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pars. (3) to (b) as (2) to (4), respectively, and struck out
former par. (2) which read as follows: ‘‘summarizes the
scope and content of training conferences convened
under this section;”’.

Subsec. (g). Pub. L. 103-432, §171(i)(8)(B), and Pub. L.
103-437, §15(b)(2), made identical amendments, redesig-
nating subsec. (f), relating to authorization of appro-
priations for grants, as (g).

Statutory Notes and Related Subsidiaries

CHANGE OF NAME

Committee on Energy and Commerce of House of
Representatives treated as referring to Committee on
Commerce of House of Representatives by section 1(a)
of Pub. L. 104-14, set out as a note preceding section 21
of Title 2, The Congress. Committee on Commerce of
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh
Congress, Jan. 3, 2001.

EFFECTIVE DATE OF 1994 AMENDMENT

Amendment by Pub. L. 103-432 effective as if included
in the enactment of Pub. L. 101-508, see section 171(1) of
Pub. L. 103-432, set out as a note under section 1395ss of
this title.

DEMONSTRATION TO IMPROVE CARE TO PREVIOUSLY
UNINSURED

Pub. L. 110-275, title I, §186, July 15, 2008, 122 Stat.
2588, provided that:

‘‘(a) ESTABLISHMENT.—Within one year after the date
of the enactment of this Act [July 15, 2008], the Sec-
retary (in this section referred to as the ‘Secretary’)
shall establish a demonstration project to determine
the greatest needs and most effective methods of out-
reach to medicare beneficiaries who were previously
uninsured.

‘“(b) SCoPE.—The demonstration shall be in no fewer
than 10 sites, and shall include state health insurance
assistance programs, community health centers, com-
munity-based organizations, community health work-
ers, and other service providers under parts A, B, and
C of title XVIII of the Social Security Act [42 U.S.C.
1395¢ et seq., 1395] et seq., 1395w-21 et seq.]. Grantees
that are plans operating under part C shall document
that enrollees who were previously uninsured receive
the ‘Welcome to Medicare’ physical exam.

“‘(c) DURATION.—The Secretary shall conduct the
demonstration project for a period of 2 years.

‘‘(d) REPORT AND EVALUATION.—The Secretary shall
conduct an evaluation of the demonstration and not
later than 1 year after the completion of the project
shall submit to Congress a report including the fol-
lowing:

‘(1) An analysis of the effectiveness of outreach ac-
tivities targeting beneficiaries who were previously
uninsured, such as revising outreach and enrollment
materials (including the potential for use of video in-
formation), providing one-on-one counseling, working
with community health workers, and amending the
Medicare and You handbook.

‘“(2) The effect of such outreach on beneficiary ac-
cess to care, utilization of services, efficiency and
cost-effectiveness of health care delivery, patient sat-
isfaction, and select health outcomes.”’

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.
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§ 1395b-5. Beneficiary incentive programs

(a) Repealed. Pub. L. 105-33, title IV, §4311(b)(2),
Aug. 5, 1997, 111 Stat. 386

(b) Program to collect information on fraud and
abuse

(1) Establishment of program

Not later than 3 months after August 21,
1996, the Secretary shall establish a program
under which the Secretary shall encourage in-
dividuals to report to the Secretary informa-
tion on individuals and entities who are en-
gaging in or who have engaged in acts or omis-
sions which constitute grounds for the imposi-
tion of a sanction under section 1320a-7,
1320a-7a, or 1320a-7b of this title, or who have
otherwise engaged in fraud and abuse against
the Medicare program under this subchapter
for which there is a sanction provided under
law. The program shall discourage provision
of, and not consider, information which is friv-
olous or otherwise not relevant or material to
the imposition of such a sanction.

(2) Payment of portion of amounts collected

If an individual reports information to the
Secretary under the program established
under paragraph (1) which serves as the basis
for the collection by the Secretary or the At-
torney General of any amount of at least $100
(other than any amount paid as a penalty
under section 1320a-7b of this title), the Sec-
retary may pay a portion of the amount col-
lected to the individual (under procedures
similar to those applicable under section 7623
of the Internal Revenue Code of 1986 to pay-
ments to individuals providing information on
violations of such Code).

(c) Program to collect information on program
efficiency

(1) Establishment of program

Not later than 3 months after August 21,
1996, the Secretary shall establish a program
under which the Secretary shall encourage in-
dividuals to submit to the Secretary sugges-
tions on methods to improve the efficiency of
the Medicare program.

(2) Payment of portion of program savings

If an individual submits a suggestion to the
Secretary under the program established
under paragraph (1) which is adopted by the
Secretary and which results in savings to the
program, the Secretary may make a payment
to the individual of such amount as the Sec-
retary considers appropriate.

(Pub. L. 104-191, title II, §203, Aug. 21, 1996, 110
Stat. 1998; Pub. L. 105-33, title IV, §4311(b)(2),
Aug. 5, 1997, 111 Stat. 386.)

Editorial Notes

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in sub-
sec. (b)(2), is classified generally to Title 26, Internal
Revenue Code.

CODIFICATION

Section was enacted as part of the Health Insurance
Portability and Accountability Act of 1996, and not as
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part of the Social Security Act which comprises this
chapter.

AMENDMENTS

1997—Subsec. (a). Pub. L. 105-33 struck out heading
and text of subsec. (a). Text read as follows: ‘“The Sec-
retary of Health and Human Services (in this section
referred to as the ‘Secretary’) shall provide an expla-
nation of benefits under the Medicare program under
this subchapter with respect to each item or service for
which payment may be made under the program which
is furnished to an individual, without regard to wheth-
er or not a deductible or coinsurance may be imposed
against the individual with respect to the item or serv-
ice.”

§1395b—6. Medicare Payment Advisory Commis-
sion

(a) Establishment

There is hereby established as an agency of
Congress the Medicare Payment Advisory Com-
mission (in this section referred to as the ‘“‘Com-
mission”).

(b) Duties

(1) Review of payment policies and annual re-
ports

The Commission shall—

(A) review payment policies under this
subchapter, including the topics described in
paragraph (2);

(B) make recommendations to Congress
concerning such payment policies;

(C) by not later than March 15,1 submit a
report to Congress containing the results of
such reviews and its recommendations con-
cerning such policies; and

(D) by not later than June 15 of each year,
submit a report to Congress containing an
examination of issues affecting the medicare
program, including the implications of
changes in health care delivery in the
United States and in the market for health
care services on the medicare program and
including a review of the estimate of the
conversion factor submitted under section
1395w—4(d)(1)(E)(ii) of this title, and (begin-
ning with 2012) containing an examination of
the topics described in paragraph (9), to the
extent feasible.

(2) Specific topics to be reviewed
(A) Medicare+Choice program

Specifically, the Commission shall review,
with respect to the Medicare+Choice pro-
gram under part C, the following:

(i) The methodology for making pay-
ment to plans under such program, includ-
ing the making of differential payments
and the distribution of differential updates
among different payment areas.

(ii) The mechanisms used to adjust pay-
ments for risk and the need to adjust such
mechanisms to take into account health
status of beneficiaries.

(iii) The implications of risk selection
both among Medicare+Choice organiza-
tions and between the Medicare+Choice
option and the original medicare fee-for-
service option.
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(iv) The development and implementa-
tion of mechanisms to assure the quality
of care for those enrolled with Medicare+
Choice organizations.

(v) The impact of the Medicare+Choice
program on access to care for medicare
beneficiaries.

(vi) Other major issues in implementa-
tion and further development of the
Medicare+Choice program.

(B) Original medicare fee-for-service system

Specifically, the Commission shall review
payment policies under parts A and B, in-
cluding—

(i) the factors affecting expenditures for
the efficient provision of services in dif-
ferent sectors, including the process for
updating hospital, skilled nursing facility,
physician, and other fees,

(ii) payment methodologies, and

(iii) their relationship to access and
quality of care for medicare beneficiaries.

(C) Interaction of medicare payment policies
with health care delivery generally

Specifically, the Commission shall review
the effect of payment policies under this
subchapter on the delivery of health care
services other than under this subchapter
and assess the implications of changes in
health care delivery in the United States
and in the general market for health care
services on the medicare program.

(3) Comments on certain secretarial reports

If the Secretary submits to Congress (or a
committee of Congress) a report that is re-
quired by law and that relates to payment
policies under this subchapter, the Secretary
shall transmit a copy of the report to the
Commission. The Commission shall review the
report and, not later than 6 months after the
date of submittal of the Secretary’s report to
Congress, shall submit to the appropriate com-
mittees of Congress written comments on such
report. Such comments may include such rec-
ommendations as the Commission deems ap-
propriate.

(4) Agenda and additional reviews

The Commission shall consult periodically
with the chairmen and ranking minority
members of the appropriate committees of
Congress regarding the Commission’s agenda
and progress towards achieving the agenda.
The Commission may conduct additional re-
views, and submit additional reports to the ap-
propriate committees of Congress, from time
to time on such topics relating to the program
under this subchapter as may be requested by
such chairmen and members and as the Com-
mission deems appropriate.

(5) Availability of reports

The Commission shall transmit to the Sec-
retary a copy of each report submitted under
this subsection and shall make such reports
available to the public.

(6) Appropriate committees of Congress

For purposes of this section, the term ‘‘ap-
propriate committees of Congress’ means the
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