
Index

ABSTINENCE EDUCATION
PROGRAM

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:244

ABUSE OF PERSONS
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

ABUSE OF PROGRAMS
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

Preliminary administrative
procedures, 14:4.20

ACCESS TO CHOICE OF
PRESCRIPTION DRUG
COVERAGE

Assuring, 13:143

ADDITIONAL COVERAGE
Protecting Access to Medicare

Act of 2014 (this index)

ADMINISTRATIVE
CONTRACTORS

List of Medicare Administrative
Contractors, App. B

ADMINISTRATIVE HEARINGS
FOR PART A AND PART B
BENEFITS

Generally, 15:1 et seq.

ADMINISTRATIVE HEARINGS
FOR PART A AND PART B
BENEFITS—Cont’d

Administrative law judge and
hearing procedures

generally, 15:26 to 15:43
binding effect of ALJ’s deci-

sion, 15:42
conduct of hearing, generally,

15:36
contempt, 15:33
decision of ALJ, 15:41
discovery, 15:31
disqualification of ALJ, 15:28
examination of witnesses, 15:35
joint hearing, 15:39
on the record decisions, 15:43
oral argument and/or written

allegations, 15:38
powers of ALJ, generally, 15:27
presentation of evidence and

proof, 15:37
process, compulsory, 15:32
record of hearing, 15:40
self-incrimination, 15:34
timeframe for ALJ to decide

appeal, 15:29
Title II procedures, incorpora-

tion of, 15:30
Amount and/or entitlement to

benefits
generally, 15:9 to 15:11
aggregation of claims to meet

amount in controversy,
15:11

jurisdictional amount, 15:10
Appeal of carriers decisions that

supplier standards are not met
generally, 15:59 to 15:63

Index-1



ADMINISTRATIVE HEARINGS
FOR PART A AND PART B
BENEFITS—Cont’d

Appeal of carriers decisions that
supplier standards are not met
—Cont’d

ALJ, appeal to in billing
number dispute, 15:61

disallowance of request for bill-
ing number, 15:60

nonpayment based on absence
of valid billing number,
15:62

reinstatement of valid billing
number, 15:63

Appeals
Medicare Appeals Council

review, infra
program abuse appeals, 15:3
supplier standards. Appeal of

carriers decisions that sup-
plier standards are not met,
supra

Appearance, dismissal for failure
to appear, 15:21

Attorney representation and fees
generally, 15:55 to 15:58
authority of representative,

15:56
fees, generally, 15:57
Secretary, proceedings before,

15:58
Billing. Appeal of carriers deci-

sions that supplier standards
are not met, supra

Binding effect of ALJ’s decision,
15:42

Briefs and written statements,
15:50

Conduct of hearing, generally,
15:36

Contempt, 15:33
Death of beneficiary, dismissal of

request for hearing, 15:22
Decision of ALJ, 15:41
Discovery, 15:31

ADMINISTRATIVE HEARINGS
FOR PART A AND PART B
BENEFITS—Cont’d

Dismissal of request for hearing
generally, 15:17 to 15:25.50
abandonment, 15:19
amount of benefits, 15:18
cause, 15:20
death of beneficiary, 15:22
failure to appear, 15:21
late filing, 15:24
party requesting, 15:17
remands of requests for hear-

ings and requests for
review, 15:25.50

res judicata, 15:23
vacation of dismissal, 15:25

Disqualification of ALJ, 15:28
Evidence, 15:16, 15:37, 15:49
Examination of witnesses, 15:35
Joint hearing, 15:39
Jurisdiction, 15:10, 15:11
Limitations on liability where

claims are denied (waiver
provisions)

generally, 15:4 to 15:8
beneficiary, waiver provisions

for, 15:5
erroneous transfer to lower level

of care waiver provisions,
15:8

physician/supplier waiver of
liability provisions, 15:7

provider’s waiver provisions,
15:6

Medicare Appeals Council review
generally, 15:44 to 15:54
briefs and written statements,

15:50
decision of Council, 15:52
effect of Council’s decision,

15:53
evidence submitted in review

proceeding, 15:49

MEDICARE AND MEDICAID CLAIMS AND PROCEDURES
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ADMINISTRATIVE HEARINGS
FOR PART A AND PART B
BENEFITS—Cont’d

Medicare Appeals Council review
—Cont’d

judicial review of Council’s
decision, 15:54

oral argument, 15:51
own motion, review on, 15:47
right to review of ALJ’s deci-

sion, 15:45
scope of review and timeframe

for adjudication, 15:48
time limitation to request

review, 15:46
On the record decisions, 15:43
Oral argument, 15:38, 15:51
Own motion, review on, 15:47
Powers of ALJ, generally, 15:27
Process, compulsory, 15:32
Prohibition against provider repre-

sentation, 15:2
Record of hearing, 15:40
Remands of requests for hearings

and requests for review,
15:25.50

Request for hearing, 15:13
Res judicata, 15:23
Rights and requirements of hear-

ing
generally, 15:12 to 15:16
request for hearing, 15:13
time and place of hearing, 15:14
waiver of hearing, 15:15
written evidence, submission of

before hearing, 15:16
Secretary, proceedings before,

15:58
Self-incrimination, 15:34
Time and place of hearing, 15:14
Timeframe for ALJ to decide

appeal, 15:29
Time limitation to request review,

15:46

ADMINISTRATIVE HEARINGS
FOR PART A AND PART B
BENEFITS—Cont’d

Title II procedures, incorporation
of, 15:30

Vacation of dismissal, 15:25
Waiver of hearing, 15:15

ADMINISTRATIVE LAW AND
PROCEDURES

Administrative Hearings for
Part A and Part B Benefits
(this index)

Part A and Part B benefits.
Administrative Hearings
for Part A and Part B
Benefits (this index)

ADVANCED IMAGING
SERVICES

Generally, 13A:86
Computed tomography diagnostic

imaging. Protecting Access
to Medicare Act of 2014
(this index)

AFFORDABILITY
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

AGING
Healthy aging, 13A:137

AIDS
Drug assistance program, 13A:116

AMBULANCE SERVICES
Medicare Access and CHIP

Reauthorization Act of 2015,
1:403

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:213

Patient Protection and Affordable
Care Act and Health Care and

INDEX
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AMBULANCE SERVICES
—Cont’d

Education Reconciliation
Act, 13A:64

AMERICAN INDIANS
Children’s Health Insurance

Program Reauthorization Act,
increased outreach and
enrollment, 22:69

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

ANESTHESIA TEACHING
PROGRAMS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:207

ANNUAL WELLNESS VISITS
Medicare coverage of, 13A:131

APPEALS
Administrative Hearings for

Part A and Part B Benefits
(this index)

Medicare IVIG Access and
Strengthening Medicare and
Repaying Taxpayer Act of
2012, appeal right relating to
liability insurance, 1:260

Preliminary administrative
procedures, 14:4.20

APPEARANCE
Administrative hearings for Part A

and Part B benefits, dismissal
for failure to appear, 15:21

ARMED SERVICES
Medicare Improvements for

Patients and Providers Act
(MIPPA), physicians ordered
to active duty, 1:205

ATTORNEYS
Administrative Hearings for

Part A and Part B Benefits
(this index)

BACKGROUND CHECKS
Facilities and providers, 13A:162

BENEFITS
Administrative Hearings for

Part A and Part B Benefits
(this index)

BIOSIMILAR BIOLOGICAL
PRODUCTS

Generally, 13A:90

BIPARTISAN BUDGET ACT OF
2018

Generally, 1:455, 1:456

BIRTH CENTER SERVICES
Coverage for freestanding birth

center services, 13A:18

BONE DENSITY TESTS
Payment for, 13A:70

BONUS INCENTIVE
PAYMENTS

Medicare Improvement Act of
2006, quality measures
reporting, 1:176

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, electronic
prescribing, 1:200

BRACHYTHERAPY RADIO-
PHARMACEUTICALS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:209

BRIEFS
Administrative hearings for Part A

and Part B benefits, 15:50

BUDGETS
Medicare Access and CHIP

Reauthorization Act of 2015,
budget neutrality, 1:366

CANCER HOSPITALS
Generally, 13A:45

MEDICARE AND MEDICAID CLAIMS AND PROCEDURES
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CHANGE OR MODIFICATION
Bipartisan Budget Act of 2018,

modifications to Medicare,
1:455

CHILDHOOD OBESITY
Generally, 13A:139

CHILDREN’S HEALTH
INSURANCE PROGRAM
(CHIP)

Generally, 22:53 to 22:98
Access to benefits

dental, 22:81
federally-qualified health

centers and rural health
clinics, 22:83

mental health, 22:82
payment and access commis-

sion, 22:86
premium grace period, 22:84
prospective payment systems

for certain centers and clin-
ics, 22:83

rural health clinics, 22:83
school-based health centers,

22:85
Additional costs

funding, 22:57
outreach and enrollment, 22:63

to 22:67
Aliens, illegal, 22:91
Allotments for states and ter-

ritories for FYs 2009 through
2013, 22:55

Audits and evaluations by HG and
GAO, 22:90

Authority of State, 22:67
Availability of public information,

22:79
Barriers to enrollment, reduction,

22:71 to 22:74
Citizenship or nationality declara-

tions, verification, 22:71
Conditions of coverage, parents,

22:64

CHILDREN’S HEALTH
INSURANCE PROGRAM
(CHIP)—Cont’d

Coordinating premium assistance
with private coverage, 22:77

Counting presumptive eligibility
costs against title XXI allot-
ment, 22:65

Deficit Reduction Act technical
corrections, 22:92

Delay for certain children and
pregnant women, nonap-
plicability, 22:74

Dental benefits, 22:81
Education assistance, 22:76
Employer pension contribution,

adjustment in computation of
FMAP to disregard, 22:95

Enhanced administrative funding,
22:68

Enhanced portion of CHIP match-
ing rate for certain children,
22:60

Enhanced support for, 13A:14,
13A:15

Enrollment contingency fund,
22:56

Enrollment simplification,
13A:16, 13A:17

Express lane agency eligibility
determinations, 22:70

Extension of CHIP, generally,
22:54

Federally-qualified health centers
and rural health clinics, 22:83

Funding
additional enrollment costs,

offset, 22:57
allotments for states and ter-

ritories for FYs 2009
through 2013, 22:55

counting presumptive eligibility
costs against title XXI
allotment, 22:65

enhanced portion of CHIP
matching rate for certain

INDEX
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CHILDREN’S HEALTH
INSURANCE PROGRAM
(CHIP)—Cont’d

Funding—Cont’d
children, 22:60

enrollment and retention efforts,
additional costs, 22:57

enrollment contingency fund,
22:56

extension of CHIP, 22:54
improved funding for territories,

22:62
one-time appropriation, 22:61
performance bonus payment,

22:57
redistribution of unused allot-

ments, 22:59
two-year initial availability of

allotments, 22:58
GAO audits and evaluations,

22:90
Grants, 22:68
Hawaii, extension of DSH allot-

ments, 22:97
Health opportunity account dem-

onstration programs, 22:94
HG and GAO audits and evalua-

tions, 22:90
Illegal aliens, 22:91
Improved funding for territories,

22:62
Indians, increased outreach and

enrollment, 22:69
Interstate coordinated enrollment

and coverage process model,
22:73

Medicare Access and CHIP
Reauthorization Act of 2015
(this index)

Mental health benefits, 22:82
Nationality declarations, verifica-

tion, 22:71
Nonpregnant childless adults,

coverage, 22:64
One-time appropriation, 22:61

CHILDREN’S HEALTH
INSURANCE PROGRAM
(CHIP)—Cont’d

Outreach and enrollment
access to benefits, supra
additional costs, 22:57, 22:63 to

22:67
additional state option for

premium assistance, 22:76
administrative barrier reduction,

22:72
barrier reduction, 22:71 to

22:74
citizenship or nationality decla-

rations, verification, 22:71
delay for certain children and

pregnant women, nonap-
plicability, 22:74

enhanced administrative fund-
ing, 22:68

enrollment contingency fund,
22:56

express lane agency eligibility
determinations, 22:70

grants, 22:68
health insurance options avail-

able to children, 22:98
Indians, 22:69
interstate coordinated enroll-

ment and coverage process
model, 22:73

simplified eligibility determina-
tions, 22:70

Overview, 22:53
Payment and access commission,

22:86
Payment error rate measurement

(PERM), 22:87
Performance bonus payment,

22:57
Pregnant women and low-income

children, focus on, 22:63 to
22:67

Premium assistance
additional state option to

provide, 22:75

MEDICARE AND MEDICAID CLAIMS AND PROCEDURES
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CHILDREN’S HEALTH
INSURANCE PROGRAM
(CHIP)—Cont’d

Premium assistance—Cont’d
coordination with private cover-

age, 22:77
outreach, education, and enroll-

ment assistance, 22:76
Premium grace period, 22:84
Presumptive eligibility costs,

22:65
Private coverage, coordination

with premium assistance,
22:77

Program integrity and data collec-
tion

access to records for HG and
GAO audits and evalua-
tions, 22:90

illegal aliens, 22:91
improving data collection,

22:88
payment error rate measurement

(PERM), 22:87
unauthorized expenditures,

22:91
updated federal evaluation,

22:89
Prospective payment systems for

certain centers and clinics,
22:83

Protecting Access to Medicare
Act of 2014 (this index)

Quality of care and health
outcomes

child health quality improve-
ment activities for chil-
dren, 22:78

managed care quality
safeguards, 22:80

public information availability,
22:79

Redistribution of unused allot-
ments, 22:59

Regional medical center, clarifica-
tion of treatment, 22:96

CHILDREN’S HEALTH
INSURANCE PROGRAM
(CHIP)—Cont’d

Rural health clinics, 22:83
School-based health centers, 22:85
Simplified eligibility determina-

tions, 22:70
States and territories

allotments FYs 2009 through
2013, 22:55

authority of State, 22:67
improved funding for territories,

22:62
Tennessee, extension of DSH

allotments, 22:97
Title XXI references, 22:93
Two-year initial availability of

allotments, 22:58
Unauthorized expenditures, 22:91

CHRONIC CONDITIONS
Medicare Access and CHIP

Reauthorization Act of 2015,
1:391, 1:392

Medicare Improvements for
Patients and Providers Act,
chronic obstructive
pulmonary disease, 1:211

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

CITIZENSHIP DECLARATIONS
Children’s Health Insurance

Program Reauthorization Act,
22:71

CLASSIFICATIONS
Medicare Access and CHIP

Reauthorization Act of 2015,
1:384

CLINICAL EFFECTIVENESS
RESEARCH

Medicare Improvements for
Patients and Providers Act

INDEX
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CLINICAL EFFECTIVENESS
RESEARCH—Cont’d

(MIPPA), IOM reports on
best practices, 1:252

CLINICAL LABORATORY
TESTS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:212,
1:215

CLINICAL PROTOCOLS
Medicare Improvements for

Patients and Providers Act
(MIPPA), IOM reports on
best practices, 1:252

COLLABORATIVE CARE
NETWORKS

Community-based, 13A:191

COMMUNITY HEALTH
INTEGRATION

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part A, demonstra-
tion project, 1:196

COMPUTED TOMOGRAPHY
DIAGNOSTIC IMAGING

Protecting Access to Medicare
Act of 2014 (this index)

CONTEMPT
Administrative hearings for Part A

and Part B benefits, 15:33

CONTRACTORS
List of Medicare Administrative

Contractors, App. B

CULTURALLY AND
LINGUISTICALLY
APPROPRIATE SERVICES
(CLAS)

Medicare Improvements for
Patients and Providers Act
(MIPPA), OIG report, 1:241

DECEASED
Medicare Access and CHIP

Reauthorization Act of 2015,
services furnished to
deceased individuals, 1:431

DECISIONS
Administrative hearings for Part A

and Part B benefits, decision
of ALJ, 15:41

DEFINITIONS
Improving Medicare Post-acute

Care Transformation Act,
1:323

DELAY
Medicare Access and CHIP

Reauthorization Act of 2015,
delay of reduction to
Medicaid DSH allotments,
1:428

DELIVERY OF SERVICES
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

DEMONSTRATION PROJECTS
Medicare Access and CHIP

Reauthorization Act of 2015,
1:423

DENTAL BENEFITS
Children’s Health Insurance

Program Reauthorization Act,
22:81

DIABETES
Medicare Access and CHIP

Reauthorization Act of 2015,
1:416

Medicare Improvements for
Patients and Providers Act
(MIPPA), special grant
programs, 1:251

MEDICARE AND MEDICAID CLAIMS AND PROCEDURES
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DIAGNOSTIC X-RAY AND/OR
LABORATORY TESTS

Protecting Access to Medicare
Act of 2014 (this index)

DIALYSIS SERVICES
Access to, 13A:192

DISASTERS
Special adjustments to FMAP

determination for certain
states recovering from,
13A:12

DISCHARGE OF PATIENT
Improving Medicare Post-acute

Care Transformation Act,
1:331

DISCLOSURE
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

Pharmaceutical prices for equiva-
lent drugs, 13:141

DISCOVERY
Administrative hearings for Part A

and Part B benefits, 15:31

DISMISSAL
Administrative Hearings for

Part A and Part B Benefits
(this index)

Preliminary Administrative
Procedures (this index)

DISPENSING FEE
Medicare Prescription Drug,

Improvement, and
Modernization Act (DIMA),
13:14.5

DMEPOS COMPETITIVE
ACQUISITION PROGRAM

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:221

DURABLE MEDICAL
EQUIPMENT

Generally, 13A:172
Medicare Access and CHIP

Reauthorization Act of 2015,
1:433

EDUCATION
Children’s Health Insurance

Program Reauthorization Act,
22:76

HIPAA disclosure of health infor-
mation without consent or
authorization, student
immunizations, 1:159.50

Medicare Access and CHIP
Reauthorization Act of 2015,
1:392, 1:434

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

ELECTRONIC HEALTH
RECORDS

Medicare Access and CHIP
Reauthorization Act of 2015,
1:352, 1:398

ELECTRONIC PRESCRIBING
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part B, 1:200

EMERGENCY CARE
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

EMPLOYER PENSION
CONTRIBUTION

Children’s Health Insurance
Program Reauthorization Act,
22:95

INDEX
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EMPLOYMENT
Medicare Prescription Drug,

Improvement, and
Modernization Act, prescrip-
tion drug coverage from for-
mer or current employer,
13:137

END-STAGE RENAL DISEASE
Protecting Access to Medicare

Act of 2014 (this index)

ENROLLMENT
Children’s Health Insurance

Program Reauthorization
Act (this index)

Medicare Improvements for
Patients and Providers Act
(MIPPA), assistance, 1:193

Part D enrollment provisions,
10:5.5

ENVIRONMENTAL HEALTH
HAZARDS

Medicare coverage for individuals
exposed to, 13A:182

EVIDENCE
Administrative hearings for Part A

and Part B benefits, 15:16,
15:37, 15:49

EXAMINATION OF WITNESSES
Administrative hearings for Part A

and Part B benefits, 15:35

EXCISE TAX
High-cost plan excise tax,

13A:204

EXPRESS LANE OPTION
Medicare Access and CHIP

Reauthorization Act of 2015,
1:421, 1:424

EXTENDERS
Bipartisan Budget Act of 2018,

1:456

EXTENDERS—Cont’d
Medicare Access and CHIP

Reauthorization Act of 2015
(this index)

Protecting Access to Medicare
Act of 2014 (this index)

FALLBACK PRESCRIPTION
DRUG PLAN

Medicare Prescription Drug,
Improvement, and
Modernization Act, 13:139

FAMILY AND RELATIVES
Medicare Beneficiary and Family

Centered Care Quality
Improvement Organizations,
App. D

FEDERAL BUDGET
RECONCILIATION BILL
2025

Eligibility, citizenship and alien-
age, 24:40.50

Medicaid, 22:15.50

FEDERAL PAYMENT LEVY
AND ADMINISTRATIVE
OFFSET PROGRAM

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:243

FISCAL EFFICIENCY
Medicare IVIG Access and

Strengthening Medicare
and Repaying Taxpayer Act
of 2012 (this index)

FOREIGN INSTITUTIONS OR
ENTITIES

Prohibition on payments to,
13A:178

FORMULARY GRIEVANCE
(HEARING) PROCEDURES

Part D of Medicare Act, 13:113.40

MEDICARE AND MEDICAID CLAIMS AND PROCEDURES
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FOSTER CARE
Medicaid coverage for former

foster care children, 13A:10

FRAUD
Medicare Access and CHIP

Reauthorization Act of 2015,
fraud related to APMs, 1:382

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

FUNDING
Children’s Health Insurance

Program Reauthorization
Act (this index)

Improving Medicare Post-acute
Care Transformation Act,
1:333

Medicare Access and CHIP
Reauthorization Act of 2015,
1:388 to 1:390

GENDER-AFFIRMING CARE
Generally, 24:105

GENERAL ACCOUNTING
OFFICE

Children’s Health Insurance
Program Reauthorization Act,
audits and evaluations, 22:90

GENERAL ACCOUNTING
OFFICE (GAO)

Medicare Access and CHIP
Reauthorization Act of 2015,
1:373

GEOGRAPHIC PRICE COST
INDEX FLOOR

Medicare Access and CHIP
Reauthorization Act of 2015,
1:401

GRIEVANCE PROCEDURE
Part D of Medicare Act,

13:113.15, 13:113.40

GROUP PRACTICES
Medicare Access and CHIP

Reauthorization Act of 2015,
1:356

HEALTH CARE AND
EDUCATION
RECONCILIATION ACT

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

HEALTH CARE FRAUD AND
ABUSE CONTROL
PROGRAM

Medicare Improvement Act of
2006, funding, 1:178

HEALTH CARE QUALITY
IMPROVEMENT ACT
(HCQIA)

Penalties and sanctions for viola-
tions, 29:16.5

HEALTH INSURANCE
PORTABILITY AND
ACCOUNTABILITY ACT
(HIPAA)

Authorization requirements
lack of consent or authorization,

disclosure of health infor-
mation without consent or
authorization

public health activities, gen-
erally, 1:159.50

student immunizations,
1:159.50

public health activities,
disclosure of health infor-
mation without consent or
authorization, 1:159.50

Public health activities, disclosure
of health information without
consent or authorization,
1:159.50

INDEX
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HEALTH INSURANCE
PORTABILITY AND
ACCOUNTABILITY ACT
(HIPAA)—Cont’d

Student immunizations, disclosure
of health information without
consent or authorization,
1:159.50

HEALTH MAINTENANCE
ORGANIZATIONS (HMOs)
AND OTHER MANAGED
CARE ORGANIZATIONS

Administrator, review of Medicare
contract appeals by, 5:100.50

Decisions
Medicare contract appeals,

5:101
Hearing officer, 5:101
Medicare contract appeals

Administrator, review by,
5:100.50

contract determination, 5:87,
5:101

effects of determinations, 5:78
hearing officer, 5:101
notice, 5:77
postponement of effective date

of contract determination,
5:87

reopening of determination or
decision of hearing officer,
5:101

review by Administrator,
5:100.50

Notice
Medicare contract appeals, 5:77

Postponement of effective date of
contract determination, 5:87

Reopening determinations and
decisions, 5:101

HEARING OFFICER
Health Maintenance Organizations

(HMOs) and other managed
care organizations, 5:101

HEARINGS
Administrative Hearings for

Part A and Part B Benefits
(this index)

Part D of Medicare Act (this
index)

HOME HEALTH CARE AND
BENEFITS

Generally, 13A:82, 13A:94

HOME HEALTH SERVICES
Medicare Access and CHIP

Reauthorization Act of 2015,
1:413

HOSPICE CARE AND
SERVICES

Improving Medicare Post-acute
Care Transformation Act
(this index)

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

HOSPITAL PROSPECTIVE
PAYMENT SYSTEM

Medicare Improvements for
Patients and Providers Act
(MIPPA), hold harmless pro-
visions, 1:214

IDENTIFICATION
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act of
2012, use of identifying
information, 1:266

ILLEGAL ALIENS
Children’s Health Insurance

Program Reauthorization Act,
22:91

Medicare Access and CHIP
Reauthorization Act of 2015,
1:431

MEDICARE AND MEDICAID CLAIMS AND PROCEDURES
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IMAGING PROVISIONS
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part B, 1:203

IMMUNIZATIONS
Generally, 13A:138
HIPAA disclosure of health infor-

mation without consent or
authorization, student
immunizations, 1:159.50

IMPROVING MEDICARE
POST-ACUTE CARE
TRANSFORMATION ACT

Generally, 1:322 to 1:349
Accuracy of payment, improving,

1:342 to 1:344
CMS activities, 1:343
Consequences of payment under

the applicable reporting pro-
visions

generally, 1:338 to 1:341
home health agencies, 1:338
inpatient rehabilitation facili-

ties, 1:339
long-term care hospitals, 1:340
skilled nursing facilities, 1:341

Definitions, 1:323
Discharge planning, 1:331
Ethnic data, plan for assessing,

1:344
Feedback reports to PAC provid-

ers, 1:328
Funding input, 1:333
Hospice care

generally, 1:345 to 1:348
cap, update of hospice aggre-

gate payment cap, 1:348
recertification, technical correc-

tion for hospice program
recertification, 1:346

review of hospice care, revision
of requirement of, 1:347

survey requirement, 1:345

IMPROVING MEDICARE
POST-ACUTE CARE
TRANSFORMATION ACT
—Cont’d

Implementation, measurement
implementation phases,
1:327

Medicare improvement fund, gen-
erally, 1:349

MEDPAC, generally, 1:336
Paperwork Reduction Act, non-

application of, 1:335
Payment systems, improving, gen-

erally, 1:342 to 1:344
Preferences of patients, 1:331
Prospective payment, recom-

mendations, 1:337
Public reporting of PAC perfor-

mance, 1:329
Quality measures, generally, 1:325
Race data, plan for assessing,

1:344
Recertification, technical correc-

tion for hospice program
recertification, 1:346

Removing, suspending or adding
measures, 1:330

Reporting. Consequences of pay-
ment under the applicable
reporting provisions, supra

Requirement for standardized
assessment data, 1:324

Resource use and other measures,
1:326

Review of hospice care, revision
of requirement of, 1:347

Selection of quality measures and
resource use and other
measures, 1:327

Stakeholder input, 1:332
Standardization of post-acute care

data
generally, 1:323 to 1:335
definitions, 1:323
discharge planning, 1:331
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IMPROVING MEDICARE
POST-ACUTE CARE
TRANSFORMATION ACT
—Cont’d

Standardization of post-acute care
data—Cont’d

feedback reports to PAC provid-
ers, 1:328

funding input, 1:333
implementation, measurement

implementation phases,
1:327

limitation, 1:334
Paperwork Reduction Act, non-

application of, 1:335
preferences of patients, 1:331
public reporting of PAC perfor-

mance, 1:329
quality measures, 1:325
removing, suspending or adding

measures, 1:330
requirement for standardized

assessment data, 1:324
resource use and other

measures, 1:326
selection of quality measures

and resource use and other
measures, 1:327

stakeholder input, 1:332
Studies for alternative PAC pay-

ment models, 1:336, 1:337

INCENTIVES
Medicare Access and CHIP

Reauthorization Act of 2015,
1:377, 1:378

INDIRECT MEDICAL
EDUCATION (IME)

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:222

INPATIENT HOSPITAL CARE
AND SERVICES

Medicare Access and CHIP
Reauthorization Act of 2015,
1:404

IVIG
Medicare IVIG Access and

Strengthening Medicare
and Repaying Taxpayer Act
of 2012 (this index)

JUDICIAL REVIEW
Administrative hearings for Part A

and Part B benefits, review of
Medicare Appeals Council
decision, 15:54

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part D, 1:191

Parties, establishing ‘‘injury in
fact,’’ 18:39.50

Time, venue and parties
standing issues, 18:39.50

Untimeliness
Limitations of actions, 31:41

JURISDICTION
Administrative hearings for Part A

and Part B benefits, 15:10,
15:11

KIDNEY DISEASE EDUCATION
AND AWARENESS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:219

LATE ENROLLMENT
PENALTIES

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part D, 1:188

LIMITATIONS AND
RESTRICTIONS

Administrative Hearings for
Part A and Part B Benefits
(this index)

LONG-TERM CARE
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part D, 1:231
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LONG-TERM CARE—Cont’d
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

LOW-INCOME
Children’s Health Insurance

Program Reauthorization
Act (this index)

Medicare Access and CHIP
Reauthorization Act of 2015,
outreach and assistance,
1:408

LOW-VOLUME HOSPITALS
Improvements to Medicare

inpatient hospital payment
adjustment for, 13A:77

MARKETING AND SALES
ACTIVITIES

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:183

MEDICAID
Children’s Health Insurance

Program Reauthorization
Act (this index)

Eligibility
dual eligible standards,

24:43.50
Health provisions, 2025 Federal

Budget Reconciliation Bill,
22:15.50, 24:40.50

Medicare Access and CHIP
Reauthorization Act of 2015,
Medicaid data match
program for states, 1:440

Medicare Improvement Act of
2006, taxpayer hold-harmless
provisions, 1:179

Patient Protection and Afford-
able Care Act and Health
Care and Education

MEDICAID—Cont’d
Reconciliation Act (this
index)

Work requirements, 22:11.50

MEDICAL HOME
DEMONSTRATION
PROJECT

Medicare Improvement Act of
2006, 1:177

MEDICALLY ACCEPTED
INDICATION FOR DRUGS

Definition, revision under
Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:236

MEDICARE
Bipartisan Budget Act of 2018,

1:455, 1:456
List of Medicare Administrative

Contractors, App. B
List of Medicare Beneficiary and

Family Centered Care Qual-
ity Improvement Organiza-
tions, App. D

Medicare Access and CHIP
Reauthorization Act of 2015
(this index)

Medicare IVIG Access and
Strengthening Medicare
and Repaying Taxpayer Act
of 2012 (this index)

Protecting Access to Medicare
Act of 2014 (this index)

Utilization and quality control
organizations area designa-
tions, 1:115

MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015

Generally, 1:350 to 1:454
Administrative burden, reducing,

1:397 to 1:400
Alternative payment methods,

promoting
generally, 1:375 to 1:382
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MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Alternative payment methods,
promoting—Cont’d

development and testing of
models, 1:379

fraud related to APMs, 1:382
incentive payments for

participation in alternative
payment models, 1:377,
1:378

Medicare Advantage alternative
payment models, integrat-
ing, 1:381

physician-focused payment
models, 1:375, 1:376

submission and review of physi-
cian-focused payment
models, 1:376

technical advisory committee,
1:375

telehealth services, 1:380
Ambulance add-ons, 1:403
Attribution of patients to physi-

cians or practitioners, 1:385
Beneficiary choices, empowering

through continued access to
information on physician’s
services, 1:393

Beneficiary liability settlements,
delay in effective date for
Medicaid amendments relat-
ing to, 1:419

Budget neutrality, merit-based
incentive payment system
(MIPS), 1:366

Care episodes, 1:384
Children’s Health Insurance

Program (CHIP), generally,
1:420 to 1:424

Chronic care needs, care manage-
ment for individuals with,
1:391, 1:392

Classification codes, 1:384
Clinical data registries, application

of common rule to, 1:441

MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Clinical practice improvement
performance score, 1:360

Collaborating with stakeholder
communities to improve
resource use measurement,
1:383 to 1:387

Composite scores, improving
quality reporting for, 1:374

Consolidation of current law per-
formance programs with new
merit-based incentive pay-
ment system, 1:352

Construction rules regarding
health care providers, 1:400

Deceased individuals, services
furnished to, 1:431

Delay of reduction to Medicaid
DSH allotments, 1:428

Delinquent providers, levy on,
1:429

Demonstration projects, 1:423
Diabetes program for type 1 dia-

betes and for Indians, 1:416
Durable medical equipment face-

to-face encounter documenta-
tion, 1:433

Education, 1:392, 1:434
Electronic health record meaning-

ful use incentive program,
1:352

Electronic health records systems,
1:398

Electronic receipt of Medicare
summary note, 1:438

Exceptional performance, adjust-
ment factors for, 1:364

Express lane option, 1:421, 1:424
Extenders

generally, 1:401 to 1:419
ambulance add-ons, 1:403
beneficiary liability settlements,

delay in effective date for
Medicaid amendments
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MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Extenders—Cont’d
relating to, 1:419

diabetes program for type i dia-
betes and for Indians,
1:416

geographic price cost index
floor, 1:401

home health rural add-on, 1:413
inpatient hospital payment

adjustment for low-volume
hospitals, 1:404

low-income programs, outreach
and assistance for, 1:408

Medicare Advantage plans
generally, 1:410
special needs individuals,

1:406
Medicare-Dependent Hospital

(MDH) Program, 1:405
Medicare extenders, generally,

1:401 to 1:413
qualifying individual (QI)

program, permanent exten-
sion of, 1:414

quality measure endorsement,
input and selection, 1:407

quality rating for payment
purposes, 1:412

reasonable cost reimbursement
contracts, 1:409 to 1:412

Tennessee DSH allotment,
1:418

therapy cap exceptions process,
1:402

transitional medical assistance
(TMA), permanent exten-
sion of, 1:415

workforce demonstration proj-
ect for low-income
individuals, 1:417

Feedback to improve performance,
1:371

Fraud related to APMs, 1:382

MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Funding for measure development,
1:388 to 1:390

GAO reports, 1:373
Geographic price cost index floor,

1:401
Group practices, 1:356
Home health rural add-on, 1:413
Illegal aliens, services furnished

to, 1:431
Incarcerated individuals, services

furnished to, 1:431
Incentive payments for participa-

tion in alternative payment
models, 1:377, 1:378

Inpatient hospital payment adjust-
ment for low-volume
hospitals, 1:404

Integrity of Medicare, protecting,
generally, 1:430 to 1:454

Low-income programs, outreach
and assistance for, 1:408

Medicaid data match program for
states, 1:440

Medicare Advantage plans
generally, 1:410
alternative payment models,

integrating, 1:381
special needs individuals, 1:406

Medicare-Dependent Hospital
(MDH) Program, 1:405

Medicare extenders, generally,
1:401 to 1:413

Medigap policy limitations, 1:425
Merit-based incentive payment

system (MIPS)
generally, 1:353 to 1:373
adjustment factors, 1:366
announcement of result of

adjustment, 1:367
budget neutrality, 1:366
clinical practice improvement

performance score, 1:360
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MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Merit-based incentive payment
system (MIPS)—Cont’d

composite performance score,
1:359

consolidation of current law
performance programs
with, 1:352

consultation with stakeholders,
1:369

eligible professionals, 1:354
establishment, generally, 1:353

to 1:356
exceptional performance,

adjustment factors for,
1:364

feedback to improve perfor-
mance, 1:371

GAO reports, 1:373
group practices, 1:356
measures and activities under

performance categories,
1:357

MIPS payments, generally,
1:363 to 1:366

partial qualifying APM partici-
pant, 1:355

public reporting, 1:368
review, targeted, 1:372
shortage areas, assistance to

practices in health profes-
sional shortage areas,
1:370

small practices, assistance to,
1:370

standards and periods of perfor-
mance, 1:358

thresholds of performance,
1:365

virtual groups, use of voluntary,
1:362

weights for performance cate-
gories, 1:361

MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Methodology for resource use
analysis, 1:387

Offsets, 1:425 to 1:429
Opt-out to private contract, 1:397
Outreach, 1:392, 1:422, 1:434
Partial qualifying APM partici-

pant, 1:355
Patient condition groups, 1:384
Pharmacy claims, prescriber

national provider identifiers
on, 1:437

Physician-focused payment
models, 1:375, 1:376

Physicians’ services, repealing the
sustainable Growth Rate
(SGR) and improving
Medicare payment for

generally, 1:351 to 1:400
administrative burden, reducing,

1:397 to 1:400
alternative payment methods,

promoting, above
attribution of patients to physi-

cians or practitioners,
1:385

availability of Medicare data,
expanding, 1:394 to 1:396

beneficiary choices, empower-
ing through continued
access to information on
physician’s services, 1:393

care episodes, 1:384
chronic care needs, care

management for individu-
als with, 1:391, 1:392

classification codes, 1:384
collaborating with stakeholder

communities to improve
resource use measurement,
1:383 to 1:387

composite scores, improving
quality reporting for, 1:374
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MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Physicians’ services, repealing the
sustainable Growth Rate
(SGR) and improving
Medicare payment for
—Cont’d

consolidation of current law
performance programs
with new merit-based
incentive payment system,
1:352

construction rules regarding
health care providers,
1:400

education, 1:392
electronic health record

meaningful use incentive
program, 1:352

electronic health records
systems, 1:398

funding for measure develop-
ment, 1:388 to 1:390

merit-based incentive payment
system, consolidation of
current law performance
programs with, 1:352

merit-based incentive payment
system (MIPS), above

methodology for resource use
analysis, 1:387

opt-out to private contract,
1:397

outreach, 1:392
patient condition groups, 1:384
priorities for measure develop-

ment, 1:388 to 1:390
quality reporting system, 1:352
remote patient monitoring ser-

vices, 1:399
reporting of information for

resource use measurement,
1:386

stabilizing fee updates, 1:351
telehealth programs, 1:399

MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Physicians’ services, repealing the
sustainable Growth Rate
(SGR) and improving
Medicare payment for
—Cont’d

value-based payment modifier
program, 1:352

Post-acute providers, Medicare
payment updates for, 1:427

Premium adjustment for Parts B
and D, income related, 1:426

Priorities for measure develop-
ment, 1:388 to 1:390

Public reporting, 1:368
Qualifying individual (QI)

program, permanent exten-
sion of, 1:414

Quality measure endorsement,
input and selection, 1:407

Quality rating for payment
purposes, 1:412

Quality reporting system, 1:352
Reasonable cost reimbursement

contracts, 1:409 to 1:412
Recovery audit contractors, funds

revered by, 1:435
Remote patient monitoring ser-

vices, 1:399
Renewal of Medicare Administra-

tive Contractor contracts,
1:439

Reporting of information for
resource use measurement,
1:386

Review, targeted, 1:372
Senior Medicare patrol and fraud

reporting rewards, 1:436
Shortage areas, assistance to prac-

tices in health professional
shortage areas, 1:370

Small practices, assistance to,
1:370
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MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
OF 2015—Cont’d

Smart cards, Medicare beneficiary
smart cards, 1:432

Social Security numbers on
Medicare cards, 1:430

Stabilizing fee updates, 1:351
Sustainable Growth Rate. Physi-

cians’ services, repealing the
Sustainable Growth Rate
(SGR) and improving
Medicare payment for, above

Technical advisory committee,
1:375

Telehealth services, 1:380, 1:399
Tennessee DSH allotment, 1:418
Therapy cap exceptions process,

1:402
Transitional medical assistance

(TMA), permanent extension
of, 1:415

Value-based payment modifier
program, 1:352

Virtual groups, use of voluntary,
1:362

Workforce demonstration project
for low-income individuals,
1:417

MEDICARE ADVANTAGE
STABILIZATION FUND

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:227

MEDICARE BENEFICIARY
AND FAMILY CENTERED
CARE QUALITY
IMPROVEMENT
ORGANIZATIONS

List of, App. D

MEDICARE IMPROVEMENT
ACT OF 2006

Beneficiary protections, 1:177

MEDICARE IMPROVEMENT
ACT OF 2006—Cont’d

Improved quality and provider
payments, 1:176

Medicaid and other health provi-
sions, 1:179

Program integrity efforts, 1:178

MEDICARE IMPROVEMENT
FUNDING

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:242

MEDICARE IMPROVEMENTS
FOR PATIENTS AND
PROVIDERS ACT (MIPPA)

Generally, 1:180 to 1:252
Beneficiary improvements

low income programs, infra
Medicare Advantage plans,

sales and marketing activi-
ties, 1:183

Medigap program, 1:184
outpatient psychiatric services,

discriminatory copayment
rates, 1:182

prescription drug plans, sales
and marketing activities,
1:183

preventative services, 1:181
Clinical effectiveness research,

IOM reports on best practices
for conducting systematic
reviews, 1:252

Clinical protocols, IOM reports on
best practices for developing,
1:252

Diabetes, extension of special
grant programs, 1:251

District of Columbia, foster care
and adoption assistance,
1:250

Federal matching for foster care
and adoption assistance for
District of Columbia, 1:250
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MEDICARE IMPROVEMENTS
FOR PATIENTS AND
PROVIDERS ACT (MIPPA)
—Cont’d

Low income programs
barriers to enrollment, elimina-

tion, 1:187
enrollment assistance, 1:193
estate recovery, elimination,

1:189
income exemptions in eligibility

determinations, 1:190
judicial review, Part D low-

income subsidy program
decisions, 1:191

low-income subsidy (LIS)
assets test under Medicare
Savings Program, 1:186

Part D late enrollment penalties
paid by subsidy eligible
individuals, elimination,
1:188

qualifying individual (QI)
programs, extension, 1:185

resources exemptions in
eligibility determinations,
1:190

translation of model form,
1:192

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:229

Medicare Payment Advisory Com-
mission (MedPAC) study and
report, Part B provisions,
1:217, 1:228, 1:229

Part A provisions
demonstration project on com-

munity health integration
models in certain rural
counties, 1:196

Joint Commission deeming
authority, revocation,
1:198

reclassification of certain
hospitals, extension, 1:197

MEDICARE IMPROVEMENTS
FOR PATIENTS AND
PROVIDERS ACT (MIPPA)
—Cont’d

Part A provisions—Cont’d
rural hospital flexibility

program, extension and
expansion, 1:194

sole community hospitals,
rebasing, 1:195

Part B provisions
accommodation of physicians

ordered to active duty in
armed services, 1:205

active duty in armed services,
accommodation of physi-
cians serving, 1:205

adjustment of Medicare
Advantage stabilization
fund, 1:227

ambulance services, improved
access, 1:213

anesthesia teaching programs,
improvements, 1:207

brachytherapy
radiopharmaceuticals,
extension of payment rule,
1:209

chronic care demonstration
improvement, MedPAC
study and report, 1:217

chronic obstructive pulmonary
disease, payment and
coverage improvements,
1:211

clinical laboratory tests, 1:212
clinical laboratory tests

furnished by critical access
hospitals, clarification of
payment, 1:215

DMEPOS competitive acquisi-
tion program, delay in and
reform of, 1:221

electronic prescribing incen-
tives, 1:200

expanded access to primary care
services, 1:201
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MEDICARE IMPROVEMENTS
FOR PATIENTS AND
PROVIDERS ACT (MIPPA)
—Cont’d

Part B provisions—Cont’d
FQHC payment limits

increases, 1:218
hold harmless provisions under

hospital outpatient pro-
spective payment system
for certain hospitals, exten-
sion and expansion, 1:214

imaging provisions, 1:203
indirect medical education

(IME) phase-out, 1:222
kidney disease education and

awareness, 1:219
Medicare Advantage payments,

MedPAC study and report,
1:229

Medicare Advantage private
fee-for-service plans, revi-
sions, 1:223

Medicare Payment Advisory
Commission (MedPAC)
study and report, 1:217

MedPAC study and report,
1:228, 1:229

mental health services adjust-
ment, 1:206

out-of-pocket expenses for
certain dual eligibles and
qualified beneficiaries,
limitation, 1:226

pathology, extension of treat-
ment and certain services,
1:204

payment, efficiency, and quality
improvements in
physician’s services, 1:199

physician’s services, 1:199 to
1:207

private fee-for-service plans,
revisions, 1:223

quality improvement programs
revisions, 1:224

MEDICARE IMPROVEMENTS
FOR PATIENTS AND
PROVIDERS ACT (MIPPA)
—Cont’d

Part B provisions—Cont’d
quality measures, MedPAC

study and report, 1:228
renal dialysis, 1:220
special needs individuals,

1:225, 1:226
speech-language pathology ser-

vices, 1:210
telehealth services originating

sites, additional entities,
1:216

therapeutic
radiopharmaceuticals,
extension of payment rule,
1:209

therapy caps, extension of
exceptions process, 1:208

work geographic adjustment
under physician fee sched-
ule, extension, 1:202

Part D provisions
abstinence education program

extension, 1:244
administrative claim determina-

tions review, 1:247
barbiturates, coverage under

Part D, 1:233
benzodiazepines, coverage

under Part D, 1:233
clinical trials, cost sharing,

1:238
county Medicaid health insuring

organization, 1:248
culturally and linguistically

appropriate services
(CLAS), OIG report, 1:241

definition of medically accepted
indication for drugs, revi-
sion, 1:236

demonstration to improve care
to previously uninsured,
1:240
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MEDICARE IMPROVEMENTS
FOR PATIENTS AND
PROVIDERS ACT (MIPPA)
—Cont’d

Part D provisions—Cont’d
DSH extension, 1:245
Federal Payment Levy and

Administrative Offset
Program to include
Medicare providers and
suppliers, 1:243

formulary requirements with
respect to certain catego-
ries or classes of drugs,
1:234

health care disparities, address-
ing, 1:239

long-term care facilities, claims
by pharmacies located in
or contracting with, 1:231

low income programs, 1:188,
1:191

Medicaid DSH extension, 1:245
Medicare Improvement Fund-

ing, 1:242
performance measurement,

contract with consensus-
based entity, 1:237

pharmacy access, 1:230 to
1:248

pharmacy reimbursement under
Medicaid, 1:246

prompt payments by prescrip-
tion drug plans and
MA-PD plans, 1:230

sales and marketing activities,
1:183

transitional medical assistance
(TMA) program extension,
1:244

updating of prescription drug
pricing standard, 1:232

use of Part D data, 1:235
TANF supplemental grants, exten-

sion, 1:249

MEDICARE IVIG ACCESS AND
STRENGTHENING
MEDICARE AND
REPAYING TAXPAYER
ACT OF 2012

Generally, 1:253 et seq.
Appeal right relating to liability

insurance, 1:260
Calculation of threshold amount,

1:262
Civil monetary penalties, 1:264,

1:265
CMS website, access to claims

information through, 1:257
Discretionary civil monetary

penalty, 1:264
Exception to repayment require-

ments, 1:261
Fiscal efficiency and revenue

neutrality
generally, 1:261 to 1:267
calculation of threshold amount,

1:262
civil monetary penalties, 1:264,

1:265
discretionary civil monetary

penalty, 1:264
exception to repayment require-

ments, 1:261
identifying information, use of,

1:266
publication of threshold

amount, 1:262
report to Congress, 1:263
Social Security numbers, use of,

1:266
statute of limitations, 1:267

Identifying information, use of,
1:266

No fault insurance, appeal right,
1:260

Notification of expected payment,
1:256

Patient IVIG access demonstration
project

establishment of project, 1:254
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MEDICARE IVIG ACCESS AND
STRENGTHENING
MEDICARE AND
REPAYING TAXPAYER
ACT OF 2012—Cont’d

Patient IVIG access demonstration
project—Cont’d

report to Congress, 1:254
Publication of threshold amount,

1:262
Report to Congress

fiscal efficiency and revenue
neutrality, 1:263

Patient IVIG access demonstra-
tion project, 1:254

Resolution of discrepancies, 1:259
Revenue neutrality. Fiscal effi-

ciency and revenue neutrality,
supra

Secondary payer rules.
Strengthening Medicare sec-
ondary payer rules, infra

Self-insurance, appeal right, 1:260
Social Security numbers, use of,

1:266
Statute of limitations, 1:267
Strengthening Medicare secondary

payer rules
generally, 1:256 to 1:260
appeal right relating to liability

insurance, 1:260
CMS website, access to claims

information through, 1:257
no fault insurance, appeal right,

1:260
notification of expected pay-

ment, 1:256
resolution of discrepancies,

1:259
self-insurance, appeal right,

1:260
web download, use of during

protected period as basis
for final conditional
amount, 1:258

MEDICARE IVIG ACCESS AND
STRENGTHENING
MEDICARE AND
REPAYING TAXPAYER
ACT OF 2012—Cont’d

Strengthening Medicare secondary
payer rules—Cont’d

workers’ compensation, appeal
right, 1:260

Web download, use of during
protected period as basis for
final conditional amount,
1:258

Workers’ compensation, appeal
right, 1:260

MEDICARE PAYMENT
ADVISORY COMMISSION
(MEDPAC) STUDY AND
REPORT

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:217,
1:228, 1:229

MEDICARE PRESCRIPTION
DRUG, IMPROVEMENT,
AND MODERNIZATION
ACT (DIMA)

Access to choice of prescription
drug coverage, assuring,
13:143

Administrative acts or matters.
Part D of Medicare Act (this
index)

Alternative prescription drug
coverage, 13:135.5

Disclosure to public of
pharmaceutical prices for
equivalent drugs, 13:141

Employer or union, prescription
drug coverage from former or
current, 13:137

Fallback prescription drug plan,
13:139

Fees allowed for supplying and
dispensing drugs, 13:14.5
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MEDICARE PRESCRIPTION
DRUG, IMPROVEMENT,
AND MODERNIZATION
ACT (DIMA)—Cont’d

Original plan, beneficiary with
original Medicare plan (Part
A and B without prescription
drug coverage), 13:136

Out-of-network access to covered
Part D drugs, 13:138

Part D of Medicare Act (this
index)

Prescription drug benefit, supply-
ing and dispensing fees,
13:14.5

Prices for equivalent drugs, public
disclosure of, 13:141

MEDIGAP
Medicare Access and CHIP

Reauthorization Act of 2015,
1:425

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:184

Patient Protection and Affordable
Care Act and Health Care and
Education Reconciliation
Act, 13A:102

MEDPAC
Improving Medicare Post-acute

Care Transformation Act
(this index)

MENTAL HEALTH BENEFITS
Children’s health insurance

program reauthorization act,
22:82

Children’s Health Insurance
Program Reauthorization Act,
22:82

MENTAL HEALTH SERVICES
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part B, 1:206

MENTAL HEALTH SERVICES
—Cont’d

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

MIDWIFE SERVICES
Improved access for, 13A:72

NATIONALITY
DECLARATIONS

Children’s Health Insurance
Program Reauthorization Act,
22:71

NATIVE AMERICANS
American Indians (this index)

NEVER EVENTS REPORTING
Medicare Improvement Act of

2006, 1:177

NO-FAULT INSURANCE
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act,
appeal right, 1:260

OFFSET
Medicare Access and CHIP

Reauthorization Act of 2015,
1:425 to 1:429

ORAL ARGUMENT
Administrative hearings for Part A

and Part B benefits, 15:38,
15:51

ORTHOTICS
Generally, 13A:172

OUT-OF-NETWORK
Access to covered Part D drugs,

13:138

OUTPATIENT PSYCHIATRIC
SERVICES

Medicare Improvements for
Patients and Providers Act
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OUTPATIENT PSYCHIATRIC
SERVICES—Cont’d

(MIPPA), 1:182

OWNERSHIP
Part D prescription drug program,

change of ownership of,
13:142

PAPERWORK REDUCTION
ACT

Improving Medicare Post-acute
Care Transformation Act,
1:335

PART A OF MEDICARE ACT
Administrative Hearings for

Part A and Part B Benefits
(this index)

Medicare Improvements for
Patients and Providers Act
(MIPPA) (this index)

PART B OF MEDICARE ACT
Administrative Hearings for

Part A and Part B Benefits
(this index)

Medicare Improvement Act of
2006, funds transfer, 1:176

Medicare Improvements for
Patients and Providers Act
(MIPPA) (this index)

Supplying and dispensing fees
under Medicare Prescription
Drug, Improvement, and
Modernization Act (DIMA),
13:14.5

PART D OF MEDICARE ACT
Change of ownership of Part D

prescription drug program,
13:142

Coverage determinations
generally, 13:113.10
expediting certain coverage

determinations, 13:113.35
Enrollment, 10:5.5

PART D OF MEDICARE ACT
—Cont’d

Formulary grievance (hearing)
procedures, 13:113.40

Grievances, 13:113.15, 13:113.40
Hearings

administrative law judges
conducting hearings,
13:113.45

formulary grievance
procedures, 13:113.40

informal request, 13:113.25
non-administrative law judges

conducting hearings,
13:113.50

Medicare Improvement Act of
2006, payment for vaccine
administration, 1:177

Medicare Improvements for
Patients and Providers Act
(MIPPA) (this index)

Medicare Prescription Drug,
Improvement, and
Modernization Act

administrative procedures and
review process

generally, 13:113.5
coverage determinations,

infra
formulary grievance (hear-

ing) procedures,
13:113.40

grievances, 13:113.15,
13:113.40

hearings, infra
reconsideration, informal

written, 13:113.20
review by administrator,

13:113.30
sponsor disputes, 13:113.20

to 13:113.30
coverage determinations

generally, 13:113.10
expediting certain coverage

determinations,
13:113.35
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PART D OF MEDICARE ACT
—Cont’d

Medicare Prescription Drug,
Improvement, and
Modernization Act—Cont’d

formulary grievance (hearing)
procedures, 13:113.40

grievances, 13:113.15,
13:113.40

hearings
administrative law judges

conducting hearings,
13:113.45

formulary grievance
procedures, 13:113.40

informal request, 13:113.25
non-administrative law

judges conducting hear-
ings, 13:113.50

reconsideration, informal writ-
ten, 13:113.20

review by administrator,
13:113.30

sponsor disputes, 13:113.20 to
13:113.30

subsidy provisions, 13:140
Out-of-network access to covered

Part D drugs, 13:138
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

Reconsideration, informal written,
13:113.20

Review by administrator,
13:113.30

Sponsor disputes, 13:113.20 to
13:113.30

Subsidy provisions, 13:140

PATHOLOGY SERVICES
Extension of payment for, 13A:63

PATIENT NAVIGATOR
PROGRAM

Generally, 13A:129

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT

Generally, 13A:0.30, 13A:0.70,
13A:1 et seq.

Abuse of persons
dementia and abuse prevention

training, 13A:161
transparency and program

integrity, reporting require-
ments, 13A:177

Abuse of programs. Fraud, waste
and abuse, below

ACA changes 2026, 13A:0.40
Access to physician care and

providers, ensuring, 13A:61
et seq.

Access to preventive services,
increasing, 13A:131 et seq.

Administration costs. savings from
limits on, 13A:197

Adult health quality measures,
13A:31

Advanced imaging services,
13A:86

Affordable coverage choices for
all Americans, 13A:2 et seq.

Aging, healthy aging, 13A:137
AIDS drug assistance program,

13A:116
Alaska Natives. American Indians

and Alaska Natives, below
Ambulance add-ons, extension of,

13A:64
American Indians and Alaska

Natives
Part D improvements for pre-

scription drug plans and
MA-PD plans, 13A:116

protections for, 13A:39, 13A:40
Annual wellness visits, Medicare

coverage of, 13A:131
Background checks, 13A:162
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Barriers to preventive services,
removal of, 13A:132

Billing agents, clearinghouses, or
other alternate payees,
registration requirements,
13A:176

Biosimilar biological products,
13A:90

Birth center services, coverage for
freestanding birth center ser-
vices, 13A:18

Bone density tests, payment for,
13A:70

Brand name pharmaceuticals,
13A:207

Budget neutrality on national
basis, 13A:92

Cancer hospitals, 13A:45, 13A:89
Caps, extension of exception pro-

cess for Medicare therapy
caps, 13A:62

Childhood obesity demonstration
project, 13A:139

Children’s Health Insurance
Program (CHIP)

enhanced support for, 13A:14,
13A:15

enrollment simplification,
13A:16, 13A:17

Chronic conditions
access to preventive services,

increasing, 13A:131 et
seq.

aging, healthy aging, 13A:137
annual wellness visits, Medicare

coverage of, 13A:131
barriers to preventive services,

removal of, 13A:132
childhood obesity demonstra-

tion project, 13A:139

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Chronic conditions—Cont’d
evidence-based coverage of

preventive services in
Medicare, 13A:133

healthier communities, creating,
generally, 13A:137,
13A:138

immunizations, 13A:138
incentives for prevention of

chronic diseases in
Medicaid, 13A:136

medication management ser-
vices, 13A:122

prevention of chronic disease
and improving public
health, generally, 13A:131
et seq.

state option to provide health
homes for enrollees with,
13A:33

tobacco cessation services,
13A:135

Collaborative care networks, com-
munity-based, 13A:191

Community-Based Care Transi-
tions Program, 13A:59

Community First Choice Option,
long-term care services and
supports, 13A:22

Community health teams,
establishing, 13A:121

Complaint form, standardized,
13A:155

Complex diagnostic laboratory
tests, 13A:71

Cost-sharing reductions, 13A:2
Coverage, generally, 13A:193,

13A:194
Data collection, 13A:53
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Definition of medical assistance,
13A:21

Delivery system, transforming the
health care delivery system

generally, 13A:41 et seq.
cancer hospitals, quality report-

ing for, 13A:45
data collection, 13A:53
hospice programs, quality

reporting for, 13A:44
hospital-acquired conditions,

payment adjustments for,
13A:48

hospitals, quality reporting for,
13A:44, 13A:45

hospital value-based purchasing
program, 13A:41

Interagency Working Group on
Health Care Quality,
13A:50

linking payment to quality
outcomes under Medicare
program, generally,
13A:41 to 13A:48

national strategy to improve
health care quality, 13A:49
et seq.

patient care models, encourag-
ing development of new,
below

physician feedback program,
improvements to, 13A:43

physician fee schedule, value-
based payment modifier
under, 13A:47

physician quality reporting ini-
tiative (PQRI), improve-
ments to, 13A:42

psychiatric hospitals, quality
reporting for, 13A:44

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Delivery system, transforming the
health care delivery system
—Cont’d

public reporting, 13A:53
research into delivery system,

13A:120
skilled nursing facilities and

home health agencies,
13A:46

Dementia and abuse prevention
training, 13A:161

Dialysis services, access to,
13A:192

Disasters, special adjustments to
FMAP determination for
certain states recovering
from, 13A:12

Disclosures
eligibility requirements for

certain programs, 13A:4
in-office ancillary services,

disclosure requirements
for, 13A:149

ownership disclosures and
exclusions, 13A:148,
13A:151, 13A:175

website, nursing home compare
Medicare website,
13A:153

Discounts, Medicare coverage gap
discount program, 13A:103

Drugs. Medications, below
Dual eligible beneficiaries,

improved coordination for,
13A:29, 13A:30

Durable medical equipment,
prosthetics, orthotics, and
supplies, 13A:172

Education
dementia and abuse prevention

training, 13A:161
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Education—Cont’d
graduate nurse education,

13A:146
integration of quality improve-

ment and patient safety
training into health profes-
sional education, 13A:127

residency positions, distribution
of additional, 13A:142

Emergency care
ambulance add-ons, extension

of, 13A:64
Medicaid emergency psychiat-

ric demonstration project,
13A:37

regionalized systems for,
13A:123

Employers, shared responsibility
for, 13A:6

Enrollment simplification for
Medicaid and Children’s
Health Insurance Program,
13A:16, 13A:17

Environmental health hazards,
Medicare coverage for
individuals exposed to,
13A:182

Evidence-based coverage of
preventive services in
Medicare, 13A:133

Excise tax, high-cost plan excise
tax, 13A:204

Face-to-face encounter with
patient required, 13A:169

Family planning services
birth center services, coverage

for freestanding birth
center services, 13A:18

nurse-midwife services,
improved access for,
13A:72

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Family planning services—Cont’d
state eligibility option for,

13A:20
Flexibility of state to establish

basic health programs for
low-income individuals not
eligible for Medicaid, 13A:1

Flexible spending arrangements
under cafeteria plans, delay
of limitations on, 13A:206

Foreign institutions or entities,
prohibition on payments to,
13A:178

Foster care, Medicaid coverage for
former foster care children,
13A:10

Fraud, waste and abuse
community mental health

centers, 13A:200
DME supplies, 90-day period of

enhanced oversight for,
13A:203

funding to fight fraud, waste
and abuse, 13A:202

prepayments, Medicare prepay-
ment medical review limi-
tations, 13A:201

reducing, generally, 13A:200 to
13A:203

Frontier states, protections for,
13A:183

Gainsharing, extension of
gainsharing demonstration,
13A:60

Graduate nurse education,
13A:146

Guaranteed Medicare benefits,
protecting and improving,
13A:130
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Health care-acquired conditions,
payment adjustments for,
13A:32

Health care quality improvements,
generally, 13A:120 to
13A:129

Healthcare workforce improve-
ments, generally, 13A:140 et
seq.

High-income beneficiaries, reduc-
ing Part D premium subsidy
for, 13A:110

Home health care and benefits,
13A:82, 13A:94

Hospice
Medicare hospice concurrent

care demonstration
program, 13A:91

quality reporting for hospice
programs, 13A:44

reform, 13A:83
Hospital-acquired conditions, pay-

ment adjustments for, 13A:48
Hospital readmission reduction

program, 13A:58
Hospital value-based purchasing

program, 13A:41
Hospital wage index floor, 13A:92
Hospital wage index improve-

ment, 13A:88
Immunizations, 13A:138
Implementation funding, 13A:194
Improved access to Medicaid

generally, 13A:7 to 13A:13
disasters, special adjustments to

FMAP determination for
certain states recovering
from, 13A:12

foster care, Medicaid coverage
for former foster care chil-
dren, 13A:10

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Improved access to Medicaid
—Cont’d

lowest income populations,
13A:7

non-elderly, income eligibility
for, 13A:8

premium assistance for
employer-sponsored insur-
ance, 13A:9

rescission of Medicaid
Improvement Fund,
13A:13

territories, payments to, 13A:11
Improving the quality and effi-

ciency of health care, gener-
ally, 13A:41 et seq.

Improving the quality of Medicaid
for patients and providers,
13A:31 et seq.

Improving the quality of Medicare
for patients and providers,
13A:61 et seq.

Income definitions, 13A:193
Independent at home demonstra-

tion program, 13A:57
Independent Medicare Advisory

Board, 13A:119
Integrated care around hospitaliza-

tion, 13A:34
Interagency Working Group on

Health Care Quality, 13A:50
Linking payment to quality

outcomes under Medicare
program, generally, 13A:41
to 13A:48

Long-term care services and sup-
ports

background checks, 13A:162
Community First Choice

Option, 13A:22
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Long-term care services and sup-
ports—Cont’d

extension of payment rules for,
13A:65

home and community based
services offered as alterna-
tives to nursing homes,
13A:181

Money Follows the Person
Rebalancing Demonstra-
tion, 13A:24

nursing home transparency and
improvement, 13A:141 to
13A:161

options and incentives for states
to provide, generally,
13A:22 to 13A:25,
13A:181

prescription drug plans and
MA-PD plans, reducing
wasteful dispensing of
outpatient prescription
drugs, 13A:112

removal of barriers to providing
home community-based
services, 13A:23

reporting of nursing home
expenditures, 13A:154

spousal impoverishments,
protection for recipients of
home and community-
based services against,
13A:25

Title II, home and community
based services offered as
alternatives to nursing
homes, 13A:181

website, nursing home compare
Medicare website,
13A:153

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Lowest income populations,
13A:7

Low-volume hospitals, improve-
ments to Medicare inpatient
hospital payment adjustment
for, 13A:77

Medicaid and CHIP Payment and
Access Commission assess-
ment of policies affecting all
Medicaid beneficiaries,
13A:38

Medicaid Global Payment System
Demonstration Project,
13A:35

Medicaid prescription drug cover-
age, 13A:26, 13A:27

Medicaid services, improvements
to, generally, 13A:18 to
13A:21

Medical Disproportionate Share
Hospital (DSH) payments,
13A:28

Medicare Advantage payments,
13A:196

Medicare Federally qualified
health center improvements,
13A:141

Medicare shared savings program,
13A:55

Medications
AIDS drug assistance program,

13A:116
brand name pharmaceuticals,

13A:207
chronic disease, medication

management services,
13A:122

‘‘donut hole,’’ closing the
Medicare prescription drug
‘‘donut hole,’’ 13A:195
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Medications—Cont’d
health care quality improve-

ments, presentation of pre-
scription drug benefit and
risk information, 13A:126

Medicaid prescription drug
coverage, 13A:26, 13A:27

Part D improvements for pre-
scription drug plans and
MA-PD plans, below

pharmacies, below
prescription drug coverage

(Medicaid), generally,
13A:26, 13A:27

presentation of prescription
drug benefit and risk infor-
mation, 13A:126

rebates, prescription drug
rebates, 13A:26

Medigap plans, new standards for,
13A:102

Mental health
dementia and abuse prevention

training, 13A:161
extension of physician fee

schedule mental health
add-on, 13A:66

Medicaid emergency psychiat-
ric demonstration project,
13A:37

psychiatric hospitals, quality
reporting for, 13A:44

Minimum essential coverage,
requirement to maintain,
13A:5

Misvalued codes under the physi-
cian fee schedule, 13A:85

Modernizing computers and data
systems, 13A:188

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

National Correct Coding Initiative,
mandatory state use of,
13A:180

National independent monitor
demonstration project,
13A:158

National strategy to improve
health care quality, 13A:49 et
seq.

Non-elderly, income eligibility for,
13A:8

Notification of facility closure,
13A:159

Nurse-midwife services, improved
access for, 13A:72

Nursing homes. Long-term care
services and supports, above

Overpayments, 13A:179
Ownership disclosures and exclu-

sions, 13A:148, 13A:151,
13A:175

Part B special enrollment period
for disabled TRICARE bene-
ficiaries, 13A:69

Part C, provisions relating to
generally, 13A:95 to 13A:102
beneficiary election period,

simplification of, 13A:96
benefit protection and

simplification, 13A:95
bids, authority to deny plan

bids, 13A:101
MA plans for special needs

individuals, 13A:97
Medigap plans, new standards

for, 13A:102
reasonable cost contracts,

13A:98
senior housing facilities,

13A:100
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Part C, provisions relating to
—Cont’d

technical correction to MA
private fee-for service
plans, 13A:99

Part D improvements for prescrip-
tion drug plans and MA-PD
plans

generally, 13A:103 to 13A:116
AIDS drug assistance program,

13A:116
complaint system, 13A:113
discount, Medicare coverage

gap discount program,
13A:103

dual-eligible individuals,
elimination of cost sharing
for, 13A:111

formulary requirements for pre-
scription drug plans and
MA-PD plans, 13A:109

funding outreach and assistance
for low-income programs,
13A:108

high-income beneficiaries,
reducing Part D premium
subsidy for, 13A:110

Indian Health Services,
13A:116

Inspector General, office of,
studies, and reports,
13A:115

long-term care facilities, reduc-
ing wasteful dispensing of
outpatient prescription
drugs in, 13A:112

low-income benchmark
premium, 13A:104

subsidy-eligible individuals
reassigned to prescription

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Part D improvements for prescrip-
tion drug plans and MA-PD
plans—Cont’d

drug plans and MA-PD
Plans, 13A:107

Uniform Exceptions and Appeal
Process for prescription
Drug Plans and MA-PD
Plans, 13A:114

voluntary de minimis policy for
subsidy-eligible individu-
als, 13A:105

widows and widowers, special
rule regarding eligibility
for low-income assistance,
13A:106

Part D medication therapy
management (MTM)
programs, 13A:186

Pathology services, extension of
payment for, 13A:63

Patient care models, encouraging
development of new

generally, 13A:54 to 13A:60
Center for Medicare and

Medicaid Innovation,
13A:54

Community-Based Care Transi-
tions Program, 13A:59

gainsharing, extension of
gainsharing demonstration,
13A:60

hospital readmission reduction
program, 13A:58

independent at home demon-
stration program, 13A:57

Medicare shared savings
program, 13A:55

payment bundling, 13A:56
Patient navigator program,

13A:129
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Pay-for-performance programs for
Medicare providers, 13A:185

Payment accuracy
generally, 13A:82 to 13A:94
advanced imaging services,

13A:86
biosimilar biological products,

13A:90
budget neutrality on national

basis, 13A:92
cancer hospitals, 13A:89
HHS study on urban Medicare

dependent hospitals,
13A:93

home health benefits, protect-
ing, 13A:94

home health care, 13A:82
hospice, Medicare hospice

concurrent care demonstra-
tion program, 13A:91

hospice reform, 13A:83
hospital wage index floor,

13A:92
hospital wage index improve-

ment, 13A:88
Medicare disproportionate share

hospital (DSH) payments,
13A:84

misvalued codes under the
physician fee schedule,
13A:85

wheelchairs, power-driven,
13A:87

Payment bundling, 13A:56
Pediatric Accountable Care Orga-

nization Demonstration Proj-
ect, 13A:36

Penalties
civil money penalties, generally,

13A:157

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Penalties—Cont’d
enhanced, 13A:170

Pharmacies
exemption from accreditation

requirements, 13A:68
reimbursement, 13A:27
transparency and program

integrity, pharmacy benefit
managers transparency
requirements, 13A:150

Physician assistants permitted to
order post-hospital extended
care services, 13A:67

Physician feedback program,
improvements to, 13A:43

Physician ownership and other
transparency, 13A:147 to
13A:150

Physician quality reporting initia-
tive (PQRI), improvements
to, 13A:42

Post-hospital extended care ser-
vices, permitting physician
assistants to order, 13A:67

Pre-existing condition health care
coverage, 13A:0.70

Premium assistance for employer-
sponsored insurance, 13A:9

Prescription drugs. Medication,
above

Presumptive eligibility determina-
tions for Medicaid eligibility
populations, 13A:17

Primary care services
expanding access to, 13A:140
Medicaid payments to physi-

cians, 13A:199
Psychiatric care. Mental health,

above
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Public programs, roll of generally,
13A:7 et seq.

Public reporting, generally,
13A:53, 13A:189

Qualifying hospitals, payment for,
13A:198

Rebates, prescription drug rebates,
13A:26

Recovery Audit Contractor (RAC)
program, 13A:173

Referrals of physicians and for
services, 13A:147, 13A:149,
13A:168, 13A:171

Reinsurance and risk adjustment,
13A:3, 13A:4

Reporting of nursing home
expenditures, 13A:154

Reporting of physician ownership
in investment interest,
13A:148

Rescission of Medicaid Improve-
ment Fund, 13A:13

Residency positions, distribution
of additional, 13A:142

Residency time, generally,
13A:143 et seq.

Responsibility for health care,
generally, 13A:5, 13A:6

Rural protections
generally, 13A:73 to 13A:81
community health integration

models, improvements to,
13A:78

critical access hospital services
(CAHs), 13A:80

diagnostic laboratory tests
furnished to patients in
rural areas, 13A:74

flexibility, Medicare rural
hospital flexibility

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Rural protections—Cont’d
program, 13A:81

low-volume hospitals, improve-
ments to Medicare
inpatient hospital payment
adjustment for, 13A:77

Medicare-dependent hospital
(MDH) program, extension
of, 13A:76

MedPAC study on Adequacy of
Medicare Payments for
Health Care Providers
Serving in Rural Areas,
13A:79

outpatient hold harmless provi-
sion, 13A:73

Rural Community Hospital
Demonstration Program,
extension of, 13A:75

Screening of providers, 13A:163
Senior housing facilities, 13A:100
Shared decision making, facilitat-

ing, 13A:125
Skilled nursing facilities and home

health agencies, 13A:46
Submission of Medicare claims,

maximum period for,
13A:166

Surgery services, expanding
access to, 13A:140

Sustainability, ensuring Medicare
sustainability, 13A:117,
13A:118, 13A:119

Tax
credits, premium tax credits,

13A:2
excise tax, high-cost plan excise

tax, 13A:204
Termination of provider participa-

tion under Medicaid if
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

terminated under Medicare or
other state plan, 13A:174

Territories, payments to, 13A:11
Title II, home and community

based services offered as
alternatives to nursing homes,
13A:181

Title III
generally, 13A:182 to 13A:192
availability of Medicare data for

performance measurement,
13A:190

collaborative care networks,
community-based,
13A:191

dialysis services, access to,
13A:192

environmental health hazards,
Medicare coverage for
individuals exposed to,
13A:182

frontier states, protections for,
13A:183

modernizing computers and
data systems, 13A:188

Part D medication therapy
management (MTM)
programs, 13A:186

pay-for-performance programs
for Medicare providers,
13A:185

prospective payments systems
of skilled nursing facilities,
13A:184

public reporting of performance
information, 13A:189

value of health plans, develop-
ing methodology to assess,
13A:187

Tobacco cessation services,
13A:135

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Transparency and program integ-
rity

background checks, 13A:162
billing agents, clearinghouses,

or other alternate payees,
registration requirements,
13A:176

civil money penalties, 13A:157
complaint form, standardized,

13A:155
dementia and abuse prevention

training, 13A:161
disclosure requirements for in-

office ancillary services,
13A:149

duplication between Healthcare
Integrity and Protection
data Bank and the national
Practitioner date Bank,
elimination of, 13A:165

durable medical equipment,
prosthetics, orthotics, and
supplies, 13A:172

face-to-face encounter with
patient required, 13A:169

foreign institutions or entities,
prohibition on payments
to, 13A:178

fraud and abuse, reporting
requirements, 13A:177

Medicare, Medicaid, and CHIP
program integrity provi-
sions, 13A:163 to 13A:173

National Correct Coding Initia-
tive, mandatory state use
of, 13A:180

national independent monitor
demonstration project,
13A:158

notification of facility closure,
13A:159
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PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Transparency and program integ-
rity—Cont’d

nursing home transparency and
improvement, 13A:141 to
13A:161

overpayments, 13A:179
ownership disclosures and

exclusions, 13A:148,
13A:151, 13A:175

penalties, enhanced, 13A:170
pharmacy benefit managers

transparency requirements,
13A:150

physician ownership and other
transparency, 13A:147 to
13A:150

provider screening, 13A:163
Recovery Audit Contractor

(RAC) program, 13A:173
referrals of physicians and for

services, 13A:147,
13A:149, 13A:168,
13A:171

reporting of nursing home
expenditures, 13A:154

reporting of physician owner-
ship in investment interest,
13A:148

submission of Medicare claims,
maximum period for,
13A:166

termination of provider
participation under
Medicaid if terminated
under Medicare or other
state plan, 13A:174

website, nursing home compare
Medicare website,
13A:153

Trauma care centers and service
availability, 13A:124

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
AND HEALTH CARE AND
EDUCATION
RECONCILIATION ACT
—Cont’d

Unearned income Medicare con-
tribution, 13A:205

Value of health plans, developing
methodology to assess,
13A:187

Waste. Fraud, waste and abuse,
above

Website, nursing home compare
Medicare website, 13A:153

Wheelchairs, power-driven,
13A:87

Widows and widowers, special
rule regarding eligibility for
low-income assistance,
13A:106

Women’s health, improving,
13A:128

PAYMENT
Improving Medicare Post-acute

Care Transformation Act
(this index)

Medicare Improvement Act of
2006, improved provider pay-
ments, 1:176

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

PEER REVIEW
ORGANIZATION (PRO)

Utilization and quality control
organizations area designa-
tions, 1:115

PENALTIES AND SANCTIONS
Health Care Quality Improvement

Act (HCQIA) violations,
29:16.5
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PENALTIES AND SANCTIONS
—Cont’d

Medicare IVIG Access and
Strengthening Medicare and
Repaying Taxpayer Act of
2012, 1:264, 1:265

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

Preliminary administrative
procedures, 14:4.30

PHARMACIES
Medicare Access and CHIP

Reauthorization Act of 2015,
prescriber national provider
identifiers on, 1:437

Patient Protection and Afford-
able Care Act and Health
Care and Education
Reconciliation Act (this
index)

PHYSICIAN ASSISTANCE AND
QUALITY INITIATIVE
FUND

Medicare Improvement Act of
2006, 1:176

PHYSICIAN FEE SCHEDULE
Medicare Improvement Act of

2006, increase in conversion
factor, 1:176

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, work
geographic adjustment, 1:202

Protecting Access to Medicare
Act of 2014 (this index)

PHYSICIANS
Medicare Access and CHIP

Reauthorization Act of 2015
(this index)

Medicare Improvements for
Patients and Providers Act

PHYSICIANS—Cont’d
(MIPPA), Part B, 1:199 to
1:207

POSTPONEMENT
Health Maintenance Organizations

(HMOs) and other managed
care organizations, 5:87

PRE-EXISTING CONDITION
Patient Protection and Affordable

Care Act and Health Care and
Education Reconciliation
Act, 13A:0.70

PRELIMINARY
ADMINISTRATIVE
PROCEDURES

Appeals, 14:4.20
Claim procedures, 14:4.10 to

14:4.40
Determinations

redetermination, infra
Dismissal of request

reconsideration determination,
14:14.50

redetermination, 14:7.45
Local Coverage Determination

(LCD), 14:4.40
National Coverage Determination

(NCD), 14:4.40
Penalty hearing provisions,

14:4.30
Quality Improvement Organiza-

tions (QIO), 14:4.10
Reconsideration determination

conduct of a reconsideration,
14:13.30

consolidation of requests,
14:14.70

dismissal of request, 14:14.50
Qualified Independent Contrac-

tor, authority of, 14:13.70
request for

consolidation of requests,
14:14.70
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PRELIMINARY
ADMINISTRATIVE
PROCEDURES—Cont’d

Reconsideration determination
—Cont’d

request for—Cont’d
dismissal of request,

14:14.50
late request, 14:14
withdrawal of request,

14:14.30
withdrawal of request, 14:14.30

Redetermination
generally, 14:7.10 et seq.
conduct of a redetermination,

14:7.30
consolidation of requests,

14:7.50
decision in redetermination

proceedings, 14:7.55,
14:7.60

dismissal of request, 14:7.45
evidence, 14:7.25
late request, 14:7.35
request for redetermination

generally, 14:7.20
consolidation of requests,

14:7.50
dismissal of request, 14:7.45
late request, 14:7.35
withdrawal of request,

14:7.40
right to reconsideration, 14:7.15
withdrawal of request, 14:7.40

Withdrawal of request
reconsideration determination,

14:14.30
redetermination, 14:7.40

PREMIUMS
Medicare Access and CHIP

Reauthorization Act of 2015,
adjustment for Parts B and D,
1:426

PRESCRIPTION DRUG
BENEFIT

Supplying and dispensing fees,
Medicare Prescription Drug,
Improvement, and
Modernization Act (DIMA),
13:14.5

PRESUMPTIONS
Medicaid eligibility populations,

presumptive eligibility
determinations for, 13A:17

PREVENTATIVE SERVICES
Medicare Improvements for

Patients and Providers Act
(MIPPA), 1:181

PRICE
Equivalent drugs, disclosure,

13:141

PRIORITY
Medicare Access and CHIP

Reauthorization Act of 2015,
1:388 to 1:390

PRISONS
Medicare Access and CHIP

Reauthorization Act of 2015,
services furnished to
incarcerated individuals,
1:431

PRIVATE FEE-FOR-SERVICE
PLANS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:223

PROSPECTIVE PAYMENT
Improving Medicare Post-acute

Care Transformation Act,
1:337

PROSTHETICS
Generally, 13A:172

PROTECTING ACCESS TO
MEDICARE ACT OF 2014

Generally, 1:268 to 1:321
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PROTECTING ACCESS TO
MEDICARE ACT OF 2014
—Cont’d

Additional Medicaid provisions
certified community behavioral

health clinic, 1:321
disproportionate share hospital

(DSH) allotments, 1:320
CHIP extensions, Medicaid and

generally, 1:282 to 1:284
express lane option, 1:284
Qualifying Individual program,

1:282
Transitional Medical Assis-

tance, temporary extension
of, 1:283

Computed tomography diagnostic
imaging and evidence-based
care

generally, 1:306 to 1:310
consulting on appropriate use

criteria, 1:308, 1:309
identification of outlier ordering

professionals, 1:310
quality incentives to promote

patient safety and public
health, generally, 1:306

recognizing appropriate use
criteria for imaging ser-
vices, 1:307

Diagnostic laboratory tests,
Medicare payment rates for

generally, 1:291 to 1:300
coding for new tests, 1:295
coverage of clinical diagnostic

laboratory tests, 1:297
expert advisory panel, 1:296
implementation, 1:298, 1:299,

1:300
monitoring Medicare

expenditures and
implementation of pay-
ment system, 1:300

new advanced diagnostic labo-
ratory tests, 1:294

PROTECTING ACCESS TO
MEDICARE ACT OF 2014
—Cont’d

Diagnostic laboratory tests,
Medicare payment rates for
—Cont’d

new non-advanced diagnostic
laboratory tests, 1:293

private sector and payor rate
information, use to
determine Medicare rates,
1:291, 1:292

End stage renal disease (ERSD)
prospective payment program

generally, 1:301 to 1:305
audits of cost reports of ERSD

providers as recommended
by MEDPAC, 1:305

delay of implementation of oral-
only policy, 1:301

drug designations, 1:303
mitigation of the application of

adjustment to bundled pay-
ment rate, 1:302

quality measures related to
conditions treated by oral-
only drugs under the
ERSD quality incentive
program, 1:304

Extenders. Medicare extenders,
infra

Medicare extenders
generally, 1:269 to 1:281
ambulance add-ons, extension

of, 1:272
inpatient hospital payment

adjustment, extension of
increase, 1:273

long-term care hospitals
additional moratorium excep-

tion for, 1:281
technical correction concern-

ing, 1:280
Medicare-Dependent Hospital

(MDH) program, extension
of, 1:274
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PROTECTING ACCESS TO
MEDICARE ACT OF 2014
—Cont’d

Medicare extenders—Cont’d
outreach and assistance for low-

income programs, exten-
sion of funding, 1:278

physician payment update,
1:269

quality measure endorsement,
input, and selection, exten-
sion of funding for, 1:277

reasonable cost contracts, exten-
sion of, 1:276

special needs individuals, exten-
sion for specialized
Medicare Advantage plans
for, 1:275

therapy caps, extension of
exceptions process for,
1:271

two-midnight rule, extension of,
1:279

work geographic adjustment,
extension of floor on,
1:270

Physician fee schedule, ensuring
accurate valuation of services

generally, 1:311 to 1:317
alternative approaches to

establishing practice
expense relative values,
1:312

California, adjustment to
Medicare payment locali-
ties in, 1:317

GAO study and report on rela-
tive value scale update,
1:316

groups of services, relative
values within, 1:315

identification of potentially
misvalued codes, 1:313

target for relative value adjust-
ments for misvalued codes,
1:314

PROTECTING ACCESS TO
MEDICARE ACT OF 2014
—Cont’d

Realignment of Medicare
sequester for fiscal year 2024,
1:319

Skilled nursing facilities
generally, 1:285 to 1:290
Congressional report, 1:290
federal per diem rate, 1:287
publication of scores, 1:288
readmission measures, 1:285
review, absence of, 1:289
valued based purchasing, gener-

ally, 1:286 to 1:290
Sustainable growth rate reform,

using funding from
transitional fund for, 1:318

PROVIDER REIMBURSEMENT
Medicare Improvement Act of

2006, improved provider pay-
ments, 1:176

QUALIFICATION AND
DISQUALIFICATION

Administrative hearings for Part A
and Part B benefits,
disqualification of ALJ, 15:28

QUALIFYING INDIVIDUAL (QI)
PROGRAMS

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:185

QUALITY ASSURANCE
Improving Medicare Post-acute

Care Transformation Act
(this index)

QUALITY CONTROL
Utilization and quality control

organizations area designa-
tions, 1:115

QUALITY IMPROVEMENT
ORGANIZATIONS

List of, App. D
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QUALITY IMPROVEMENT
ORGANIZATIONS—Cont’d

Preliminary administrative
procedures, 14:4.10

QUALITY IMPROVEMENT
PROGRAMS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:224

QUALITY MEASURES DATA
REPORTING

Medicare Improvement Act of
2006, 1:176

REBATES
Prescription drug rebates, 13A:26

RECONSIDERATION
Part D of Medicare Act, 13:113.20

RECORD OF HEARING
Administrative hearings for Part A

and Part B benefits, 15:40

RECOVERY AUDIT
CONTRACTOR PROGRAM

Medicare Access and CHIP
Reauthorization Act of 2015,
1:435

Medicare Improvement Act of
2006, 1:178

REDETERMINATIONS
Preliminary Administrative

Procedures (this index)

REGIONAL MEDICAL
CENTERS

Children’s Health Insurance
Program Reauthorization Act,
22:96

REMAND
Administrative hearings for Part A

and Part B benefits, 15:25.50

RENAL DIALYSIS
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part B, 1:220

RENEWAL
Medicare Access and CHIP

Reauthorization Act of 2015,
renewal of Medicare
Administrative Contractor
contracts, 1:439

REOPENING OF CASE
Health Maintenance Organizations

(HMOs) and other managed
care organizations, 5:101

REPORTS AND REPORTING
Improving Medicare Post-acute

Care Transformation Act
(this index)

Medicare IVIG Access and
Strengthening Medicare
and Repaying Taxpayer Act
of 2012 (this index)

RES JUDICATA
Administrative hearings for Part A

and Part B benefits, 15:23

REVIEW
Improving Medicare Post-acute

Care Transformation Act,
review of hospice care, 1:347

RURAL AREAS
Children’s Health Insurance

Program Reauthorization Act,
22:83

Medicare Access and CHIP
Reauthorization Act of 2015,
home health rural add-on,
1:413

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part A, 1:194

Patient Protection and Afford-
able Care Act and Health
Care and Education
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RURAL AREAS—Cont’d
Reconciliation Act (this
index)

SALES AND MARKETING
ACTIVITIES

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:183

SAME-SEX COUPLES
Persons eligible, 3:9.50

SCHOOL-BASED HEALTH
CENTERS

Children’s Health Insurance
Program Reauthorization Act,
22:85

SECONDARY PAYER
Medicare IVIG Access and

Strengthening Medicare
and Repaying Taxpayer Act
of 2012 (this index)

SELF-INCRIMINATION
Administrative hearings for Part A

and Part B benefits, 15:34

SELF-INSURANCE
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act,
appeal right, 1:260

SENIOR HOUSING FACILITIES
Generality, 13A:100

SHORTAGE AREAS
Medicare Access and CHIP

Reauthorization Act of 2015,
1:370

SKILLED NURSING
FACILITIES (SNF) AND
SERVICES

Protecting Access to Medicare
Act of 2014 (this index)

SMART CARDS
Medicare Access and CHIP

Reauthorization Act of 2015,
1:432

SOCIAL SECURITY NUMBERS
Medicare Access and CHIP

Reauthorization Act of 2015,
numbers on Medicare cards,
1:430

Medicare IVIG Access and
Strengthening Medicare and
Repaying Taxpayer Act, use
of Social Security numbers,
1:266

SOLE COMMUNITY
HOSPITALS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part A, 1:195

SPECIAL NEEDS INDIVIDUALS
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part B, 1:225,
1:226

SPEECH-LANGUAGE
PATHOLOGY SERVICES

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:210

SPONSOR DISPUTES
Part D of Medicare Act, 13:113.20

to 13:113.30

SPOUSE
Same-sex couples, legally mar-

ried, 3:9.50

STATE PLAN REQUIREMENTS
Eligibility overview, 25:46.50

STATUTE OF LIMITATIONS
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act of
2012, 1:267
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STUDENT IMMUNIZATIONS
HIPAA disclosure of health infor-

mation without consent or
authorization, 1:159.50

SUBSIDY PROVISIONS
Part D of Medicare Act, 13:140

SUPPLYING FEE
Medicare Prescription Drug,

Improvement, and
Modernization Act (DIMA),
13:14.5

TANF SUPPLEMENTAL
GRANTS

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:249

TAX
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

TELEHEALTH SERVICES
Medicare Access and CHIP

Reauthorization Act of 2015,
1:380, 1:399

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:216

THERAPEUTIC
RADIOPHARMACEUTICALS

Medicare Improvements for
Patients and Providers Act
(MIPPA), Part B, 1:209

THERAPY CAPS
Medicare Access and CHIP

Reauthorization Act of 2015,
1:402

Medicare Improvement Act of
2006, extension of exceptions
process, 1:177

THERAPY CAPS—Cont’d
Medicare Improvements for

Patients and Providers Act
(MIPPA), Part B, extension
of exceptions process, 1:208

TIME
Administrative Hearings for

Part A and Part B Benefits
(this index)

Health Maintenance Organizations
(HMOs) and other managed
care organizations, 5:87

TITLE II
Administrative hearings for Part A

and Part B benefits, 15:30

TITLE III
Patient Protection and Afford-

able Care Act and Health
Care and Education
Reconciliation Act (this
index)

TOBACCO CESSATION
SERVICES

Generally, 13A:135

TRANSITIONAL MEDICAL
ASSISTANCE (TMA)
PROGRAM

Medicare Access and CHIP
Reauthorization Act of 2015,
1:415

Medicare Improvements for
Patients and Providers Act
(MIPPA), 1:244

TRANSLATION
Medicare Improvements for

Patients and Providers Act
(MIPPA), model form, 1:192

TRANSPARENCY
Patient Protection and Afford-

able Care Act and Health
Care and Education
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TRANSPARENCY—Cont’d
Reconciliation Act (this
index)

TRANSPLANTS
Supplying fees under Medicare

Prescription Drug, Improve-
ment, and Modernization Act
(DIMA), 13:14.5

TRAUMA CARE CENTERS
Service availability, 13A:124

UTILIZATION REVIEW (UR)
Quality control organizations area

designations, 1:115

VACATION OF DISMISSAL
Administrative hearings for Part A

and Part B benefits, 15:25

VALUE-BASED PAYMENT
MODIFIER PROGRAM

Medicare Access and CHIP
Reauthorization Act of 2015,
1:352

WAIVER
Administrative hearings for Part A

and Part B benefits, 15:15

WASTE
Patient Protection and Afford-

able Care Act and Health
Care and Education

WASTE—Cont’d
Reconciliation Act (this
index)

WEB DOWNLOAD
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act, use
of download during protected
period as basis for final
conditional amount, 1:258

WEBSITES
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act,
access to claims information
through CMS website, 1:257

Nursing home compare Medicare
website, 13A:153

WHEELCHAIRS
Power-driven, 13A:87

WITNESSES
Examination of Witnesses (this

index)

WORKERS’ COMPENSATION
Medicare IVIG Access and

Strengthening Medicare and
Repaying Taxpayer Act,
appeal right, 1:260

WORK REQUIREMENTS
Medicaid, 22:11.50
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