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(ii) has at least—
(I) one or more chronic conditions that 

cumulatively affect three or more organ 
systems and severely reduces cognitive 
or physical functioning (such as the abil-
ity to eat, drink, or breathe independ-
ently) and that also requires the use of 
medication, durable medical equipment, 
therapy, surgery, or other treatments; or 

(II) one life-limiting illness or rare pe-
diatric disease (as defined in section 
360ff(a)(3) of title 21). 

(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, 
life threatening illnesses, disabilities, rare 
diseases or mental health conditions for pur-
poses of determining eligibility for receipt of 
health home services under this section. 

(2) Chronic condition 

The term ‘‘chronic condition’’ means a seri-
ous, long-term physical, mental, or develop-
mental disability or disease, including the fol-
lowing: 

(A) Cerebral palsy. 
(B) Cystic fibrosis. 
(C) HIV/AIDS. 
(D) Blood diseases, such as anemia or sick-

le cell disease. 
(E) Muscular dystrophy. 
(F) Spina bifida. 
(G) Epilepsy. 
(H) Severe autism spectrum disorder. 
(I) Serious emotional disturbance or seri-

ous mental health illness. 

(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 a child 
with medically complex conditions (or the 
family of such child) 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 shall include—

(i) comprehensive care management; 
(ii) care coordination, health promotion, 

and providing access to the full range of 
pediatric specialty and subspecialty med-
ical services, including services from out-
of-State providers, as medically necessary; 

(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) referrals to community and social 
support 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 (including a pediatrician or a pedi-
atric specialty or subspecialty provider), chil-
dren’s hospital, clinical practice or clinical 
group practice, prepaid inpatient health plan 
or prepaid ambulatory health plan (as defined 
by the Secretary), rural clinic, community 
health center, community mental health cen-
ter, home health agency, or any other entity 
or provider that is determined by the State 
and approved by the Secretary to be qualified 
to be a health home for children with medi-
cally complex conditions on the basis of docu-
mentation evidencing that the entity has the 
systems, expertise, and infrastructure in place 
to provide health home services. Such term 
may include providers who are employed by, 
or affiliated with, a children’s hospital. 

(6) Team of health care professionals 

The term ‘‘team of health care profes-
sionals’’ means a team of health care profes-
sionals (as described in the State plan amend-
ment under this section) that may—

(A) include—
(i) physicians and other professionals, 

such as pediatricians or pediatric specialty 
or subspecialty providers, nurse care coor-
dinators, dietitians, nutritionists, social 
workers, behavioral health professionals, 
physical therapists, occupational thera-
pists, speech pathologists, nurses, individ-
uals with experience in medical supportive 
technologies, or any professionals deter-
mined to be appropriate by the State and 
approved by the Secretary; 

(ii) an entity or individual who is des-
ignated to coordinate such a team; and 

(iii) community health workers, trans-
lators, and other individuals with cul-
turally-appropriate expertise; and

(B) be freestanding, virtual, or based at a 
children’s hospital, hospital, community 
health center, community mental health 
center, rural clinic, clinical practice or clin-
ical group practice, academic health center, 
or any entity determined to be 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, § 1945A, as added 
Pub. L. 116–16, § 3, Apr. 18, 2019, 133 Stat. 853.)

Editorial Notes 

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. 

§ 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 
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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. 

(3) Improving program data under this sub-
chapter and subchapter XXI on race, eth-
nicity, sex, primary language, and disability 
status. 

(b) Reports to Congress 

(1) Report on evaluation 

Not later than 18 months after March 23, 
2010, the Secretary shall submit to Congress a 
report on the evaluation conducted under sub-
section (a). Such report shall, taking into con-
sideration the results of such evaluation—

(A) identify approaches (including defining 
methodologies) for identifying and col-
lecting and evaluating data on health care 
disparities on the basis of race, ethnicity, 
sex, primary language, and disability status 
for the programs under this subchapter and 
subchapter XXI; and 

(B) include recommendations on the most 
effective strategies and approaches to re-
porting HEDIS quality measures as required 
under section 1395w–22(e)(3) of this title and 
other nationally recognized quality perform-
ance measures, as appropriate, on such 
bases. 

(2) Reports on data analyses 

Not later than 4 years after March 23, 2010, 
and 4 years thereafter, the Secretary shall 
submit to Congress a report that includes rec-
ommendations for improving the identifica-
tion of health care disparities for beneficiaries 
under this subchapter and under subchapter 
XXI based on analyses of the data collected 
under subsection (c). 

(c) Implementing effective approaches 

Not later than 24 months after March 23, 2010, 
the Secretary shall implement the approaches 
identified in the report submitted under sub-
section (b)(1) for the ongoing, accurate, and 
timely collection and evaluation of data on 
health care disparities on the basis of race, eth-
nicity, sex, primary language, and disability 
status. 

(Aug. 14, 1935, ch. 531, title XIX, § 1946, as added 
Pub. L. 111–148, title IV, § 4302(b)(2), Mar. 23, 2010, 
124 Stat. 581.) 

§ 1396w–6. State option to provide qualifying 
community-based mobile crisis intervention 
services 

(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), section 1396a(a)(23)(A) of this title 
(relating to freedom of choice of providers), or 
section 1396a(a)(27) of this title (relating to pro-
vider agreements), a State may, during the 5-
year period beginning on the first day of the 
first fiscal year quarter that begins on or after 
the date that is 1 year after March 11, 2021, pro-
vide medical assistance for qualifying commu-
nity-based mobile crisis intervention services. 

(b) Qualifying community-based mobile crisis 
intervention services defined 

For purposes of this section, the term ‘‘quali-
fying community-based mobile crisis interven-
tion services’’ means, with respect to a State, 
items and services for which medical assistance 
is available under the State plan under this sub-
chapter or a waiver of such plan, that are—

(1) furnished to an individual otherwise eli-
gible for medical assistance under the State 
plan (or waiver of such plan) who is—

(A) outside of a hospital or other facility 
setting; and 

(B) experiencing a mental health or sub-
stance use disorder crisis;

(2) furnished by a multidisciplinary mobile 
crisis team—

(A) that includes at least 1 behavioral 
health care professional who is capable of 
conducting an assessment of the individual, 
in accordance with the professional’s per-
mitted scope of practice under State law, 
and other professionals or paraprofessionals 
with appropriate expertise in behavioral 
health or mental health crisis response, in-
cluding nurses, social workers, peer support 
specialists, and others, as designated by the 
State through a State plan amendment (or 
waiver of such plan); 

(B) whose members are trained in trauma-
informed care, de-escalation strategies, and 
harm reduction; 

(C) that is able to respond in a timely 
manner and, where appropriate, provide—

(i) screening and assessment; 
(ii) stabilization and de-escalation; and 
(iii) coordination with, and referrals to, 

health, social, and other services and sup-
ports as needed, and health services as 
needed;

(D) that maintains relationships with rel-
evant community partners, including med-
ical and behavioral health providers, pri-
mary care providers, community health cen-
ters, crisis respite centers, and managed 
care organizations (if applicable); and 

(E) that maintains the privacy and con-
fidentiality of patient information con-
sistent with Federal and State require-
ments; and

(3) available 24 hours per day, every day of 
the year. 

(c) Payments 

Notwithstanding section 1396d(b) or 1396d(ff) of 
this title and subject to subsections (y) and (z) 
of section 1396d of this title, during each of the 
first 12 fiscal quarters occurring during the pe-
riod described in subsection (a) that a State 
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