shall apply to each grant awarded under this sub-
section in the same manner as it applies to a grant 
under subsection (a). 

‘‘(c) ADDITIONAL FUNDING FOR AGING AND DISABILITY 
RESOURCE CENTERS.—

‘‘(1) GRANTS.—
‘‘(A) IN GENERAL.—The Secretary shall make 

grants to Aging and Disability Resource Centers 
under the Aging and Disability Resource Center 
grant program that are established centers under 
such program on the date of the enactment of this 
Act [July 15, 2008]. 

‘‘(B) FUNDING.—For purposes of making grants 
under this subsection, the Secretary shall provide 
for the transfer, from the Federal Hospital Insur-
ance Trust Fund under section 1817 of the Social 
Security Act (42 U.S.C. 1395i) and the Federal Sup-
plementary Medical Insurance Trust Fund under 
section 1841 of such Act (42 U.S.C. 1395t), in the 
same proportion as the Secretary determines under 
section 1853(f) of such Act (42 U.S.C. 1395w–23(f)), to 
the Administration on Aging—

‘‘(i) for fiscal year 2009, of $5,000,000; 
‘‘(ii) for the period of fiscal years 2010 through 

2012, of $10,000,000; 
‘‘(iii) for fiscal year 2013, of $5,000,000; 
‘‘(iv) for fiscal year 2014, of $5,000,000; 
‘‘(v) for fiscal year 2015, of $5,000,000; 
‘‘(vi) for fiscal year 2016, of $5,000,000; 
‘‘(vii) for fiscal year 2017, of $5,000,000; 
‘‘(viii) for fiscal year 2018, of $5,000,000; 
‘‘(ix) for fiscal year 2019, of $5,000,000; 
‘‘(x) for fiscal year 2020, of $5,000,000; 
‘‘(xi) for fiscal year 2021, $5,000,000; 
‘‘(xii) for fiscal year 2022, $5,000,000; and 
‘‘(xiii) for fiscal year 2023, $5,000,000, [probably 

should be a period] 
Amounts appropriated under this subparagraph 
shall remain available until expended. 

‘‘(2) REQUIRED USE OF FUNDS.—Each grant awarded 
under this subsection shall be used to provide out-
reach to individuals regarding the benefits available 
under the Medicare prescription drug benefit under 
part D of title XVIII of the Social Security Act [42 
U.S.C. 1395w–101 et seq.] and under the Medicare Sav-
ings Program. 
‘‘(d) COORDINATION OF EFFORTS TO INFORM OLDER 

AMERICANS ABOUT BENEFITS AVAILABLE UNDER FEDERAL 
AND STATE PROGRAMS.—

‘‘(1) IN GENERAL.—The Secretary, acting through 
the Assistant Secretary for Aging, in cooperation 
with related Federal agency partners, shall make a 
grant to, or enter into a contract with, a qualified, 
experienced entity under which the entity shall—

‘‘(A) maintain and update web-based decision sup-
port tools, and integrated, person-centered systems, 
designed to inform older individuals (as defined in 
section 102 of the Older Americans Act of 1965 (42 
U.S.C. 3002)) about the full range of benefits for 
which the individuals may be eligible under Federal 
and State programs; 

‘‘(B) utilize cost-effective strategies to find older 
individuals with the greatest economic need (as de-
fined in such section 102) and inform the individuals 
of the programs; 

‘‘(C) develop and maintain an information clear-
inghouse on best practices and the most cost-effec-
tive methods for finding older individuals with 
greatest economic need and informing the individ-
uals of the programs; and 

‘‘(D) provide, in collaboration with related Fed-
eral agency partners administering the Federal pro-
grams, training and technical assistance on the 
most effective outreach, screening, and follow-up 
strategies for the Federal and State programs. 
‘‘(2) FUNDING.—For purposes of making a grant or 

entering into a contract under paragraph (1), the Sec-
retary shall provide for the transfer, from the Federal 
Hospital Insurance Trust Fund under section 1817 of 
the Social Security Act (42 U.S.C. 1395i) and the Fed-
eral Supplementary Medical Insurance Trust Fund 
under section 1841 of such Act (42 U.S.C. 1395t), in the 
same proportion as the Secretary determines under 
section 1853(f) of such Act (42 U.S.C. 1395w–23(f)), to 
the Administration on Aging—

‘‘(i) for fiscal year 2009, of $5,000,000; 
‘‘(ii) for the period of fiscal years 2010 through 

2012, of $5,000,000; 
‘‘(iii) for fiscal year 2013, of $5,000,000; 
‘‘(iv) for fiscal year 2014, of $5,000,000; 
‘‘(v) for fiscal year 2015, of $5,000,000; 
‘‘(vi) for fiscal year 2016, of $12,000,000; 
‘‘(vii) for fiscal year 2017, of $12,000,000; 
‘‘(viii) for fiscal year 2018, of $12,000,000; 
‘‘(ix) for fiscal year 2019, of $12,000,000; 
‘‘(x) for fiscal year 2020, of $12,000,000; 
‘‘(xi) for fiscal year 2021, $15,000,000; 
‘‘(xii) for fiscal year 2022, $15,000,000; and 
‘‘(xiii) for fiscal year 2023, $15,000,000. 

Amounts appropriated under this subparagraph shall 
remain available until expended. 
‘‘(e) REPROGRAMMING FUNDS FROM MEDICARE, MED-

ICAID, AND SCHIP EXTENSION ACT OF 2007.—The Sec-
retary shall only use the $5,000,000 in funds allocated to 
make grants to States for Area Agencies on Aging and 
Aging Disability and Resource Centers for the period of 
fiscal years 2008 through 2009 under section 118 of the 
Medicare, Medicaid, and SCHIP Extension Act of 2007 
(Public Law 110–173) [121 Stat. 2508] for the sole purpose 
of providing outreach to individuals regarding the ben-
efits available under the Medicare prescription drug 
benefit under part D of title XVIII of the Social Secu-
rity Act [42 U.S.C. 1395w–101 et seq.]. The Secretary 
shall republish the request for proposals issued on April 
17, 2008, in order to comply with the preceding sen-
tence. 

‘‘(f) MEDICARE SAVINGS PROGRAM DEFINED.—For pur-
poses of this section, the term ‘Medicare Savings Pro-
gram’ means the program of medical assistance for 
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payment of the cost of medicare cost-sharing under the 
Medicaid program pursuant to sections 1902(a)(10)(E) 
and 1933 of the Social Security Act (42 U.S.C. 
1396a(a)(10)(E), 1396u–3). 

‘‘(g) SECRETARIAL AUTHORITY TO ENLIST SUPPORT IN 
CONDUCTING CERTAIN OUTREACH ACTIVITIES.—The Sec-
retary may request that an entity awarded a grant 
under this section support the conduct of outreach ac-
tivities aimed at preventing disease and promoting 
wellness. Notwithstanding any other provision of this 
section, an entity may use a grant awarded under this 
subsection [probably should be ‘‘section’’] to support 
the conduct of activities described in the preceding sen-
tence.’’

[Pub. L. 116–136, div. A, title III, § 3803(b), Mar. 27, 
2020, 134 Stat. 429, provided that: ‘‘The amendments 
made by subsection (a) [amending section 119 of Pub. L. 
110–275, set out above] shall take effect as if included in 
the enactment of the Further Consolidated Appropria-
tions Act, 2020 (Public Law 116–94).’’] 

BENEFICIARY OUTREACH DEMONSTRATION PROGRAM 

Pub. L. 108–173, title IX, § 924, Dec. 8, 2003, 117 Stat. 
2395, provided that: 

‘‘(a) IN GENERAL.—The Secretary [of Health and 
Human Services] shall establish a demonstration pro-
gram (in this section referred to as the ‘demonstration 
program’) under which medicare specialists employed 
by the Department of Health and Human Services pro-
vide advice and assistance to individuals entitled to 
benefits under part A of title XVIII of the Social Secu-
rity Act [42 U.S.C. 1395c et seq.], or enrolled under part 
B of such title [42 U.S.C. 1395j et seq.], or both, regard-
ing the medicare program at the location of existing 
local offices of the Social Security Administration. 

‘‘(b) LOCATIONS.—
‘‘(1) IN GENERAL.—The demonstration program shall 

be conducted in at least 6 offices or areas. Subject to 
paragraph (2), in selecting such offices and areas, the 
Secretary shall provide preference for offices with a 
high volume of visits by individuals referred to in 
subsection (a). 

‘‘(2) ASSISTANCE FOR RURAL BENEFICIARIES.—The 
Secretary shall provide for the selection of at least 2 
rural areas to participate in the demonstration pro-
gram. In conducting the demonstration program in 
such rural areas, the Secretary shall provide for 
medicare specialists to travel among local offices in 
a rural area on a scheduled basis. 
‘‘(c) DURATION.—The demonstration program shall be 

conducted over a 3-year period. 
‘‘(d) EVALUATION AND REPORT.—

‘‘(1) EVALUATION.—The Secretary shall provide for 
an evaluation of the demonstration program. Such 
evaluation shall include an analysis of—

‘‘(A) utilization of, and satisfaction of those indi-
viduals referred to in subsection (a) with, the as-
sistance provided under the program; and 

‘‘(B) the cost-effectiveness of providing bene-
ficiary assistance through out-stationing medicare 
specialists at local offices of the Social Security 
Administration. 
‘‘(2) REPORT.—The Secretary shall submit to Con-

gress a report on such evaluation and shall include in 
such report recommendations regarding the feasi-
bility of permanently out-stationing medicare spe-
cialists at local offices of the Social Security Admin-
istration.’’

QUALIFIED MEDICARE BENEFICIARY OUTREACH 

Pub. L. 103–432, title I, § 154, Oct. 31, 1994, 108 Stat. 
4437, provided that not later than 1 year after Oct. 31, 
1994, the Secretary of Health and Human Services 
would establish and implement a method for obtaining 
information from newly eligible medicare beneficiaries 
that might be used to determine whether such bene-
ficiaries may be eligible for medical assistance for 
medicare cost-sharing under State medicaid plans as 
qualified medicare beneficiaries, and for transmitting 

such information to the State in which such a bene-
ficiary resides. 

§ 1395b–4. Health insurance information, coun-
seling, and assistance grants 

(a) Grants 

The Secretary of Health and Human Services 
(in this section referred to as the ‘‘Secretary’’) 
shall make grants to States, with approved 
State regulatory programs under section 1395ss 
of this title, that submit applications to the 
Secretary that meet the requirements of this 
section for the purpose of providing information, 
counseling, and assistance relating to the pro-
curement of adequate and appropriate health in-
surance coverage to individuals who are eligible 
to receive benefits under this subchapter (in this 
section referred to as ‘‘eligible individuals’’). 
The Secretary shall prescribe regulations to es-
tablish a minimum level of funding for a grant 
issued under this section. 

(b) Grant applications 

(1) In submitting an application under this 
section, a State may consolidate and coordinate 
an application that consists of parts prepared by 
more than one agency or department of such 
State. 

(2) As part of an application for a grant under 
this section, a State shall submit a plan for a 
State-wide health insurance information, coun-
seling, and assistance program. Such program 
shall—

(A) establish or improve upon a health insur-
ance information, counseling, and assistance 
program that provides counseling and assist-
ance to eligible individuals in need of health 
insurance information, including—

(i) information that may assist individuals 
in obtaining benefits and filing claims under 
this subchapter and subchapter XIX of this 
chapter; 

(ii) policy comparison information for 
medicare supplemental policies (as described 
in section 1395ss(g)(1) of this title) and infor-
mation that may assist individuals in filing 
claims under such medicare supplemental 
policies; 

(iii) information regarding long-term care 
insurance; and 

(iv) information regarding other types of 
health insurance benefits that the Secretary 
determines to be appropriate;

(B) in conjunction with the health insurance 
information, counseling, and assistance pro-
gram described in subparagraph (A), establish 
a system of referral to appropriate Federal or 
State departments or agencies for assistance 
with problems related to health insurance cov-
erage (including legal problems), as deter-
mined by the Secretary; 

(C) provide for a sufficient number of staff 
positions (including volunteer positions) nec-
essary to provide the services of the health in-
surance information, counseling, and assist-
ance program; 

(D) provide assurances that staff members 
(including volunteer staff members) of the 
health insurance information, counseling, and 
assistance program have no conflict of inter-
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