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The purpose of the Regulation Review and Impact Analysis Report (RRIAR) is to identify and summarize key regulations issued by the Centers for 
Medicare and Medicaid Services (CMS) pertaining to Medicare, Medicaid, CHIP, and health reform1 that affect (a) American Indians and Alaska Natives 
and/or (b) Indian Health Service, Indian Tribe and tribal organization, and urban Indian organization providers. Furthermore, the RRIAR includes a 
summary of the regulatory analyses prepared by the National Indian Health Board (NIHB)2, if any, and indicates the extent to which the recommendations 
made by NIHB were incorporated into any subsequent CMS actions.  
In addition to this cover page, the report consists of three tables –  

-  Table A provides a status report on the RRIAR itself, listing the regulations included in the RRIAR to date, and the components of the analysis 
provided under each. The regulations are organized in four sections: I. Medicaid; II. Medicare; III. Health Reform; and IV. Other. 

-  Table B lists key regulations issued by CMS, due dates for comments, a synopsis of the CMS action, and a summary of the analysis, if any, 
prepared by NIHB.  

-  Table C identifies the recommendations made by NIHB pertaining to each regulation, if any, and evaluates the extent to which the 
recommendations made by NIHB were incorporated into subsequent CMS actions. 

For regulations issued over the September 2010 through December 2012 period, please refer to the archived RRIAR v.2.12 dated December 31, 2012. 
 

Regulations with pending due dates for public comments – 
 13.f. QIO Assumption of Responsibilities (CMS-R-71; comments due 12/2/2013) 
 60.f. Medicare Data Validation (CMS-10305; comments due 12/2/2013) 
 121.e. Security Consent and Surrogate Authorization Form (CMS-10220; comments due 12/2/2013) 
 121.f. Application for Entities Providing Complementary Part B Coverage (CMS-855C; comments due 12/2/2013) 
 168. Enrollee Satisfaction Survey Data Collection (CMS-10488; comments due 12/2/2013) 
 173. Advance Directives (Medicare and Medicaid) (CMS-R-10; comments due 12/2/2013) 
 3.i. Pass-Through Payment for New Categories of Devices (CMS-10052; comments due 12/3/2013) 
 5.a. PACE Information Request (CMS-R-244; comments due 12/3/2013) 
 5.b. PACE State Plan Amendment Preprint (CMS-10227; comments due 12/3/2013) 
 11.d. Bid Pricing Tool (CMS-10142; comments due 12/3/2013) 
 11.s. Medicare Prescription Drug Benefit Program (CMS-10141; comments due 12/3/2013) 
 16.d. Elimination of Cost-Sharing for Dual-Eligibles Receiving HCBS (CMS-10344; comments due 12/3/2013) 
 23.e. State Children’s Health Insurance Program (CMS-R-308; comments due 12/3/2013) 
 25.m. Geographic Classification Review Board Procedures (CMS-R-138; comments due 12/3/2013) 
 52.i. Home Health PPS Rate Update: Physician Narrative Requirement (CMS-10311; comments due 12/3/2013) 
 132.e. Outpatient/Ambulatory Surgery Experience of Care Survey (CMS-10500; comments due 12/3/2013) 
 134.f. Outpatient Rehab Facility/CMHC Cost Report (CMS-2088-92; comments due 12/3/2013) 
 147.a. Statement of Expenditures for the Medical Assistance Program (CMS-64; comments due 12/3/2013) 
 147.b. Medicaid Program Budget Report (CMS-37; comments due 12/3/2013) 
 11.q. Coordination of Benefits: Part D Plans and Other Providers (CMS-10171; comments due 12/9/2013) 

                                                           
1
 “Health reform” is inclusive of (1) the Patient Protection and Affordable Care Act (Pub. L. 111-148), incorporating by reference S. 1790 as reported by the 

Committee on Indian Affairs of the Senate in December 2009 (containing amendments to the Indian Health Care Improvement Act, IHCIA), and as amended by 
the Health Care and Education Reconciliation Act (HCERA; Public Law 111–152) (collectively referred to as “ACA”) and (2) the American Recovery and 
Reinvestment Act of 2009 (ARRA, Pub. L. 111-5) 
2
 The analyses and recommendations may include those made by the Tribal Technical Advisory Group to CMS (TTAG) and other tribal organizations. 
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 48.f. Medical Loss Ratio Report for MA Plans and PDPs (CMS-10476; comments due 12/9/2013) 
 52.f. OASIS Collection Requirements as Part of the CoPs for HHAs (CMS-R-245; comments due 12/9/2013) 
 110.e. Physician Self-Referral Exceptions for eRx and EHRs (CMS-10207; comments due 12/9/2013) 
 110.f. Requirements for Open Payments (CMS-10495; comments due 12/9/2013) 
 111.d. New System of Records (MSP Program) (OPM/no ref. no.; comments due 12/9/2013) 
 136.b. Evaluation of PQRS and the eRx Incentive Program (CMS-10482; comments due 12/9/2013) 
 177. MHCQ Demonstration: Focus Group and Interview Protocols (CMS-10497; comments due 12/9/2013) 
 11.o. Creditable Coverage Disclosure to CMS On-Line Form (CMS-10198; comments due 12/23/2013) 
 11.r. Pricing and Network Pharmacy Data from Medicare Drug Plans (CMS-10150; comments due 12/23/2013) 
 134.c. Hospice Facility Cost Report (CMS-1984-14; comments due 12/23/2013) 
 178. Medicare Waiver Demonstration Application (CMS-10069; comments due 12/23/2013) 
 82.g. Health Coverage Portability for Group Health Plans Under HIPAA (TD 9611/OMB 1545-1537; comments due 12/23/2013) 
 151.b. Request for Employment Information (CMS-L564; comments due 12/23/2013) 
 165.c. Application for Medicare Part B  Enrollment (CMS-40B; comments due 12/23/2013) 
 184. Clinical Laboratory Improvement Amendments Regulations (CMS-R-26; comments due 12/23/2013) 
 185. Healthcare Fraud Prevention Partnership: Data Sharing (CMS-10501; comments due 12/23/2013) 
 111.c. Request for External Review (OPM/OMB 3206-xxxx); comments due 12/26/2013) 
 25.k. Medicare Disproportionate Share Adjustment (CMS-R-194; comments due 12/30/2013) 
 92.n. Rules for Group Health Plans Related to Grandfather Status (REG-118412-10/OMB 1545-2178; comments due 12/30/2013) 
 11.f. Plan Benefit Package and Formulary Submission (CMS-R-262; comments due 12/31/2013) 
 50.e. Initial Plan Data Collection to Support QHP Certification (CMS-10433; comments due 12/31/2013) 
 78.c. Hospice Request for Certification (CMS-417; comments due 12/31/2013) 
 121.g. Health Insurance Benefit Agreement (CMS-1561; comments due 12/31/2013) 
 89.e. Notice of Benefit and Payment Parameters for 2015 (CMS-9954-P; comments due approx. 1/1/2014) 
 92.h. Disclosure and Recordkeeping for Grandfathered Health Plans (DoL/OMB 1210-0140; comments due 1/2/2014) 
 1.g. Revision to the Definition of Common Meaningful Use Data Set (HHS/RIN 0991-AB91; comments due 1/3/2014) 
 110.g. Procedures for Advisory Opinions on Physician Referrals (CMS-R-216; comments due 1/7/2014) 
 50.s. State-Based Marketplace Annual Report (CMS-10507; comments due 1/14/2014) 
 121.h. Medicare Enrollment Application: Part A Institutional Providers (CMS-855A; comments due 1/14/2014) 
 126.b. Evaluation of the Rural Community Hospital Demo (CMS-10508; comments due 1/14/2014) 
 25.n. Inpatient Rehab Facilities Quality Reporting Program Evaluation (CMS-10503; comments due 1/21/2014) 
 48.b. Medical Loss Ratio Rebate Calculation Report and Notices (CMS-10418; comments due 1/21/2014) 
 50.t. QHP Quality Rating System Measures and Methodology (CMS-3288-NC; comments due 1/21/2014) 
 78.d. Hospice Quality Reporting Program Evaluation (CMS-10504; comments due 1/21/2014) 
 82.h. HIPAA Eligibility Transaction System Partner Agreement (CMS-10157; comments due 1/21/2014) 
 99.c. Evaluation of Wellness and Prevention Programs (CMS-10509; comments due 1/21/2014) 
 135.d. LTCH Quality Reporting Program Evaluation (CMS-10502; comments due 1/21/2014) 
 145.b. Report of Health Insurance Provider Information (IRS/Form 8963; comments due 1/21/2014) 
 78.e. Hospice Conditions of Participation (CMS-10277; comments due 1/28/2014) 
 92.q. ACA Advance Notice of Rescission (DoL/OMB 1210-0141; comments due 1/28/2014) 
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 92.r. ACA Patient Protection Notice (DoL/OMB 1210-0142; comments due 1/28/2014) 
 175.b. Medicaid Drug Use Review Program (CMS-R-153; comments due 1/28/2014) 
 186. DSW Resource Center Core Competencies Survey (CMS-10512; comments due 1/28/2014) 

 

Comments recently submitted by NIHB, TTAG and/or other tribal organizations– 
 92.a. Health Insurance Market Rules (CMS-9972-P; comments submitted 12/26/2012) 
 94. Methodology for Designation of Frontier and Remote Areas (HRSA no ref. #; comments submitted 1/4/2013) 
 111.b. Multi-State Plan Program for Exchanges (OPM RIN 3206-AM47; comments submitted 1/4/2013) 
 28.c. Provisions Related to Eligibility and Enrollment for Exchanges, Medicaid and CHIP, etc. (CMS-2334-P; comments submitted 2/21/2013)    
 23.b. MACPro: New Online System for State Plan Amendments, Waivers, etc. (CMS-10434; comments submitted 1/22/2013 by TSGAC) 
 50.f. Eligibility and Enrollment for Employees in SHOP (CMS-10438; comments submitted 2/28/2013) 
 50.g. Eligibility and Enrollment for Small Businesses in SHOP (CMS-10439; comments submitted 2/28/2013) 
 50.h. Eligibility for Insurance Affordability Programs and Enrollment (CMS-10440; comments submitted 2/28/2013) 
 7.n. Federally-Facilitated and State Partnership Exchanges (CCIIO no ref. #, comments submitted 3/15/2013 by TTAG) 
 31.e. Exchanges: Eligibility for Exemptions and Minimum Essential Coverage Provisions (CMS-9958-P; comments submitted 3/18/2013 by TTAG) 
 89.c. Small Business Health Options Program (CMS-9964-P2; comments submitted 4/1/2013 by TTAG) 
 89.b. Amendments to the Notice of Benefit and Payment Parameters (CMS-9964-IFC; comments submitted 4/30/2013 by TTAG) 
 31.g. Shared Responsibility for Not Maintaining Essential Coverage (REG-148500-12; comments submitted 5/2/2013 by TTAG) 
 7.o. Standards for FFE Navigators and Assistance Personnel (CMS-9955-P; comments submitted 5/6/2013) 
 50.k. Model Eligibility Application (CMS Guidance Document/no ref. #; comments submitted 5/23/2013 by TTAG) 
 28.d. Increased FMAP Changes Under ACA (CMS-2327-FC; comments submitted 6/3/2013 by TTAG) 
 7.s. Exchange, SHOP, Premium Stabilization Programs, and Market Standards (CMS-9957-P; comments submitted 7/19/2013 by TTAG) 
 7.u. Certified Application Counselor Program for FFE (CCIIO/no ref. no.; comments on Module 44 submitted 7/19/2013 by TTAG) 
 8.b. Arkansas Draft 1115 Waiver (no ref. #; comments submitted 7/22/2013 by TTAG) 
 23.c. Tribal Consultation State Plan Amendment Template (CMS-10293; comments submitted 7/23/2013 by TTAG) 
 29.e. Information Reporting for Exchanges (REG-140789-12; comments submitted 9/3/2013 by TTAG) 
 153.g. CMS/IRS Computer Matching Program (CMS/no ref. #; comments submitted 9/13/2013 by TTAG) 
 99.b. Nondiscrimination in Certain Health Programs or Activities (HHS OCR/RIN 0945-ZA01; comments submitted 9/30/2013) 
 31.q. Exchange Functions: Eligibility for Exemptions (CMS-10466; comments submitted 11/15/2013 by TTAG) 
 159.b. Medicare PPS for Federally Qualified Health Centers, et al. (CMS-1443-P; comments submitted 11/18/2013 by ANTHC) 
 39.b. Basic Health Program (CMS-2380-P; comments submitted 11/22/2013) 

 

Regulations under OMB (Office of Management and Budget) review – 
 54. ESI Coverage Verification (CMS RIN 0938-ZB09; approved by OMB 4/26/2012 but not yet published) 
 157.b. Civil Money Penalties Under MMSEA (CMS-6061-ANPRM; sent to OMB 8/1/2013) 
 164.b. Medicare Secondary Payer and “Future Medicals” (CMS-6047-P; sent to OMB 8/1/2013) 
 82.e. CLIA Programs and HIPAA Privacy Rule (CMS-2319-F; sent to OMB 9/19/2013) 
 180. Flu Vaccination Standard for Certain Providers and Suppliers (CMS-3213-F; sent to OMB 9/27/2013) 
 63.c. Health Plan Data System Certification (CMS-0037-P; sent to OMB 10/26/2013) 
 16.b. Medicaid HCBS Waivers (CMS-2249-F2; sent to OMB 11/4/2013) 
 41.c. Revisions to the EHR Safe Harbor (HHS OIG/RIN 0936-AA03; sent to OMB 11/6/2013) 
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 110.c. Physician Referrals to Entities with Financial Ties (CMS-1454-F; sent to OMB 11/7/2013) 
 39.b. Proposed Basic Health Program 2015 Funding Methodology (CMS/RIN 0938-ZB12; sent to OMB 11/18/2013) 
 31.t. Amendments to Excepted Benefits (DoL/RIN 1210-AB60; sent to OMB 11/21/2013) 
 70.b. Revisions to Medicare Payment Policies Under PFS, et al. (CMS-1600-F; sent to OMB 11/21/2013) 
 4.d. Medicare Hospital OPPS, Ambulatory Surgical Center Payment System, et al. (CMS-1601-F; sent to OMB 11/25/2013) 
 28.e. FMAP Notice for FY 2015 (HHS/RIN 0991-ZA45; sent to OMB 11/28/2013) 

 

Recent (final) rules issued – 
 82. Modifications to the HIPAA Rules (HHS RIN 0945-AA03; issued 1/25/2013) 
 29.b. Health Insurance Premium Tax Credit (TD 9611; issued 2/1/2013) 
 110.a. Reporting of Physician Ownership (CMS-5060-F; issued 2/8/2013) 
 31.d. Standards on EHB, Actuarial Value, and Accreditation (CMS-9980-F; issued 2/25/2013) 
 92.a. Health Insurance Market Rules (CMS-9972-F; issued 2/27/2013) 
 89.a. Notice of Benefit and Payment Parameters for 2014 (CMS-9964-F; issued 3/11/2013) 
 111.b. Multi-State Plan Program for Exchanges (OPM RIN 3206-AM47; issued 3/11/2013) 
 135.c. Notice of Closure Requirements for Long-Term Care Facilities (CMS-3230-F; issued 3/19/2013) 
 50.c. Model Qualified Health Plan Addendum (Indian Addendum) (CMS/IHS no ref. #; issued 4/4/2013) 
 7.n. Federally-Facilitated and State Partnership Exchanges (CCIIO no ref. #; issued 4/5/2013)  
 50.k Model Eligibility Application (CMS no ref. #; issued 4/30/2013) 
 99.a. Wellness Programs (REG-122707-12, DoL/RIN 1210-AB55, CMS-9979-F; issued 6/3/2013) 
 89.c. Small Business Health Options Program (CMS-9964-F2; issued 6/4/2013) 
 78.a. Hospice Services Requirements (CMS-3140-F; issued 6/27/2013) 
 31.e. Exchanges: Eligibility for Exemptions and Minimum Essential Coverage Provisions (CMS-9958-F; issued 7/1/2013) 
 31.c. Coverage of Certain Preventive Services Under ACA  (TD 9624, DoL/RIN 1210-AB44, CMS-9968-F; issued 7/2/2013) 
 28.c. Provisions Related to Eligibility and Enrollment for Exchanges, Medicaid and CHIP, etc. (CMS-2334-F; issued 7/15/2013) 
 7.o. Standards for FFE Navigators and Assistance Personnel (CMS-9955-F, CMS-2334-F2; issued 7/17/2013) 
 25.h. Medicare Inpatient Rehabilitation Facility PPS for FY 2014 (CMS-1448-F; issued 8/6/2013) 
 72.b. Medicare PPS and Consolidated Billing for SNFs for FY 2014 (CMS-1446-F; issued 8/6/2013) 
 78.b. FY 2014 Hospice Wage Index and Payment Rate Update, et al. (CMS-1449-F; issued 8/7/2013) 
 50.n. Disclosures for Health Insurance Affordability Program Eligibility (TD 9628; issued 8/14/2013) 
 25.g. PPS for Acute and Long-Term Care Hospitals, et al. (CMS-1599-F, CMS-1455-F; issued 8/19/2013) 
 7.s. Program Integrity: Exchange, SHOP, and Eligibility Appeals (CMS-9957-F; issued 8/30/2013) 
 31.g. Shared Responsibility for Not Maintaining Essential Coverage (TD 9632; issued 8/30/2013) 
 46.b. Disproportionate Share Hospital Allotment Reductions (CMS-2367-F; issued 9/18/2013) 
 183. FTCA Medical Malpractice Program Regulations (HRSA/RIN 0906-AA77; issued 9/23/2013) 
 174. FEHBP: Members of Congress and Congressional Staff (OPM/ RIN 3206-AM85; issued 10/2/2013) 
 7.bb. Program Integrity; Amendments to the HHS Notice of Benefit and Payment Parameters (CMS-9957-F2, CMS-9964-F3; issued 10/30/2013) 
 159.a. Conditions of Participation for Mental Health Centers (CMS-3202-F; issued 10/30/2013) 
 174.b. FEHBP: Coverage of Children (OPM/RIN 3206-AM55; issued 10/30/2013) 
 82.f. Mental Health Parity and Addiction Equity Act Rules (TD 9640, DoL/RIN 1210-AB30, CMS-4140-F; issued 11/13/2013) 
 52.e. Home Health PPS Rate Update, et al. (CMS-1450-F; issued 12/2/2013) 
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 71.g. Medicare ESRD PPS, Quality Incentive Program, and DMEPOS (CMS-1526-F; issued 11/13/2013) 
 113. Additional Medicare Tax (TD 9645; issued 11/29/2013) 
 145.a. Health Insurance Providers Fee (TD 9643; issued 11/29/2013) 

 

Contacts: Jennifer Cooper (JCooper@nihb.org); Liz Heintzman (EHeintzman@nihb.org) 
 

Comments submitted by NIHB, TTAG, and other organizations may be accessed at http://www.nihb.org/tribalhealthreform/mmpc-regulation-comments/. 

mailto:JCooper@nihb.org
mailto:EHeintzman@nihb.org
http://www.nihb.org/tribalhealthreform/mmpc-regulation-comments/


TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

 
  SECTION I: MEDICAID (AND DUAL 

MEDICAID AND MEDICARE) 
Beginning on page 1 of 133  

 
  SECTION II: MEDICARE Beginning on page 19 of 133  

 
  SECTION III: HEALTH REFORM Beginning on page 76 of 133  

 
  SECTION IV: OTHER Beginning on page 120 of 133  

 
  SECTION I: MEDICAID (AND DUAL 

MEDICAID AND MEDICARE) 
  

1.d. Stage 3 Definition of Meaningful 
Use of EHRs  
ACTION: Request for Comment 
NOTICE: Request for Comment 
Regarding the Stage 3 Definition of 
Meaningful Use of EHRs 
AGENCY: ONC, HHS 
 
 
 
 
 
 
 
 

 
HHS (no 
reference 
number) 

Issue Date: 11/26/2012 
Due Date: 1/14/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:   

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 

                                                 
1
 For regulations issued over the September 2010 through December 2012 period, please refer to the archived RRIAR v.2.12 dated December 31, 2012. 
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   : regulation review complete  : regulation currently under review    : regulation release pending 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

1.e. Revisions to the 2014  EHR 
Certification Criteria and EHR 
Incentive Program  
ACTION: Interim Final Rule 
NOTICE: Health Information 
Technology: Revisions to the 2014 
Edition EHR Certification Criteria; 
and Medicare and Medicaid 
Programs; Revisions to the EHR 
Incentive Program 
AGENCY: CMS 

 
CMS-0046-IFC 

Issue Date: 12/7/2012 
Due Date: 2/5/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:   

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 

1.f. Medicare and Medicaid: EHR 
Incentive Program 
ACTION: Request for Comment 
NOTICE: Medicare and Medicaid 
Programs: Electronic Health 
Record Incentive Program 
AGENCY: CMS 

 
CMS-10336 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

1.g. Revision to the Definition of 
Common Meaningful Use Data Set  
ACTION: Interim Final Rule 
NOTICE: 2014 Edition Electronic 
Health Record Certification Criteria: 
Revision to the Definition of 
“Common Meaningful Use Data Set” 
AGENCY: HHS 
 

 
HHS 
RIN 0991-
AB91 

Issue Date: 11/4/2012 
Due Date: 1/3/2014 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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   : regulation review complete  : regulation currently under review    : regulation release pending 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

8.b. Arkansas 1115 Waiver Medicaid 
Expansion 
ACTION: Request for Comment 
NOTICE: Arkansas Draft 1115 
Waiver for Public Comment 
AGENCY: N/A 
 
 

 
No reference 
number 

Issue Date: 6/24/2013 
Due Date: 7/24/2013 
TTAG File Date: 7/22/2013 
Date of Subsequent Agency 
Action, if any: Approved by CMS 
9/27/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action: 

16.b. Medicaid HCBS Waivers  
ACTION: Proposed Final Rule 
NOTICE: Medicaid; State Plan Home 
and Community-Based Services, 5-
Year Period for Waivers, Provider 
Payment Reassignment; Setting 
Requirements 
AGENCY: CMS 
 
 

 
CMS-2249-
P2F2 

Issue Date: 5/3/2012 
Due Date: 6/4/2012 7/2/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued due date 
extension 5/3/2012; sent Final 
Rule to OMB 11/4/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  None. 
 

 NIHB recommendations included: 

 Subsequent Agency action:  

 Analysis of  Agency action:  
 

16.c. Home and Community Based 
Services Waiver 
ACTION: Request for Comment 
NOTICE: 1915(c) Home and 
Community Based Services Waiver 
AGENCY: CMS 
 
 
 

 
CMS-8003 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/16/2013 
Due Date: 9/16/2013 
  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

16.d. Elimination of Cost-Sharing for 
Dual-Eligibles Receiving HCBS 
ACTION: Request for Comment 
NOTICE: Elimination of Cost-
Sharing for Full Benefit Dual-
Eligible Individuals Receiving Home 
and Community-Based Services 
AGENCY: CMS 
 
 

 
CMS-10344 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

23.b. MACPro: New Online System for 
State Plan Amendments, 
Waivers, etc. 
ACTION: Request for Comment 
NOTICE: Medicaid and CHIP 
Program (MACPro) 
AGENCY: CMS 
 
 

 
CMS-10434 

Issue Date: 12/21/2012 
Due Date: 1/22/2013 
TSGAC File Date: 1/22/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 TSGAC analysis of 
action: √ 

 

 TSGAC recommendations included: √ 

 Subsequent Agency action:  

 Analysis of  Agency action: 

23.c. Tribal Consultation State Plan 
Amendment Template 
ACTION: Request for Comment 
NOTICE: Tribal Consultation State 
Plan Amendment Template 
AGENCY: CMS 

 
CMS-10293 

Issue Date: 5/24/2013 
Due Date: 7/23/2013  
TTAG File Date: 7/23/2013 
Date of Subsequent Agency 
Action, if any: Issued extension 
7/26/2013 
Revised Due Date: 8/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 

 TTAG recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action:  
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UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

23.d. State Plan Preprints to 
Implement Sections of DRA 
ACTION: Request for Comment 
NOTICE: State Plan Preprints to 
Implement Sections 6083, 6036, 
6041, 6042, 6043, and 6044 of the 
Deficit Reduction Act of 2005 
AGENCY: CMS 
 

 
CMS-10190 

Issue Date: 8/16/2013 
Due Date: 10/15/2013  
TTAG File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included: 

 Subsequent Agency action:  

 Analysis of Agency action: 

23.e. State Children’s Health 
Insurance Program 
ACTION: Request for Comment 
NOTICE: State Children’s Health 
Insurance Program and Supporting 
Regulations 
AGENCY: CMS 

 
CMS-R-308 

Issue Date: 10/4/2013 
Due Date: 12/3/2013  
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included: 

 Subsequent Agency action:  

 Analysis of Agency action: 

28.a. 

 

Medicaid Eligibility Under ACA 
ACTION: Proposed Final Rule 
NOTICE: Medicaid; Eligibility 
Changes Under the Affordable 
Care Act 
AGENCY: CMS 

 
CMS-2349-PF 

Issue Date: 8/12/2011 
Due Date: 10/31/2011 
NIHB File Date: 10/31/2011  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
(with certain provisions issued 
as interim final/see 28.b.) 
3/23/2012; issued Final Rule 
(for certain provisions removed 
from Proposed Rule/see 28.d.) 
4/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: To be 
completed. 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

28.c. 
 

Provisions Related to Eligibility 
and Enrollment for Exchanges, 
Medicaid and CHIP, etc. 
ACTION: Proposed Final Rule 
NOTICE: Medicaid and Children’s 
Health Insurance Programs: 
Essential Health Benefits in 
Alternative Benefit Plans, Eligibility 
Notices, Fair Hearing and Appeal 
Processes, and Premiums and 
Cost Sharing; Exchanges: Eligibility 
and Enrollment 
AGENCY: CMS 

 
CMS-2334-PF 

Issue Date: 1/22/2013 
Due Date: 2/13/2013 2/21/2013 
TTAG File Date: 2/21/2013 
Date of Subsequent Agency 
Action, if any: Issued correction 
1/30/2013; issued Final Rule 
7/15/2013 
 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

28.d. Increased FMAP Changes Under 
ACA 
ACTION: Final Rule 
NOTICE: Medicaid Program; 
Increased FMAP Changes Under 
the Affordable Care Act of 2010 
AGENCY: CMS 

 
CMS-2327-
FFC 

Issue Date: 4/2/2013 
Due Date: 6/3/2013 
TTAG File Date: 6/3/2013 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

28.e. FMAP Notice for FY 2015 
ACTION: Notice 
NOTICE: FMAP Notice for October 
1, 2014, through September 30, 
2015 
AGENCY: HHS 
 

 
HHS 
RIN 0991-
ZA45 

Issue Date: [Pending at OMB as 
of 11/26/2013] 
Due Date: 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action:  

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

41.b. New Safe Harbors 
ACTION: Notice 
NOTICE: Solicitation of New Safe 
Harbors and Special Fraud Alerts 
AGENCY: HHS OIG 
 
 

 
OIG-121-N 

Issue Date: 12/28/2011 
Due Date: 2/26/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action: 

 Analysis of  Agency action: 

41.c. Revisions to the EHR Safe Harbor 
ACTION: Proposed Final Rule 
NOTICE: Medicare and State 
Health Care Programs: Fraud and 
Abuse; Electronic Health Records 
Safe Harbor Under the Anti-
Kickback Statute 
AGENCY: HHS OIG 
 
 

 
HHS OIG 
RIN 0936-
AA03 

Issue Date: 4/10/2013 
Due Date: 6/10/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Sent Final Rule to 
OMB 11/6/2013  
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action: 

 Analysis of  Agency action: 

44.b. Multi-Payer Advanced Primary 
Care Practice Demonstration 
ACTION: Request for Comment 
NOTICE: Evaluation of the Multi-
Payer Advanced Primary Care 
Practice Demonstration 
AGENCY: CMS 
 
 
 

 
CMS-10436 

Issue Date: 4/26/2013 
Due Date: 5/28/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action: 

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

44.c. Multi-Payer Advanced Primary 
Care Practice Demonstration 
ACTION: Request for Comment 
NOTICE: Evaluation of the Multi-
Payer Advanced Primary Care 
Practice Demonstration Focus 
Group Protocols 
AGENCY: CMS 

 
CMS-10479 

Issue Date: 4/29/2013 
Due Date: 6/28/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 8/16/2013 
Due Date: 9/16/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action: 

 Analysis of  Agency action: 

44.d. Multi-Payer Advanced Primary 
Care Practice Demonstration 
ACTION: Request for Comment 
NOTICE: Evaluation of the Multi-
Payer Advanced Primary Care 
Practice Demonstration: Conduct 
Beneficiary Experience with Care 
Surveys 
AGENCY: CMS 
 

 
CMS-10483 

Issue Date: 5/31/2013 
Due Date: 7/30/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 8/9/2013 
Due Date: 9/9/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action: 

 Analysis of  Agency action: 

44.e. Multi-Payer Advanced Primary 
Care Practice Demonstration 
ACTION: Request for Comment 
NOTICE: Evaluation of the Multi-
Payer Advanced Primary Care 
Practice (MAPCP) Demonstration: 
Provider Survey 
AGENCY: CMS 
 

 
CMS-10485 

Issue Date: 7/12/2013 
Due Date: 9/10/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action: 

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

46.b. Disproportionate Share Hospital 
Allotment Reductions 
ACTION: Proposed Final Rule  
NOTICE: Medicaid Program; State 
Disproportionate Share Hospital 
Allotment Reductions 
AGENCY: CMS 
 

 
CMS-2367-PF 

Issue Date: 5/15/2013 
Due Date: 7/12/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
9/18/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action:  
 

46.c. DSH Allotments and IMD DSH 
Limits for FY 2012 and FY 2013 
ACTION: Notice 
NOTICE: Medicaid Program; 
Disproportionate Share Hospital 
Allotments and Institutions for 
Mental Diseases Disproportionate 
Share Hospital Limits for FY 2012, 
and Preliminary FY 2013 
Disproportionate Share Hospital 
Allotments and Limits 
AGENCY: CMS 

 
CMS-2342-N 

Issue Date: 7/26/2012 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

66.a. Requirements for Charitable 
Hospitals 
ACTION: Proposed Rule 
NOTICE: Additional Requirements 
for Charitable Hospitals 
AGENCY: IRS 

 
REG-130266-
11 

Issue Date: 6/26/2012 
Due Date: 9/24/2012 
NIHB File Date: 9/24/2012; 
ANTHC also filed comments 
9/24/2012 
Date of Subsequent Agency 
Action, if any: See also 66.b. 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 ANTHC recommendations included: √ 

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

66.b. Health Needs Assessments for 
Charitable Hospitals  
ACTION: Proposed Rule 
NOTICE: Community Health Needs 
Assessments for Charitable 
Hospitals 
AGENCY: IRS 
 
 

 
REG-106499-
12 

Issue Date: 4/5/2013 
Due Date: 7/5/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued correction 
5/21/2013, 5/24/2013 (see also 
66.a.) 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

83. Medicaid Statistical Information 
System  
ACTION: Request for Comment 
NOTICE: Medicaid Statistical 
Information System 
AGENCY: CMS 
 
 
 

 
CMS-R-284 

Issue Date: 8/15/2012 
Due Date: 10/15/2012  
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued extension 
10/19/2012; issued revision 
12/3/2012 
Due Date: 11/19/2012; 1/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action:  
 

85.b. Medicaid Incentives for 
Prevention of Chronic Diseases 
ACTION: Request for Comment 
NOTICE: Medicaid Incentives for 
Prevention of Chronic Disease 
(MIPCD) Demonstration 
AGENCY: CMS 
 
 

 
CMS-10477 

Issue Date: 5/17/2013 
Due Date: 7/16/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 7/26/2013 
Due Date: 8/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

101.b. Final CHIP Allotments to States 
for FY 2013 
ACTION: Notice 
NOTICE: Children’s Health 
Insurance Program (CHIP); Final 
Allotments to States, the District of 
Columbia, and U.S. Territories and 
Commonwealths for FY 2013 
AGENCY: CMS 

 
CMS-2388-N 

Issue Date: 7/26/2012 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

101.c. State Allotments for Payment of 
Medicare Part B Premiums 
ACTION: Notice 
NOTICE: Medicaid Program; State 
Allotments for Payment of Medicare 
Part B Premiums for Qualifying 
Individuals (QIs): Federal Fiscal 
Years 2012 and 2013 
AGENCY: CMS 
 

 
CMS-2387-N 

Issue Date: 7/26/2012 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

103.a. CHIP Report on Payables and 
Receivables 
ACTION: Request for Comment 
NOTICE: Children’s Health 
Insurance Program (CHIP) Report 
on Payables and Receivables 
AGENCY: CMS 
 

 
CMS-10180 

Issue Date: 11/16/2012 
Due Date: 12/17/2012 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 4/26/2013 
Due Date: 5/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

103.b. Medicaid Report on Payables 
and Receivables 
ACTION: Request for Comment 
NOTICE: Medicaid Report on 
Payables and Receivables 
AGENCY: CMS 
 
 
 

 
CMS-R-199 

Issue Date: 11/16/2012 
Due Date: 12/17/2012 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 4/26/2013 
Due Date: 5/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

104. SHIP Forms 
ACTION: Request for Comment 
NOTICE: State Health Insurance 
Assistance Program Client Contact, 
Public and Media Activity Report, 
and Resource Report Forms 
AGENCY: CMS 
 
 

 
CMS-10028 

Issue Date: 11/16/2012 
Due Date: 12/17/2012 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
2/22/2013 
Due Date: 3/25/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

140. Social Security Office Report of 
State Buy-in Problem 
ACTION: Request for Comment 
NOTICE: Social Security Office 
Report of State Buy-in Problem 
AGENCY: CMS 
 
 
 

 
CMS-1957 

Issue Date: 2/28/2013 
Due Date: 4/29/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 5/10/2013 
Due Date: 6/10/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 13 of 133 11/30/2013 

RRIAR 
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

147.a. Statement of Expenditures for 
the Medical Assistance Program 
ACTION: Request for Comment 
NOTICE: Quarterly Medicaid 
Statement of Expenditures for the 
Medical Assistance Program 
AGENCY: CMS 
 
 

 
CMS-64 

Issue Date: 3/15/2013 
Due Date: 5/14/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
5/24/2013; issued extension 
10/4/2013 
Due Date: 6/24/2013; 12/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

147.b. Medicaid Program Budget Report 
ACTION: Request for Comment 
NOTICE: Medicaid Program 
Budget Report 
AGENCY: CMS 

 
CMS-37 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 
 

152. Medicare and Medicaid Survey, 
Certification, and Enforcement 
ACTION: Proposed Rule 
NOTICE: Medicare and Medicaid 
Programs; Survey, Certification, 
and Enforcement Procedures 
AGENCY: CMS 

 
CMS-3255-P 

Issue Date: 4/5/2013 
Due Date: 6/4/2013 7/5/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued notice of 
due date extension 5/24/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

154. Medicaid Managed Care 
Regulations 
ACTION: Request for Comment 
NOTICE: Medicaid Managed Care 
Regulations 
AGENCY: CMS 

 
CMS-10108 

Issue Date: 4/19/2013 
Due Date: 6/18/2013 8/12/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is the summary of 
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 Is the NIHB analysis 
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 Is the list of NIHB 
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 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

157.a. Mandatory Insurer Reporting 
Requirements 
ACTION: Request for Comment 
NOTICE: Mandatory Insurer 
Reporting Requirements of Section 
111 of the Medicare, Medicaid, and 
SCHIP Extension Act of 2007 
AGENCY: CMS 
 

 
CMS-10265 

Issue Date: 5/17/2013 
Due Date: 7/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/9/2013 
Due Date: 9/9/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

157.b. Civil Money Penalties Under 
MMSEA 
ACTION: Advanced Notice of 
Proposed Rule Making 
NOTICE: Civil Money Penalties 
Under the Medicare, Medicaid, and 
SCHIP Extension Act of 2007 
AGENCY: CMS 
 
 

 
CMS-6061-
ANPRM 

Issue Date: [Pending at OMB as 
of 8/1/2013 
Due Date:  
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

158. Model Employer CHIP Notice 
ACTION: Request for Comment 
NOTICE: Model Employer CHIP 
Notice 
AGENCY: DoL 
 
 

 
DoL (OMB 
1210-0137) 

Issue Date: 5/22/2013 
Due Date: 7/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
10/2/2013 
Due Date: 11/1/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is an analysis of subsequent 
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161.a. Payment Error Rate in Medicaid 
and CHIP 
ACTION: Request for Comment 
NOTICE: Payment Error Rate 
Measurement in Medicaid & 
Children’s Health Insurance 
Program (CHIP) 
AGENCY: CMS 
 

 
CMS-10166 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

161.b. Eligibility Error Rate in Medicaid 
and CHIP 
ACTION: Request for Comment 
NOTICE: Eligibility Error Rate 
Measurement in Medicaid and the 
Children’s Health Insurance 
Program  
AGENCY: CMS 
 

 
CMS-10184 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

161.c. Medicaid Eligibility Quality 
Control Payment Error Rates 
ACTION: Request for Comment 
NOTICE: Certification of Medicaid 
Eligibility Quality Control Payment 
Error Rates  
AGENCY: CMS 
 
 

 
CMS-301 

Issue Date: 8/16/2013 
Due Date: 9/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

161.d. State Medicaid Eligibility Quality 
Control Sample Plans 
ACTION: Request for Comment 
NOTICE: State Medicaid Eligibility 
Quality Control Sample Plans 
AGENCY: CMS 
 
 

 
CMS-317 

Issue Date: 8/16/2013 
Due Date: 9/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

161.e. State Medicaid Eligibility Quality 
Control Sample Selection Lists 
ACTION: Request for Comment 
NOTICE: State Medicaid Eligibility 
Quality Control Sample Selection 
Lists 
AGENCY: CMS 
 
 

 
CMS-319 

Issue Date: 8/16/2013 
Due Date: 9/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

161.f. Medicaid and CHIP Managed 
Care Claims 
ACTION: Request for Comment 
NOTICE: Medicaid and Children’s 
Health Insurance Managed Care 
Claims and Related Information  
AGENCY: CMS 
 
 
 

 
CMS-10178 

Issue Date: 8/16/2013 
Due Date: 9/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

163. Intermediate Care Facility for the 
Mentally Retarded Survey Report 
ACTION: Request for Comment 
NOTICE: Intermediate Care Facility 
(ICF) for the Mentally Retarded 
(MR) or Persons with Related 
Conditions Survey Report Form 
AGENCY: CMS 
 
 

 
CMS-3070 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/16/2013 
Due Date: 9/16/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

171. Medicaid Emergency Psychiatric 
Demonstration Evaluation 
ACTION: Request for Comment 
NOTICE: Medicaid Emergency 
Psychiatric Demonstration (MEPD) 
Evaluation 
AGENCY: CMS 
 
 

 
CMS-10487 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

173. Advance Directives (Medicare 
and Medicaid) 
ACTION: Request for Comment 
NOTICE: Advance Directives 
(Medicare and Medicaid) and 
Supporting Regulations 
AGENCY: CMS 
 

 
CMS-R-10 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/1/2013 
Due Date: 12/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

175.a. Medicaid Drug Program Monthly 
and Quarterly Drug Reporting 
ACTION: Request for Comment 
NOTICE: Medicaid Drug Program 
Monthly and Quarterly Drug 
Reporting Format 
AGENCY: CMS 

 
CMS-367 

Issue Date: 8/9/2013 
Due Date: 9/9/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

175.b. Medicaid Drug Use Review 
Program 
ACTION: Request for Comment 
NOTICE: Medicaid Drug Use 
Review Program 
AGENCY: CMS 

 
CMS-R-153 

Issue Date: 11/29/2013 
Due Date: 1/28/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

176. EPSDT Participation Report 
ACTION: Request for Comment 
NOTICE: Annual EPSDT 
Participation Report  
AGENCY: CMS 
 

 
CMS-416 

Issue Date: 8/9/2013 
Due Date: 10/8/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

180. Flu Vaccination Standard for 
Certain Providers and Suppliers 
ACTION: Request for Comment 
NOTICE: Influenza Vaccination 
Standard for Certain Participating 
Providers and Suppliers  
AGENCY: CMS 
 

 
CMS-3213-F 

Issue Date: [Pending at OMB as 
of 9/27/2013] 
Due Date:  
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

   SECTION II: MEDICARE  
 

2.d. Medicare Advantage and PDP 
Plan Applications 
ACTION: Request for Comment 
NOTICE: Part C Medicare 
Advantage and 1876 Cost Plan 
Expansion Application 
AGENCY: CMS 
 

 
CMS-10237 
and CMS-
10137 
 

Issue Date: 10/12/2012 
Due Date: 11/13/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revisions 
6/28/2013 (see 2.e. and 2.f.) 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

2.e. Part C--Medicare Advantage and 
1876 Cost Plan Expansion 
ACTION: Request for Comment 
NOTICE: Part C--Medicare 
Advantage and 1876 Cost Plan 
Expansion Application 
AGENCY: CMS 

 
CMS-10237 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
10/4/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

2.f. Applications for Medicare 
Prescription Drug Plan Contracts  
ACTION: Request for Comment 
NOTICE: Solicitation for 
Applications for Medicare 
Prescription Drug Plan 2015 
Contracts 
AGENCY: CMS 
 
 

 
CMS-10137 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
10/4/2013 
Due Date: 11/4/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

3.b. DME Competitive Bidding 
ACTION: Request for Comment 
NOTICE: Durable Medical 
Equipment, Prosthetics, Orthotics, 
and Supplies (DMEPOS) 
Competitive Bidding Program 
AGENCY: CMS 
 

 
CMS-10169 
  
 

Issue Date: 7/27/2012 
Due Date: 8/27/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revision 
3/1/2013, 5/10/2013 
Due Date: 4/30/2013 6/10/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

3.c. Durable Medical Equipment 
Certificate of Medical Necessity 
ACTION: Request for Comment 
NOTICE: DME Medicare 
Administrative Contractor CMN and 
Supporting Documentation 
Requirements 
AGENCY: CMS 
 

 
CMS-846-849, 
10125, and 
10126 

Issue Date: 9/24/2012 
Due Date: 11/23/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 3/8/2013 
Due Date: 4/8/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

3.d. Certification of Medical Necessity 
for Home Oxygen Therapy 
ACTION: Request for Comment 
NOTICE: Attending Physician’s 
Certification of Medical Necessity 
for Home Oxygen Therapy and 
Supporting Documentation 
Requirements  
AGENCY: CMS 
 

 
CMS-484 

Issue Date: 3/14/2013 
Due Date: 4/15/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is the summary of 
Agency action 
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 Is the NIHB analysis 
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In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

3.e. Grandfathering Provisions of the 
DMEPOS Bidding Program 
ACTION: Request for Comment 
NOTICE: Grandfathering 
Provisions of the Medicare 
DMEPOS Competitive Bidding 
Program  
AGENCY: CMS 
 

 
CMS-10309 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 6/7/2013 
Due Date: 7/8/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

3.f. 
 
 

Conditions of Participation for 
Portable X-ray Suppliers 
ACTION: Request for Comment 
NOTICE: Conditions of 
Participation for Portable X-ray 
Suppliers and Supporting 
Regulations  
AGENCY: CMS 
 

 
CMS-R-43 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/18/2013 
Due Date: 8/19/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

3.g. Medicare Prior Authorization of 
Power Mobility Devices 
ACTION: Request for Comment 
NOTICE: Medicare Prior 
Authorization of Power Mobility 
Devices (PMDs) Demonstration  
AGENCY: CMS 
 
 

 
CMS-10471 

Issue Date: 5/24/2013 
Due Date: 7/23/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 10/3/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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File Code  
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 Is the summary of 
Agency action 
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 Is the NIHB analysis 
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In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

3.h. Conditions for Payment of Power 
Mobility Devices 
ACTION: Request for Comment 
NOTICE: Conditions for Payment of 
Power Mobility Devices, Including 
Power Wheelchairs and Power-
Operated Vehicles 
AGENCY: CMS 
 

 
CMS-10116 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 9/6/2013 
Due Date: 10/7/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

3.i. Pass-Through Payment for New 
Categories of Devices 
ACTION: Request for Comment 
NOTICE: Recognition of Pass-
Through Payment for Additional 
(New) Categories of Devices Under 
the Outpatient Prospective Payment 
System and Supporting Regulations 
AGENCY: CMS 
 

 
CMS-10052 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

4.c. Ambulatory Surgical Center 
Conditions for Coverage 
ACTION: Request for Comment 
NOTICE: Ambulatory Surgical 
Center Conditions for Coverage 
AGENCY: CMS 
 
 

 
CMS-10279 

Issue Date: 5/31/2013 
Due Date: 7/30/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/9/2013 
Due Date: 9/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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Title/ 
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In Table B-- 

 Is the summary of 
Agency action 
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 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

4.d. Medicare Hospital OPPS, 
Ambulatory Surgical Center 
Payment System, et al. 
ACTION: Proposed Final Rule 
NOTICE: Medicare and Medicaid 
Programs: Hospital Outpatient 
Prospective Payment and 
Ambulatory Surgical Center 
Payment Systems and Quality 
Reporting Programs; Hospital 
Value-Based Purchasing Program; 
Organ Procurement Organizations; 
Quality Improvement Organizations; 
EHR Incentive Program; Provider 
Reimbursement Determinations and 
Appeals 
AGENCY: CMS 
 
 

 
CMS-1601-PF 

Issue Date: 7/19/2013 
Due Date: 9/6/2013 9/16/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
correction/due date extension 
9/6/2013; sent Final Rule to 
OMB 11/25/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

4.e. Prospective Payments for 
Hospital Outpatient Services 
ACTION: Request for Comment 
NOTICE: Prospective Payments for 
Hospital Outpatient Services and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-R-240 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
10/23/2013 
Due Date: 11/22/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
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In Table C-- 

 Is the list of NIHB 
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 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

4.f. Conditions of Participation for 
Outpatient Rehab Facilities 
ACTION: Request for Comment 
NOTICE: Conditions of Participation 
for Comprehensive Outpatient 
Rehabilitation Facilities (CORFs) 
and Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-10282 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/25/2013 
Due Date: 11/25/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

4.g. Hospital Outpatient Quality 
Reporting Program 
ACTION: Request for Comment 
NOTICE: Hospital Outpatient 
Quality Reporting Program 
AGENCY: CMS 
 
 

 
CMS-10250 

Issue Date: 8/21/2013 
Due Date: 10/21/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

5.a. PACE Information Request 
ACTION: Request for Comment 
NOTICE: Medicare and Medicaid; 
Programs of All-Inclusive Care for 
the Elderly (PACE) 
AGENCY: CMS 
 

 
CMS-R-244 

Issue Date: 7/30/2010 
Due Date: 9/28/2010 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued extension 
10/8/2010; issued extension 
10/4/2013 
Due Date: 11/8/2010; 12/3/2013  
  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is an analysis of subsequent 
Agency action included? 

5.b. PACE State Plan Amendment 
Preprint 
ACTION: Request for Comment 
NOTICE: State Plan Amendment 
Preprint 
AGENCY: CMS 
 
 

 
CMS-10227 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.c. Quality in Medicare Advantage 
and Special Needs Plans 
ACTION: Request for Comment 
NOTICE: Evaluation and 
Development of Outcome 
Measures for Quality Assessment 
in MA Plans and SNPs 
AGENCY: CMS 
 
 

 
CMS-10451 

Issue Date: 10/26/2012 
Due Date: 12/26/2012 1/2/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued correction 
12/12/2012; issued revision 
2/26/2013 
Due Date: 3/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: [To be 
entered.] 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.d. Bid Pricing Tool 
ACTION: Request for Comment 
NOTICE: BPT for Medicare 
Advantage and Prescription Drug 
Plans 
AGENCY: CMS 
 
 
 

 
CMS-10142 
 

Issue Date: 10/5/2012 
Due Date: 12/4/2012 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
1/17/2013; issued revision 
10/4/2013 
Due Date: 2/19/2013; 12/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: [To be 
entered.] 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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11.e. Medicare Advantage Quality 
Bonus Payment Demonstration 
ACTION: Request for Comment  
NOTICE: Medicare Advantage 
Quality Bonus Payment 
Demonstration 
AGENCY: CMS 
 
 

 
CMS-10445 
 

Issue Date: 9/17/2012  
Due Date: 11/16/2012 
NIHB File Date: 11/16/2012 
Date of Subsequent Agency 
Action, if any: Issued revision 
2/25/2013 
Due Date: 3/27/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG/NIHB recommendations 
included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 
 

 

11.f. Plan Benefit Package and 
Formulary Submission 
ACTION: Request for Comment 
NOTICE: PBP and Formulary 
Submission for Medicare 
Advantage and Prescription Drug 
Plans 
AGENCY: CMS 
 

 
CMS-R-262 
 

Issue Date: 10/5/2012 
Due Date: 12/4/2012 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
1/17/2013; issued revision 
11/1/2013 
Due Date: 2/19/2013; 12/31/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.g. Medicare Advantage Reporting 
Requirements 
ACTION: Request for Comment 
NOTICE: Part C Medicare 
Advantage Reporting Requirements 
and Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-10261 

Issue Date: 10/26/2012 
Due Date: 12/26/2012 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision; 
6/21/2013; issued revision 
10/4/2013 
Due Date: 8/20/2013; 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

11.h. Medicare Part C Explanation of 
Benefits 
ACTION: Request for Comment 
NOTICE: Medicare Advantage and 
Prescription Drug Program: Part C 
Explanation of Benefits 
AGENCY: CMS 
 
 

 
CMS-10453 

Issue Date: 11/26/2012 
Due Date: 1/25/2013 2/1/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued due date 
extension 1/22/2013; issued 
new request 7/18/2013 
Due Date: 8/19/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.i. Medicare Advantage Appeals 
and Grievance Data Disclosure 
ACTION: Request for Comment 
NOTICE: Medicare Advantage 
Appeals and Grievance Data 
Disclosure Requirements 
AGENCY: CMS 
 
 

 
CMS-R-282 

Issue Date: 2/22/2013 
Due Date: 4/23/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
5/3/2013 
Due Date: 6/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.j. Medicare Part D Reporting 
Requirements 
ACTION: Request for Comment 
NOTICE: Medicare Part D 
Reporting Requirements 
AGENCY: CMS 
 
 

 
CMS-10185 

Issue Date: 3/15/2013 
Due Date: 5/14/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
7/26/2013 
Due Date: 8/26/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
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Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

11.k. Medicare PDP and MA Plan 
Disenrollment Reasons Survey 
ACTION: Request for Comment 
NOTICE: Implementation of the 
Medicare Prescription Drug Plan 
and Medicare Advantage Plan 
Disenrollment Reasons Survey 
AGENCY: CMS 
 
 

 
CMS-10316 

Issue Date: 4/19/2013 
Due Date: 6/18/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
7/5/2013 
Due Date: 8/5/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.l. Parts C and D Complaints 
Resolution Performance 
ACTION: Request for Comment 
NOTICE: Parts C and D 
Complaints Resolution 
Performance Measures 
AGENCY: CMS 
 

 
CMS-10308 

Issue Date: 5/3/2013 
Due Date: 7/2/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
7/18/2013 
Due Date: 8/19/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.m. Collection of Data from MAOs for 
Risk Adjusted Payments 
ACTION: Request for Comment 
NOTICE: Collection of Diagnostic 
Data from Medicare Advantage 
Organizations for Risk Adjusted 
Payments 
AGENCY: CMS 
 

 
CMS-10062 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/18/2013 
Due Date: 8/19/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

11.n. Collection of Prescription Drug 
Event Data from Part D Providers 
ACTION: Request for Comment 
NOTICE: Collection of Prescription 
Drug Event Data from Contracted 
Part D Providers for Payment 
AGENCY: CMS 
 
 

 
CMS-10174 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.o. Creditable Coverage Disclosure 
to CMS On-Line Form 
ACTION: Request for Comment 
NOTICE: Creditable Coverage 
Disclosure to CMS On-Line Form 
and Instructions 
AGENCY: CMS 
 
 

 
CMS-10198 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/22/2013 
Due Date: 12/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.p. Medicare Advantage Program 
Requirements 
ACTION: Request for Comment 
NOTICE: Medicare Advantage 
Program Requirements 
AGENCY: CMS 
 
 
 

 
CMS-R-267 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
Date of Subsequent Agency 
Action, if any: Issued extension 
9/17/2013 
Due Date: 10/17/2013 
NIHB File Date:  
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

11.q. Coordination of Benefits: Part D 
Plans and Other Providers 
ACTION: Request for Comment 
NOTICE: Coordination of Benefits 
Between Part D Plans and Other 
Prescription Coverage Providers 
AGENCY: CMS 
 
 

 
CMS-10171 

Issue Date: 7/5/2013 
Due Date: 9/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.r. Pricing and Network Pharmacy 
Data from Medicare Drug Plans 
ACTION: Request for Comment 
NOTICE: Collection of Drug Pricing 
and Network Pharmacy Data from 
Medicare Prescription Drug Plans 
and Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-10150 

Issue Date: 8/9/2013 
Due Date: 10/8/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/22/2013 
Due Date: 12/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

11.s. Medicare Prescription Drug 
Benefit Program 
ACTION: Request for Comment 
NOTICE: Medicare Prescription 
Drug Benefit Program 
AGENCY: CMS 
 
 

 
CMS-10141 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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# 
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Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

13.b. Acquisition, Protection, and 
Disclosure of QIO Information  
ACTION: Request for Comment 
NOTICE: Acquisition, Protection, 
and Disclosure of Peer Review 
Organization Information and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-R-70 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 

13.c. QIO Reconsiderations and 
Appeals  
ACTION: Request for Comment 
NOTICE: QIO Reconsiderations 
and Appeals Incentive Program 
AGENCY: CMS 
 
 

 
CMS-R-72 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 

13.d. Medicare Quality of Care 
Complaint Form 
ACTION: Request for Comment 
NOTICE: Medicare Quality of Care 
Complaint Form 
AGENCY: CMS 
 
 
 

 
CMS-10287 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

13.e. Final Peer Review Organizations 
Sanction Regulations 
ACTION: Request for Comment 
NOTICE: Final Peer Review 
Organizations Sanction Regulations 
AGENCY: CMS 
 
 

 
CMS-R-65 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/25/2013 
Due Date: 11/25/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 

13.f. QIO Assumption of 
Responsibilities 
ACTION: Request for Comment 
NOTICE: Quality Improvement 
Organization (QIO) Assumption of 
Responsibilities and Supporting 
Regulations 
AGENCY: CMS 
 

 
CMS-R-71 

Issue Date: 8/9/2013 
Due Date: 10/8/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/1/2013 
Due Date: 12/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
 

25.c. Indirect and Direct Graduate 
Medical Education Costs 
ACTION: Request for Comment 
NOTICE: Indirect Medical 
Education (IME) and Supporting 
Regulations; Direct Graduate 
Medical Education (GME) and 
Supporting Regulations 
AGENCY: CMS 
 

 
CMS-R-64 

Issue Date: 2/28/2013 
Due Date: 4/29/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 5/10/2013 
Due Date: 6/10/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

25.d. Medicare Payment Adjustment 
for Certain Hospitals for FY 2013 
ACTION: Notice 
NOTICE: Medicare Program; 
Extension of the Payment 
Adjustment for Low-Volume 
Hospitals and the Medicare-
Dependent Hospital (MDH) 
Program Under IPPS for Acute 
Care Hospitals for Fiscal Year 2013 
AGENCY: CMS 

 
CMS-1588-N 

Issue Date: 3/7/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

25.e. Medicare Part B Inpatient 
Hospital Billing 
ACTION: Proposed Rule 
NOTICE: Medicare Program; Part 
B Inpatient Billing in Hospitals 
AGENCY: CMS 
 

 
CMS-1455-P 

Issue Date: 3/18/2013 
Due Date: 5/17/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

25.f. Medicare Part B Inpatient 
Hospital Billing 
ACTION: Notice of Ruling 
NOTICE: Medicare Program; 
Medicare Hospital Insurance (Part 
A) and Medicare Supplementary 
Medical Insurance (Part B) 
AGENCY: CMS 
 

 
CMS-1455-NR 

Issue Date: 3/18/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

25.g. PPS for Acute and Long-Term 
Care Hospitals, et al. 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; 
Hospital IPPS for Acute Care 
Hospitals and the Long-Term Care 
Hospital PPS and Proposed Fiscal 
Year 2014 Rates; Quality Reporting 
Requirements for Specific 
Providers; Hospital CoP 
AGENCY: CMS 

 
CMS-1599-PF 
CMS-1455-F 

Issue Date: 5/10/2013 
Due Date: 6/25/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued correction 
6/27/2013; issued Final Rule 
8/19/2013; issued correction 
10/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

25.h. Medicare Inpatient Rehabilitation 
Facility PPS for FY 2014 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; 
Inpatient Rehabilitation Facility PPS 
for Federal Fiscal Year 2014 
AGENCY: CMS 

 
CMS-1448-PF 

Issue Date: 5/8/2013 
Due Date: 7/1/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
8/6/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

25.i. Medicare Inpatient Psychiatric 
Facility PPS for FY 2014 
ACTION: Notice 
NOTICE: Medicare Program; 
Inpatient Psychiatric Facilities 
Prospective Payment System--
Update for Fiscal Year Beginning 
October 1, 2013 (FY 2014) 
AGENCY: CMS 

 
CMS-1447-N 

Issue Date: 8/1/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

25.j. Submission of Medicare GME 
Affiliation Agreements 
ACTION: Request for Comment 
NOTICE: Electronic Submission of 
Medicare Graduate Medical 
Education Affiliation Agreements 
AGENCY: CMS 

 
CMS-10326 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
10/4/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

25.k. Medicare Disproportionate Share 
Adjustment 
ACTION: Request for Comment  
NOTICE: Medicare 
Disproportionate Share Adjustment 
(DSH) Procedures and Criteria and 
Supporting Regulations 
AGENCY: CMS 

 
CMS-R-194 

Issue Date: 8/21/2013 
Due Date: 10/21/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/29/2013 
Due Date: 12/30/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action:  
 

25.l. Cost Reporting Procedures 
Related to DSH Payments 
ACTION: Interim Final Rule 
NOTICE: Medicare Program; FY 
2014 Inpatient Prospective 
Payment Systems: Changes to 
Certain Cost Reporting Procedures 
Related to Disproportionate Share 
Hospital Uncompensated Care 
Payments 
AGENCY: CMS 
 

 
CMS-1599-IFC 

Issue Date: 10/3/2013 
Due Date: 11/26/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Is the summary of 
Agency action 
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 Is the list of NIHB 
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 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

25.m. Geographic Classification 
Review Board Procedures 
ACTION: Request for Comment  
NOTICE: Medicare Geographic 
Classification Review Board 
(MGCRB) Procedures and 
Supporting Regulations  
AGENCY: CMS 
 

 
CMS-R-138 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action:  
 

25.n. Inpatient Rehab Facilities Quality 
Reporting Program Evaluation 
ACTION: Request for Comment  
NOTICE: Inpatient Rehabilitation 
Facilities Quality Reporting 
Program: Program Evaluation 
AGENCY: CMS 
 
 

 
CMS-10503 

Issue Date: 11/22/2013 
Due Date: 1/21/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action:  
 

32.b. Bundled Medicare Payments for 
Care Improvement Initiative 
ACTION: Proposed Rule 
NOTICE: Medicare Program; 
Bundled Payments for Care 
Improvement Model 1 Open Period 
AGENCY: CMS 
 
 

 
CMS-5504-N3 

Issue Date: 5/17/2013 
Due Date: 7/31/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

49.b. Medicare Credit Balance 
Reporting Requirements 
ACTION: Request for Comment 
NOTICE: Medicare Credit Balance 
Reporting Requirements and 
Supporting Regulations 
AGENCY: CMS 
 
 
 

 
CMS-838 
  
 

Issue Date: 9/17/2010 
Due Date: 11/16/2010 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 2/22/2013 
Due Date: 3/25/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

49.c. Financial Statement of Debtor 
ACTION: Request for Comment 
NOTICE: Financial Statement of 
Debtor and Supporting Regulations 
AGENCY: CMS 
 
 
 
 

 
CMS-379 
  
 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

52.d. Home Health Change of Care 
Notice 
ACTION: Request for Comment 
NOTICE: Home Health Change of 
Care Notice 
AGENCY: CMS 
 
 

 
CMS-10280 

Issue Date: 12/12/2012 
Due Date: 2/11/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
2/26/2013 
Due Date: 3/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

52.e. Home Health PPS Rate Update, 
et al. 
ACTION: Proposed Final Rule 
NOTICE: Medicare and Medicaid 
Programs; Home Health 
Prospective Payment System Rate 
Update for CY 2014, Home Health 
Quality Reporting Requirements, 
and Cost Allocation of Home Health 
Survey Expenses 
AGENCY: CMS 

 
CMS-1450-PF 

Issue Date: 7/3/2013 
Due Date: 8/20/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued correction 
7/9/2013; issued Final Rule 
12/2/2013 (expected) 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

52.f. OASIS Collection Requirements 
as Part of the CoPs for HHAs 
ACTION: Request for Comment 
NOTICE: OASIS Collection 
Requirements as Part of the CoPs 
for HHAs and Supporting Regs 
AGENCY: CMS 
 

 
CMS-R-245 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

52.g. Home Health Agency Survey and 
Deficiencies Report 
ACTION: Request for Comment 
NOTICE: Home Health Agency 
Survey and Deficiencies Report 
AGENCY: CMS 
 
 

 
CMS-1572 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 
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Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

52.h. Home Health Conditions of 
Participation 
ACTION: Request for Comment 
NOTICE: Home Health Conditions 
of Participation (CoP) and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-R-39 

Issue Date: 7/12/2013 
Due Date: 9/10/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/25/2013 
Due Date: 11/25/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

52.i. Home Health PPS Rate Update: 
Physician Narrative Requirement 
ACTION: Request for Comment 
NOTICE: Medicare Program--Home 
Health Prospective Payment 
System Rate Update for CY 2010: 
Physician Narrative Requirement 
and Supporting Regulation 
AGENCY: CMS 
 

 
CMS-10311 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

60.d. Medicare Electronic Data 
Interchange Form 
ACTION: Request for Comment 
NOTICE: Medicare EDI 
Registration and Enrollment Form 
AGENCY: CMS 
 
 

 
CMS-10164 
 
  
 

Issue Date: 9/17/2012  
Due Date: 11/16/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revision 
2/22/2013 
Due Date: 3/25/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

60.e. CMS Enterprise Identity 
Management System 
ACTION: Request for Comment 
NOTICE: CMS Enterprise Identity 
Management System 
AGENCY: CMS 
 
 
 

 
CMS-10452  
 

Issue Date: 11/26/2012  
Due Date: 1/25/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 4/26/2013 
Due Date: 5/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

60.f. Medicare Data Validation 
ACTION: Request for Comment 
NOTICE: Medicare Part C and Part 
D Data Validation 
AGENCY: CMS 
 
 
 
 

 
CMS-10305 

Issue Date: 12/5/2012  
Due Date: 1/4/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
11/1/2013 
Due Date: 12/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

60.g. IRS/SSA/CMS Data Match 
ACTION: Request for Comment 
NOTICE: Internal Revenue Service 
(IRS)/Social Security Administration 
(SSA)/Centers for Medicare and 
Medicaid Services (CMS) Data 
Match and Supporting Regulations 
AGENCY: CMS 
 

 
CMS-R-137 

Issue Date: 5/24/2013  
Due Date: 7/23/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/16/2013 
Due Date: 9/16/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

70.a. Medicare PFS Rule 
ACTION: Proposed Final Rule 
NOTICE: Medicare: Revisions to 
Payment Policies Under Physician 
Fee schedule, DME, Face-to-Face 
Encounters, etc. 
AGENCY: CMS 
 

 
CMS-1590-
PFC 
 
 

Issue Date: 7/30/2012 
Due Date: 9/4/2012 
ANTHC File Date: 9/4/2012 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
11/16/2012; issued correction 
8/12/2013 
Due Date: 12/31/2012 

 Summary of Agency 
action: √ 

 ANTHC analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 ANTHC recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of  Agency action: √ 

70.b. Revisions to Medicare Payment 
Policies Under PFS, et al. 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; 
Revisions to Payment Policies 
Under the Physician Fee Schedule, 
Clinical Laboratory Fee Schedule & 
Other Revisions to Part B for CY 
2014 
AGENCY: CMS 
 

 
CMS-1600-PF 
 
 

Issue Date: 7/19/2013 
Due Date: 9/6/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Sent Final Rule to 
OMB 11/21/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action:  

71.c. ESRD Care Model 
ACTION: Notice 
NOTICE: Medicare Comprehensive 
End-Stage Renal Disease Care 
Model Announcement 
AGENCY: CMS 
 
 

 
CMS-5506-N 

Issue Date: 2/6/2013 
Due Date: 5/1/2013 7/19/2013 
8/30/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued deadline 
extension 7/17/2013; 8/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

71.d. ESRD Network Semi-Annual Cost 
Report Forms 
ACTION: Request for Comment 
NOTICE: End Stage Renal Disease 
Network Semi-Annual Cost Report 
Forms and Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-685 

Issue Date: 2/12/2013 
Due Date: 4/15/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
4/26/2013 
Due Date: 5/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

71.e. Renal Operations in a Web 
Enabled Network 
ACTION: Request for Comment 
NOTICE: Consolidated Renal 
Operations in a Web Enabled 
Network (CROWNWeb) Third-Party 
Submission Authorization Form 
AGENCY: CMS 
 
 

 
CMS-10268 

Issue Date: 4/19/2013 
Due Date: 6/18/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

71.f. End Stage Renal Disease Medical 
Information Facility Survey 
ACTION: Request for Comment 
NOTICE: End Stage Renal Disease 
Medical Information Facility Survey 
AGENCY: CMS 
 
 

 
CMS-2744 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
8/16/2013 
Due Date: 9/16/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

71.g. Medicare ESRD PPS, Quality 
Incentive Program, and DMEPOS 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; End-
Stage Renal Disease Prospective 
Payment System, Quality Incentive 
Program, and Durable Medical 
Equipment, Prosthetics, Orthotics, 
and Supplies 
AGENCY: CMS 

 
CMS-1526-PF 

Issue Date: 7/8/2013 
Due Date: 8/30/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
12/2/2013 (expected) 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

71.h. ESRD Application Access 
Request Form 
ACTION: Request for Comment 
NOTICE: End Stage Renal Disease 
Application Access Request Form 
AGENCY: CMS 
 
 

 
CMS-10484 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 10/3/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

71.i. Application for Hospital Benefits 
for ESRD Patients 
ACTION: Request for Comment 
NOTICE: Application for Hospital 
Insurance Benefits for Individuals 
with End Stage Renal Disease 
AGENCY: CMS 
 
 

 
CMS-43 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/4/2013 
Due Date: 11/4/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

71.j. End Stage Renal Disease Death 
Notification 
ACTION: Request for Comment 
NOTICE: End Stage Renal Disease 
Death Notification 
AGENCY: CMS 
 
 

 
CMS-2746 

Issue Date: 7/12/2013 
Due Date: 9/10/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
10/4/2013 
Due Date: 11/4/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

71.k. ESRD Medical Evidence Report 
ACTION: Request for Comment 
NOTICE: End Stage Renal Disease 
Medical Evidence Report Medicare 
Entitlement and/or Patient 
Registration 
AGENCY: CMS 
 
 

 
CMS-2728 

Issue Date: 7/12/2013 
Due Date: 9/10/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
10/4/2013 
Due Date: 11/4/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

71.l. Conditions for Coverage of 
Suppliers of ESRD Services 
ACTION: Request for Comment 
NOTICE: Conditions for Coverage 
of Suppliers of End Stage Renal 
Disease (ESRD) Services and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-R-52 

Issue Date: 8/16/2013 
Due Date: 10/15/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/25/2013 
Due Date: 11/25/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

72.b. Medicare PPS and Consolidated 
Billing for SNFs for FY 2014 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; PPS 
and Consolidated Billing for Skilled 
Nursing Facilities for FY 2014 
AGENCY: CMS 
 

 
CMS-1446-PF 

Issue Date: 5/6/2013 
Due Date: 7/1/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
8/6/2013; issued correction 
10/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

72.c. Physician Certification/ 
Recertification in SNFs 
ACTION: Request for Comment 
NOTICE: Physician Certification/ 
Recertification in Skilled Nursing 
Facilities Manual Instructions and 
Supporting Regulation 
AGENCY: CMS 
 
 

 
CMS-R-5 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 6/7/2013 
Due Date: 7/8/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

77.b. Certification for Electronic File 
Interchange Organizations 
ACTION: Request for Comment 
NOTICE: Certification Statement 
for Electronic File Interchange 
Organizations 
AGENCY: CMS 
 
 

 
CMS-10175 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

78.a. Hospice Services Requirements 
ACTION: Final Rule 
NOTICE: Medicare and Medicaid 
Programs; Requirements for Long-
Term Care Facilities; Hospice 
Services 
AGENCY: CMS 
 

 
CMS-3140-F 

Issue Date: 6/27/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

78.b. FY 2014 Hospice Wage Index and 
Payment Rate Update, et al. 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; FY 
2014 Hospice Wage Index and 
Payment Rate Update; Hospice 
Quality Reporting Requirements; 
and Updates on Payment Reform 
AGENCY: CMS 
 
 

 
CMS-1449-PF 
 
 
 
 
 

 

Issue Date: 5/10/2013 
Due Date: 6/28/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
8/7/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

78.c. Hospice Request for Certification 
ACTION: Request for Comment 
NOTICE: Hospice Request for 
Certification and Supporting 
Regulations 
AGENCY: CMS 
 
 

 
CMS-417 

Issue Date: 11/1/2013 
Due Date: 12/31/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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File Code  
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Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

78.d. Hospice Quality Reporting 
Program Evaluation 
ACTION: Request for Comment 
NOTICE: Hospice Quality Reporting 
Program: Program Evaluation 
AGENCY: CMS 
 
 

 
CMS-10504 

Issue Date: 11/22/2013 
Due Date: 1/21/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

78.e. Hospice Conditions of 
Participation  
ACTION: Request for Comment 
NOTICE: Hospice Conditions of 
Participation 
AGENCY: CMS 
 
 
 

 
CMS-10277 

Issue Date: 11/29/2013 
Due Date: 1/28/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

79. Fiscal Soundness Reporting 
Requirements 
ACTION: Request for Comment 
NOTICE: Fiscal Soundness 
Reporting Requirements  
AGENCY: CMS 
 
 
 
 

 
CMS-906 

Issue Date: 9/4/2012 
Due Date: 11/5/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revision 
12/21/2012 
Due Date: 1/22/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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In Table B-- 

 Is the summary of 
Agency action 
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 Is the NIHB analysis 
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In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

80.a. 

 

Notice of Denial of Medical 
Coverage (or Payment) 
ACTION: Request for Comment 
NOTICE: Notice of Denial of 
Medical Coverage (or Payment) 
AGENCY: CMS 
 
 
 

 
CMS-10003 

Issue Date: 9/7/2012 
Due Date: 11/6/2012 
TTAG/NIHB File Date:  
11/6/2012 (ANTHC also filed 
comments 11/6/2012) 
Date of Subsequent Agency 
Action, if any: Issued revision 
4/12/2013 
Due Date: 5/13/2013 
 

 Summary of Agency 
action: √   

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action: 

80.b. 

 

Advanced Beneficiary Notice of 
Noncoverage 
ACTION: Request for Comment 
NOTICE: Advance Beneficiary 
Notice of Noncoverage 
AGENCY: CMS 
 
 
 

 
CMS-R-131 

Issue Date: 12/12/2012 
Due Date: 2/11/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
2/26/2013 
Due Date: 3/28/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

80.c. 

 

Notice of Denial of Medicare 
Prescription Drug Coverage 
ACTION: Request for Comment 
NOTICE: Notice of Denial of 
Medicare Prescription Drug 
Coverage  
AGENCY: CMS 
 

 
CMS-10146 

Issue Date: 5/3/2013 
Due Date: 7/2/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
7/18/2013 
Due Date: 8/19/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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81. 

 

Efficiency, Transparency, and 
Burden Reduction 
ACTION: Proposed Rule 
NOTICE: Medicare and Medicaid 
Programs; Part II--Regulatory 
Provisions to Promote Program 
Efficiency, Transparency, and 
Burden Reduction 
AGENCY: CMS 

 
CMS-3267-P 

Issue Date: 2/7/2013 
Due Date: 4/8/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

102.d. Inpatient Hospital Deductible for 
CY 2014 
ACTION: Notice 
NOTICE: Medicare Program; 
Inpatient Hospital Deductible and 
Hospital and Extended Care 
Services Coinsurance Amounts for 
CY 2014 
AGENCY: CMS 

 
CMS-8053-N 

Issue Date: 10/30/2013 
Due Date: None 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: None. 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

102.e. Part A Premiums for Certain 
Individuals for CY 2014 
ACTION: Notice 
NOTICE: Medicare Program; Part 
A Premiums for CY 2014 for the 
Uninsured Aged and for Certain 
Disabled Individuals Who Have 
Exhausted Other Entitlement 
AGENCY: CMS 

 
CMS-8054-N 

Issue Date: 10/30/2013 
Due Date: None 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: None. 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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Agency action 
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 Is the list of NIHB 
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 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

102.f. Part B Actuarial Rates, Premium 
Rate, and Annual Deductible 
ACTION: Notice 
NOTICE: Medicare Program; 
Medicare Part B Monthly Actuarial 
Rates, Premium Rate, and Annual 
Deductible Beginning January 1, 
2014 
AGENCY: CMS 
 
 

 
CMS-8055-N 

Issue Date: 10/30/2013 
Due Date: None 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: None. 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

107. Medicare Uniform Institutional 
Provider Bill 
ACTION: Request for Comment 
NOTICE: Medicare Uniform 
Institutional Provider Bill and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-1450 

Issue Date: 11/21/2012 
Due Date: 1/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
2/26/2013 
Due Date: 3/28/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

108. Medicare Plan Finder Experiment 
ACTION: Request for Comment 
NOTICE: Medicare Plan Finder 
Experiment 
AGENCY: CMS 
 
 

 
CMS-10441 

Issue Date: 11/26/2012 
Due Date: 1/10/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 51 of 133 11/30/2013 

RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 
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 Is an analysis of subsequent 
Agency action included? 

110.a. Reporting of Physician 
Ownership 
ACTION: Final Rule 
NOTICE: Medicare, Medicaid, 
CHIP; Transparency Reports and 
Reporting of Physician Ownership 
or Investment Interests 
AGENCY: CMS 

 
CMS-5060-F 

Issue Date: 2/8/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

110.b. Reporting of Physician 
Ownership 
ACTION: Request for Comment 
NOTICE: Transparency Reports 
and Reporting of Physician 
Ownership or Investment Interests 
AGENCY: CMS 
 

 
CMS-10419 

Issue Date: 2/8/2013 
Due Date: 4/9/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 5/3/2013 
Due Date: 6/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

110.c. Physician Referrals to Entities 
with Financial Ties 
ACTION: Proposed Final Rule 
NOTICE: Medicare Program; 
Physicians’ Referrals to Health 
Care Entities with Which They 
Have Financial Relationships: 
Exception for Certain Electronic 
Health Records Arrangements 
AGENCY: CMS 
 

 
CMS-1454-PF 

Issue Date: 4/10/2013 
Due Date: 6/10/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Sent Final Rule to 
OMB 11/7/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 52 of 133 11/30/2013 

RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 
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 Is an analysis of subsequent 
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110.d. Report of Physician-Owned 
Hospital Ownership 
ACTION: Request for Comment 
NOTICE: Annual Report of 
Physician-Owned Hospital 
Ownership and/or Investment 
Interest 
AGENCY: CMS 
 

 
CMS-855 
(POH) 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 7/26/2013 
Due Date: 8/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

110.e. Physician Self-Referral 
Exceptions for eRx and EHRs 
ACTION: Request for Comment 
NOTICE: Physician Self-Referral 
Exceptions for Electronic 
Prescribing and Electronic Health 
Records 
AGENCY: CMS 
 

 
CMS-10207 

Issue Date: 7/5/2013 
Due Date: 9/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

110.f. Requirements for Open 
Payments 
ACTION: Request for Comment 
NOTICE: Registration, Attestation, 
Dispute & Resolution, Assumptions 
Document and Data Retention 
Requirements for Open Payments 
AGENCY: CMS 
 

 
CMS-10495 

Issue Date: 7/22/2013 
Due Date: 9/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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110.g. Procedures for Advisory 
Opinions on Physician Referrals 
ACTION: Request for Comment 
NOTICE: Procedures for Advisory 
Opinions Concerning Physicians’ 
Referrals and Supporting 
Regulations 
AGENCY: CMS 
 
 

 
CMS-R-216 

Issue Date: 11/8/2013 
Due Date: 1/7/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

113. Additional Medicare Tax 
ACTION: Proposed Final Rule 
NOTICE: Rules Relating to 
Additional Medicare Tax 
AGENCY: IRS 
 
 
 

 
REG-130074-
11 TD 9645 

Issue Date: 12/5/2012 
Due Date: 3/5/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued correction 
1/30/2013; issued Final Rule 
11/29/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

117.a. CAHPS Survey 
ACTION: Request for Comment 
NOTICE: Consumer Assessment of 
Healthcare Providers and Systems 
(CAHPS) Survey for Physician 
Quality Reporting 
AGENCY: CMS 
 
 

 
CMS-10450 

Issue Date: 12/7/2012 
Due Date: 2/5/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 3/22/2013 
Due Date: 4/22/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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Agency action included? 

117.b. National In-Center Hemodialysis 
CAHPS Survey 
ACTION: Request for Comment 
NOTICE: National Implementation 
of In-Center Hemodialysis CAHPS 
Survey 
AGENCY: CMS 
 
 

 
CMS-10478 
CMS-10105 

Issue Date: 4/19/2013 
Due Date: 6/18/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement (of CMS-10105) 
6/28/2013 
Due Date: 7/29/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

117.c. Nationwide DCAHPS Survey for 
Adults in Medicaid 
ACTION: Request for Comment 
NOTICE: Nationwide Consumer 
Assessment of Healthcare 
Providers and Systems (DCAHPS) 
Survey for Adults in Medicaid 
AGENCY: CMS 
 

 
CMS-10493 

Issue Date: 7/22/2013 
Due Date: 9/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 10/4/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

118. Hospital Wage Index 
Occupational Mix Survey 
ACTION: Request for Comment 
NOTICE: Hospital Wage Index 
Occupational Mix Survey and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-10079  

Issue Date: 12/7/2012 
Due Date: 2/5/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
2/28/2013 
Due Date: 4/1/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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121.a. Medicare Enrollment Application 
for Clinics/Group Practice 
ACTION: Request for Comment 
NOTICE: Medicare Enrollment 
Application for Clinics/Group 
Practice and Certain Other 
Suppliers 
AGENCY: CMS 
 

 
CMS-855B 

Issue Date: 12/21/2012 
Due Date: 1/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

121.b. Medicare Incentive Reward 
Program and Provider Enrollment 
ACTION: Proposed Rule 
NOTICE: Medicare Program; 
Requirements for the Medicare 
Incentive Reward Program and 
Provider Enrollment 
AGENCY: CMS 
 

 
CMS-6045-P 

Issue Date: 4/29/2013 
Due Date: 6/28/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

121.c. Medicare Participating Physician 
or Supplier Agreement 
ACTION: Request for Comment 
NOTICE: Medicare Participating 
Physician or Supplier Agreement 
AGENCY: CMS 
 
 
 

 
CMS-460 

Issue Date: 4/12/2013 
Due Date: 6/11/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
6/21/2013 
Due Date: 7/22/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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121.d. Notification of Co-Located 
Medicare Providers 
ACTION: Request for Comment 
NOTICE: Notification of Fiscal 
Intermediaries (FIs) and CMS of 
Co-Located Medicare Providers 
and Supporting Regulations 
AGENCY: CMS 
 

 
CMS-10088 

Issue Date: 5/17/2013 
Due Date: 7/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
7/26/2013 
Due Date: 8/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

121.e. Security Consent and Surrogate 
Authorization Form 
ACTION: Request for Comment 
NOTICE: Security Consent and 
Surrogate Authorization Form 
AGENCY: CMS 
 
 

 
CMS-10220 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 11/1/2013 
Due Date: 12/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

121.f. Application for Entities Providing 
Complementary Part B Coverage 
ACTION: Request for Comment 
NOTICE: Medicare Enrollment 
Application for Registration of 
Eligible Entities That Provide Health 
Insurance Coverage 
Complementary to Medicare Part B 
AGENCY: CMS 
 

 
CMS-855C 

Issue Date: 7/5/2013 
Due Date: 9/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/1/2013 
Due Date: 12/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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121.g. Health Insurance Benefit 
Agreement 
ACTION: Request for Comment 
NOTICE: Health Insurance Benefit 
Agreement 
AGENCY: CMS 
 
 

 
CMS-1561 

Issue Date: 11/1/2013 
Due Date: 12/31/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

121.h. Medicare Enrollment Application: 
Part A Institutional Providers 
ACTION: Request for Comment 
NOTICE: Medicare Enrollment 
Application: Part A Institutional 
Providers 
AGENCY: CMS 
 
 

 
CMS-855A 

Issue Date: 11/15/2013 
Due Date: 1/14/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

123. Effect of Reducing Falls on 
Expenses 
ACTION: Request for Comment 
NOTICE: The Effect of Reducing 
Falls on Acute and Long-Term Care 
Expenses 
AGENCY: HHS OS 
 
 
 

 
HHS-OS-
18280-60D 

Issue Date: 12/27/2012 
Due Date: 2/25/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
5/10/2013 
Due Date: 6/10/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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126.a. Medicare Rural Hospital 
Flexibility Grant Program 
ACTION: Request for Comment 
NOTICE: Medicare Rural Hospital 
Flexibility Grant Program 
Performance Measure 
Determination 
AGENCY: HRSA 

 
HRSA (OMB 
0915-xxxx) 

Issue Date: 12/28/2012 
Due Date: 60 days (approx. 
3/1/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 4/26/2013 
Due Date: 30 days (approx. 
5/28/2013) 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

126.b. Evaluation of the Rural 
Community Hospital Demo 
ACTION: Request for Comment 
NOTICE: Evaluation of the Rural 
Community Hospital Demonstration 
AGENCY: CMS 
 

 
CMS-10508 

Issue Date: 11/15/2013 
Due Date: 1/14/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

127. Medicare Hospital Readiness for 
Inpatient Quality Data Reporting 
ACTION: Request for Information 
NOTICE: Medicare Program; 
Request for Information on Hospital 
and Vendor Readiness for 
Electronic Health Records Hospital 
Inpatient Quality Data Reporting 
AGENCY: CMS 
 

 
CMS-3278-NC 

Issue Date: 1/3/2013 
Due Date: 1/22/2013 2/1/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued due date 
extension 1/18/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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129. MSI Participant Information 
Registration Form 
ACTION: Request for Information 
NOTICE: MAC Satisfaction 
Indicator (MSI) Participant 
Information Registration Form 
AGENCY: CMS 
 

 
CMS-10457 

Issue Date: 1/8/2013 
Due Date: 3/11/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 4/4/2013 
Due Date: 5/6/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

131. Medicare Parts C and D Audit 
Guide 
ACTION: Request for Comment 
NOTICE: Medicare Parts C and D 
Universal Audit Guide 
AGENCY: CMS 
 

 
CMS-10191 

Issue Date: 1/22/2013 
Due Date: 3/25/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/18/2013 
Due Date: 8/19/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

132.a. Survey on Patient Experiences 
and Outcomes in Surgeries 
ACTION: Request for Information 
NOTICE: RFI to Aid in the 
Development of a Survey on 
Medicare Patient Experiences with 
Hosp. Outpatient Surgery 
Departments/ ASC and Patient-
Reported Outcomes from Surgeries 
and Procedures 
AGENCY: CMS 

 
CMS-4171-NC 

Issue Date: 1/25/2013 
Due Date: 3/26/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
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File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

132.b. Survey on Patient and Family 
Experiences with Hospice Care  
ACTION: Request for Information 
NOTICE: Request for Information 
to Aid in the Development of a 
Survey Regarding Medicare Patient 
and Family Member/Friend 
Experiences with Hospice Care 
AGENCY: CMS 
 

 
CMS-4172-NC 

Issue Date: 1/25/2013 
Due Date: 3/26/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

132.c. Emergency Department Patient 
Experience of Care Survey 
ACTION: Request for Comment 
NOTICE: Emergency Department 
Patient Experience of Care Survey 
AGENCY: CMS 
 

 
CMS-10461 

Issue Date: 2/1/2013 
Due Date: 4/2/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 4/12/2013 
Due Date: 5/13/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

132.d. Hospice Experience of Care 
Survey 
ACTION: Request for Comment 
NOTICE: Hospice Experience of 
Care Survey 
AGENCY: CMS 
 
 

 
CMS-10475 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 6/7/2013 
Due Date: 7/8/2013 
 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

132.e. Outpatient/Ambulatory Surgery 
Experience of Care Survey 
ACTION: Request for Comment 
NOTICE: Outpatient and 
Ambulatory Surgery Experience of 
Care Survey  
AGENCY: CMS 
 
 

 
CMS-10500 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

134.a. Prepaid Health Plan Cost Report 
ACTION: Request for Comment 
NOTICE: Prepaid Health Plan Cost 
Report  
AGENCY: CMS 
 
 
 

 
CMS-276 

Issue Date: 1/30/2013 
Due Date: 4/1/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 5/3/2013 
Due Date: 6/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

134.b. Medicare Provider Cost Report 
Reimbursement Questionnaire 
ACTION: Request for Comment 
NOTICE: Medicare Provider Cost 
Report Reimbursement 
Questionnaire 
AGENCY: CMS 
 
 
 

 
CMS-339 

Issue Date: 1/30/2013 
Due Date: 4/1/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 5/3/2013 
Due Date: 6/3/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

134.c. Hospice Facility Cost Report 
ACTION: Request for Comment 
NOTICE: Hospice Facility Cost 
Report 
AGENCY: CMS 
 
 
 

 
CMS-1984-14 

Issue Date: 4/29/2013 
Due Date: 6/28/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
11/22/2013 
Due Date: 12/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

134.d. Hospital and Health Care 
Complexes (Cost Report) 
ACTION: Request for Comment 
NOTICE: Hospital and Health Care 
Complexes and Supporting 
Regulations 
AGENCY: CMS 
 
 
 

 
CMS-2552-10 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
7/26/2013 
Due Date: 8/26/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

134.e. Home Health Agency Cost 
Report 
ACTION: Request for Comment 
NOTICE: Home Health Agency 
Cost Report 
AGENCY: CMS 
 
 
 

 
CMS-1728-94 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
9/17/2013 
Due Date: 10/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

134.f. Outpatient Rehab Facility/CMHC 
Cost Report 
ACTION: Request for Comment 
NOTICE: Outpatient Rehabilitation 
Facility, Community Mental Health 
Center Cost Report and Supporting 
Regulations  
AGENCY: CMS 
 
 
 

 
CMS-2088-92 

Issue Date: 10/23/2013 
Due Date: 12/23/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

136.a. Medicare Physician Quality 
Reporting System, EHR Incentive 
Program, etc. 
ACTION: Request for Information 
NOTICE: Medicare Program; 
Request for Information on the Use 
of Clinical Quality Measures 
Reported Under the Physician 
Quality Reporting System, the EHR 
Incentive Program, and Other 
Reporting Programs 
AGENCY: CMS 
 
 
 
 

 
CMS-3276-NC 

Issue Date: 2/7/2013 
Due Date: 4/8/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

136.b. Evaluation of PQRS and the eRx 
Incentive Program 
ACTION: Request for Comment 
NOTICE: Evaluation of the 
Physician Quality Reporting System 
(PQRS) and Electronic Prescribing 
(eRx) Incentive Program 
AGENCY: CMS 
 
 

 
CMS-10482 

Issue Date: 6/14/2013 
Due Date: 8/13/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

137.a. Procedures for Making Medicare 
National Coverage Decisions 
ACTION: Request for Comment 
NOTICE: Procedures for Making 
National Coverage Decisions 
AGENCY: CMS 
 
 

 
CMS-R-290 

Issue Date: 2/12/2013 
Due Date: 4/15/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 5/31/2013 
Due Date: 7/1/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

137.b. Revised Process for Making 
Medicare NCDs 
ACTION: Notice 
NOTICE: Medicare Program; 
Revised Process for Making 
National Coverage Determinations 
AGENCY: CMS 
 
 

 
CMS-3284-N 

Issue Date: 8/7/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

139.a. Examination and Treatment for 
Emergency Medical Conditions 
ACTION: Request for Comment 
NOTICE: Examination and 
Treatment for Emergency Medical 
Conditions and Women in Labor 
AGENCY: CMS 

 
CMS-R-142 

Issue Date: 2/28/2013 
Due Date: 4/29/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued extension 
5/17/2013 
Due Date: 6/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

139.b. Emergency Health Services for 
Undocumented Aliens 
ACTION: Request for Comment 
NOTICE: Federal Reimbursement 
of Emergency Health Services 
Furnished to Undocumented Aliens, 
Section 1011 of the Medicare 
Prescription Drug, Improvement, 
and Modernization Act of 2003 
AGENCY: CMS 

 
CMS-10115 

Issue Date: 4/29/2013 
Due Date: 6/28/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/12/2013 
Due Date: 8/12/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

139.c. Emergency Health Services for 
Undocumented Aliens 
ACTION: Request for Comment 
NOTICE: Federal Reimbursement 
of Emergency Health Services 
Furnished to Undocumented Aliens, 
Section 1011 of the Medicare 
Prescription Drug, Improvement, 
and Modernization Act of 2003 
AGENCY: CMS 

 
CMS-10130 

Issue Date: 4/29/2013 
Due Date: 6/28/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/12/2013 
Due Date: 8/12/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

139.d. Ambulance Transports and 
Signature Requirements 
ACTION: Request for Comment 
NOTICE: Emergency and Non-
Emergency Ambulance Transports 
and Beneficiary Signature 
Requirements 
AGENCY: CMS 
 
 

 
CMS-10242 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/16/2013 
Due Date: 9/16/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

142.a. Detailed Notice of Discharge 
ACTION: Request for Comment 
NOTICE: Detailed Notice of 
Discharge (DND) 
AGENCY: CMS 
 
 

 
CMS-10066 

Issue Date: 3/6/2013 
Due Date: 5/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
5/17/2013 
Due Date: 6/17/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

142.b. Important Message from 
Medicare 
ACTION: Request for Comment 
NOTICE: Important Message from 
Medicare (IM) 
AGENCY: CMS 
 
 

 
CMS-R-93 

Issue Date: 3/6/2013 
Due Date: 5/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
5/17/2013 
Due Date: 6/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

146.a. Data for Medicare Beneficiaries 
Receiving NaF-18 PET Scans 
ACTION: Request for Comment 
NOTICE: Data Collection for 
Medicare Beneficiaries Receiving 
NaF-18 Positron Emission 
Tomography (PET) to Identify Bone 
Metastasis in Cancer 
AGENCY: CMS 

 
CMS-10152 

Issue Date: 3/14/2013 
Due Date: 4/15/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

146.b. Data for Medicare Beneficiaries 
Receiving ICDs 
ACTION: Request for Comment 
NOTICE: Data Collection for 
Medicare Beneficiaries Receiving 
Implantable Cardioverter 
Defibrillators for Primary Prevention 
of Sudden Cardiac Death 
AGENCY: CMS 

 
CMS-10151 

Issue Date: 4/22/2013 
Due Date: 6/21/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

146.c. Data for Facilities Performing 
Carotid Artery Stenting 
ACTION: Request for Comment 
NOTICE: Data Collection for 
Medicare Facilities Performing 
Carotid Artery Stenting with Embolic 
Protection in Patients at High Risk 
for Carotid Endarterectomy 
AGENCY: CMS 

 
CMS-10199 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 9/13/2013 
Due Date: 10/15/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

148. Acceptable Off-Label Uses of 
Certain Drugs and Biologicals 
ACTION: Request for Comment 
NOTICE: Collection Requirements 
for Compendia for Determination of 
Medically Accepted Indications for 
Off-Label Uses of Drugs and 
Biologicals in an Anti-Cancer 
Chemotherapeutic Regimen 
AGENCY: CMS 

 
CMS-10302 

Issue Date: 3/14/2013 
Due Date: 5/14/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
5/31/2013 
Due Date: 7/1/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

150. Physician Services Through 
Private Contracts 
ACTION: Request for Comment 
NOTICE: Subpart D--Private 
Contracts and Supporting 
Regulations 
AGENCY: CMS 
 
 

 
CMS-R-234 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
6/7/2013 
Due Date: 7/8/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

151.a. Request for Employment 
Information 
ACTION: Request for Comment 
NOTICE: Request for Employment 
Information 
AGENCY: CMS 

 
CMS-R-297 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
7/26/2013 
Due Date: 8/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

151.b. Request for Employment 
Information 
ACTION: Request for Comment 
NOTICE: Request for Employment 
Information 
AGENCY: CMS 
 
 

 
CMS-L564 

Issue Date: 10/23/2013 
Due Date: 12/23/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

156. Coverage for Diabetes Outpatient 
Self-Management Training 
ACTION: Request for Comment 
NOTICE: Expanded Coverage for 
Diabetes Outpatient Self-
Management Training Services and 
Supporting Regulations 
AGENCY: CMS 
 

 
CMS-R-247 

Issue Date: 5/10/2013 
Due Date: 7/9/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

159.a. Conditions of Participation for 
Mental Health Centers 
ACTION: Final Rule 
NOTICE: Medicare Program: 
Conditions of Participation (CoPs) 
for Community Mental Health 
Centers 
AGENCY: CMS 
 
 

 
CMS-3202-F 

Issue Date: 10/30/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
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Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

159.b. Medicare PPS for Federally 
Qualified Health Centers, et al. 
ACTION: Proposed Rule 
NOTICE: Medicare Program; PPS 
for Federally Qualified Health 
Centers; Changes to Contracting 
Policies for Rural Health Clinics; 
and Changes to Clinical Laboratory 
Improvement Amendments of 1988 
Enforcement Actions for Proficiency 
Testing Referral 
AGENCY: CMS 

 
CMS-1443-P 

Issue Date: 9/23/2013 
Due Date: 11/18/2013 
ANTHC File Date: 11/18/2013 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 

 ANTHC recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action:  

162. HEDIS Data Collection for 
Medicare Advantage 
ACTION: Request for Comment 
NOTICE: Healthcare Effectiveness 
Data and Information Set Data 
Collection for Medicare Advantage 
AGENCY: CMS 

 
CMS- 10219 

Issue Date: 6/7/2013 
Due Date: 8/6/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
8/16/2013 
Due Date: 9/16/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

164.a. Medicare Secondary Payer 
Information Collection 
ACTION: Request for Comment 
NOTICE: Medicare Secondary 
Payer Information Collection and 
Supporting Regulations 
AGENCY: CMS 
 

 
CMS-250-254 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 9/17/2013 
Due Date: 10/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 71 of 133 11/30/2013 

RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 
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Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

164.b. Medicare Secondary Payer and 
“Future Medicals” 
ACTION: Proposed Rule 
NOTICE: Medicare Secondary 
Payer and “Future Medicals” 
AGENCY: CMS 
 
 

 
CMS-6047 

Issue Date: [Pending at OMB as 
of 8/1/2013 
Due Date:  
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action 

164.c. Medicare Secondary Payer 
Conditional Payment Amounts 
ACTION: Interim Final Rule 
NOTICE: Medicare Program; 
Obtaining Final Medicare 
Secondary Payer Conditional 
Payment Amounts via Web Portal 
AGENCY: CMS 
 
 

 
CMS-6054-IFC 

Issue Date: 9/20/2013 
Due Date: 11/19/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

165.a. Enrollment in Supplementary 
Medical Insurance 
ACTION: Request for Comment 
NOTICE: Request for Enrollment in 
Supplementary Medical Insurance 
AGENCY: CMS 
 
 
 

 
CMS-4040 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 72 of 133 11/30/2013 

RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

165.b. Termination of Premium Hospital 
and Supplementary Insurance 
ACTION: Request for Comment 
NOTICE: Request for Termination 
of Premium Hospital and 
Supplementary Medical Insurance 
AGENCY: CMS 
 
 

 
CMS-1763 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 9/17/2013 
Due Date: 10/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

165.c. Application for Medicare Part B  
Enrollment 
ACTION: Request for Comment 
NOTICE: Application for Enrollment 
in Medicare the Medical Insurance 
Program 
AGENCY: CMS 
 
 

 
CMS-40B 

Issue Date: 10/23/2013 
Due Date: 12/23/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

166. Request for Retirement Benefit 
Information 
ACTION: Request for Comment 
NOTICE: Request for Retirement 
Benefit Information 
AGENCY: CMS 
 
 
 

 
CMS-R-285 

Issue Date: 6/21/2013 
Due Date: 8/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 8/30/2013 
Due Date: 9/30/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

167. Conditions of Certification for 
Rural Health Clinics 
ACTION: Request for Comment 
NOTICE: Conditions of Certification 
for Rural Health Clinics 
AGENCY: CMS 
 
 
 

 
CMS-R-38 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 9/6/2013 
Due Date: 10/7/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

168. Enrollee Satisfaction Survey 
Data Collection 
ACTION: Request for Comment 
NOTICE: Enrollee Satisfaction 
Survey Data Collection 
AGENCY: CMS 
 
 
 

 
CMS-10488 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/1/2013 
Due Date: 12/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

170.a. Retiree Drug Subsidy Payment 
Request and Instructions 
ACTION: Request for Comment 
NOTICE: Retiree Drug Subsidy 
(RDS) Payment Request and 
Instructions 
AGENCY: CMS 
 
 

 
CMS-10170 

Issue Date: 7/12/2013 
Due Date: 9/10/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/4/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

170.b. Retiree Drug Subsidy 
Applications and Instructions 
ACTION: Request for Comment 
NOTICE: Retiree Drug Subsidy 
(RDS) Applications and Instructions 
AGENCY: CMS 
 
 

 
CMS-10156 

Issue Date: 7/12/2013 
Due Date: 9/10/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 10/4/2013 
Due Date: 11/4/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

172. Medicare Current Beneficiary 
Survey 
ACTION: Request for Comment 
NOTICE: Medicare Current 
Beneficiary Survey 
AGENCY: CMS 
 
 
 

 
CMS-P-0015A 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
10/4/2013 
Due Date: 11/4/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

177. MHCQ Demonstration: Focus 
Group and Interview Protocols 
ACTION: Request for Comment 
NOTICE: Evaluation of the 
Medicare Health Care Quality 
Demonstration Evaluation: Focus 
Group and Interview Protocols 
AGENCY: CMS 
 
 

 
CMS-10497 

Issue Date: 8/21/2013 
Due Date: 10/21/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

178. Medicare Waiver Demonstration 
Application 
ACTION: Request for Comment 
NOTICE: Medicare Waiver 
Demonstration Application 
AGENCY: CMS 
 
 

 
CMS-10069 

Issue Date: 9/17/2013 
Due Date: 11/18/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
11/22/2013 
Due Date: 12/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

179. CY 2014 Amount in Controversy 
Thresholds for Medicare Appeals 
ACTION: Notice 
NOTICE: Medicare Program; 
Medicare Appeals: Adjustment to 
the Amount in Controversy 
Threshold Amounts for CY 2014 
AGENCY: CMS 
 
 

 
CMS-4167-N 

Issue Date: 9/27/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

184. Clinical Laboratory Improvement 
Amendments Regulations 
ACTION: Request for Comment 
NOTICE: Clinical Laboratory 
Improvement Amendments (CLIA) 
Regulations 
AGENCY: CMS 
 
 

 
CMS-R-26 

Issue Date: 10/4/2013 
Due Date: 12/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

   SECTION III: HEALTH REFORM   

6.c. Pre-Existing Condition Insurance 
Plan Authorization 
ACTION: Request for Comment 
NOTICE: PCIP Authorization to 
Share Personal Health Information 
AGENCY: CMS 
 
 

 
CMS-10428 

Issue Date: 9/21/2012 
Due Date: 10/22/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued extension 
4/4/2013 
Due Date: 5/6/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

6.d. Matching Grants to States for the 
Operation of High Risk Pools 
ACTION: Request for Comment 
NOTICE: Program for Matching 
Grants to States for the Operation 
of High Risk Pools 
AGENCY: CMS 
 
 

 
CMS-10078 

Issue Date: 1/11/2013 
Due Date: 3/12/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 3/22/2013 
Due Date: 4/22/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

6.e. Pre-Existing Health Insurance 
Plan 
ACTION: Request for Comment 
NOTICE: Pre-Existing Health 
Insurance Plan and Supporting 
Regulations 
AGENCY: CMS 
 
 

 
CMS-10339 

Issue Date: 5/3/2013 
Due Date: 7/2/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
7/24/2013 
Due Date: 8/23/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

6.f. Pre-Existing Health Insurance 
Plan Program (Payment Rates) 
ACTION: Interim Final Rule 
NOTICE: Pre-Existing Condition 
Insurance Plan Program 
AGENCY: CMS 
 
 

 
CMS-9995-
IFC3 

Issue Date: 5/22/2013 
Due Date: 7/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

7.i. Guidance on the State 
Partnership Exchange 
ACTION: Guidance 
NOTICE: Guidance on the State 
Partnership Exchange 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 1/3/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

7.j. New System of Records: 
Exchanges 
ACTION: Notice 
NOTICE: Privacy Act of 1974; 
Report of New System of Records 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

Issue Date: 2/6/2013 
Due Date: 30 days (approx. 
3/6/2013) 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
10/23/2013 
Due Date: 30 days (approx. 
11/22/2013) 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

7.k. Agent/Broker Data Collection in 
Federally-Facilitated Exchanges 
ACTION: Request for Comment 
NOTICE: Agent/Broker Data 
Collection in Federally-Facilitated 
Health Insurance Exchanges 
AGENCY: CMS 
 

 
CMS-10464 

Issue Date: 2/7/2013 
Due Date: 4/8/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request  5/17/2013 
Due Date: 6/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

7.l. Stand-Alone Dental Plans in 
Federally-Facilitated Exchanges 
ACTION: Guidance 
NOTICE: Issuers of Stand-Alone 
Dental Plans: Intent to Offer in FFE 
States 
AGENCY: HHS 
 

 
HHS (no 
reference 
number) 

Issue Date: 1/28/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

7.m. Data Transactions in Federally-
Facilitated Exchanges 
ACTION: Guidance 
NOTICE: Standard Companion 
Guide Transaction Information: 
Instructions Related to the ASC 
X12 Benefit Enrollment and 
Maintenance (834) Transaction for 
the FFE (Version 1.0) 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

Issue Date: 1/31/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Version 
1.5 3/22/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

7.n. Federally-Facilitated and State 
Partnership Exchanges 
ACTION: Guidance 
NOTICE: Affordable Exchanges 
Guidance; Letter to Issuers on 
Federally-Facilitated and State 
Partnership Exchanges 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 2/28/2013 
Due Date: 3/15/2013 
TTAG File Date: 3/15/2013 
Date of Subsequent Agency 
Action, if any: Issued Final 
Letter 4/5/2013 (see also 50.c.) 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 

 TTAG recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

7.o. Standards for FFE Navigators 
and Assistance Personnel 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Exchange 
Functions: Standards for Navigators 
and Non-Navigator Assistance 
Personnel; Consumer Assistance 
Tools and Programs of an Exchange 
and Certified Application Counselors 
AGENCY: CMS 

 
CMS-9955-PF 
CMS-2334-F2 

Issue Date: 4/5/2013 
Due Date: 5/6/2013 
NIHB File Date: 5/6/2013; TTAG 
also filed comments 5/6/2013 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
7/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included: √   

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

7.p. Cooperative Agreement to 
Support Navigators in FFE 
ACTION: Notice 
NOTICE: PPHF 2013 Cooperative 
Agreement to Support Navigators in 
Federally-Facilitated and State 
Partnership Exchanges 
AGENCY: CCIIO 

 
CCIIO 
CA-NAV-13-
001 

Issue Date: 4/9/2013 
Due Date: 6/7/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

7.q. Cooperative Agreement to 
Support Navigators in FFE 
ACTION: Request for Comment 
NOTICE: Cooperative Agreement 
to Support Navigators in Federally-
Facilitated and State Partnership 
Exchanges 
AGENCY: CMS 
 

 
CMS-10463 

Issue Date: 4/12/2013 
Due Date: 6/11/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/26/2013 
Due Date: 8/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.r. Role of Agents, Brokers, and 
Web-Brokers in Marketplaces 
ACTION: Guidance 
NOTICE: Health Insurance 
Marketplace Guidance: Role of 
Agents, Brokers, and Web-Brokers 
in Health Insurance Marketplaces 
AGENCY: CMS 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 5/1/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.s. Program Integrity: Exchange, 
SHOP, and Eligibility Appeals 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Program 
Integrity: Exchange, SHOP, and 
Eligibility Appeals 
AGENCY: CMS 
 

 
CMS-9957-PF 

Issue Date: 6/19/2013 
Due Date: 7/19/2013 
TTAG File Date: 7/19/2013 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
8/30/2013; issued Final Rule (for 
remaining provisions of 
Proposed Rule/see 7.bb.) 
10/30/2013 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 
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# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

7.t. Cooperative Agreement to 
Support State Exchanges 
ACTION: Request for Comment 
NOTICE: Cooperative Agreement 
to Support Establishment of State-
Operated Health Insurance 
Exchanges 
AGENCY: CMS 

 
CMS-10371 

Issue Date: 5/24/2013 
Due Date: 7/23/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
8/16/2013; issued emergency 
review request 9/16/2013 
Due Date: 9/16/2013 9/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.u. Certified Application Counselor 
Program for FFE 
ACTION: Guidance 
NOTICE: Guidance on Certified 
Application Counselor Program for 
the Federally-Facilitated 
Marketplace Including State 
Partnership Marketplaces 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 
 
See also 7.o. 

Issue Date: 7/12/2013 
Due Date: None 
TTAG File Date: 7/19/2013 (on 
Module 44) 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 TTAG recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action: 

7.v. Standards for Navigators, et al. 
ACTION: Request for Comment 
NOTICE: Patient Protection and 
Affordable Care Act; Exchange 
Functions: Standards for Navigators 
and Non-Navigator Assistance 
Personnel; Consumer Assistance 
Tools and Programs of an Exchange 
and Certified Application Counselors 
AGENCY: CMS 

 
CMS-10494 
 
 

Issue Date: 7/17/2013 
Due Date: 9/14/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

7.w. Enrollment Assistance Program 
ACTION: Request for Comment 
NOTICE: Enrollment Assistance 
Program 
AGENCY: CMS 
 
 
 

 
CMS-10491 
 
 

Issue Date: 7/26/2013 
Due Date: 9/24/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 10/25/2013 
Due Date: 11/25/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.x. Notice to Employees of Coverage 
Options 
ACTION: Request for Comment 
NOTICE: Notice to Employees of 
Coverage Options Under Fair Labor 
Standards Act Section 18B 
AGENCY: DoL 
 
 

 
DoL (OMB 
1210-0149) 
 

Issue Date: 8/15/2013 
Due Date: 10/15/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.y. Blueprint for Approval of Health 
Insurance Marketplaces 
ACTION: Request for Comment 
NOTICE: Blueprint for Approval of 
Affordable Health Insurance 
Marketplaces 
AGENCY: CMS 
 
 
 

 
CMS-10416 
 
 

Issue Date: 8/16/2013 
Due Date: 10/15/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

7.z. Employer Notification 
Requirements Under ACA 
ACTION: Guidance 
NOTICE: Employer Notification 
Requirements: ACA-related FLSA 
Section 18B Employer Notification 
Requirements Issued by DoL 
AGENCY: DoL 

 
DoL (no 
reference 
number) 
 

Issue Date: 9/17/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.aa. Federally Facilitated Marketplace 
Enrollment Operational Policy 
ACTION: Guidance 
NOTICE: Federally Facilitated 
Marketplace Enrollment 
Operational Policy & Guidance 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 
 

Issue Date: 10/3/2013 
Due Date: Open 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

7.bb. Program Integrity; Amendments 
to the HHS Notice of Benefit and 
Payment Parameters 
ACTION: Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Program 
Integrity: Exchange, Premium 
Stabilization Programs, and Market 
Standards; Amendments to the 
HHS Notice of Benefit and Payment 
Parameters for 2014 
AGENCY: CMS 

 
CMS-9957-F2 
CMS-9964-F3 
 
See also 7.s., 
89.a., and 
89.b. 

Issue Date: 10/30/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

12.c. CO-OP Program Contingency 
Fund 
ACTION: Guidance 
NOTICE: Section 644: Consumer 
Operated and Oriented Plan 
Program Contingency Fund 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 4/4/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

27.b. HHS Risk Adjustment Model 
Algorithm  
ACTION: Guidance 
NOTICE: HHS Risk Adjustment 
Model Algorithm Instructions/ 
Technical Details 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 1/15/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

27.c. Reinsurance, Risk Corridors, and 
Risk Adjustment Standards 
ACTION: Request for Comment 
NOTICE: Standards Related to 
Reinsurance, Risk Corridors, and 
Risk Adjustment 
AGENCY: CMS 
 
 

 
CMS-10401 

Issue Date: 1/25/2013 
Due Date: 3/26/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
5/24/2013 
Due Date: 6/24/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

27.d. HHS-Developed Risk Adjustment 
Model Algorithm  
ACTION: Guidance 
NOTICE: HHS-Developed Risk 
Adjustment Model Algorithm 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 5/7/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

27.e. Reinsurance Enrollment Count  
ACTION: Guidance 
NOTICE: FAQ: Reinsurance 
Enrollment Count 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 11/8/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

29.b. Health Insurance Premium Tax 
Credit 
ACTION: Final Rule 
NOTICE: Health Insurance 
Premium Tax Credit 
AGENCY: Treasury 
 

 
TD 9611 

Issue Date: 2/1/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

29.c. Health Insurance Premium Tax 
Credit 
ACTION: Request for Comment 
NOTICE: Health Insurance 
Premium Tax Credit 
AGENCY: IRS 
 
 

 
REG-131491-
10 

Issue Date: 3/11/2013 
Due Date: 5/10/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued extension 
5/30/2013 
Due Date: 7/1/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

29.d. Minimum Value of Eligible 
Employer-Sponsored Plans 
ACTION: Proposed Rule 
NOTICE: Minimum Value of Eligible 
Employer-Sponsored Plans and 
Other Rules Regarding the Health 
Insurance Premium Tax Credit 
AGENCY: IRS 
 

 
REG-125398-
12 

Issue Date: 5/3/2013 
Due Date: 7/2/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

29.e. Information Reporting for 
Exchanges 
ACTION: Proposed Rule 
NOTICE: Information Reporting for 
Affordable Insurance Exchanges 
AGENCY: IRS 
 
 

 
REG-140789-
12 

Issue Date: 7/2/2013 
Due Date: 9/3/2013 
TTAG File Date: 9/3/2013; 
TSGAC and ANTHC also filed 
comments 9/3/2013  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 TTAG recommendations included: √  

 Subsequent Agency action:  

 Analysis of Agency action: 

29.f. IRS Ruling 2013-17 and Advance 
Premium Tax Credits 
ACTION: Guidance 
NOTICE: Guidance on Internal 
Revenue Ruling 2013-17 and 
Eligibility for Advance Payments of 
the Premium Tax Credit and Cost-
Sharing Reductions 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 9/27/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.c. 

 

Coverage of Certain Preventive 
Services Under ACA 
ACTION: Advanced Notice of 
Proposed Rule Making Proposed 
Final Rule 
NOTICE: Coverage of Certain 
Preventive Services Under the 
Affordable Care Act 
AGENCY: IRS/DoL/CMS 
 
 
 
 
 

 
REG-120391 
TD 9624 
DoL (RIN 
1210-AB44) 
CMS-9968-
ANPRMPF 
 
See also 31.i. 
and 31.j. 

Issue Date: 3/21/2012 
Due Date: 6/19/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued Proposed 
Rule 2/1/2013; issued Final 
Rule 7/2/2013 
Due Date: 5/1/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 

31.d. Standards on EHB, Actuarial 
Value, and Accreditation 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Standards 
Related to Essential Health 
Benefits, Actuarial Value, and 
Accreditation 
AGENCY: CMS 
 
 
 
 

 
CMS-9980-PF 

Issue Date: 11/26/2012 
Due Date: 12/26/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
2/25/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.e. Exchanges: Eligibility for 
Exemptions and Minimum 
Essential Coverage Provisions 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Exchange 
Functions: Eligibility for Exemptions; 
Miscellaneous Minimum Essential 
Coverage Provisions 
AGENCY: CMS 
 

 
CMS-9958-PF 

Issue Date: 2/1/2013 
Due Date: 3/18/2013 
TTAG File Date: 3/18/2013 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
7/1/2013 (see also 31.h.) 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √  

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

31.f. Employer Shared Responsibility  
ACTION: Proposed Rule 
NOTICE: Shared Responsibility for 
Employers Regarding Health 
Coverage 
AGENCY: IRS 
 

 
REG-138006-
12 

Issue Date: 1/2/2013 
Due Date: 3/18/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued correction 
3/15/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.g. Shared Responsibility for Not 
Maintaining Essential Coverage 
ACTION: Proposed Final Rule 
NOTICE: Shared Responsibility 
Payment for Not Maintaining 
Minimum Essential Coverage 
AGENCY: IRS 
 
 

 
REG-148500-
12 
TD 9632 

Issue Date: 2/1/2013 
Due Date: 5/2/2013 
TTAG File Date: 5/2/2013 
Date of Subsequent Agency 
Action, if any: Issued correction 
3/25/2013, 3/29/2013; issued 
Final Rule 8/30/2103 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √  

 TTAG recommendations included: √   

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.h. Hardship Exemption Criteria and 
Special Enrollment Periods 
ACTION: Guidance 
NOTICE: Guidance on Hardship 
Exemption Criteria and Special 
Enrollment Periods 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 
 
See also 31.e. 

Issue Date: 6/26/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.i. Safe Harbor for Coverage of 
Contraceptive Services 
ACTION: Guidance 
NOTICE: Guidance on the 
Temporary Enforcement Safe 
Harbor for Certain Employers, 
Group Health Plans and Group 
Health Insurance Issuers with 
Respect to the Requirement to 
Cover Contraceptive Services 
Without Cost Sharing 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 
 
See also 31.c. 

Issue Date: 6/28/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.j. Women’s Preventive Services 
Guidelines 
ACTION: Guidance 
NOTICE: Women’s Preventive 
Services Guidelines 
AGENCY: HRSA 
 

 
HRSA (no 
reference 
number) 
 
See also 31.c. 

Issue Date: 6/28/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.k. Employer and Insurer Reporting 
and Shared Responsibility 
ACTION: Guidance 
NOTICE: Transition Relief for 2014 
Under §§ 6055 (§ 6055 Information 
Reporting), 6056 (§ 6056 
Information Reporting) and 4980H 
(Employer Shared Responsibility 
Provisions) 
AGENCY: IRS 
 

 
IRS (Notice 
2013-45) 

Issue Date: 7/9/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.l. Data Submission for the FFE 
User Fee Adjustment 
ACTION: Request for Comment 
NOTICE: Data Submission for the 
Federally-Facilitated Exchange 
User Fee Adjustment 
AGENCY: CMS 
 

 
CMS-10492 
 
See also 31.c. 
 
 

 

Issue Date: 8/16/2013 
Due Date: 10/15/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.m. Tax Credit for Health Insurance 
Expenses of Small Employers 
ACTION: Proposed Rule 
NOTICE: Tax Credit for Employee 
Health Insurance Expenses of 
Small Employers 
AGENCY: IRS 
 

 
REG-113792-
13 

 

Issue Date: 8/22/2013 
Due Date: 10/21/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.n. Credit for Small Employer Health 
Insurance Premiums 
ACTION: Request for Comment 
NOTICE: Credit for Small Employer 
Health Insurance Premiums 
AGENCY: IRS 
 
 

 
IRS 
Form 8941 

 

Issue Date: 9/4/2013 
Due Date: 11/4/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.o. Health Insurance Coverage 
Reporting by Large Employers 
ACTION: Proposed Rule 
NOTICE: Information Reporting by 
Applicable Large Employers on 
Health Insurance Coverage Offered 
Under Employer-Sponsored Plans 
AGENCY: IRS 
 
 

 
REG-136630-
12 

Issue Date: 9/9/2013 
Due Date: 11/8/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.p. Minimum Essential Coverage 
Reporting 
ACTION: Proposed Rule 
NOTICE: Information Reporting of 
Minimum Essential Coverage 
AGENCY: IRS 
 
 
 

 
REG-132455-
11 

Issue Date: 9/9/2013 
Due Date: 11/8/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.q. Exchange Functions: Eligibility 
for Exemptions 
ACTION: Request for Comment 
NOTICE: Exchange Functions: 
Eligibility for Exemptions; 
Miscellaneous Minimum Essential 
Coverage Provisions 
AGENCY: CMS 
 
 

 
CMS-10466 
 
See also 31.e. 
 
 

 

Issue Date: 10/16/2013 
Due Date: 11/15/2013 
TTAG File Date: 11/15/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 TTAG recommendations included: √   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.r. Shared Responsibility Provision 
ACTION: Guidance 
NOTICE: FAQ: Shared 
Responsibility Provision 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 10/28/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

31.s. Obtaining Recognition as 
Minimum Essential Coverage 
ACTION: Guidance 
NOTICE: Insurance Standards 
Bulletin Series: CCIIO Sub-
Regulatory Guidance: Process for 
Obtaining Recognition as Minimum 
Essential Coverage 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 10/31/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

31.t. Amendments to Excepted 
Benefits 
ACTION: Proposed Rule 
NOTICE: Amendments to Excepted 
Benefits 
AGENCY: DoL 
 

 
DoL 
RIN 1210-
AB60 

Issue Date: [Pending at OMB as 
of 11/21/2013] 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

39.b. Basic Health Program 
ACTION: Proposed Rule 
NOTICE: Basic Health Program: 
State Administration of Basic Health 
Programs; Eligibility and Enrollment 
in Standard Health Plans; Essential 
Health Benefits in Standard Health 
Plans; Performance Standards for 
Basic Health Programs; Premium 
and Cost Sharing for Basic Health 
Programs; Federal Funding Process; 
Trust Fund and Financial Integrity 
AGENCY: CMS 

 
CMS-2380-P 

Issue Date: 9/25/2013 
Due Date: 11/25/2013 
NIHB File Date: 11/22/2013; 
ANTHC, TSGAC, and TTAG 
also filed comments 11/22/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included: √   

 Subsequent Agency action:  

 Analysis of Agency action: 

39.c. Proposed Basic Health Program 
2015 Funding Methodology 
ACTION: Proposed Rule 
NOTICE: Proposed Basic Health 
Program 2015 Funding Methodology 
AGENCY: CMS 
 

 
CMS 
RIN 0938-
ZB12 

Issue Date: [Pending at OMB as 
of 11/18/2013] 
Due Date: 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action:  

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

48.b. Medical Loss Ratio Rebate 
Calculation Report and Notices 
ACTION: Request for Comment 
NOTICE: Annual MLR and Rebate 
Calculation Report and MLR 
Rebate Notices 
AGENCY: CMS 
 

 
CMS-10418 

Issue Date: 12/4/2012 
Due Date: 2/4/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
2/22/2013; issued revision 
11/22/2013 
Due Date: 3/25/2013; 1/21/2014 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

48.c. MLR Requirements for Medicare 
Part C and Part D 
ACTION: Proposed Final Rule 
NOTICE: Medical Loss Ratio 
Requirements for the Medicare 
Advantage and the Medicare 
Prescription Drug Benefit Programs 
AGENCY: CMS 

 
CMS-4173-PF 

Issue Date: 2/22/2013 
Due Date: 4/16/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
5/23/2013; issued correction 
7/22/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

48.d. Medical Loss Ratio Reporting 
and Rebate Requirements 
ACTION: Guidance 
NOTICE: Information Standards 
Bulletin Series; CCIIO Technical 
Guidance: Questions and Answers 
Regarding the Medical Loss Ratio 
Reporting and Rebate 
Requirements 
AGENCY: CCIIO 
 

 
CCIIO 2013-
0001 

Issue Date: 4/5/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

48.e. Computation of MLR 
ACTION: Proposed Rule 
NOTICE: Computation of, and 
Rules Relating to, Medical Loss 
Ratio 
AGENCY: IRS 
 
 

 
REG-126633-
12 

Issue Date: 5/13/2013 
Due Date: 8/12/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

48.f. Medical Loss Ratio Report for 
MA Plans and PDPs  
ACTION: Request for Comment 
NOTICE: Medical Loss Ratio (MLR) 
Report for Medicare Advantage 
(MA) Plans and Prescription Drug 
Plans (PDP) 
AGENCY: CMS 
 

 
CMS-10476 

Issue Date: 7/5/2013 
Due Date: 9/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/8/2013 
Due Date: 12/9/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of Agency action: 

50.c. Model Qualified Health Plan 
Addendum (Indian Addendum) 
ACTION: Guidance 
NOTICE: Draft Model Qualified 
Health Plan Addendum for Indian 
Health Care Providers 
AGENCY: CMS/IHS 

 
CMS/IHS (no 
reference 
number) 

Issue Date: 11/20/2012 
Due Date: 12/19/2012 
NIHB File Date: 12/19/2012; 
TTAG also filed comments 
12/18/2012 
Date of Subsequent Agency 
Action, if any: Issued Final 
Model Addendum 4/4/2013 (see 
also 7.n.) 
 

 Summary of Agency 
action: √   

 NIHB/TTAG analysis 
of action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB/TTAG recommendations 
included: √  

 Subsequent Agency action: √ 

 Analysis of  Agency action: √ 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

50.d. Data Elements for Exchange 
Application 
ACTION: Request for Information 
NOTICE: Data Collection to 
Support Eligibility Determinations 
for Insurance Affordability 
Programs and Enrollment through 
Exchanges, Medicaid and CHIP 
Agencies 
AGENCY: CMS 

 
CMS-10440 
and CMS-
10438 
 
 

Issue Date: 7/6/2012 
Due Date: 9/4/2012 
NIHB File Date: 9/4/2012; 
TTAG, NPAIHB, and ANTHC 
also filed comments 9/4/2012 
Date of Subsequent Agency 
Action, if any: Issued revisions 
1/29/2013 (see 50.h, 50.f. and 
50.g.) 

 Summary of Agency 
action:  √ 

 NIHB analysis of 
action:  √ 

 NIHB recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of  Agency action: √ 

50.e. Initial Plan Data Collection to 
Support QHP Certification 
ACTION: Request for Comment 
NOTICE: Initial Plan Data 
Collection to Support Qualified 
Health Plan Certification and Other 
Financial Management and 
Exchange Operations 
AGENCY: CMS 

 
CMS-10433 

Issue Date: 11/21/2012 
Due Date: 12/21/2012 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
11/1/2013 
Due Date: 12/31/2013 
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action:  

50.f. Eligibility and Enrollment for 
Employees in SHOP 
ACTION: Request for Comment 
NOTICE: Data Collection to 
Support Eligibility Determinations 
and Enrollment for Employees in 
SHOP 
AGENCY: CMS 

 
CMS-10438 
 
See also 
50.m. 

Issue Date: 1/29/2012 
Due Date: 2/28/2013 
NIHB File Date: 2/28/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included: √ 

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

50.g. Eligibility and Enrollment for 
Small Businesses in SHOP 
ACTION: Request for Comment 
NOTICE: Data Collection to 
Support Eligibility Determinations 
and Enrollment for Small 
Businesses in SHOP 
AGENCY: CMS 

 
CMS-10439 
 
See also 
50.m. 

Issue Date: 1/29/2012 
Due Date: 2/28/2013 
NIHB File Date: 2/28/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included: √ 

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.h. Eligibility for Insurance 
Affordability Programs and 
Enrollment 
ACTION: Request for Comment 
NOTICE: Data Collection to 
Support Eligibility Determinations 
for Insurance Affordability 
Programs and Enrollment through 
Affordable Insurance Exchanges, 
Medicaid and CHIP Agencies 
AGENCY: CMS 

 
CMS-10440 

Issue Date: 1/29/2012 
Due Date: 2/28/2013 
NIHB File Date: 2/28/2013 
Date of Subsequent Agency 
Action, if any: 4/30/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 NIHB recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

50.i. State Evaluation of Plan 
Management Activities 
ACTION: Guidance 
NOTICE: Frequently Asked 
Questions; State Evaluation of Plan 
Management Activities of Health 
Plans and Issuers 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 2/20/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

50.j. Recognized Accrediting Entities 
Data Collection 
ACTION: Request for Comment 
NOTICE: Recognized Accrediting 
Entities Data Collection 
AGENCY: CMS 
 
 

 
CMS-10449 

Issue Date: 3/14/2013 
Due Date: 4/15/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.k. Model Eligibility Application 
ACTION: Bulletin 
NOTICE: Model Eligibility 
Application and Guidance on State 
Alternative Applications 
AGENCY: CMS 
 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 4/30/2013 
Due Date: None 
NIHB File Date: 5/23/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 TTAG analysis of 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.l. State Alternative Applications for 
Health Coverage 
ACTION: Guidance 
NOTICE: Guidance on State 
Alternative Applications for Health 
Coverage 
AGENCY: CCIIO 
 
 
 

 
CCIIO (no 
reference 
number) 

Issue Date: 6/18/2013 
Due Date:  None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 99 of 133 11/30/2013 

RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

50.m. State Alternative Applications for 
Health Coverage Through SHOP 
ACTION: Guidance 
NOTICE: Guidance on State 
Alternative Applications for Health 
Coverage Through the Small 
Business Health Options Program 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 
 
See also 50.f. 
and 50.g. 

Issue Date: 8/12/2013 
Due Date:  None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.n. Disclosures for Health Insurance 
Affordability Program Eligibility 
ACTION: Final Rule 
NOTICE: Regulations Pertaining to 
the Disclosure of Return 
Information To Carry Out Eligibility 
Requirements for Health Insurance 
Affordability Programs 
AGENCY: Treasury 
 

 
TD 9628 

Issue Date: 8/14/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.o. State Health Insurance Exchange 
Incident Report 
ACTION: Request for Comment 
NOTICE: State Health Insurance 
Exchange Incident Report 
AGENCY: CMS 
 
 

 
CMS-10496 

Issue Date: 8/21/2013 
Due Date: 9/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

50.p. QHP Webinar Series FAQs 
ACTION: Guidance 
NOTICE: Qualified Health Plan 
(QHP) Webinar Series Frequently 
Asked Questions (FAQs) 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 4/8/2013-6/28/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.q. Third Party Payments of 
Premiums for QHPs 
ACTION: Guidance 
NOTICE: FAQ: Third Party 
Payments of Premiums for Qualified 
Health Plans in the Marketplaces 
AGENCY: CCIIO 
 
 
 

 
CCIIO (no 
reference 
number) 
 
See also 50.r. 

Issue Date: 11/4/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.r. Implementation of Section 402 of 
IHCIA 
ACTION: Guidance 
NOTICE: Tribal Leader Letter: 
Implementation of Section 402 of the 
Indian Health Care Improvement Act 
AGENCY: HIS 
 
 

 
IHS (no 
reference 
number) 
 
See also 50.q. 

Issue Date: 10/24/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

50.s. State-Based Marketplace Annual 
Report 
ACTION: Request for Comment 
NOTICE: State-Based Marketplace 
Annual Report (SMAR) 
AGENCY: CMS 
 
 

 
CMS-10507 

Issue Date: 11/15/2013 
Due Date: 1/14/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

50.t. QHP Quality Rating System 
Measures and Methodology 
ACTION: Request for Comment 
NOTICE: Patient Protection and 
Affordable Care Act; Exchanges 
and Qualified Health Plans, Quality 
Rating System (QRS), Framework 
Measures and Methodology 
AGENCY: CMS 
 
 

 
CMS-3288-NC 

Issue Date: 11/22/2013 
Due Date: 1/21/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

54. ESI Coverage Verification 
ACTION: Notice 
NOTICE: Employer-Sponsored 
Coverage Verification: Preliminary 
Informational Statement 
AGENCY: CMS 
 
 

 
CMS 
RIN 0938-
ZB09  
 

Issue Date: [Approved by OMB 
4/26/2012] 
Due Date:  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action:   

 NIHB analysis of 
action:   

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

http://www.reginfo.gov/public/do/eAgendaViewRule?pubId=null&RIN=0938-ZB09
http://www.reginfo.gov/public/do/eAgendaViewRule?pubId=null&RIN=0938-ZB09
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

63.b. Electronic Funds Transfers 
Authorization Agreement 
ACTION: Request for Comment 
NOTICE: Electronic Funds 
Transfers Authorization Agreement 
AGENCY: CMS 
 
 
 

 
CMS-588 

Issue Date: 3/1/2013 
Due Date: 4/30/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revision 
5/17/2013 
Due Date: 6/17/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

63.c. Health Plan Data System 
Certification 
ACTION: Proposed Rule 
NOTICE: Administrative 
Simplification: Compliance: Health 
Plan Certification 
AGENCY: CMS 
 
 

 
CMS-0037-P 

Issue Date: [Pending at OMB as 
of 10/26/2013] 
Due Date:  
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

67.a. State Consumer Assistance 
Grants 
ACTION: Request for Comment 
NOTICE: Consumer Assistance 
Program Grants 
AGENCY: CMS 
 
 
 

 
CMS-10333 

Issue Date: 7/27/2012 
Due Date: 9/25/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revision 
12/7/2012 
Due Date: 2/7/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

67.b. Research on Outreach for Health 
Insurance Marketplace 
ACTION: Request for Comment 
NOTICE: Consumer Research 
Supporting Outreach for Health 
Insurance Marketplace 
AGENCY: CMS 

 
CMS-10458 

Issue Date: 1/11/2013 
Due Date: 3/12/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued new 
request 4/4/2013 
Due date: 5/6/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

68. Security of Electronic Health 
Information 
ACTION: Request for Comment 
NOTICE: Health Insurance Reform: 
Electronic Security Standards  
AGENCY: CMS 
 
 
 

 
CMS-10149 

Issue Date: 8/31/2012 
Due Date: 10/30/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 2/28/2013 
Due Date: 4/1/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of  Agency action: 

88.a. Early Retiree Reinsurance 
Program Survey 
ACTION: Request for Comment 
NOTICE: Early Retiree 
Reinsurance Program Survey of 
Plan Sponsors 
AGENCY: CMS 
 
 

 
CMS-10408 

Issue Date: 9/28/2012 
Due Date: 11/27/2012 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued revision 
1/11/2013 
Due Date: 2/11/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: None. 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

88.b. Early Retiree Reinsurance 
Program 
ACTION: Notice 
NOTICE: Early Retiree 
Reinsurance Program 
AGENCY: CMS 
 

 
CMS-9996-N4 

Issue Date: 4/23/2012 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

89.a. Notice of Benefit and Payment 
Parameters for 2014 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; HHS Notice of 
Benefit and Payment Parameters 
for 2014 
AGENCY: CMS 
 
 

 
CMS-9964-PF  

Issue Date: 12/7/2012 
Due Date: 12/31/2012 
TTAG File Date: 12/31/2012 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
3/11/2013; issued correcting 
amendment 11/6/2013  

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

89.b. Amendments to the Notice of 
Benefit and Payment Parameters 
ACTION: Interim Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Amendments 
to the HHS Notice of Benefit and 
Payment Parameters for 2014 
AGENCY: CMS 
 
 

 
CMS-9964-IFC 

Issue Date: 3/11/2013 
Due Date: 4/30/2013 
TTAG File Date: 4/30/2013; 
TSGAC also filed comments 
4/30/2013 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
10/30/2013 (see 7.bb.) 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 TTAG/TSGAC recommendations 
included: √  

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

89.c. Small Business Health Options 
Program 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Establishment 
of Exchanges and Qualified Health 
Plans; Small Business Health 
Options Program 
AGENCY: CMS 

 
CMS-9964-
PF2 

Issue Date: 3/11/2013 
Due Date: 4/1/2013 
TTAG File Date: 4/1/2013 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
6/4/2013 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √  

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

89.d. Cost-Sharing Reductions 
Reconciliation Methodology 
ACTION: Request for Comment 
NOTICE: Issuer Reporting 
Requirements for Selecting a Cost-
Sharing Reductions Reconciliation 
Methodology 
AGENCY: CMS 

 
CMS-10469 
 
A PRA Notice 
related to 
CMS-9964-IFC 

Issue Date: 4/12/2013 
Due Date: 6/11/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 6/28/2013 
Due Date: 7/29/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

89.e. Notice of Benefit and Payment 
Parameters for 2015 
ACTION: Proposed Rule 
NOTICE: Patient Protection and 
Affordable Care Act; HHS Notice of 
Benefit and Payment Parameters 
for 2015 
AGENCY: CMS 
 

 
CMS-9954-P 

Issue Date: 12/2/2013 (expected) 
Due Date: 30 days (approx. 
1/1/2014) 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 

 

   : regulation review complete  : regulation currently under review    : regulation release pending 
 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 106 of 133 11/30/2013 

RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

91.b. Waiting Period Limitation and 
Coverage Requirements 
ACTION: Proposed Rule 
NOTICE: Ninety-Day Waiting Period 
Limitation and Technical 
Amendments to Certain Health 
Coverage Requirements Under ACA 
AGENCY: IRS/DoL/CMS 
 

 
REG-122706-
12 
DoL (RIN 
1210-AB56) 
CMS-9952-P 

Issue Date: 3/21/2013 
Due Date: 5/20/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.a. Health Insurance Market Rules  
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act Health 
Insurance Market Rules 
AGENCY: CMS 

 
CMS-9972-PF 

Issue Date: 11/26/2012 
Due Date: 12/26/2012 
ANTHC File Date: 12/26/2012; 
TTAG also filed comments 
12/26/2012 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
2/27/2013 
 

 Summary of Agency 
action: √  

 ANTHC/TTAG 
analysis of action: √ 

 Summary of 
subsequent Agency 
action: √ 

 ANTHC/TTAG recommendations 
included: √  

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

92.b. Compliance with Individual and 
Group Market Reforms 
ACTION: Request for Comment 
NOTICE: Information Collection 
Requirements for Compliance with 
Individual and Group Market 
Reforms 
AGENCY: CMS 
 

 
CMS-10430 

Issue Date: 11/21/2012 
Due Date: 1/22/2013 
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 2/22/2013 
Due Date: 3/25/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

92.c. Age Curves, Geographical Rating 
Areas, and State Reporting 
ACTION: Guidance 
NOTICE: Sub-Regulatory Guidance 
Regarding Age Curves, 
Geographical Rating Areas, and 
State Reporting  
AGENCY: HHS 

 
HHS (no 
reference 
number) 

Issue Date: 2/25/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any:  
 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.d. Patient Protection Notices and 
Disclosure Requirements 
ACTION: Request for Comment 
NOTICE: Enrollment Opportunity 
Notice Relating to Lifetime Limits; 
Required Notice of Rescission of 
Coverage; and Disclosure 
Requirements for Patient Protection 
Under the Affordable Care Act 
AGENCY: CMS 

 
CMS-10330 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 6/28/2013 
Due Date: 7/29/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.e. Disclosure and Recordkeeping 
for Grandfathered Health Plans 
ACTION: Request for Comment 
NOTICE: Disclosure and 
Recordkeeping Requirements for 
Grandfathered Health Plans Under 
the Affordable Care Act  
AGENCY: CMS 
 

 
CMS-10325 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 6/28/2013 
Due Date: 7/29/2013 
 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

92.f. Model Language for Individual 
Market Renewal Notices 
ACTION: Guidance 
NOTICE: Insurance Standards 
Bulletin Series: Model Language for 
Individual Market Renewal Notices 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

Issue Date: 4/30/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.g. Reporting for Grants to Support 
Health Insurance Rate Review 
ACTION: Request for Comment 
NOTICE: Reporting Requirements 
for Grants to Support States in 
Health Insurance Rate Review and 
Pricing Transparency--Cycles I, II, 
and III  
AGENCY: CMS 

 
CMS-10380 

Issue Date: 5/14/2013 
Due Date: 7/15/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revision 
7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.h. Disclosure and Recordkeeping 
for Grandfathered Health Plans 
ACTION: Request for Comment 
NOTICE: Affordable Care Act 
Grandfathered Health Plan 
Disclosure, Recordkeeping 
Requirement, and Change in 
Carrier Disclosure 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0140) 

Issue Date: 5/22/2013 
Due Date: 7/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
11/29/2013 
Due Date: 1/2/2014 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

92.i. ACA Notice of Rescission 
ACTION: Request for Comment 
NOTICE: Affordable Care Act 
Notice of Rescission 
AGENCY: Treasury 
 
 

 
TD 9491 (OMB 
1545-2180) 

Issue Date: 6/27/2013 
Due Date: 8/20/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: Under review. 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.j. Enrollment Opportunity Notice 
Relating to Lifetime Limits 
ACTION: Request for Comment 
NOTICE: Patient Protection and 
Affordable Care Act; Preexisting 
Conditions Exclusions, Lifetime and 
Annual Limits, Rescissions, and 
Patient Protections--Enrollment 
Opportunity Notice Relating to 
Lifetime Limits 
AGENCY: Treasury 
 
 

 
TD 9491 (OMB 
1545-2179) 

Issue Date: 8/27/2013 
Due Date: 10/28/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.k. ACA Notice of Patient Protection 
ACTION: Request for Comment 
NOTICE: Affordable Care Act 
Notice of Patient Protection 
AGENCY: IRS 
 
 

 
REG-120399-
10 (OMB 1545-
2181) 

Issue Date: 9/4/2013 
Due Date: 11/4/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

92.l. Application of ACA Provisions to 
HRAs, Health FSAs, et al. 
ACTION: Guidance 
NOTICE: Application of Market 
Reform and other Provisions of the 
Affordable Care Act to HRAs, 
Health FSAs, and Certain Other 
Employer Healthcare Arrangements 
AGENCY: IRS/DoL 

 
IRS (Notice 
2013-54) 
DoL (TR 2013-
03) 

Issue Date: 9/13/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.m. Application of ACA Provisions to 
Certain Healthcare Arrangements 
ACTION: Guidance 
NOTICE: Insurance Standards 
Bulletin Series: Application of 
Affordable Care Act Provisions to 
Certain Healthcare Arrangements 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 9/16/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.n. Rules for Group Health Plans 
Related to Grandfather Status 
ACTION: Request for Comment 
NOTICE: Interim Final Rules for 
Group Health Plans and Health 
Insurance Coverage Relating to 
Status as a Grandfathered Health 
Plan Under the Patient Protection 
and Affordable Care Act 
AGENCY: IRS 

 
REG-118412-
10 (OMB 1545-
2178) 

Issue Date: 10/29/2013 
Due Date: 12/30/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

92.o. State Reporting for Plan or 
Policy Years Beginning in 2015 
ACTION: Guidance 
NOTICE: Procedural Guidance 
Regarding State Reporting for Plan 
or Policy Years Beginning in 2015 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 11/20/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.p. Standard Notices for Transition 
to ACA Compliant Policies 
ACTION: Guidance 
NOTICE: Insurance Standards 
Bulletin Series: Standard Notices for 
Transition to ACA Compliant Policies 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 11/21/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.q. ACA Advance Notice of 
Rescission 
ACTION: Request for Comment 
NOTICE: Affordable Care Act 
Advance Notice of Rescission 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0141) 

Issue Date: 11/29/2013 
Due Date: 1/28/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

92.r. ACA Patient Protection Notice 
ACTION: Request for Comment 
NOTICE: Affordable Care Act 
Patient Protection Notice 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0142) 

Issue Date: 11/29/2013 
Due Date: 1/28/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

99.a. Wellness Programs 
ACTION: Proposed Final Rule 
NOTICE: Incentives for 
Nondiscriminatory Wellness 
Programs in Group Health Plans 
AGENCY: IRS/DoL/CMS 
 

 
REG-122707-
12 
DoL  
RIN 1210-
AB55 
CMS-9979-PF 
 
 

Issue Date: 11/26/2012 
Due Date: 1/25/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
6/3/2013 

 Summary of Agency 
action: √  

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

99.b. Nondiscrimination in Certain 
Health Programs or Activities 
ACTION: Request for Information 
NOTICE: Request for Information 
Regarding Nondiscrimination in 
Certain Health Programs or 
Activities 
AGENCY: HHS OCR 
 

 
HHS OCR 
RIN 0945-
ZA01 

Issue Date: 8/1/2013 
Due Date: 9/30/2013 
NIHB File Date: 9/30/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included: √ 

 Subsequent Agency action:  

 Analysis of Agency action:  

99.c. 

 

Evaluation of Wellness and 
Prevention Programs 
ACTION: Request for Comment 
NOTICE: Prospective Evaluation of 
Evidence-Based Community 
Wellness and Prevention Programs 
AGENCY: CMS 
 
 

 
CMS-10509 

Issue Date: 11/22/2013 
Due Date: 1/21/2014  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

111.a. 

 

Multi-State Plan Application 
ACTION: Request for Comment 
NOTICE: Multi-State Plan Program 
Application 
AGENCY: OPM 
 
 
 

 
OPM35-12-R-
0006 

Issue Date: 9/21/2012 
Due Date:  11/22/2012 
TTAG File Date: 10/22/2012 
Date of Subsequent Agency 
Action, if any: Issued Final 
Application 1/18/2013 
 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

111.b. 

 

Multi-State Plan Program for 
Exchanges 
ACTION: Proposed Final Rule 
NOTICE: Patient Protection and 
Affordable Care Act; Establishment 
of the Multi-State Plan Program for 
the Exchanges 
AGENCY: OPM 
 
 

 
OPM 
RIN 3206-
AM47 

Issue Date: 12/5/2012 
Due Date: 1/4/2013  
TTAG File Date: 1/4/2013; NIHB 
and NCUIH also filed comments 
1/4/2013 
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
3/11/2013; issued correction 
3/26/2013, 5/2/2013 

 Summary of Agency 
action: √ 

 TTAG analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 TTAG recommendations included: √ 

 Subsequent Agency action: √ 

 Analysis of Agency action: √ 

111.c. 

 

Request for External Review 
ACTION: Request for Comment 
NOTICE: Request for External 
Review 
AGENCY: OPM 
 
 
 
 

 
OPM (OMB 
3206-xxxx) 

Issue Date: 8/2/2012 
Due Date: 10/1/2013  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 11/26/2013 
Due Date: 12/26/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

111.d. 

 

New System of Records (MSP 
Program) 
ACTION: Notice 
NOTICE: Privacy Act of 1974: New 
System of Records 
AGENCY: OPM 
 
 
 

 
OPM (no 
reference 
number) 

Issue Date: 10/30/2012 
Due Date: 12/9/2013  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

122.a. Special Enrollment Rights Under 
Group Health Plans 
ACTION: Request for Comment 
NOTICE: Notice of Special 
Enrollment Rights Under Group 
Health Plans 
AGENCY: DoL 
 
 

 
DoL (OMB 
1210-0101) 

Issue Date: 12/26/2012 
Due Date: 1/23/2013 1/25/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued correction 
1/24/2013  

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

122.b. Pre-Existing Condition Exclusion 
Under Group Health Plans 
ACTION: Request for Comment 
NOTICE: Notice of Pre-Existing 
Condition Exclusion Under Group 
Health Plans  
AGENCY: DoL 
 
 

 
DoL (OMB 
1210-0102) 

Issue Date: 12/26/2012 
Due Date: 1/23/2013  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

122.c. Creditable Coverage Under 
Group Health Plans 
ACTION: Request for Comment 
NOTICE: Establishing Creditable 
Coverage Under Group Health 
Plans 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0103) 

Issue Date: 12/27/2012 
Due Date: 1/28/2013  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

128.a. ACA Internal Claims and Appeals 
and External Review Procedures 
ACTION: Request for Comment 
NOTICE: ACA Internal Claims and 
Appeals and External Review 
Procedures for Non-grandfathered 
Group Health Plans and Issuers 
and Individual Market Issuers 
AGENCY: CMS 
 

 
CMS-10338 

Issue Date: 1/11/2013 
Due Date: 2/11/2013  
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

128.b. State External Review Process 
for Health Plans 
ACTION: Guidance 
NOTICE: Extension of the 
Transition Period for the Temporary 
NAIC-Similar State External Review 
Process Under ACA 
AGENCY: CCIIO 
 

 
CCIIO (TR 
2013-01) 

Issue Date: 3/13/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

128.c. County Level Estimates Related 
to CLAS Standards Under ACA 
ACTION: Guidance 
NOTICE: Updated Instructions for 
Calculating County Level Estimates 
Pertaining to the Culturally and 
Linguistically Appropriate Standards 
Set Forth in the Internal Claims and 
Appeals and External Review 
Processes Under ACA 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 7/24/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

128.d. ACA Internal Claims and Appeals 
and External Review Disclosures 
ACTION: Request for Comment 
NOTICE: Affordable Care Act 
Internal Claims and Appeals and 
External Review Disclosures 
AGENCY: IRS 

 
REG-125592-
10 (OMB 1545-
2182) 

Issue Date: 9/27/2013 
Due Date: 11/26/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

133. Supplemental Employer 
Prescription Drug Coverage 
ACTION: Guidance 
NOTICE: Employer Prescription 
Drug Coverage that Supplements 
Medicare Part D Coverage 
Provided Through an Employer 
Group Waiver Plan 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 1/25/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

135.a. LTCH Continuity Assessment 
Record and Evaluation  
ACTION: Request for Comment 
NOTICE: Long Term Care Hospital 
Continuity Assessment Record and 
Evaluation Data Set 
AGENCY: CMS 
 
 

 
CMS-10409 

Issue Date: 2/1/2013 
Due Date: 4/2/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
4/12/2013 
Due Date: 5/13/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

135.b. New System of Records: LTCH 
Quality Reporting Program 
ACTION: Notice 
NOTICE: Privacy Act of 1974; 
Report of New System of Records 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 2/6/2013 
Due Date: 30 days (approx. 
3/6/2013) 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

135.c. Notice of Closure Requirements 
for Long-Term Care Facilities 
ACTION: Final Rule 
NOTICE: Medicare and Medicaid 
Programs; Requirements for Long-
Term Care (LTC) Facilities; Notice 
of Facility Closure 
AGENCY: CMS 
 
 

 
CMS-3230-F 

Issue Date: 3/19/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

135.d. LTCH Quality Reporting Program 
Evaluation 
ACTION: Request for Comment 
NOTICE: Long Term Care Hospital 
Quality Reporting Program: 
Program Evaluation 
AGENCY: CMS 

 
CMS-10502 

Issue Date: 11/22/2013 
Due Date: 1/21/2014 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

145.a. Health Insurance Providers Fee 
ACTION: Proposed Final Rule 
NOTICE: Health Insurance 
Providers Fee 
AGENCY: IRS 
 
 

 
REG-118315-
12 TD 9643 

Issue Date: 3/4/2013 
Due Date: 6/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued correction 
3/22/2013; issued Final Rule 
11/29/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

145.b. Report of Health Insurance 
Provider Information 
ACTION: Request for Comment 
NOTICE: Report of Health 
Insurance Provider Information 
AGENCY: IRS 

 
Form 8963 

Issue Date: 11/21/2013 
Due Date: 1/21/2014 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

149. Evaluation of the Graduate Nurse 
Education Demonstration 
ACTION: Request for Comment 
NOTICE: Evaluation of the 
Graduate Nurse Education 
Demonstration Program 
AGENCY: CMS 

 
CMS-10467 

Issue Date: 4/4/2013 
Due Date: 6/3/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 6/28/2013 
Due Date: 7/29/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

169. Health Care Sharing Ministries 
ACTION: Request for Comment 
NOTICE: Health Care Sharing 
Ministries Information Collection 
AGENCY: CMS 
 
 

 
CMS-10486 

Issue Date: 7/1/2013 
Due Date: 8/30/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued new 
request 10/22/2013 
Due Date: 11/21/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

174.a. FEHBP: Members of Congress 
and Congressional Staff 
ACTION: Proposed Final Rule 
NOTICE: FEHBP: Members of 
Congress and Congressional Staff 
AGENCY: OPM 
 
 

 
OPM 
RIN 3206-
AM85 

Issue Date: 8/8/2013 
Due Date: 9/9/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued Final Rule 
10/2/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

174.b. FEHBP: Coverage of Children 
ACTION: Final Rule 
NOTICE: Federal Employees Health 
Benefits Program and Federal 
Employees Dental and Vision 
Insurance Program: Expanding 
Coverage of Children; Federal 
Flexible Benefits Plan: Pre-Tax 
Payment of Health Benefits 
Premiums: Conforming Amendments 
AGENCY: OPM 
 

 
OPM 
RIN 3206-
AM55 

Issue Date: 10/30/2013 
Due Date: None 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

   SECTION IV: OTHER   

36. Reporting Under Transitional 
Medical Assistance Provisions 
ACTION: Request for Comment 
NOTICE: Reporting Requirements 
for States Under Transitional 
Medical Assistance Provisions 
AGENCY: CMS 
 

 
CMS-10295 

Issue Date: 3/15/2013 
Due Date: 5/14/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: Issued revision 
5/24/2013 
Due Date: 6/24/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

76.b. Tribal Self-Governance Program 
Negotiation Coop. Agreement 
ACTION: Notice 
NOTICE: Tribal Self-Governance 
Program, Negotiation Cooperative 
Agreement, Announcement Type: 
New-Limited Competition 
AGENCY: IHS 
 

 
HHS-2013-
IHS-TSGN-
0001 

Issue Date: 6/24/2013 
Due Date: 7/31/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  

76.c. Tribal Self-Governance Program 
Planning Cooperative Agreement 
ACTION: Notice 
NOTICE: Tribal Self-Governance 
Program Planning Cooperative 
Agreement 
AGENCY: IHS 
 
 

 
HHS-2013-
IHS-TSGP-
0001 

Issue Date: 6/24/2013 
Due Date: 7/31/2013 
NIHB File Date:  
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action:  

 NIHB recommendations included:  

 Subsequent Agency action:  

 Analysis of Agency action:  



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

82.a. Modifications to the HIPAA Rules 
ACTION: Final Rule 
NOTICE: Modifications to the 
HIPAA Privacy, Security, 
Enforcement, and Breach 
Notification Rules Under the Health 
Information Technology for 
Economic and Clinical Health Act 
and the Genetic Information 
Nondiscrimination Act, etc. 
AGENCY: HHS OCR 
 

 
HHS 
RIN 0945-
AA03 

Issue Date: 1/25/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued correction 
6/7/2013 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

82.b. HIPAA Standards for Electronic 
Transactions  
ACTION: Request for Comment 
NOTICE: HIPAA Standards for 
Electronic Transactions and 
Supporting Regulations 
AGENCY: CMS 
 

 
CMS-R-218 

Issue Date: 3/21/2013 
Due Date: 4/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

82.c. HIPAA Audit Review Survey 
ACTION: Request for Comment 
NOTICE: HIPAA Audit Review 
Survey 
AGENCY: HHS OCR 
 
 

 
HHS-OS-
19129-30D 

Issue Date: 5/30/2013 
Due Date: 7/1/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

82.d. Privacy of Individually Identifiable 
Health Information, et al. 
ACTION: Request for Comment 
NOTICE: Standards for Privacy of 
Individually Identifiable Health 
Information, Security Standards for 
the Protection of Electronic 
Protected Health Information, and 
Supporting Regulations Contained 
in 45 CFR Parts 160 and 164 
AGENCY: HHS OCR 
 
 
 
 

 
HHS-OS-
20296-30D 

Issue Date: 9/12/2013 
Due Date: 10/15/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

82.e. CLIA Programs and HIPAA 
Privacy Rule 
ACTION: Final Rule 
NOTICE: CLIA Programs and 
HIPAA Privacy Rule; Patients’ 
Access to Test Reports 
AGENCY: CMS/CDC/HHS OCR 
 
 
 
 
 
 

 
CMS-2319-F 

Issue Date: [Pending at OMB as 
of 9/19/2013] 
Due Date: 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

82.f. Mental Health Parity and 
Addiction Equity Act Rules 
ACTION: Final Rule 
NOTICE: Final Rules Under the 
Paul Wellstone and Pete Domenici 
Mental Health Parity and Addiction 
Equity Act of 2008; Technical 
Amendment to External Review for 
Multi State Plan Program 
AGENCY: CMS 

 
TD 9640 
DoL 
RIN 1210-
AB30 
CMS-4140-F 

Issue Date: 11/13/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

82.g. Health Coverage Portability for 
Group Health Plans Under HIPAA 
ACTION: Request for Comment 
NOTICE: Final Regulations for 
Health Coverage Portability for 
Group Health Plans and Group 
Health Insurance Issuers Under 
HIPAA Titles I & IV  
AGENCY: IRS 

 
TD 9166 (OMB 
1545-1537) 

Issue Date: 10/24/2013 
Due Date: 12/23/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

82.h. HIPAA Eligibility Transaction 
System Partner Agreement 
ACTION: Request for Comment 
NOTICE: HIPAA Eligibility 
Transaction System (HETS) 
Trading Partner Agreement (TPA)  
AGENCY: CMS 
 

 
CMS-10157 

Issue Date: 11/22/2013 
Due Date: 1/21/2012 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: 
 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

94. Methodology for Designation of 
Frontier and Remote Areas 
ACTION: Request for Comment 
NOTICE: Methodology for Design. 
of Frontier and Remote Areas 
AGENCY: HRSA 
 
 
 

 
HRSA (no 
reference 
number) 

Issue Date: 11/5/2012 
Due Date: 1/4/2013 
NIHB File Date: 1/4/2013 
Date of Subsequent Agency 
Action, if any: 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 NIHB recommendations included: √ 

 Subsequent Agency action:  

 Analysis of  Agency action: 

95. Indian Health Service Forms to 
Implement the Privacy Rule 
ACTION: Request for Comment 
NOTICE: IHS Forms to Implement 
Privacy Rule (45 CFR Parts 160; 
164) 
AGENCY: IHS  
 
 
 

 
IHS-810, 912-
1, 912-2, 913, 
and 917 

Issue Date: 10/2/2012 
Due Date: 60 days  
NIHB File Date: None 
Date of Subsequent Agency 
Action, if any: Issued extension 
1/11/2013  
Due Date: 2/11/2013 

 Summary of Agency 
action: √ 

 NIHB analysis of 
action: √ 

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

97. FEHBP Intermittent Employees 
ACTION: Interim Final Rule 
NOTICE: Federal Employees 
Health Benefits Program Coverage 
for Certain Intermittent Employees 
AGENCY: OPM 
 
 

 
OPM 
RIN 3206-
AM74 

Issue Date: 11/14/2012 
Due Date: 1/14/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action:   √ 

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

105. IHS Contract Health Service 
Report 
ACTION: Request for Comment 
NOTICE: IHS Contract Health 
Service Report 
AGENCY: IHS 
 
 

 
IHS 843-1A 

Issue Date: 11/21/2012 
Due Date: 60 days (approx. 
1/22/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
2/1/2013 
Due Date: 3/4/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

106.a. Hospital Death Reports 
ACTION: Request for Comment 
NOTICE: Report of a Hospital 
Death Associated with Restraint or 
Seclusion  
AGENCY: CMS 

 
CMS-10455 

Issue Date: 11/21/2012 
Due Date: 1/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: See 106.b. 
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

106.b. Hospital Death Reports 
ACTION: Request for Comment 
NOTICE: Report of a Hospital 
Death Associated with Restraint or 
Seclusion  
AGENCY: CMS 

 
CMS-10455 

Issue Date: 1/30/2013 
Due Date: 3/1/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

109.a. Expedited Review of Denial of 
COBRA Premium Reduction 
ACTION: Request for Comment 
NOTICE: Request to DoL for 
Expedited Review of Denial of 
COBRA Premium Reduction 
AGENCY: DoL 

 
DoL (OMB 
1210-0135) 

Issue Date: 11/27/2012 
Due Date: 1/25/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

109.b. Notice Requirements of 
Continuation Coverage 
ACTION: Request for Comment 
NOTICE: Notice Requirements of 
the Health Care Continuation 
Coverage Provisions 
AGENCY: DoL 

 
DoL (OMB 
1210-0123) 

Issue Date: 5/22/2013 
Due Date: 7/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
9/25/2013  
Due Date: 10/25/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

114. Healthfinder.gov Mobile App 
Challenge 
ACTION: Notice 
NOTICE: Announcement of 
Requirements and Registration for 
Healthfinder.gov Mobile App 
Challenge 
AGENCY: HHS 

 
HHS (no 
reference 
number) 

Issue Date: 12/6/2012 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued correction 
2/21/2013 
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

119. ICD-10 Industry Readiness  
ACTION: Request for Comment 
NOTICE: ICD-10 Industry 
Readiness Assessment 
AGENCY: CMS 

 
CMS-10381 

Issue Date: 12/7/2012 
Due Date: 2/7/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

124. National Partnership for Action 
to End Health Disparities 
ACTION: Request for Comment 
NOTICE: Evaluation of the National 
Partnership for Action to End 
Health Disparities 
AGENCY: HHS OS 

 
HHS-OS-
17378-30D 

Issue Date: 12/28/2012 
Due Date: 1/28/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

125. Interest Rate on Overdue Debts 
ACTION: Notice 
NOTICE: Notice of Interest Rate on 
Overdue Debts 
AGENCY: HHS 
 
 
 

 
HHS (no 
reference 
number) 

Issue Date: 12/28/2012 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued revisions 
3/5/2013, 4/23/2013, 7/23/2013, 
11/12/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:  

 Summary of 
subsequent Agency 
action: √    

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

130. Generic Social Marketing and 
Consumer Testing Research 
ACTION: Request for Comment 
NOTICE: Generic Social Marketing 
and Consumer Testing Research 
AGENCY: CMS 
 
 
 

 
CMS-10437 

Issue Date: 1/17/2013 
Due Date: 3/18/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued new 
request 5/31/2013 
Due Date: 7/1/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

138.a. Organ Procurement Organization 
Health Insurance Agreement 
ACTION: Request for Comment 
NOTICE: Organ Procurement 
Organization’s (OPOs) Health 
Insurance Benefits Agreement and 
Supporting Regulations 
AGENCY: CMS 
 
 

 
CMS-576A 

Issue Date: 2/14/2013 
Due Date: 4/15/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
4/19/2013 
Due Date: 6/20/2013 
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

138.b. Coverage Conditions for Organ 
Procurement Organizations 
ACTION: Request for Comment 
NOTICE: Conditions of Coverage 
for Organ Procurement 
Organizations and Supporting 
Regulations 
AGENCY: CMS 
 

 
CMS-R-13 

Issue Date: 5/17/2013 
Due Date: 7/16/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/26/2013 
Due Date: 8/26/2013 
 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

138.c. Requirements for Centers to 
Perform Organ Transplants 
ACTION: Request for Comment 
NOTICE: Conditions of 
Participation: Requirements for 
Approval and Reapproval of 
Transplant Centers to Perform 
Organ Transplants 
AGENCY: CMS 
 

 
CMS-10266 

Issue Date: 6/28/2013 
Due Date: 8/27/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 9/13/2013 
Due Date: 10/15/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action: 

 Summary of 
subsequent Agency 
action: √   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

141. Advancing Interoperability and 
Health Information Exchange 
ACTION: Notice 
NOTICE: Advancing Interoperability 
and Health Information Exchange 
AGENCY: CMS 
 
 

 
CMS-0038-NC 

Issue Date: 3/7/2013 
Due Date: 4/22/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

143. Paid Feeding Assistants in Long-
Term Care Facilities 
ACTION: Request for Comment 
NOTICE: Paid Feeding Assistants 
in Long-Term Care Facilities and 
Supporting Regulations 
AGENCY: CMS 

 
CMS-10053 

Issue Date: 3/8/2013 
Due Date: 5/7/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued extension 
5/17/2013 
Due Date: 6/17/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.a. New Routine Use for Selected 
CMS Systems of Records 
ACTION: Notice 
NOTICE: Report of a New Routine 
Use for CMS Systems of Records 
AGENCY: CMS 

 
CMS (no 
reference 
number) 

Issue Date: 4/23/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.b. Altered CMS System of Records 
ACTION: Notice 
NOTICE: Privacy Act of 1974; 
Report of an Altered CMS System 
of Records Notice 
AGENCY: CMS 

 
CMS (no 
reference 
number) 

Issue Date: 5/29/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.c. New Routine Use for Selected 
CMS Systems of Records 
ACTION: Notice 
NOTICE: Privacy Act of 1974; 
Report of a New Routine Use for 
Selected CMS Systems of Records 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

Issue Date: 5/29/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

153.d. CMS/State Administering Entities 
Computer Matching Program 
ACTION: Notice 
NOTICE: Privacy Act of 1974; CMS 
Computer Match No. 2013-11; HHS 
Computer Match No. 1302 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

Issue Date: 7/2/2013 
Due Date: 30 days (approx. 
8/1/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.e. CMS/DoD-DMDC Computer 
Matching Program  
ACTION: Notice 
NOTICE: Privacy Act of 1974; CMS 
Computer Match No. 2013-07; HHS 
Computer Match No. 1303; DoD-
DMDC Match No. 18 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

Issue Date: 7/15/2013 
Due Date: 30 days (approx. 
8/14/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.f. CMS/SSA Computer Matching 
Program 
ACTION: Notice 
NOTICE: Privacy Act of 1974; CMS 
Computer Match No. 2013-12; HHS 
Computer Match No. 1307; SSA 
Computer Match No. 1097-1899 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 8/7/2013 
Due Date: 30 days (approx. 
9/6/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

153.g. CMS/IRS Computer Matching 
Program 
ACTION: Notice 
NOTICE: Privacy Act of 1974; CMS 
Computer Match No. 2013-08; HHS 
Computer Match No. 1309 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 8/14/2013 
Due Date: 30 days (approx. 
9/13/2013) 
TTAG File Date: 9/13/2013; 
TSGAC also filed comments 
9/12/2013 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √ 

 TTAG recommendations included: √   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.h. CMS/VA Computer Matching 
Program 
ACTION: Notice 
NOTICE: Privacy Act of 1974; CMS 
Computer Match No. 2013-06; HHS 
Computer Match No. 1308 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 8/14/2013 
Due Date: 30 days (approx. 
9/13/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

153.i. CMS/DHS-USCIS Computer 
Matching Program 
ACTION: Notice 
NOTICE: Privacy Act of 1974; CMS 
Computer Match No. 2013-10; HHS 
Computer Match No. 1310 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

Issue Date: 8/19/2013 
Due Date: 30 days (approx. 
9/18/2013) 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

155. Research Exception Under GINA 
ACTION: Request for Comment 
NOTICE: Notice of Research 
Exception Under the Genetic 
Information Nondiscrimination Act 
AGENCY: CMS 
 

 
CMS-10286 

Issue Date: 5/3/2013 
Due Date: 7/2/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any: Issued 
reinstatement 7/24/2013 
Due Date: 8/23/2013 

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 Summary of 
subsequent Agency 
action: √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

160. Medical Necessity and Claims 
Denial Under MHPAEA 
ACTION: Request for Comment 
NOTICE: Medical Necessity and 
Claims Denial Disclosures Under 
MHPAEA 
AGENCY: CMS 

 
CMS-10307 

Issue Date: 5/31/2013 
Due Date: 7/30/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

181. Nondiscrimination Provisions 
ACTION: Proposed Rule 
NOTICE: Nondiscrimination 
Provisions 
AGENCY: OPM 

 
OPM 
RIN 3206-
AM77 

Issue Date: 9/4/2013 
Due Date: 11/4/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action: √  

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

182. FEGLI Questionnaire for Tribal 
Employers 
ACTION: Request for Comment 
NOTICE: Federal Employees’ 
Group Life Insurance (FEGLI) 
Implementation Questionnaire for 
Tribal Employers 
AGENCY: OPM 

 
OPM (OMB 
3206-xxxx) 

Issue Date: 9/13/2013 
Due Date: 10/15/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 



TABLE A: REGULATIONS INCLUDED TO DATE IN RRIAR TABLES B AND C 
UPDATED THROUGH 11/30/2013 
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RRIAR 
Ref. 

# 

Short Title/ 
Current Status of Regulation/ 

Title/ 
 Agency 

File Code  
Dates (Issue, Due, File, 

Subsequent Action)1 

In Table B-- 

 Is the summary of 
Agency action 
included? 

 Is the NIHB analysis 
included? 

In Table C-- 

 Is the list of NIHB 
recommendations included?  

 Has the Agency taken subsequent 
action? 

 Is an analysis of subsequent 
Agency action included? 

183. FTCA Medical Malpractice 
Program Regulations 
ACTION: Final Rule 
NOTICE: Federal Tort Claims Act 
Medical Malpractice Program 
Regulations: Clarification of FTCA 
Coverage for Services Provided to 
Non-Health Center Patients  
AGENCY: HRSA 

 
HRSA 
RIN 0906-
AA77 

Issue Date: 9/23/2013 
Due Date: None 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:  √ 

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

185. Healthcare Fraud Prevention 
Partnership: Data Sharing 
ACTION: Request for Comment 
NOTICE: Healthcare Fraud 
Prevention Partnership (HFPP): 
Data Sharing and Information 
Exchange 
AGENCY: CMS 

 
CMS-10501 

Issue Date: 10/23/2013 
Due Date: 12/23/2013 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 

186. DSW Resource Center Core 
Competencies Survey 
ACTION: Request for Comment 
NOTICE: Direct Service Workforce 
(DSW) Resource Center (RC) Core 
Competencies (CC) Survey 
Instrument 
AGENCY: CMS 

 
CMS-10512 

Issue Date: 11/29/2013 
Due Date: 1/28/2014 
NIHB File Date: 
Date of Subsequent Agency 
Action, if any:  

 Summary of Agency 
action: √   

 NIHB analysis of 
action:   

 NIHB recommendations included:   

 Subsequent Agency action:  

 Analysis of  Agency action: 
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UPDATED THROUGH 11/30/2013 
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Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
1.d. 

 
Stage 3 Definition of 
Meaningful Use of EHRs  
 

ACTION: Request for 
Comment 
 

NOTICE: Request for 
Comment Regarding the 
Stage 3 Definition of 
Meaningful Use of EHRs 
 

AGENCY: ONC, HHS 
 

 
HHS (no 
reference 
number) 

 
Issue Date: 
11/26/2012 
 

Due Date: 
1/14/2013 
 

NIHB File 
Date: None 
 

Date of 
Subsequent 
Agency Action, 
if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice announces the request of the Health 
Information Technology (HIT) Policy Committee, HHS Office of the National Coordinator 
for Health Information Technology (ONC), for comments on its draft recommendations for 
meaningful use Stage 3. 
 
SUMMARY OF NIHB ANALYSIS: None. 

 
 

       

 
1.e. 

 
Revisions to the 2014  
EHR Certification Criteria 
and EHR Incentive 
Program  
 
ACTION: Interim Final 
Rule 
 
NOTICE: Health Information 
Technology: Revisions to 
the 2014 Edition EHR 
Certification Criteria; and 
Medicare and Medicaid 
Programs; Revisions to the 
EHR Incentive Program 
 
AGENCY: CMS 
 
 
 

 
CMS-0046-
IFC 

 
Issue Date: 
12/7/2012 
 
Due Date: 
2/5/2013 
 
NIHB File 
Date:  
None.  
 
Date of 
Subsequent 
Agency Action, 
if any: 

  
SUMMARY OF AGENCY ACTION: This interim final rule with comment period replaces 
the Data Element Catalog (DEC) standard and the Quality Reporting Document 
Architecture (QRDA) Category III standard adopted in the final rule published on 
September 4, 2012, in the Federal Register with updated versions of those standards. 
This rule also revises the Medicare and Medicaid Electronic Health Record (EHR) 
Incentive Programs by adding an alternative measure for the Stage 2 meaningful use 
(MU) objective for hospitals to provide structured electronic laboratory results to 
ambulatory providers; correcting the regulation text for the measures associated with the 
objective for hospitals to provide patients the ability to view online, download, and 
transmit information about a hospital admission; and making the case number threshold 
exemption for clinical quality measure (CQM) reporting applicable for eligible hospitals 
and critical access hospitals (CAHs) beginning with FY 2013. This rule also provides 
notice of CMS’ intention to issue technical corrections to the electronic specifications for 
CQMs released on October 25, 2012. 
 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29607.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29607.pdf
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Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
1.f. 

 
Medicare and Medicaid: 
EHR Incentive Program 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare and 
Medicaid Programs: 
Electronic Health Record 
Incentive Program 
 
AGENCY: CMS 
 

 
CMS-10336 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Medicare and 
Medicaid Programs: Electronic Health Record Incentive Program; Use: Title IV of 
Division B of the American Recovery and Reinvestment Act of 2009 (Recovery Act) 
amends Titles XVIII and XIX of the Social Security Act (the Act) by establishing incentive 
payments to eligible professionals (EPs), eligible hospitals and critical access hospitals 
(CAHs), and Medicare Advantage (MA) organizations participating in the Medicare and 
Medicaid programs that adopt and successfully demonstrate meaningful use of certified 
electronic health record (EHR) technology. These Recovery Act provisions, together with 
Title XIII of Division A of the Recovery Act, constitute the “Health Information Technology 
for Economic and Clinical Health Act” or “HITECH Act.” 
 
The HITECH Act creates incentive programs for EPs and eligible hospitals, including 
CAHs, in the Medicare Fee-for-Service (FFS), MA, and Medicaid programs that 
successfully demonstrate meaningful use of certified EHR technology. In their first 
payment year, Medicaid EPs and eligible hospitals can adopt, implement, or upgrade to 
certified EHR technology. The HITECH Act also provides for payment adjustments in the 
Medicare FFS and MA programs, starting in FY 2015, for EPs and eligible hospitals 
participating in Medicare not considered meaningful users of certified EHR technology. 
These payment adjustments do not pertain to Medicaid providers. 
 
This information collection serves to implement the HITECH Act. To avoid duplicate 
payments, all EPs are enumerated through their National Provider Identifier (NPI), and all 
eligible hospitals and CAHs are enumerated through their CMS Certification Number 
(CCN). State Medicaid agencies and CMS use the provider tax identification number and 
NPI or CCN combination to make payments; validate payment eligibility; and detect and 
prevent duplicate payments for EPs, eligible hospitals, and CAHs. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might provide an opportunity to 
comment on incentive payment implementation, if concerns exist. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
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Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
1.g. 

 
Revision to the Definition 
of Common Meaningful 
Use Data Set 
 
ACTION: Interim Final 
Rule 
 
NOTICE: 2014 Edition 
Electronic Health Record 
Certification Criteria: Revision 
to the Definition of “Common 
Meaningful Use Data Set” 
 
AGENCY: HHS 

 
HHS 
RIN 0991-
AB91 

 
Issue Date: 
11/4/2012 
 
Due Date: 
1/3/2014 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency Action, 
if any: 

  
SUMMARY OF AGENCY ACTION: This interim final rule with comment period revises 
one paragraph in the Common Meaningful Use (MU) Data Set definition at 45 CFR 
170.102 to allow more flexibility with respect to the representation of dental procedures 
data for electronic health record (EHR) technology testing and certification. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-04/pdf/2013-26290.pdf 
 
SUMMARY OF NIHB ANALYSIS: I/T/Us might have an interest in the revision to the 
definition pertaining to dental procedures and EHRs. 

 

       

 
2.d. 

 
Medicare Advantage and 
PDP Plan Applications 
 
ACTION: Request for 
Comment 
 
NOTICE: Part C Medicare 
Advantage and 1876 Cost 
Plan Expansion Application 
 
AGENCY: CMS 
 

 
CMS-10237 
and CMS-
10137 
 

 
Issue Date: 
10/12/2012 
 
Due Date: 
11/13/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
revisions 
6/28/2013 (see 
2.e. and 2.f.) 
 

 
 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Part C Medicare Advantage and 1876 Cost Plan 
Expansion Application; Use: Organizations wishing to provide health care services under 
Medicare Advantage (MA) and/or MA plans that offer integrated prescription drug and 
health care products (MA-PD plans) must complete an application, file a bid, and receive 
final approval from CMS. Existing MA plans can request to expand their contracted 
service area by completing the Service Area Expansion (SAE) application. CMS has 
revised this information collection request to provide clarification to applicants, to ensure 
consistency throughout the entire application, and to reduce confusion among applicants. 
 
Type of Information Collection Request: Revision of a currently approved collection; Title: 
Application for and Medicare Advantage Prescription Drug (MA-PD), including Cost 
Plans and Employer Group Waiver Plans; Use: Organizations wishing to provide services 
under the Prescription Drug Benefit Program must complete an application, negotiate 
rates, and receive final approval from CMS. This request seeks to collect information to 
ensure applicant compliance with CMS requirements and gather data used to support 
determination of contract awards. 
 
SUMMARY OF NIHB ANALYSIS:  

 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-04/pdf/2013-26290.pdf
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2.e. 

 
Part C--Medicare 
Advantage and 1876 Cost 
Plan Expansion 
 
ACTION: Request for 
Comment 
 
NOTICE: Part C--Medicare 
Advantage and 1876 Cost 
Plan Expansion Application 
 
AGENCY: CMS 
 
 

 
CMS-10237 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
10/4/2013 
 
Due Date: 
11/4/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Part C--Medicare Advantage and 1876 Cost Plan 
Expansion Application; Use: Organizations wishing to provide healthcare services under 
Medicare Advantage (MA) and/or MA organizations that offer integrated prescription drug 
and health care products must complete an application, file a bid, and receive final 
approval from CMS. Existing MA plans can request to expand their contracted service 
area by completing the Service Area Expansion application. Any current 1876 Cost Plan 
Contractor that wants to expand its Medicare cost-based contract with CMS can 
complete the application. CMS collects information to ensure applicant compliance with 
requirements and gather data to support its determination of contract awards. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

 

       

 
2.f. 

 
Applications for Medicare 
Prescription Drug Plan 
Contracts  
 
ACTION: Request for 
Comment 
 
NOTICE: Solicitation for 
Applications for Medicare 
Prescription Drug Plan 2015 
Contracts 
 
AGENCY: CMS 
 

 
CMS-10137 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Solicitation for Applications for Medicare 
Prescription Drug Plan 2015 Contracts; Use: CMS will collect the information under the 
solicitation of proposals from prescription drug plans, Medicare Advantage (MA) plans 
that offer integrated prescription drug and health care coverage, Cost Plans, PACE, and 
EGWP applicants. CMS will use the information collected to ensure that applicants meet 
requirements and to support the determination of contract awards. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request provides a potential opportunity to 
comment on language used to communicate the requirement to offer contracts, using an 
Indian Addendum, to I/T/U facilities. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 5 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

revision 
10/4/2013 
 
Due Date: 
11/4/2013 
 

SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 
 

       

 
3.b. 

 
DME Competitive Bidding 
 
ACTION: Request for 
Comment 
 
NOTICE: Durable Medical 
Equipment, Prosthetics, 
Orthotics, and Supplies 
(DMEPOS) Competitive 
Bidding Program 
 
AGENCY: CMS 
 

 
CMS-10169 
  
 

 
Issue Date: 
7/27/2012 
 
Due Date: 
8/27/2012 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
revision 
3/1/2013, 
5/10/2013 
 
Due Date: 
4/30/2013 
6/10/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Medicare DME, Prosthetics, Orthotics, and 
Supplies (DMEPOS) Competitive Bidding Program; Use: CMS will conduct competitive 
bidding programs in which certain suppliers will receive contracts to provide competitively 
bid DMEPOS items to Medicare beneficiaries in a competitive bidding area (CBA). In 
2007, CMS conducted its first round of bidding, which was implemented on 7/1/2008.  As 
required by MIPPA, CMS conducted the competition for the Round 1 Rebid in 2009. The 
Round 1 Rebid contract and prices became effective on 1/1/2011. The Medicare 
Modernization Act (MMA) requires the HHS Secretary to recomplete contracts not less 
often than once every 3 years; CMS has begun preparing to re-compete competitive 
bidding contracts in the Round 1 Rebid areas. 
 
In response to comments on the 60-day FR notice published on 5/7/2012 (77 FR 26763), 
CMS has revised the Application for Suppliers/Networks collection instrument by 
clarifying, removing, and renumbering a few questions. 
 
SUMMARY OF NIHB ANALYSIS: None. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 3/1/2013 issued a revision 
of this PRA request. The most recent approval for this information collection request 
(ICR) occurred on 10/10/2012. Since then, CMS has decided to update sequentially the 
paperwork burden necessary to administer the program as it expands nationally and 
cycles through multiple rounds of competition. Specifically, CMS seeks to update burden 
estimates for certain contract maintenance forms for Round 2 and the national mail-order 
competition. These include Form C and the Contract Supplier’s Disclosure of 
Subcontractors form. CMS also requests approval of two additional forms: the Change of 
Ownership (CHOW) Purchaser Form and the CHOW Contract Supplier Notification 
Form, which the agency will use in all rounds of competition. Finally, CMS has retained 
without changes Forms A, B, and D and their associated burden under this ICR. CMS 

 
No comments 
filed. 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
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has completed collection for Forms A and B. CMS plans to continue to use these Forms 
in future rounds of competition. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-01/pdf/2013-04752.pdf 
 
CMS on 5/10/2013 issued a revision of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf 
 

       

 
3.c. 

 
Durable Medical 
Equipment Certificate of 
Medical Necessity  
ACTION: Request for 
Comment 
 
NOTICE: DME Medicare 
Administrative Contractor 
CMN and Supporting 
Documentation 
Requirements 
 
AGENCY: CMS 
 

 
CMS-846-
849, 10125, 
and 10126 

 
Issue Date: 
9/24/2012 
 
Due Date: 
11/23/2012 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
3/8/2013 
 
Due Date: 
4/8/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Durable Medical Equipment Medicare 
Administrative Contractor Certificate of Medical Necessity and Supporting 
Documentation Requirements; Use: The certificates of medical necessity (CMNs) collect 
information required to help determine the medical necessity of certain items. CMS 
requires CMNs where a vulnerability to the Medicare program might exist. Each initial 
claim for these items must have an associated CMN for the beneficiary. Suppliers (those 
which bill for the items) complete the administrative information (e.g., patient name and 
address, items ordered, etc.) on each CMN. The 1994 Amendments to the Social 
Security Act require that the supplier also provide a narrative description of the items 
ordered and all related accessories, their charge for each of these items, and the 
Medicare fee schedule allowance (where applicable). The supplier then sends the CMN 
to the treating physician or other clinician (e.g., physician assistant, LPN, etc.) who 
completes questions pertaining to the medical condition of the beneficiary and signs the 
CMN. The physician or other clinician returns the CMN to the supplier, which then 
submits the CMN (paper or electronic) to CMS with a claim for reimbursement. 
 
SUMMARY OF NIHB ANALYSIS: CMS requires submission of DME CMNs and 
Informational Forms to ensure the integrity of the Medicare program.  The information 
collection in this PRA request will impose no changes to the current burden on suppliers 
and providers. 
 
SUMMARY OF AGENCY ACTION: CMS on 3/8/2013 issued a restatement of this PRA 
request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-08/pdf/2013-05388.pdf 
 

 
No comments 
filed. 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-03-01/pdf/2013-04752.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-08/pdf/2013-05388.pdf
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3.d. 

 
Certification of Medical 
Necessity for Home Oxygen 
Therapy 
 
ACTION: Request for 
Comment 
 
NOTICE: Attending 
Physician’s Certification of 
Medical Necessity for Home 
Oxygen Therapy and 
Supporting Documentation 
Requirements  
 
AGENCY: CMS 
 

 
CMS-484 

 
Issue Date: 
3/14/2013 
 
Due Date: 
4/15/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Attending Physician’s 
Certification of Medical Necessity for Home Oxygen Therapy and Supporting 
Documentation Requirements; Use: Under Section 1862(a)(1)(A) of the Social Security 
Act, the HHS Secretary may pay only for items and services considered “reasonable and 
necessary for the diagnosis or treatment of illness or injury or to improve the functioning 
of a malformed body member.” The certificate of medical necessity (CMN) provides a 
mechanism for suppliers of Durable Medical Equipment (DME) to demonstrate that an 
item provided meets the criteria for Medicare coverage. No payment to any provider of 
services, or other individual, can occur unless that individual has furnished the 
information necessary for Medicare or its contractor to determine the payment amount. 
Certain individuals can use CMN to furnish this information, rather than producing large 
quantities of medical records for every claim they submit for payment.  
 
Suppliers of DME items cannot provide medical information to physicians for completion 
of a CMN. The physician who orders the item must provide the information necessary to 
demonstrate that it is reasonable and necessary, and the supplier must list on the CMN 
the fee schedule amount and charge for the medical equipment or supplies furnished 
prior to distribution of such a certificate to the physician. Medicare has the legal authority 
to collect sufficient information to determine payment for oxygen and oxygen equipment, 
which account for the largest single total charge of all items paid under DME coverage 
authority. For Medicare to consider any item for coverage and payment, the information 
submitted by the supplier (e.g., claims and CMNs), including documentation in patient 
medical records, must corroborate that the patient meets Medicare coverage criteria. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-14/pdf/2013-05802.pdf 
 
SUMMARY OF NIHB ANALYSIS:  None. 
 

 

       

 
3.e. 

 
Grandfathering Provisions 
of the DMEPOS Bidding 
Program 
 
ACTION: Request for 
Comment 

 
CMS-10309 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Grandfathering 
Provisions of the Medicare DMEPOS Competitive Bidding Program; Use: Section 
1847(a)(4) of the Social Security Act (the Act) requires--in the case of covered durable 
medical equipment (DME) items for which payment occurs on a rental basis under 
section 1834(a) of the Act and in the case of oxygen for which payment occurs under 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-14/pdf/2013-05802.pdf
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NOTICE: Grandfathering 
Provisions of the Medicare 
DMEPOS Competitive 
Bidding Program  
 
AGENCY: CMS 
 

NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
6/7/2013 
 
Due Date: 
7/8/2013 
 

section 1834(a)(5) of the Act--the HHS Secretary to establish a grandfathering process 
by which covered items and supplies rented by suppliers before the implementation of a 
competitive bidding program can continue. CMS established the grandfathering process 
in the April 10, 2007, Final Rule for competitive bidding for rented DME and oxygen and 
oxygen equipment when these items are included under the Medicare DMEPOS 
Competitive Bidding Program. This process only applies to suppliers that rented DME 
and oxygen and oxygen equipment to beneficiaries who maintain a permanent residence 
in a competitive bidding area (CBA) before the implementation of the competitive bidding 
program. 
 
The competitive bidding program will require some beneficiaries to change their 
suppliers. To ensure that beneficiaries do not lose access to medically necessary 
equipment, CMS established this notification process. The notification will inform 
beneficiaries about whether they can continue to rent an item from their current supplier 
or must go to a contract supplier. The notification also will provide information to 
beneficiaries about finding a contract supplier in their CBA. In the event that beneficiaries 
must go to a contract supplier, the notification will identify the procedure for collection of 
their current equipment and delivery of new equipment. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/7/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13577.pdf 
 
 

       

 
3.f. 

 
Conditions of Participation 
for Portable X-ray Suppliers 
 
ACTION: Request for 
Comment 
 

 
CMS-R-43 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a currently approved collection; Title: Conditions of 
Participation for Portable X-ray Suppliers and Supporting Regulations in 42 CFR 
Sections 486.104, 486.106, 486.110; Use: The requirements contained in this 
information collection request exist as conditions of participation or conditions for 
coverage. CMS based these conditions on a provision specified in law relating to 
diagnostic X-ray tests “furnished in a place of residence used as the patient’s home” to 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13577.pdf
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NOTICE: Conditions of 
Participation for Portable X-
ray Suppliers and 
Supporting Regulations  
 
AGENCY: CMS 
 

NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/18/2013 
 
Due Date: 
8/19/2013 

ensure that each supplier has a properly trained staff to provide the appropriate type and 
level of care, as well as a safe physical environment for patients. CMS uses these 
conditions to certify suppliers of portable X-ray services seeking to participate in the 
Medicare program. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/18/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf 
 

       

 
3.g. 

 
Medicare Prior 
Authorization of Power 
Mobility Devices 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Prior 
Authorization of Power 
Mobility Devices (PMDs) 
Demonstration  
 
AGENCY: CMS 
 

 
CMS-10471 

 
Issue Date: 
5/24/2013 
 
Due Date: 
7/23/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
10/3/2013 
 
Due Date: 
11/4/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicare Prior Authorization of Power Mobility Devices (PMDs) 
Demonstration; Use: The Medicare Prior Authorization of Power Mobility Devices 
Demonstration (the Demonstration) seeks to ensure the appropriateness of payments for 
PMDs before payment of claims to prevent fraud, waste, and abuse in the seven 
participating states: California, Florida, Illinois, Michigan, New York, North Carolina and 
Texas. Additional benefits of the Demonstration include ensuring that the medical 
conditions beneficiaries have warrants their medical equipment under existing coverage 
guidelines and preserving their ability to receive quality products from accredited 
suppliers. To gather qualitative information for analysis, the evaluation team will use 
semi-structured interview guides that focus on the direct impact of the Demonstration on 
stakeholder groups. Stakeholders include advocacy organizations, power mobility device 
supply companies, state and local governments, and health care practitioners. This 
information collection request explains the research methodology and data collection 
strategies, which seek to minimize the burden on research participants and allow 
effective gathering of data needed for the evaluation of the Demonstration. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12469.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/3/2013 issue a new 
version of this PRA request. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12469.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24033.pdf 
 

       

 
3.h. 

 
Conditions for Payment of 
Power Mobility Devices 
 
ACTION: Request for 
Comment 
 
NOTICE: Conditions for 
Payment of Power Mobility 
Devices, Including Power 
Wheelchairs and Power-
Operated Vehicles 
 
AGENCY: CMS 
 
 

 
CMS-10116 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
9/6/2013 
 
Due Date: 
10/7/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Conditions for 
Payment of Power Mobility Devices, Including Power Wheelchairs and Power-Operated 
Vehicles; Use: CMS seeks approval for the collection requirements associated with 
CMS-3017-F, published in the April 5, 2006, (71 FR 17021). This final rule requires a 
face-to-face examination of the beneficiary by the physician or treating practitioner, a 
written prescription, and receipt of pertinent parts of the medical record by the supplier 
within 45 days after the face-to-face examination that the durable medical equipment 
(DME) suppliers maintain in their records and make available to CMS and its agents 
upon request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/6/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-06/pdf/2013-21720.pdf 
 

 

       

 
3.i. 

 
Pass-Through Payment for 
New Categories of Devices 
 
ACTION: Request for 
Comment 
 
NOTICE: Recognition of 
Pass-Through Payment for 
Additional (New) Categories 
of Devices Under the 

 
CMS-10052 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date:  
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Recognition of Pass-Through 
Payment for Additional (New) Categories of Devices Under the Outpatient Prospective 
Payment System and Supporting Regulations; Use: Interested parties such as hospitals, 
device manufacturers, pharmaceutical companies, and physicians apply for transitional 
pass-through payment for certain items used with services covered in the outpatient 
prospective payment system (OPPS). After CMS receives all requested information, it 
evaluates the information to determine if justification exists for the creation of an 
additional category of medical devices for transitional pass-through payments. CMS 
might request additional information related to the proposed new device category, as 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24033.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-06/pdf/2013-21720.pdf
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Outpatient Prospective 
Payment System and 
Supporting Regulations 
 
AGENCY: CMS 
 
 
 
 
 

Subsequent 
Agency 
Action, if any: 

needed. CMS advises the applicant of its decision and updates the OPPS during its next 
scheduled quarterly payment update cycle to reflect any newly approved device 
categories. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
4.c. 

 
Ambulatory Surgical Center 
Conditions for Coverage 
 
ACTION: Request for 
Comment 
 
NOTICE: Ambulatory 
Surgical Center Conditions 
for Coverage 
 
AGENCY: CMS 
 

 
CMS-10279 

 
Issue Date: 
5/31/2013 
 
Due Date: 
7/30/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Ambulatory 
Surgical Center Conditions for Coverage; Use: The Ambulatory Surgical Center (ASC) 
Conditions for Coverage (CfCs) focus on patient-centered, outcome-oriented, and 
transparent processes that promote quality patient care. CfCs seek to ensure each 
facility has properly trained staff to provide the appropriate type and level of care for that 
facility and provide a safe physical environment for patients. Federal or state surveyors 
use CfCs as a basis for determining whether an ASC qualifies for approval or re-approval 
under Medicare. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12950.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
4.d. 

 
Medicare Hospital OPPS, 
Ambulatory Surgical Center 
Payment System, et al. 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare and 
Medicaid Programs: Hospital 
Outpatient Prospective 

 
CMS-1601-
PF 

 
Issue Date: 
7/19/2013 
 
Due Date: 
9/6/2013 
9/16/2013 
 
NIHB File 
Date:  
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would revise the Medicare 
hospital outpatient prospective payment system (OPPS) and the Medicare ambulatory 
surgical center (ASC) payment system for CY 2014 to implement applicable statutory 
requirements and changes arising from continuing experience with these systems. In this 
proposed rule, CMS describes the proposed changes to the amounts and factors used to 
determine the payment rates for Medicare services paid under the OPPS and those paid 
under the ASC payment system. In addition, this proposed rule would update and refine 
the requirements for the Hospital Outpatient Quality Reporting (OQR) Program, the ASC 
Quality Reporting (ASCQR) Program, and the Hospital Value-Based Purchasing (VBP) 
Program. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12950.pdf
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# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

Payment and Ambulatory 
Surgical Center Payment 
Systems and Quality 
Reporting Programs; 
Hospital Value-Based 
Purchasing Program; Organ 
Procurement Organizations; 
Quality Improvement 
Organizations; Electronic 
Health Records (EHR) 
Incentive Program; Provider 
Reimbursement 
Determinations and Appeals 
 
AGENCY: CMS 
 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction/due 
date extension 
9/6/2013; sent 
Final Rule to 
OMB 
11/25/2013 
 

 
This proposed rule also would change the conditions for coverage (CfCs) for organ 
procurement organizations (OPOs); revise the Quality Improvement Organization (QIO) 
regulations; change the Medicare fee-for-service Electronic Health Record (EHR) 
Incentive Program; and make changes relating to provider reimbursement determinations 
and appeals. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-19/pdf/2013-16555.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/6/2013 issued a 
document (CMS-1601-CN) to correct technical errors that appeared in the proposed rule 
published in the 7/19/2013 FR. This document also extends the comment period for 10 
days for the technical corrections set forth in this correcting document. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-06/pdf/2013-21849.pdf 
 
 
 

       

 
4.e. 

 
Prospective Payments for 
Hospital Outpatient 
Services 
 
ACTION: Request for 
Comment 
 
NOTICE: Prospective 
Payments for Hospital 
Outpatient Services and 
Supporting Regulations 
 
AGENCY: CMS 
 
 

 
CMS-R-240 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Prospective Payments for Hospital Outpatient 
Services and Supporting Regulations; Use: The HHS Secretary must establish a 
prospective payment system (PPS) for hospital outpatient services. Successful 
implementation of an outpatient PPS (OPPS) requires that CMS distinguish facilities or 
organizations that function as departments of hospitals from freestanding ones. In this 
regard, CMS can determine: services that should receive reimbursement under OPPS, 
the clinical laboratory fee schedule, or other payment provisions applicable to services 
furnished to hospital outpatients. CMS needs information from 42 CFR 413.65(b)(3) and 
(c) reports to make these determinations. 
 
SUMMARY OF NIHB ANALYSIS: I/T/Us might wish to provide comments on how CMS 
distinguishes between facilities or organizations that function as departments of hospitals 
as compared with freestanding ones for purposes of Medicare OPPS payments. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-19/pdf/2013-16555.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-06/pdf/2013-21849.pdf
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Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

10/23/2013 
 
Due Date: 
11/22/2013 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/23/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24851.pdf 
 
No comments recommended. 
 

       

 
4.f. 

 
Conditions of Participation 
for Outpatient Rehab 
Facilities 
 
ACTION: Request for 
Comment 
 
NOTICE: Conditions of 
Participation for 
Comprehensive Outpatient 
Rehabilitation Facilities 
(CORFs) and Supporting 
Regulations 
 
AGENCY: CMS 
 

 
CMS-10282 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
10/25/2013 
 
Due Date: 
11/25/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Conditions of 
Participation for Comprehensive Outpatient Rehabilitation Facilities (CORFs) and 
Supporting Regulations; Use: CMS surveyors use the Conditions of Participation (CoPs) 
and accompanying requirements specified in the regulations as a basis for determining 
whether a comprehensive outpatient rehabilitation facility (CORF) qualifies to receive a 
Medicare provider agreement. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/25/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf 
 
 

 

       

 
4.g. 

 
Hospital Outpatient Quality 
Reporting Program 
 
ACTION: Request for 

 
CMS-10250 

 
Issue Date: 
8/21/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Hospital Outpatient Quality Reporting (OQR) 
Program; Use: Section 109(a) of the Tax Relief and Health Care Act of 2006 (TRHCA) 
amended section 1833(t) of the Social Security Act (Act)  by adding a new subsection 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24851.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf
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# 
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File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

Comment 
 
NOTICE: Hospital 
Outpatient Quality Reporting 
Program 
 
AGENCY: CMS 
 

10/21/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

(17) that affects the payment rate update applicable to Outpatient Prospective Payment 
System (OPPS) payments for services furnished by hospitals in outpatient settings on or 
after January 1, 2009. Section 1833(t)(17)(A) of the Act, which applies to hospitals as 
defined under section 1886(d)(1)(B) of the Act, requires hospitals that fail to report data 
required for quality measures selected by the HHS Secretary in the form and manner 
required by the Secretary under section 1833(t)(17)(B) of the Act will incur a reduction in 
their annual payment update (APU) factor to the hospital outpatient department fee 
schedule by 2.0 percentage points. Sections 1833(t)(17)(C)(i) and (ii) of the Act require 
the HHS Secretary to develop measures appropriate for the measurement of the quality 
of care furnished by hospitals in outpatient settings. Such measures must reflect 
consensus among affected parties and, to the extent feasible and practicable, must be 
set forth by one or more national consensus building entities. The HHS Secretary also 
has the authority to replace measures or indicators as appropriate and must establish 
procedures for making the data submitted available to the public. Such procedures must 
provide the hospitals the opportunity to review such data prior to public release. CMS 
refers to the program established under these amendments as the Hospital Outpatient 
Quality Reporting (OQR) Program. 
 
CMS makes Hospital OQR Program payment determinations based on OQR quality 
measure data reported and supporting forms submitted by hospitals as specified through 
rulemaking. To reduce burden, CMS employs a variety of different data collection 
mechanisms, with every consideration taken to use existing data and data collection 
systems. 
 
The Medicare program has a responsibility to ensure that beneficiaries receive health 
care services of appropriately high quality and comparable to care received by those 
under other payers. The Hospital OQR Program seeks to encourage both efficient and of 
high quality care in the hospital outpatient setting through collaboration with the hospital 
community to develop and implement quality measures fully and specifically reflective of 
the quality of hospital outpatient services. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
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# 
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File Date 
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Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
5.a. 

 
PACE Information Request 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare and 
Medicaid; Programs of All-
Inclusive Care for the Elderly 
(PACE) 
 
AGENCY: CMS 
 
 

 
CMS-R-244 

 
Issue Date: 
7/30/2010 
 
Due Date: 
9/28/2010 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
10/8/2010; 
issued 
extension 
10/4/2013 
 
Due Date: 
11/8/2010; 
12/3/2013  
  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Programs for All-inclusive Care of the Elderly 
(PACE) and Supporting Regulations; Use: The PACE organizations must demonstrate 
their ability to provide quality community-based care for the frail elderly who meet their 
state nursing home eligibility standards using capitated payments from Medicare and the 
state. The model of care includes as core services the provision of adult day health care 
and multidisciplinary team case management, with controlled access to and allocation of 
all health services. Participants receive physician, therapeutic, ancillary, and social 
support services in their residence or onsite at the adult day health center. The PACE 
programs must provide all Medicare and Medicaid covered services, including hospital, 
nursing home, home health, and other specialized services. Financing of this model 
occurs through prospective capitation of both Medicare and Medicaid payments. The 
information collection requirements ensure that only appropriate organizations become 
PACE organizations and that CMS has the information necessary to monitor the care 
provided to the frail, vulnerable population served. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/8/2010 issued an 
extension of this PRA request. 
 
CMS on 10/4/2013 issued an extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 

 

       

 
5.b. 

 
PACE State Plan 
Amendment Preprint 
 
ACTION: Request for 
Comment 
 
NOTICE: State Plan 
Amendment Preprint 
 

 
CMS-10227 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: PACE State Plan Amendment 
Preprint; Use: If a state elects to offer PACE as an optional Medicaid benefit, it must 
complete a state plan amendment preprint packet described as “Enclosures #3, 4, 5, 6, 
and 7.” CMS uses the information, collected from the state on a one-time basis, to 
determine if the state has properly elected to cover PACE services as a state plan option. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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# 
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of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

AGENCY: CMS 
 
 

Date of 
Subsequent 
Agency 
Action, if any: 
 

SUMMARY OF NIHB ANALYSIS: 
 

       

 
6.c. 

 
Pre-Existing Condition 
Insurance Plan 
Authorization 
 
ACTION: Request for 
Comment 
 
NOTICE: PCIP 
Authorization to Share 
Personal Health Information  
 
AGENCY: CMS 
 
 
 

 
CMS-10428 

 
Issue Date: 
9/21/2012 
 
Due Date: 
10/22/2012 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
4/4/2013 
 
Due Date: 
5/6/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Pre-Existing Condition Insurance Plan (PCIP) 
Authorization to Share Personal Health Information; Use: CMS will make available to 
PCIP applicants and enrollees a standard, valid authorization form to enable 
beneficiaries to communicate with PCIP about their personal health information. The 
form will require individuals to provide their name, PCIP account number (if known), date 
of birth, PHI they agree to share, the length of time they agree to allow sharing of PHI, 
the names and addresses of the third parties with whom they want PCIP to share PHI, 
and an attestation that they authorize PCIP to share PHI with the listed third parties. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/4/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07799.pdf 
 

 

       

 
6.d. 

 
Matching Grants to States 
for the Operation of High 
Risk Pools 
 
ACTION: Request for 
Comment 
 
NOTICE: Program for 

 
CMS-10078 

 
Issue Date: 
1/11/2013 
 
Due Date: 
3/12/2013 
 
NIHB File 
Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Program for 
Matching Grants to States for the Operation of High Risk Pools; Use: CMS requires the 
information in this information collection request as a condition of eligibility for grants 
authorized in the Trade Act of 2002, the Deficit Reduction Act of 2005, and the State 
High Risk Pool Funding Extension Act of 2006. CMS needs the information to determine 
if a state applicant meets the necessary eligibility criteria for a grant as required by law. 
The respondents will include states that have a high risk pool as defined in sections 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07799.pdf
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# 

Short Title/Current Status 
of Regulation/Title/ 
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File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
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Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

Matching Grants to States 
for the Operation of High 
Risk Pools 
 
AGENCY: CMS 

 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
3/22/2013 
 
Due Date: 
4/22/2013 
 

2741, 2744, or 2745 of the Public Health Service Act. The grants will provide funds to 
states that incur losses in the operation of high risk pools. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00473.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 3/22/2013 issued a 
reinstatement of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-22/pdf/2013-06632.pd 
 
 

       

 
6.e. 

 
Pre-Existing Health 
Insurance Plan 
 
ACTION: Request for 
Comment 
 
NOTICE: Pre-Existing 
Health Insurance Plan and 
Supporting Regulations 
 
AGENCY: CMS 
 

 
CMS-10339 

 
Issue Date: 
5/3/2013 
 
Due Date: 
7/2/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/24/2013 
 
Due Date: 
8/23/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Pre-Existing Health Insurance Plan and Supporting 
Regulations; Use: Section 1101 of ACA establishes a “temporary high risk health 
insurance pool program” (the Pre-Existing Condition Insurance Plan, or PCIP) to provide 
health coverage to currently uninsured individuals with pre-existing conditions. The law 
authorizes HHS to carry out the program directly or through contracts with states or 
private, non-profit entities. CMS seeks an extension of this data collection to ensure the 
timely and effective establishment of PCIP programs. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00473.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-22/pdf/2013-06632.pd
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
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6.f. 

 
Pre-Existing Health 
Insurance Plan Program 
(Payment Rates) 
 
ACTION: Interim Final 
Rule 
 
NOTICE: Pre-Existing 
Condition Insurance Plan 
Program 
 
AGENCY: CMS 

 
CMS-9995-
IFC3 

 
Issue Date: 
5/22/2013 
 
Due Date: 
7/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This interim final rule with comment period sets the 
payment rates for covered services furnished to individuals enrolled in the Pre-Existing 
Condition Insurance Plan (PCIP) program administered directly by HHS, beginning with 
covered services furnished on 6/15/2013. This interim final rule also prohibits facilities 
and providers that, with respect to dates of service beginning on 6/15/2013, accept 
payment for most covered services furnished to an enrollee in PCIP from charging the 
enrollee an amount greater than his or her out-of-pocket cost for the covered service as 
calculated by the plan. HHS established PCIP program under Section 1101 of Title I of 
ACA. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12145.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 
 
 

 

 

       

 
7.i. 

 
Guidance on the State 
Partnership Exchange 
 
ACTION: Guidance 
 
NOTICE: Guidance on the 
State Partnership Exchange 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
1/3/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 
 

SUMMARY OF AGENCY ACTION: This guidance provides a framework and basic 
roadmap for states considering a State Partnership Exchange, a hybrid model through 
which States may assume primary responsibility for many of the functions of the 
Federally-facilitated Exchange permanently or as they work towards running a State-
based Exchange. For example, states may carry out many plan management functions 
through what is referred to throughout this guidance as a State Plan Management 
Partnership Exchange. In addition, states can choose to assume responsibility for in-
person consumer assistance and outreach, through what is referred to throughout this 
guidance as a State Consumer Partnership Exchange. States also have the option to 
assume responsibility for a combination of these main Exchange activities. 
With a State Partnership Exchange, states can continue to serve as the primary points of 
contact for issuers and consumers, and will work with HHS to establish an Exchange that 
best meets the needs of state residents. This guidance also describes how HHS will work 
with states independent of State Partnership Exchange. 
http://cciio.cms.gov/resources/files/partnership-guidance-01-03-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: In Appendix, CCIIO indicates that QHP will be 
provided a safe harbor for compliance with Essential Community Provider requirements 
pertaining to I/T/U if the QHP offers contracts with all available I/T/U 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12145.pdf
http://cciio.cms.gov/resources/files/partnership-guidance-01-03-2013.pdf
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7.j. 

 
New System of Records: 
Exchanges 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; Report of New System 
of Records 
 
AGENCY: CMS 

 
CMS (no 
reference 
number) 

 
Issue Date: 
2/6/2013 
 
Due Date: 30 
days (approx. 
3/6/2013) 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
10/23/2013 
 
Due Date: 30 
days (approx. 
11/22/2013) 
 

  
SUMMARY OF AGENCY ACTION: In accordance with the Privacy Act of 1974, CMS is 
establishing a new system of records titled, “Health Insurance Exchanges (HIX) 
Program,” to support the CMS Health Insurance Exchanges Program established under 
provisions of the ACA. The HIX Program includes Federally-facilitated Exchanges 
operated by CMS; CMS support and services provided to all Exchanges and state 
agencies administering Medicaid, CHIP, and BHP; and CMS administration of advance 
payment of premium tax credits and cost-sharing reductions. The system of records will 
contain personally identifiable information (PII) about certain individuals who apply or on 
whose behalf an application is filed for eligibility determinations for enrollment in a 
qualified health plan (QHP) through an Exchange and for insurance affordability 
programs. Exchange functions that will utilize PII include eligibility, enrollment, appeals, 
payment processes, and consumer assistance. The system also will contain information 
about qualified employers seeking to obtain health insurance coverage for its qualified 
employees through a Small Business Health Options Program (SHOP). In addition, the 
system will include PII of marketplace assisters, Navigators and Agents/Brokers, their 
officers, employers, and contractors; contact information for QHP Issuers seeking 
certification that might contain personally identifiable information of their officers and 
employees or contractors; employees and contractors of the Exchange and CMS. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02666.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: In accordance with the Privacy Act 
of 1974, this notice proposes several alterations to the existing CMS system of records 
titled “Health Insurance Exchanges (HIX) Program” (No. 09-70-0560), published at 78 FR 
8538 (February 6, 2013), and amended and published at 78 FR 32256 (May 29, 2013). 
The alterations affect the “Purposes of the System,” “Categories of Individuals Covered 
by the System,” “Categories of Records in the System,” “Authority for Maintenance of the 
System,” “System Location,” “Retention and Disposal,” “System Manager and Address,” 
“Routine Uses of Records Maintained in the System,” and “Record Source Categories” 
sections of the accompanying notice. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24861.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02666.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24861.pdf
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7.k. 

 
Agent/Broker Data 
Collection in Federally-
Facilitated Exchanges 
 
ACTION: Request for 
Comments 
 
NOTICE: Agent/Broker Data 
Collection in Federally-
Facilitated Health Insurance 
Exchanges 
 
AGENCY: CMS 

 
CMS-10464 

 
Issue Date: 
2/7/2013 
 
Due Date: 
4/8/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request  
5/17/2013 
 
Due Date: 
6/17/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
Collection; Title: Agent/Broker Data Collection in Federally-Facilitated Health Insurance 
Exchanges; Use: CMS will collect data, including licensure and personally identifiable 
information, from agents/brokers to register them with the Federally-Facilitated Exchange 
(FFE) through the Exchange Portal. A key component of the registration process 
requiring data collection involves verifying agent/broker licensure status, as well as any 
issuer appointments. Agents/brokers will enter basic identifying information on the 
Exchange Portal during the initial registration phase. After completing registration 
successfully completed, agents/brokers will move to CMS LMS to access and complete 
required training and exams. CMS will use the user names and zip codes that 
agents/brokers provide during training to record their training history through CMS LMS 
and communicate training results with the Exchange Portal. As accompanying modules 
demonstrate, the training and exams will ensure agents/brokers possess the basic 
knowledge required to enroll individuals and small business health options plan (SHOP) 
employers/employees through the Exchange. In addition, CMS will use the collected data 
for oversight and monitoring of agents/brokers and to ensure compliance with ACA 
provisions under 45 CFR 155.220. If CMS detects anomalies, CMS will follow up to 
resolve issues, as necessary. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-02714.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. This PRA request 
solely reviews the technical process for a broker to 1) register and 2) provide an online 
attestation to calculate the burden of complying with the broker paperwork requirements. 
A related CCIIO guidance document (see 7.r.) reviews the involvement of brokers in 
Exchange activities. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/17/2013 issued a new 
version of this PRA request. CMS received three relevant comments in response to the 
60-day FR notice published on 2/7/2013 (78 FR 9056). Specifically, one commenter 
requested a process that would allow Web-brokers to enroll individuals without reporting 
individual issuer appointments, and CMS made this revision to the registration process. 
CMS also received some questions about how the training process will work. CMS 
confirmed that agents and brokers will need to register for the FFE only once and that the 
agency will host the training program, as opposed to individual issuers. As a result of the 
comments, CMS modified both the registration process and simplified how agents and 
brokers will participate in the Exchanges to make them align more closely with how 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-02714.pdf
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issuers, agents, and Web-brokers currently conduct business. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf 
 

       

 
7.l. 

 
Stand-Alone Dental Plans 
in Federally-Facilitated 
Exchanges 
 
ACTION: Guidance 
 
NOTICE: Issuers of Stand-
Alone Dental Plans: Intent to 
Offer in FFE States 
 
AGENCY: HHS 
 

 
HHS (no 
reference 
number) 

 
Issue Date: 
1/28/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This document includes attached tables that list the 
number of issuers planning to offer stand-alone dental plans (SADPs) in states expected 
to have a Federally-facilitated Exchange (FFE), including State Partnership Exchanges, 
based on the current Exchange Blueprint Approvals. 
 
ACA permits an SADP to participate in an Exchange if the plan provides the pediatric 
dental benefits that the Secretary has defined as part of the essential health benefits 
(EHB). ACA also permits a health plan that does not provide the pediatric dental EHB to 
obtain certification as a qualified health plan (QHP) eligible for Exchange participation, 
provided that the Exchange offers at least one SADP. 
http://cciio.cms.gov/resources/files/voluntary-dental-reporting-list-1-28-13.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
7.m. 

 
Data Transactions in 
Federally-Facilitated 
Exchanges 
 
ACTION: Guidance 
 
NOTICE: Standard 
Companion Guide 
Transaction Information: 
Instructions Related to the 
ASC X12 Benefit Enrollment 
and Maintenance (834) 
Transaction for the FFE 
(Version 1.0) 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
1/31/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Version 
1.5 3/22/2013 

 
 

SUMMARY OF AGENCY ACTION: This Companion Guide to the v5010 Accredited 
Standards Committee (ASC) X12N Implementation Guides and associated errata 
adopted under HIPAA clarifies and specifies the data content when exchanging 
electronically with the Federally facilitated Health Insurance Exchange via the Data 
Services Hub. Transmissions based on this companion guide, used in tandem with the 
v5010 ASC X12N Implementation Guides, comply with both ASC X12 syntax and those 
guides. This Companion Guide seeks to convey information within the framework of the 
ASC X12N Implementation Guides adopted for use under HIPAA. The Companion Guide 
does not seek to convey information that exceeds the requirements or usages of data 
expressed in the Implementation Guides. 
 
http://cciio.cms.gov/resources/files/companion-guide-for-ffe-enrollment-transaction-v1.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 3/22/2013 issued Version 
1.5 of this Companion Guide. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf
http://cciio.cms.gov/resources/files/voluntary-dental-reporting-list-1-28-13.pdf
http://cciio.cms.gov/resources/files/companion-guide-for-ffe-enrollment-transaction-v1.pdf
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http://cciio.cms.gov/resources/regulations/Files/companion-guide-for-ffe-enrollment-
transaction-v1.5.pdf 
 

       

 
7.n. 

 
Federally-Facilitated and 
State Partnership 
Exchanges 
 
ACTION: Guidance 
 
NOTICE: Affordable 
Exchanges Guidance; Letter 
to Issuers on Federally-
Facilitated and State 
Partnership Exchanges 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
2/28/2013 
 
Due Date: 
None 
 
TTAG File 
Date: 
3/15/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Letter 
4/5/2013 (see 
also 50.c.) 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This draft Letter to Issuers addresses Federally-
facilitated and State Partnership Exchanges (Letter). This Letter provides Qualified 
Health Plan (QHP) issuers in Federally-facilitated Exchanges (FFE) and Federally-
facilitated SHOPs (FF-SHOP), including State Partnership Exchanges, with operational 
and technical guidance to help them successfully participate in Exchanges. As indicated 
in previous guidance, State Plan Management Partnership Exchanges have flexibility to 
apply certification standards and adjust processes. This Letter identifies the areas in 
which states participating in a State Plan Management Partnership Exchange have 
flexibility to follow a different approach from the approach articulated in this guidance. For 
purposes of this Letter, references to State Plan Management Partnership Exchanges 
also apply to states performing plan management functions in an FFE. The policies 
articulated in this Letter apply to the 2014 coverage year and beyond. In the future, CMS 
will issue similar letters to provide operational updates to QHP issuers, but not more than 
annually. 
 
CMS previously has provided guidance on market-wide and QHP certification standards, 
eligibility and enrollment procedures, and other Exchange-related topics in several 
phases. A list of the most relevant regulations and guidance documents appears in 
Appendix A. These materials provide the basis for much of the operational guidance 
included in this Letter. Issuers should consult these materials in conjunction with the 
Letter to ensure full compliance with the requirements of ACA, as implemented. These 
and other regulatory and guidance materials are available at 
http://cciio.cms.gov/resources/regulations/index.html. 
 
http://cciio.cms.gov/resources/files/issuer-letter-3-1-2013.pdf 
 
SUMMARY OF TTAG ANALYSIS: The draft Letter includes limited discussion of AI/AN 
and I/T/U issues. The Indian-specific section, “Chapter 7: Tribal Relations and Support,” 
appears below (emphasis added in bold): 
 

“SECTION 1. MODEL CONTRACT ADDENDUM FOR TRIBAL ISSUERS 
WORKING WITH INDIAN PROVIDERS” 

 
See Table C. 

http://cciio.cms.gov/resources/regulations/Files/companion-guide-for-ffe-enrollment-transaction-v1.5.pdf
http://cciio.cms.gov/resources/regulations/Files/companion-guide-for-ffe-enrollment-transaction-v1.5.pdf
http://cciio.cms.gov/resources/regulations/index.html
http://cciio.cms.gov/resources/files/issuer-letter-3-1-2013.pdf
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“The federal government has a historic and unique relationship with Indian tribes. In 
adhering to QHP certification standards, CMS encourages QHPs to engage with 
Indian health care providers, through which a significant portion of American 
Indians and Alaska Natives (AI/AN) access care. To promote contracting between 
issuers and Indian health care providers, CMS developed a Model QHP Addendum 
(Addendum) to facilitate the inclusion of Indian Health Service, Tribal Organization, 
and Urban Indian Organization providers (Indian health care providers) in QHP 
provider networks. The Addendum is a model standardized document for QHP 
issuers to use in contracting with Indian health care providers; the Addendum is also 
intended to help QHP issuers comply with the QHP certification standards set forth 
in part 156 of the Exchange Final Rule.”  

“Although the Addendum is voluntary, it can assist QHP issuers in including Indian 
health care providers in their networks and provides an efficient way to establish 
contract relationships with such providers, while also helping to ensure that AI/ANs 
can continue to be served by their Indian provider of choice. The Model QHP 
Addendum will be available soon on our website, along with a database of 
Indian health care providers compiled by the Indian Health Service.” 

“SECTION 2. TRIBAL SPONSORSHIP OF PREMIUMS”  

“45 C.F.R. § 155.240(b) provides Exchanges with flexibility to permit Indian Tribes, 
Tribal organizations, and urban Indian organizations to pay QHP premiums—
including aggregated payment—on behalf of members who are qualified individuals, 
subject to terms and conditions determined by the Exchange. Feedback provided 
during consultation with Tribal governments indicates that AI/ANs may be reluctant 
to enroll in QHPs if Tribes are not able to pay premiums on their behalf. As a result, 
CMS is considering options for supporting the payment of QHP premiums by 
Tribes on behalf of their members in FFEs. There are a number of logistical 
challenges that must be addressed to support an effective Tribal premium payment 
program for 2014 or future plan years, and CMS intends to issue further guidance 
on this issue. CMS also expects that Tribes and issuers will work together to 
explore possibilities for Tribal payment of premiums."  

As indicated in the section above, CMS will encourage but not require using the Indian 
Addendum and enabling tribal sponsorship (with aggregate payments). 
 
Other areas of interest for AI/ANs and I/T/Us-- 
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Indian Providers as ECP:  The Essential Community Provider (ECP) provisions in the 
draft letter include “Indian providers,” but they include only Tribal, tribal health 
organization, and urban Indian organization providers (T/Us), not HIS providers. 
CCIIO/CMS explicitly includes as ECP only the two examples referenced in ACA (PHSA 
340B providers and providers under SSA 1927(c)(1)(D)(i)(IV)). 
  
Network Adequacy:  The draft Letter includes a general network adequacy requirement, 
under which a “QHP issuer [is] to maintain a network that is sufficient in number and 
types of providers … to assure that all services will be accessible without unreasonable 
delay.”  

QHPs Satisfying ECP Requirements:  The draft Letter indicates the options available 
to QHPs to satisfy the ECP and general network adequacy provisions in ACA. CMS 
notes that contracted ECPs must meet applicable issuer credentialing standards for 
network providers. Overall, whether or not a QHP has to submit a “narrative justification” 
serves as a key difference between the three compliance options available to a QHP. 
The “Safe Harbor Standard” option does not require a narrative justification of how the 
issuer meets the network adequacy and ECP provisions, but the “Minimum Expectation” 
option and a third option do require a narrative justification. 

QHP Payment Requirements for ECPs, Indian ECPs, and FQHCs:  The draft Letter 
does not discuss payment requirements. The ECP regulations cited (45 CFR § 156.235) 
include minimum payment provisions for FQHCs, but not provisions for ECPs generally 
or for non-FQHC Indian ECPs. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/5/2013 issued a Final 
Letter. CMS received a number of comments, including those from TTAG and other tribal 
organizations, on the draft version of this Letter.  Changes to address these comments 
appear, as appropriate, throughout this Letter. 
 
The Final Letter does not include earlier language on minimum payment rates, but in 
comments on a conference call, CCIIO indicated that the minimum payment 
requirements in regulations apply (potentially 45 CFR § 156.235(d) and (e)). 
 
On page 7 of the Final Letter, under the safe harbor provision, the document notes that a 
QHP electing the safe harbor option must offer “contracts prior to the coverage year to: 
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All available Indian providers in the service area.” This appears to indicate that, if it elects 
this option, the QHP would need to declare its intention to comply with the safe harbor 
requirements when it files with the FFE but would not actually have to offer the contracts 
until “prior to the coverage year” begins. 
http://cciio.cms.gov/resources/regulations/Files/2014_Letter_to_Issuers_04052013.pdf 
 

       

 
7.o. 

 
Standards for FFE 
Navigators and Assistance 
Personnel 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Exchange Functions: 
Standards for Navigators 
and Non-Navigator 
Assistance Personnel; 
Consumer Assistance Tools 
and Programs of an 
Exchange and Certified 
Application Counselors 
 
AGENCY: CMS 

 
CMS-9955-
PF 
 
CMS-2334-
F2 

 
Issue Date: 
4/5/2013 
 
Due Date: 
5/6/2013 
 
NIHB File 
Date: 
5/6/2013; 
TTAG also 
filed 
comments 
5/6/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
7/17/2013 

 
NIHB 
response: 
 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would create conflict-of-interest, 
training, certification, and meaningful access standards applicable to Navigators and 
non-Navigator assistance personnel in Federally-facilitated Exchanges, including State 
Partnership Exchanges, and to non-Navigator assistance personnel in State based 
Exchanges funded through federal Exchange Establishment grants. These proposed 
standards would help ensure that Navigators and non-Navigator assistance personnel 
are fair and impartial and appropriately trained and that they provide services and 
information in an accessible manner. 
 
This proposed rule also would make two amendments to the existing regulation for 
Navigators. These amendments--which would apply to all Navigators in all Affordable 
Insurance Exchanges (Exchanges), including State-based Exchanges--would clarify that 
any Navigator licensing, certification, or other standards prescribed by the state or 
Exchange must not prevent the application of the provisions of title I of the ACA and 
would add to the list of entities ineligible to become Navigators those entities with 
relationships to issuers of stop loss insurance, including those compensated directly or 
indirectly by issuers of stop loss insurance in connection with enrollment in Qualified 
Health Plans or non-Qualified Health Plans. In addition, this proposed rule would clarify 
that the same ineligibility criteria applying to Navigators also would apply to non-
Navigator assistance personnel providing services in any Federally-facilitated 
Exchanges, including in State Consumer Partnership Exchanges, and to federally funded 
non-Navigator assistance personnel in State-based Exchanges. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-05/pdf/2013-07951.pdf 
 
SUMMARY OF NIHB ANALYSIS: Navigators will play a key role in making AI/ANs 
aware of the basics of Exchanges, as well as key Indian-specific provisions and 
protections, and the Proposed Rule should encourage the availability of assistance with 
applications and provide applicants with easy access to authorized representatives. In 
the past, Indian health care providers often have helped AI/ANs determine whether they 
qualify for health care programs, and CMS should not impose barriers that would disrupt 

 
See Table C. 

http://cciio.cms.gov/resources/regulations/Files/2014_Letter_to_Issuers_04052013.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-05/pdf/2013-07951.pdf
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these longstanding relationships, which help individuals who typically have had limited 
access to overcome the barriers of language, geographic remoteness, discomfort, and 
distrust of government officials to achieve enrollment in these programs. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule addresses various 
requirements applicable to Navigators and non-Navigator assistance personnel in 
Federally-facilitated Exchanges, including State Partnership Exchanges, and to non-
Navigator assistance personnel in State Exchanges funded through federal Exchange 
Establishment grants. It finalizes the requirement that Exchanges must have a certified 
application counselor program. It creates conflict-of-interest, training and certification, 
and meaningful access standards; clarifies that any licensing, certification, or other 
standards prescribed by a state or Exchange must not prevent application of the 
provisions of title I of ACA; adds entities with relationships to issuers of stop loss 
insurance to the list of entities ineligible to become Navigators; and clarifies that the 
same ineligibility criteria that apply to Navigators apply to certain non-Navigator 
assistance personnel. 
 
This final rule also directs each Exchange to designate organizations that will then certify 
their staff members and volunteers as application counselors who assist consumers and 
facilitate enrollment in qualified health plans and insurance affordability programs, as well 
as provides standards for that designation. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf 

       

 
7.p. 

 
Cooperative Agreement to 
Support Navigators in FFE 
 
ACTION: Notice 
 
NOTICE: PPHF 2013 
Cooperative Agreement to 
Support Navigators in 
Federally-Facilitated and 
State Partnership 
Exchanges 
 
AGENCY: CCIIO 

 
CCIIO 
CA-NAV-13-
001 

 
Issue Date: 
4/9/2013 
 
Due Date: 
6/7/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This Funding Opportunity Announcement will enable 
recipients to operate as Exchange Navigators in States with a Federally-Facilitated 
Exchange (FFE), as authorized under Section 1311(i) of ACA. Any State electing not to 
pursue a State-Based Exchange for benefit year 2014 will have an FFE or a State 
Partnership Exchange in the case of a State collaborating with an FFE in a Consumer 
and/or Plan Management Partnership Exchange. 
 
Self-employed individuals and private and public entities qualify for this cooperative 
agreement funding opportunity, which will provide as much as a total of $54 million. The 
regulation implementing Section 1311(i) of ACA requires that at least two types of entities 
serve as Navigators in each Exchange and that a community- and consumer-focused 
nonprofit serve as at least one of the Navigators. Other entities can include trade, 
industry, and professional associations; commercial fishing industry organizations; 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
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ranching and farming organizations; chambers of commerce; unions; resource partners 
of the Small Business Administration; licensed insurance agents and brokers; Indian 
Tribes, tribal organizations, and urban Indian organizations; State or local human 
services agencies; and other public or private entities. During their term as Navigators, 
individuals and entities cannot receive any direct or indirect consideration from a health 
insurance issuer connected to the enrollment of individuals into QHPs or non-QHPs. 
http://www.grants.gov/search/search.do;jsessionid=hYxHRltNGLWpDkVhgpLM0vnhyGS
ByPpgr1rkF8GkSQng1DlYxhT6!1762381823?oppId=229854&mode=VIEW 
CDFA Number:  93.750 
 
More information about Navigators is available at 
http://cciio.cms.gov/programs/exchanges/assistance.html. 
 
SUMMARY OF NIHB ANALYSIS: No comments. TTAG and others filed comments on 
the proposed rules to govern the Navigator program, CMS-9955-P (see 7.o.). 
 
 

       

 
7.q. 

 
Cooperative Agreement to 
Support Navigators in FFE 
 
ACTION: Request for 
Comment 
 
NOTICE: Cooperative 
Agreement to Support 
Navigators in Federally-
Facilitated and State 
Partnership Exchanges 
 
AGENCY: CMS 
 
 

 
CMS-10463 

 
Issue Date: 
4/12/2013 
 
Due Date: 
6/11/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/26/2013 
 
Due Date: 
8/26/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Cooperative Agreement to Support Navigators in Federally-Facilitated 
and State Partnership Exchanges; Use: Section 1311(i) of ACA requires Exchanges to 
establish a Navigator grant program as part of its function to provide consumers with 
assistance when needed. Navigators will assist consumers by providing education about 
and facilitating selection of qualified health plans (QHPs) within Exchanges, as well as 
other required duties. Section 1311(i) requires that an Exchange operating as of January 
1, 2014, must establish a Navigator Program under which it awards grants to eligible 
individuals or entities that satisfy the requirements to serve as Exchange Navigators. For 
Federally-Facilitated Exchanges (FFE) and State Partnership Exchanges (SPEs), CMS 
will award these grants. Navigator awardees must provide quarterly, biannual, and 
annual progress reports to CMS on the activities performed during the grant period and 
any sub-awardees receiving funds. 
 
SUMMARY OF NIHB ANALYSIS: This PRA request relates to CCIIO 
CA-NAV-13-001 (see 7.p.). No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued a 
reinstatement of this PRA request with changes. In response to a 60-day notice on this 

 

http://www.grants.gov/search/search.do;jsessionid=hYxHRltNGLWpDkVhgpLM0vnhyGSByPpgr1rkF8GkSQng1DlYxhT6!1762381823?oppId=229854&mode=VIEW
http://www.grants.gov/search/search.do;jsessionid=hYxHRltNGLWpDkVhgpLM0vnhyGSByPpgr1rkF8GkSQng1DlYxhT6!1762381823?oppId=229854&mode=VIEW
http://cciio.cms.gov/programs/exchanges/assistance.html
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 information collection published in the 4/12/2013 FR (78 FR 21957), several commenters 
suggested changes to the reporting requirements, and CMS incorporated them where 
appropriate. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 

       

 
7.r. 

 
Role of Agents, Brokers, 
and Web-Brokers in 
Marketplaces 
 
ACTION: Guidance 
 
NOTICE: Health Insurance 
Marketplace Guidance: Role 
of Agents, Brokers, and 
Web-Brokers in Health 
Insurance Marketplaces 
 
AGENCY: CMS 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
5/1/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: Consumers accessing health insurance through an 
Affordable Insurance Exchange, or Health Insurance Marketplace, will have the ability to 
receive assistance in a variety of ways, including in-person, online, and through 
telephone support. Agents and brokers, including web-brokers, will play a role in 
educating consumers about Marketplaces and insurance affordability programs and 
helping consumers receive eligibility determinations, compare plans, and enroll in 
coverage. In particular, CMS anticipates that agents and brokers will play a critical role in 
helping qualified employers and employees enroll in coverage through the Small 
Business Health Options Programs (SHOPs). 
 
Section I of this document provides a high-level overview of the role of agents and 
brokers, including web-brokers, in Federally-facilitated Marketplaces and State 
Partnership Marketplaces. In section II, this document addresses common questions 
raised by states and other stakeholders on the role of agents and brokers in all 
Marketplaces--including State-based Marketplaces. In section III, this document address 
questions specific to web-brokers. Finally, the Appendix of this document includes 
process flows for both pathways. 
 
http://cciio.cms.gov/resources/regulations/Files/agent-broker-5-1-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: This guidance document provides an overview of the 
QHP-Exchange-Broker-Applicant/Enrollee relationship, as well as the information flow 
across (Web-)brokers and an Exchange. 
 
From reviewing the document, it could stimulate ideas about how I/T/Us might wish to 
leverage the Exchange and brokers to facilitate the education of AI/ANs on Exchange 
eligibility and plan selection, particularly through an FFE. 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
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7.s. 

 
Program Integrity: 
Exchange, SHOP, and 
Eligibility Appeals 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Program Integrity: 
Exchange, SHOP, and 
Eligibility Appeals 
 
AGENCY: CMS 
 

 
CMS-9957-
PF 

 
Issue Date: 
6/19/2013 
 
Due Date: 
7/19/2013 
 
TTAG File 
Date: 
7/19/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
8/30/2013; 
issued Final 
Rule (for 
remaining 
provisions of 
Proposed 
Rule/see 
7.bb.) 
10/30/2013 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule sets forth financial integrity and 
oversight standards with respect to Affordable Insurance Exchanges; Qualified Health 
Plan (QHP) issuers in Federally-Facilitated Exchanges (FFEs); and States with regard to 
the operation of risk adjustment and reinsurance programs. It also proposes additional 
standards with respect to agents and brokers. These standards, which include financial 
integrity provisions and protections against fraud and abuse, conform with Title I of ACA. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-19/pdf/2013-14540.pdf 
 
SUMMARY OF TTAG ANALYSIS: The section of this proposed rule regarding 
incomplete applications to conduct an eligibility determination in a QHP or for insurance 
affordability programs raises concerns if an applicant cannot obtain employer-sponsored 
coverage information. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule implements provisions 
of ACA. Specifically, this final rule outlines Exchange standards with respect to eligibility 
appeals, agents and brokers, privacy and security, issuer direct enrollment, and the 
handling of consumer cases. It also sets forth standards with respect to State operation 
of the Exchange and SHOP. It generally finalizes previously proposed policies without 
change. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21338.pdf 
 
CMS on 10/30/2013 issued a subsequent Final Rule that addressed provisions in the 
Proposed Rule not included in the Final Rule issued on 8/30/2013 (see 7.bb.). 

 
See Table C. 

       

 
7.t. 

 
Cooperative Agreement to 
Support State Exchanges 
 
ACTION: Request for 
Comment 
 
NOTICE: Cooperative 
Agreement to Support 
Establishment of State-

 
CMS-10371 

 
Issue Date: 
5/24/2013 
 
Due Date: 
7/23/2013 
 
NIHB File 
Date:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Cooperative Agreement to Support Establishment 
of State-Operated Health Insurance Exchanges; Use: All states (which include the 50 
states, consortia of states, territories, and the District of Columbia) that received a State 
Planning and Establishment Grant for Exchanges under ACA qualify for the Cooperative 
Agreement to Support Establishment of State Operated Insurance Exchanges. Section 
1311 of ACA offers the opportunity for each state to establish an Exchange (or 
Marketplace) and provides for grants to states for the planning and establishment of 
these Exchanges.  

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-19/pdf/2013-14540.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21338.pdf
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Operated Health Insurance 
Exchanges 
 
AGENCY: CMS 
 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
8/16/2013; 
issued 
emergency 
review request 
9/16/2013 
 
Due Date: 
9/16/2013 
9/23/2013 

 
To provide appropriate and timely guidance and technical assistance, the HHS Secretary 
must have access to timely, periodic information regarding state progress. Consequently, 
the information collection associated with these grants serves to facilitate reasonable and 
appropriate federal monitoring of funds, providing statutorily-mandated assistance to 
states to implement Exchanges in accordance with federal requirements, and to ensure 
states have all necessary information required to proceed, minimizing retrospective 
corrective action. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12469.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/16/2013 issued a revision 
of this PRA request. The submitted revision adds sets of Outcomes and Operational 
Metrics to state data collection requirements; CMS will use the resulting data to 
evaluate Marketplace performance and overall effectiveness of ACA. Key areas of 
measurement include the effectiveness of eligibility determination and enrollment 
processes, the impact on affordability for consumers, and the effect of Marketplace 
participation on health insurances markets. Furthermore, these metrics facilitate 
actionable feedback and technical assistance to states for quality improvement efforts 
during the critical early period of operations. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 
No comments recommended. 
 
This information collection requires reporting on a number of measures. Performance 
standards are not quantified and included in the materials. These materials do not 
mention the need to report on exemptions from tax penalty requested, processed, etc. 
 
CMS on 9/16/2013 issued a request for an emergency OMB review of this information 
collection, with comments due 9/23/2013. According to CMS, an emergency review is 
needed because the approval of the data collection tools for outcomes and operational 
metrics is essential to ensuring that State-based Marketplaces provide substantive 
operational and monitoring data to the agency in a uniform format from the beginning of 
the enrollment period, 10/1/2013. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-16/pdf/2013-22517.pdf 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12469.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-16/pdf/2013-22517.pdf
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7.u. 

 
Certified Application 
Counselor Program for 
FFE 
 
ACTION: Guidance 
 
NOTICE: Guidance on 
Certified Application 
Counselor Program for the 
Federally-Facilitated 
Marketplace Including State 
Partnership Marketplaces 
 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 
 
See also 7.o. 

 
Issue Date: 
7/12/2013 
 
Due Date: 
None 
 
TTAG File 
Date: 
7/19/2013 (on 
Module 44) 
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: Beginning 10/1/2013, the new Health Insurance 
Marketplaces, also known as the Affordable Insurance Exchanges, will open for 
enrollment. The Marketplace will use a single streamlined application to determine 
eligibility for enrollment in Qualified Health Plans (QHPs) and for insurance affordability 
programs, including advance payments of the premium tax credit (APTCs), cost-sharing 
reductions (CSRs), Medicaid, and CHIP. In a recent final rule, which went on display 
7/12/2013 (see 7.o.), CMS established certified application counselors as a type of 
assistance personnel available to provide information to consumers and to help facilitate 
consumer enrollment in QHPs and insurance affordability programs. This final rule 
provides that an Exchange may designate organizations to certify staff or volunteers to 
perform the duties of certified application counselors according to the standards set forth. 
This certification process provides an assurance to consumers that they will receive 
assistance from individuals trained by the Exchange and overseen by organizations 
required to protect personally identifiable information. 
 
All Exchanges must have a certified application counselor program. This guidance 
establishes the process for the Federally Facilitated Marketplaces, including State 
Partnership Marketplaces (jointly, FFMs or the Marketplaces), to designate organizations 
to certify their staff and volunteers to participate in the certified application counselor 
program and the process to withdraw such designation from these organizations. 
 
State-based Marketplaces can follow this guidance in designating (and withdrawing 
designation of) organizations but also can establish their own processes for their certified 
application counselor program. 
  
A sample Certification Application Counselor (CAC) Organization application is available 
at http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/sample-
apply-to-be-a-cac-7-12-2013.pdf. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/CAC-
guidance-7-12-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
  

 
See Table C. 

       

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/sample-apply-to-be-a-cac-7-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/sample-apply-to-be-a-cac-7-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/CAC-guidance-7-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/CAC-guidance-7-12-2013.pdf
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7.v. 

 
Standards for Navigators, 
et al. 
 
ACTION: Request for 
Comment 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Exchange Functions: 
Standards for Navigators 
and Non-Navigator 
Assistance Personnel; 
Consumer Assistance Tools 
and Programs of an 
Exchange and Certified 
Application Counselors 
 
AGENCY: CMS 
 

 
CMS-10494 
 
 

 
Issue Date: 
7/17/2013 
 
Due Date: 
9/14/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Patient Protection and Affordable Care Act; Exchange Functions: 
Standards for Navigators and Non-Navigator Assistance Personnel; Consumer 
Assistance Tools and Programs of an Exchange and Certified Application Counselors; 
Use: Section 1413 of ACA directs the HHS Secretary to establish, subject to minimum 
requirements, a streamlined enrollment system for qualified health plans offered through 
the Exchange and insurance affordability programs. In addition, section 1321(a)(1) of 
ACA directs and authorizes the HHS Secretary to issue regulations setting standards for 
meeting the requirements under title I of ACA, with respect to, among other things, the 
establishment and operation of Exchanges. Pursuant to this authority, CMS has finalized 
regulations establishing the certified application counselor program at 45 CFR 155.225. 
Specifically, 45 CFR 155.225(a) requires an Exchange to establish a certified application 
counselor program that complies with the requirements of the rule. Section 155.225(b)(1) 
allows each Exchange to designate certain organizations, including organizations 
designated by state Medicaid or CHIP agencies, which will certify their staff and 
volunteers to act as certified application counselors. In accordance with 45 CFR 
155.225(b)(2), Exchanges can choose to certify directly individuals who seek to act as 
certified application counselors, designate certain organizations which will certify staff or 
volunteers to perform application services, or both. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17149.pdf 
 
This information collection does not include any associated forms. Appendices with 
registration screen shots and data collection elements, as well as a Supporti ng 
Statement for this PRA request, are available at http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10494.html. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended (comments were 
submitted previously on the related CMS-9955-F). 

 

       

 
7.w. 

 
Enrollment Assistance 
Program 
 
ACTION: Request for 
Comment 

 
CMS-10491 
 
 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Enrollment Assistance Program; Use: As required by ACA, CMS will 
implement a grant-based Navigator Program to provide support to targeted communities. 
However, the need exists for broader-based enrollment assistance in population centers 
that CMS identifies in states with Federally-Facilitated Marketplaces (FFMs) to provide 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17149.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10494.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10494.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10494.html
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NOTICE: Enrollment 
Assistance Program 
 
AGENCY: CMS 
 
 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
10/25/2013 
 
Due Date: 
11/25/2013 
 

Health Insurance Marketplace enrollment assistance to populations not covered or 
targeted by the Navigator Program. The target populations include individual consumers 
and families eligible to enroll in Qualified Health Plans (QHPs) in population centers 
identified by CMS. Without such access to in-person enrollment assistance, millions of 
individuals who will qualify for health insurance in the Marketplaces might lack access to 
the direct assistance required to make educated choices on available health care options 
and might therefore fail to enroll successfully in the Marketplaces. To monitor program 
effectiveness, the Enrollment Assistance Program will provide weekly, monthly, quarterly, 
and annual reports to CMS. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: The Enrollment Assistance Program serves as an 
additional outreach program, similar to but separate from the Navigator Program (which 
is funded in FFE by CMS) and In-person Assister Program (which is funded for State-
based Exchanges by CMS with Exchange Establishment grants). 
 
The various federally-sponsored enrollment assistance programs are discussed at 
http://www.cms.gov/CCIIO/Resources/Files/Downloads/marketplace-ways-to-help.pdf. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/25/2013 issued a new 
version of this PRA request. CMS received no comments in response to the 60-day 
notice regarding this information collection request published in the 7/26/2013 FR (78 FR 
45205). 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf 
 

       

 
7.x. 

 
Notice to Employees of 
Coverage Options 
 
ACTION: Request for 
Comment 
 
NOTICE: Notice to 
Employees of Coverage 
Options Under Fair Labor 
Standards Act Section 18B  

 
DoL (OMB 
1210-0149) 
 

 
Issue Date: 
8/15/2013 
 
Due Date: 
10/15/2013 
 
NIHB File 
Date:  
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved information collection; Title: Notice to Employees of Coverage 
Options Under Fair Labor Standards Act Section 18B; Use: Beginning 1/1/2014, 
individuals and employees of small businesses will have access to affordable coverage 
through a new competitive private health insurance market--the Health Insurance 
Marketplace. Section 1512 of ACA creates a new Fair Labor Standards Act (FLSA) 
section 18B requiring a notice to employees of coverage options available through the 
Marketplace. On 5/8/2013, DoL issued Technical Release 2013-2, which provides 
temporary guidance regarding the notice requirement under FLSA section 18B and 
announces the availability of the Model Notice to Employees of Coverage Options. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
http://www.cms.gov/CCIIO/Resources/Files/Downloads/marketplace-ways-to-help.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf
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AGENCY: DoL 

Subsequent 
Agency 
Action, if any: 

 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf 
 
The model notice for employers that offer health plans is available at 
http://www.dol.gov/ebsa/pdf/FLSAwithplans.pdf. 
 
The model notice for employers that do not offer health plans is available at 
http://www.dol.gov/ebsa/pdf/FLSAwithoutplans.pdf. 
 
Technical Release 2013-2 is available at http://www.dol.gov/ebsa/newsroom/tr13-
02.html. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 

       

 
7.y. 

 
Blueprint for Approval of 
Health Insurance 
Marketplaces 
 
ACTION: Request for 
Comment 
 
NOTICE: Blueprint for 
Approval of Affordable 
Health Insurance 
Marketplaces 
 
AGENCY: CMS 
 

 
CMS-10416 
 
 

 
Issue Date: 
8/16/2013 
 
Due Date: 
10/15/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Blueprint for Approval of Affordable Health 
Insurance Marketplaces; Use: All states (which include the 50 States and the District of 
Columbia) have the opportunity under Section 1311(b) of ACA to establish an Exchange 
(Marketplace). The original information collection request for the State Marketplace 
Blueprint Data Collection Tool specified a single reporting tool for all the various 
Marketplace types. This request revises the collection process by having separate 
collection tools for each type of Marketplace with the goal of reducing the burden. In 
addition, at the time of the original request, the tool had a paper-based component. 
During the intervening time, CMS has completed the online implementation of the tool 
and will transition all future applications to that system. 
 
Given the innovative nature of Marketplaces and the statutorily prescribed relationship 
between the HHS Secretary and states in their development and operation, the Secretary 
must work closely with states to provide necessary guidance and technical assistance to 
ensure states can meet the prescribed timelines, federal requirements, and goals of the 
statute. 
 
States seeking to establish a Marketplace must build a Marketplace that meets the 
requirements set out in section 1311(d) of ACA and 45 CFR 155.105. To ensure that a 
state seeking approval as a state-based Marketplace, state-based SHOP, or State 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf
http://www.dol.gov/ebsa/pdf/FLSAwithplans.pdf
http://www.dol.gov/ebsa/pdf/FLSAwithoutplans.pdf
http://www.dol.gov/ebsa/newsroom/tr13-02.html
http://www.dol.gov/ebsa/newsroom/tr13-02.html
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Partnership Marketplace in the Federally-Facilitated Marketplace meet all applicable 
requirements, the HHS Secretary will require a state to submit a Blueprint for approval 
and to demonstrate operational readiness through virtual or onsite readiness review. 
Submission of the Blueprint Application will occur online. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request separates information collections 
depending on the type of Exchange (State-based or Partnership). This might provide an 
opportunity to revisit the issue of tribal consultation requirements and certifications. 
 

       

 
7.z. 

 
Employer Notification 
Requirements Under ACA  
 
ACTION: Guidance 
 
NOTICE: Employer 
Notification Requirements: 
ACA-related FLSA Section 
18B Employer Notification 
Requirements Issued by 
DoL 
 
AGENCY: DoL 
 
 

 
DoL (no 
reference 
number) 
 

 
Issue Date: 
9/17/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This TSGAC memo addresses questions about what 
ACA-related notices employers might have to provide to employees before 10/1/2013. 
 

DoL - Notice to 

Employees 2013.docx
 

 
See also the following related notices: 
 
--TR 2013-02 (DoL): Guidance on the Notice to Employees of Coverage Options under 
Fair Labor Standards Act §18B and Updated Model Election Notice under the 
Consolidated Omnibus Budget Reconciliation Act of 1985 
http://www.dol.gov/ebsa/newsroom/tr13-02.html 
 
--Notice 2013-45 (IRS): Transition Relief for 2014 Under §§ 6055 (§ 6055 Information 
Reporting), 6056 (§ 6056 Information Reporting) and 4980H (Employer Shared 
Responsibility Provisions) 
http://www.irs.gov/pub/irs-drop/n-13-45.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
See 31.f. Shared Responsibility for Employers regarding Health Coverage, Proposed 
Rule, [Delay in employer mandate] 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
http://www.dol.gov/ebsa/newsroom/tr13-02.html
http://www.irs.gov/pub/irs-drop/n-13-45.pdf
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7.aa. 

 
Federally Facilitated 
Marketplace 
Enrollment Operational 
Policy 
 
ACTION: Guidance 
 
NOTICE: Federally 
Facilitated Marketplace 
Enrollment Operational 
Policy & Guidance 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 
 

 
Issue Date: 
10/3/2013 
 
Due Date: 
Open 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This draft manual will take effect with minimal 
changes as of 10/1/2013. All enrollments made on or after 10/1/2013 must comply with 
the requirements in this document. The information provided in this document applies to 
entities that have a role in the enrollment process, including, but not limited to: 
 

 Federally-facilitated Marketplaces (FFMs); 

 Federally-facilitated Small Business Health Options Programs (FF-SHOPs); 

 Qualified Health Plans (QHPs); 

 Agents and Brokers (A/B); 

 Third-Party Administrators (TPAs); and 

 Trading Partners, such as Clearinghouses. 
 
Where necessary, CMS has identified whether this operational policy and guidance 
pertains to FFMs and FF-SHOPs, just FFMs, or just FF-SHOPs. In addition, CMS has 
indicated, where necessary, that the policy and guidance pertain to both QHPs and 
Marketplace-certified stand-alone dental plans, which this document will refer to as 
qualified dental plans (QDPs). 
 
CMS plans to update this document regularly, with support from clarifying bulletins in the 
interim between updates. To that end, CMS seeks comments on this document. To 
submit comments, please use the comment form posted with this document on REGTAP 
(https://www.REGTAP.info). Please e-mail all comments to 
EnrollmentGuidance@cms.hhs.gov with “Comments on Enrollment Manual” in the 
subject field. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/ENR_OperationsPolicyandGuidance_5CR_100313.pdf 
 
SUMMARY OF NIHB ANALYSIS: The only mention of Indian-specific benefits or 
protections is the following: 
 
“Cost-sharing reduction (CSR) 
 

 Reduction in cost sharing for an eligible individual enrolled in a silver level plan 
in the Marketplace or for an individual who is an Indian enrolled in a QHP in the 

 

https://www.regtap.info/
mailto:EnrollmentGuidance@cms.hhs.gov
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/ENR_OperationsPolicyandGuidance_5CR_100313.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/ENR_OperationsPolicyandGuidance_5CR_100313.pdf
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Marketplace. 
 
OR  
 

 As defined in 45 CFR §155.20, reductions in cost sharing for an eligible 
individual enrolled in a silver level plan in the Exchange or for an individual who 
is an Indian enrolled in a QHP in the Exchange. Eligible individuals must be 
enrolled in one of five CSR plan variations in order to receive CSRs; in one of 
three silver plan variations, a limited cost sharing plan variation, or a zero cost 
sharing plan variation.” 

 
Prior to drafting comments on this draft manual, requesting a coordinated discussion with 
CMS/CCIIO on the status of prior recommendations might prove more efficient and 
effective. 
 

       

 
7.bb. 

 
Program Integrity; 
Amendments to the HHS 
Notice of Benefit and 
Payment Parameters 
 
ACTION: Final Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Program Integrity: 
Exchange, Premium 
Stabilization Programs, and 
Market Standards; 
Amendments to the HHS 
Notice of Benefit and 
Payment Parameters for 
2014 
 
AGENCY: CMS 

 
CMS-9957-
F2 
CMS-9964-
F3 
 
See also 
7.s., 89.a., 
and 89.b. 

 
Issue Date: 
10/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This final rule implements provisions of ACA. 
Specifically, this final rule outlines financial integrity and oversight standards with respect 
to Affordable Insurance Exchanges, qualified health plan (QHP) issuers in Federally-
facilitated Exchanges (FFEs), and States with regard to the operation of risk adjustment 
and reinsurance programs. It also establishes additional standards for special enrollment 
periods, survey vendors that might conduct enrollee satisfaction surveys on behalf of 
QHP issuers, and issuer participation in an FFE, and makes certain amendments to 
definitions and standards related to the market reform rules. These standards, which 
include financial integrity provisions and protections against fraud and abuse, are 
consistent with Title I of ACA. This final rule also amends and adopts as final interim 
provisions set forth in the Amendments to the HHS Notice of Benefit and Payment 
Parameters for 2014 interim final rule, published in the Federal Register on March 11, 
2013, related to risk corridors and cost-sharing reduction reconciliation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25326.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25326.pdf
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8.b. 

 
Arkansas 1115 Waiver 
Medicaid Expansion 
 
ACTION: Request for 
Comment  
 
NOTICE: Arkansas Draft 
1115 Waiver for Public 
Comment 
 
AGENCY: N/A 
 

 
No reference 
number 

 
Issue Date: 
6/24/2013 
 
Due Date: 
7/24/2013 
 
TTAG File 
Date: 
7/22/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Approved by 
CMS 
9/27/2013 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This draft 1115 Demonstration waiver request 
supports implementation of the Arkansas Health Care Independence Act of 2013 (the 
Act). The Act calls on the Arkansas Department of Human Services (DHS) to explore 
design options to make the state Medicaid program a fiscally sustainable, cost-effective, 
personally responsible, and opportunity-driven program utilizing competitive and value-
based purchasing to: 
 
1. Maximize the available service options; 
2. Promote accountability, personal responsibility, and transparency; 
3. Encourage and reward healthy outcomes and responsible choices; and 
4. Promote efficiencies that will deliver value to the taxpayers. 

 
The Act determines that the state shall take an integrated and market-based approach to 
covering low-income residents through offering new coverage opportunities, stimulating 
market competition, and offering alternatives to the existing Medicaid program. 
 
Arkansas draft 1115 waiver: 
 

Arkansas Medicaid 

Expansion Waiver request.pdf
 

 
SUMMARY OF NIHB ANALYSIS:  
 
Arkansas model is Medicaid expansion:  In a related CMS guidance document issued 
in March 2013 on “Medicaid and the Affordable Care Act: Premium Assistance,” CMS 
emphasized that this potential model would be conducted as part of a full Medicaid 
expansion up to 138% FPL and not as an alternative to a Medicaid expansion or as a 
partial Medicaid expansion.  “As stated in the past, the Affordable Care Act does not 
provide for a phased-in or partial expansion. States that wish to take advantage of the 
enhanced federal matching funds for newly eligible individuals must extend eligibility to 
133% of the federal poverty level (FPL) by adopting the new adult group. Arkansas has 
initiated discussions about “premium assistance” options for Medicaid beneficiaries; 
partial expansion is not part of these discussions.  
 
The only AI/AN-specific reference in the Medicaid expansion waiver summary is-- 

 
See Table C. 
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“7) Certification that the state conducted tribal consultation in accordance with the 
consultation process outlined in the state’s approved Medicaid State plan, or at least 60 
days prior to submitting this Demonstration application if the Demonstration has or would 
have a direct effect on Indians, tribes, on Indian health programs, or on urban Indian 
health organizations, including dates and method of consultation.” 
 
Demonstration Program: Rationale for demonstration/what is being tested-- 
“Private Option beneficiaries will have greater provider access than newly eligible adults 
would otherwise have in a traditional fee-for-service system.” This is to lead to: “Private 
Option beneficiaries will have lower non-emergent use of emergency room services as 
compared to Medicaid beneficiaries in non-Premium Assistance expansions nationally.” 
 
In addition, churning from Medicaid to the Exchange and back is projected to be reduced 
under the State’s Medicaid expansion approach. 
 
Cost: Not much is said on the issue of cost-savings or offsets/budget neutrality--  
“Over the life of the demonstration, the cost for covering Private Option beneficiaries will 
be comparable to what the costs would have been for covering the same expansion 
group in Arkansas Medicaid fee-for-service, assuming adjustments to fee-for-service 
reimbursement to achieve access in the fee-for-service model.” 
 
On the point “assuming adjustments to fee-for-service reimbursement to achieve access 
in the fee-for-service model,” I believe this means, if you compare the waiver approach to 
an (hypothetical) approach under traditional fee-for-service Medicaid where the rates 
paid under traditional fee-for-service Medicaid are increased to private plan levels, there 
will be cost neutrality. 
 
In a March 2013 CMS guidance document, CMS indicated, “in most cases, the statute 
conditions such arrangements [premium assistance] on a determination that they are 
‘cost effective’. Cost effective generally means that Medicaid’s premium payment to 
private plans plus the cost of additional services and cost sharing assistance that would 
be required would be comparable to what it would otherwise pay for the same services.”  
CMS went on to state, “HHS will consider approving a limited number of premium 
assistance demonstrations since their results would inform policy for the State Innovation 
Waivers that start in 2017. ” … With regard to premium assistance demonstrations, HHS 
will consider states’ ideas on cost effectiveness that include new factors introduced by 
the creation of Health Insurance Marketplaces and the expansion of Medicaid. For 
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example, states may quantify savings from reduced churning (people moving between 
Medicaid and Exchanges as a result of fluctuating incomes) and increased competition in 
Marketplaces given the additional enrollees due to premium assistance.”   It appears that 
CMS may soften its requirement on cost-neutrality under a (limited number of) premium 
assistance waivers. 
 
Quality: Related to increased access to providers because of higher payment rates 
under the non-Medicaid private plans is a reduction in visits to ERs-- 
“Quality Improvement: Private Option enrollees will have lower rates of potentially 
preventable admissions than enrollees in Arkansas’s Medicaid fee for service program.” 
 
Savings outside of Medicaid-- 
The waiver proposal also is projecting: “The Private Option will drive down overall 
premium costs in the Marketplace and will result in better quality than would otherwise 
have occurred absent the Private Option.” 
 
Time frame-- 
The waiver is requested for just three years: 2014, 2015, and 2016. 
 
Population covered-- 
The waiver proposal requests inclusion of the new expansion group (adults without 
dependent children with incomes at or below 138% FPL), as well as adults with 
dependent children with incomes between 17% and 138% FPL. 
 
Cost-sharing-- 
As part of the standard 1115 waiver template, the State was asked to “Indicate whether 
the benefits and cost-sharing requirements under the Demonstration differ from those 
provided under the Medicaid and/or CHIP State plan.” The State answered no to 
both. “Cost-sharing requirements for ABP [Alternative Benefit Plan] will be the same 
regardless of whether the benefits are delivered under the State Plan or the 
Demonstration.” 
 
This statement does not fully indicate the impact on cost-sharing requirements for 
enrollees because the State is planning to institute a new ABP through a State Plan 
Amendment that has higher cost-sharing. On page 13 of the attached document, the 
State goes on to indicate that: “Arkansas will be submitting a SPA in addition to the 
submission of waiver requests for this Demonstration which includes eligibility limits for 
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the newly covered population, updated cost-sharing requirements and the state’s 
selection of an ABP. Consumer cost-sharing obligations under the Demonstration will be 
identical to those under the State Plan for all individuals receiving the ABP... As will be 
described in the SPA, Private Option beneficiaries with incomes below 100% FPL will not 
have cost-sharing obligations in year one of the Demonstration; Arkansas plans to submit 
amendments to the waiver to implement cost-sharing for Demonstration participants with 
incomes from 50-100% FPL to be effective in years two and three of the Demonstration. 
Individuals with incomes of 100-138% FPL will be responsible for cost-sharing in 
amounts consistent with both the State Plan and with the cost-sharing rules applicable to 
individuals with comparable incomes in the Marketplace. For individuals with incomes 
between 100-138% FPL, aggregate annual cost-sharing will be capped at 5% of 100% 
FPL ($604 for 2014) ...” 
 
Given the potential impact on costs and access to AI/AN enrollees in Arkansas as 
well on AI/AN and I/T/U in other states where a state is looking to employ the 
“Arkansas model” for its Medicaid expansion, it will be important to maintain the 
ARRA and Balanced Budget Act protections for AI/ANs in Arkansas. And given 
that these plans are to be offered through an Exchange, there is an argument to be 
made that the Exchange cost-sharing protections for AI/ANs also might apply. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/27/2012 issued an 
approval letter for this 1115 waiver request and accompanying Special Terms and 
Conditions (STCs) to the Arkansas DHS.  These documents appear below. 
 

Letter to Arkansas 

DHS from HHS Regarding the 1115 Waiver.pdf
        

CMS STCs - Arkansas 

1115 Waiver.pdf
 

 
 

       

 
11.c. 

 
Quality in Medicare 
Advantage and Special 
Needs Plans 
 
ACTION: Request for 
Comment 

 
CMS-10451 

 
Issue Date: 
10/26/2012 
 
Due Date: 
12/26/2012 
1/2/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation and Development of Outcome Measures for Quality 
Assessment in Medicare Advantage and Special Needs Plans; Use: With the enactment 
of ACA, CMS has an increased interest in providing quality and value-based healthcare 
for Medicare beneficiaries, as well as developing a means for beneficiaries to compare 
healthcare plans. This data collection request seeks to test the use of new tools available 
to CMS to measure care pertinent to vulnerable beneficiaries who receive care through 
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NOTICE: Evaluation and 
Development of Outcome 
Measures for Quality 
Assessment in MA Plans 
and SNPs 
 
AGENCY: CMS 
 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
12/12/2012; 
issued 
revision 
2/26/2013 
 
Due Date: 
3/28/2013 

Medicare Advantage Organizations (MAOs). CMS seeks to evaluate and develop 
measures related to (1) Continuity of information and care from hospital discharge to the 
outpatient setting, (2) continuity between mental health provider and primary care 
provider (PCP), and (3) items potentially added to the Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) survey addressing language centered care, 
cultural competence, physical activity, healthy eating, and caregiver strain. 
 
SUMMARY OF NIHB ANALYSIS: Under review. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 12/12/2012 issued a 
correction that extends the comment period to January 2, 2013, from December 26, 
2012. 
 
CMS issued a revision of this PRA request on 2/26/2013. Since the publication of the 60-
day notice in the 10/26/2012 FR (77 FR 65391), CMS has changed the order of 
questions in some locations of the instrument. In addition, CMS has revised items to 
collect documentation about refusal to permit communication between the mental health 
provider and the primary care provider. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf 

       

 
11.d. 

 
Bid Pricing Tool 
 
ACTION: Request for 
Comment 
 
NOTICE: BPT for Medicare 
Advantage and Prescription 
Drug Plans 
 
AGENCY: CMS 
 
 

 
CMS-10142 
 

 
Issue Date: 
10/5/2012 
 
Due Date: 
12/4/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
1/17/2013; 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Bid Pricing Tool (BPT) for Medicare Advantage 
(MA) Plans and Prescription Drug Plans (PDP); Use: Medicare Advantage 
organizations (MAO) and Prescription Drug Plans (PDP) must submit an actuarial pricing 
“bid” for each plan offered to Medicare beneficiaries for approval by the Centers for 
Medicare & Medicaid Services (CMS). MAOs and PDPs use the Bid Pricing Tool (BPT) 
software to develop their actuarial pricing bid, with the information provided in the BPT 
used as the basis for the plan’s enrollee premiums and CMS payments for each contract 
year. The tool collects data such as medical expense development, administrative 
expenses, profit levels, and projected plan enrollment information. CMS reviews and 
analyzes the information provided in the BPT and decides whether to approve the plan 
pricing proposed by each organization. CMS is requesting to continue its use of the BPT 
for the collection of information for CY 2014 through CY 2016. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf
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issued revision 
10/4/2013 
 
Due Date: 
2/19/2013; 
12/3/2013 

SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 1/17/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-17/pdf/2013-00858.pdf 
 
CMS on 10/4/2013 issued a revision of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 

       

 
11.e. 

 
Medicare Advantage 
Quality Bonus Payment 
Demonstration 
 
ACTION: Request for 
Comment  
 
NOTICE: Medicare 
Advantage Quality Bonus 
Payment Demonstration 
 
AGENCY: CMS 
 

 
CMS-10445 
 

 
Issue Date: 
9/17/2012  
 
Due Date: 
11/16/2012 
 
NIHB File 
Date: 
11/16/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
2/25/2013 
 
Due Date: 
3/27/2013 

 
NIHB 
comments: 
 

 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicare Advantage Quality Bonus Payment Demonstration; Use: Under 
ACA, beginning in 2012, Medicare will provide quality bonus payments (QBPs) to all 
plans earning four or five stars in its Star Rating program. As an extension of this 
legislation, CMS launched the Medicare Advantage Quality Bonus Payment 
Demonstration, which accelerates the phase-in of QBPs by extending bonus payments to 
three-star plans and eliminating the cap on blended county benchmarks that would 
otherwise limit QBPs. Through this demonstration, CMS seeks to understand how 
incentive payments impact plan quality across a broader spectrum of plans. The data 
collection effort will take the form of a survey of Medicare Advantage Organizations 
(MAOs) and as many as 10 case studies with MAOs to supplement analyses of their 
administrative and financial data and an environmental and literature scan. CMS will use 
the data collected to evaluate the QBP demonstration to better understand its impact on 
MAO operations and their efforts to improve quality. 
 
SUMMARY OF NIHB ANALYSIS: The CMS survey is required of MA plans and will 
guide CMS in designing quality improvement efforts and requirements. The survey 
includes a question about the “main challenges to improving star ratings for your 
contract,” but the survey does not explicitly query about MA plan efforts to include 
culturally and linguistically competent providers to meet the needs of particular target 
populations. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/25/2013 issued a revision 
of this PRA request. CMS has made revisions to the MAO survey since the publication of 
the 60-day notice in the 9/17/2012 FR (77 FR 57090). 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-25/pdf/2013-04152.pdf 
 

 
See Table C. 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-01-17/pdf/2013-00858.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-25/pdf/2013-04152.pdf
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11.f. 

 
Plan Benefit Package and 
Formulary Submission 
ACTION: Request for 
Comment 
NOTICE: PBP and 
Formulary Submission for 
Medicare Advantage and 
Prescription Drug Plans 

AGENCY: CMS 

 
CMS-R-262 

 

 
Issue Date: 
10/5/2012 
 
Due Date: 
12/4/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
revision 
1/17/2013; 
issued revision 
11/1/2013 
 
Due Date: 
2/19/2013; 
12/31/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Plan Benefit Package (PBP) and Formulary 
Submission for Medicare Advantage (MA) Plans and Prescription Drug Plans 
(PDP); Use: Medicare Advantage (MA) and Prescription Drug Plan (PDP) organizations 
must submit plan benefit packages—which consist of the Plan Benefit Package (PBP) 
software, formulary file, and supporting documentation, as necessary—for all Medicare 
beneficiaries residing in their service area. MA and PDP organizations use the PBP 
software to describe their organization’s plan benefit packages, including information on 
premiums, cost sharing, authorization rules, and supplemental benefits, as well as 
generate a formulary to describe their list of drugs, including information on prior 
authorization, step therapy, tiering, and quantity limits. In addition, CMS uses the PBP 
and formulary data to review and approve the plan benefit packages proposed by each 
MA and PDP organization. 
 
SUMMARY OF NIHB ANALYSIS: A link to a detailed list of changes to the PBP software 
appears below. In addition, if issues with the current formulary development process or 
the use of the formulary have occurred, this PRA request might provide an opportunity to 
comment on them. The changes proposed are to be implemented and effective by CY 
2014. 
 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-R-262.html 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: Based on operational changes and 
policy clarifications to Medicare and continued input and feedback by the industry, CMS 
has made the necessary changes to the plan benefit package submission. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-17/pdf/2013-00858.pdf 
 
CMS on 11/1/2013 issued a revision of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 
 
 
 
 

 

       

http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-R-262.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-R-262.html
http://www.gpo.gov/fdsys/pkg/FR-2013-01-17/pdf/2013-00858.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf
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11.g. 

 
Medicare Advantage 
Reporting Requirements 
 
ACTION: Request for 
Comment 
 
NOTICE: Part C Medicare 
Advantage Reporting 
Requirements and 
Supporting Regulations 
 
AGENCY: CMS 
 
 

 
CMS-10261 

 
Issue Date: 
10/26/2012 
 
Due Date: 
12/26/2012 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
revision 
6/21/2013; 
issued revision 
10/4/2013 
 
Due Date: 
8/20/2013; 
11/4/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Part C Medicare Advantage Reporting 
Requirements and Supporting Regulations in 42 CFR 422.516(a); Use: CMS initiated 
new Medicare Part C reporting requirements in December 2008. The initial requirements 
involved thirteen measures, two of which CMS has suspended from reporting because 
the information is available elsewhere: Measurement 10, “Agent Compensation 
Structure,” and Measurement 11, “Agent Training and Testing.” CMS added one new 
measure beginning 2012: “Enrollment and Disenrollment.” CMS suspended the “Benefit 
Utilization” measure in late 2011. CMS requests the suspension of two additional 
measures, “Procedure Frequency” and “Provider Network Adequacy,” because 
equivalent data are already collected or available through other sources. CMS has added 
one additional data element--“CMS Issues”--to its “Grievances” measure, which currently 
has 10 reporting categories. CMS also proposes to make the Part C measure, “Plan 
Oversight of Agents,” consistent with the corresponding Part D section by requiring 
reporting of 10, rather than six, data elements. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/21/2013 issued a revision 
of this PRA request. According to this PRA request, information users of Part C reporting 
include CMS central and regional office staff members, who use this information to 
monitor health plans and to hold them accountable for their performance; researchers; 
and other government agencies, such as GAO. Health plans can use this information to 
measure and benchmark their performance. CMS intends to make some of these data 
available for public reporting as “display measures” in 2013. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
CMS on 10/4/2013 issued a revision of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 46 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
11.h. 

 
Medicare Part C 
Explanation of Benefits 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Advantage and Prescription 
Drug Program: Part C 
Explanation of Benefits 
 
AGENCY: CMS 
 
 
 
 

 
CMS-10453 

 
Issue Date: 
11/26/2012 
 
Due Date: 
1/25/2013 
2/1/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued due 
date extension 
1/22/2013; 
issued new 
request 
7/18/2013 
 
Due Date: 
8/19/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: The Medicare Advantage and Prescription Drug Program: Part C 
Explanation of Benefits CFR 422.111(b)(12); Use: CMS seeks OMB approval for the 
information collection requirements referenced in the 4/15/2011, final rule revising the 
Medicare Advantage (MA) and Part D programs for calendar year 2012. The rule revised 
the MA disclosure requirements by adding the authority for CMS to require MA 
organizations to furnish a written explanation of benefits directly to enrollees. This 
information collection request would require MA organizations to furnish directly to 
enrollees, in the manner specified by CMS and in a form easily understandable to such 
enrollees, a written explanation of benefits (EOB). 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This notice extends the comment 
period for an information collection request published in the 11/26/2012 FR (77 FR 
70445) from 1/25/2013 to 2/1/2013. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-22/pdf/2013-01172.pdf  
 
CMS on 7/18/2013 issued a new version of this PRA request. According to CMS, after 
publication of the final rule in April 2011, it engaged MA organizations, industry and 
advocacy groups, and beneficiaries in listening sessions to gather ideas and feedback on 
a model EOB for Part C benefits modeled after the EOB currently required for Part D 
enrollees at § 423.128(e). CMS developed models based on that input, as well as the 
newly redesigned and consumer-tested Medicare Summary Notice and the Part D EOB. 
CMS has tested models through a small pilot program with a volunteer MA organization 
in CY 2012. In designing our model EOB, CMS considered language and design from 
Medicare MSN, integration of Part C and Part D EOBs, level of detail, and frequency of 
EOB dissemination as part of this process. 
 
CMS sought additional public comments on the model EOBs developed through a Health 
Plan Management System (HPMS) memo release with a 30-day comment period. CMS 
sought to implement a model Part C EOB document in mid-year 2013 based on this 
process and to require all MA organizations to send periodically an EOB to enrollees for 
Part C benefits in future years. This customized information would supplement general 
plan information in the annual notice of change (ANOC) and evidence of coverage (EOC) 
documents, as well as enhance the currently available information through tools such as 

 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-22/pdf/2013-01172.pdf
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Medicare Options Compare (MOC) and the Medicare Prescription Drug Plan Finder 
(MPDPF), which provide general information about plan costs. Based on public 
comments received in response to the HPMS memo and the notice published in the 
11/26/2012 FR (77 FR 70445), as well as revisions made to the initial templates and 
guidance, CMS will extend the timeline for implementation to April 2014. CMS intends for 
the Part C EOB to provide personal information to beneficiaries to help them understand 
their current utilization and keep track of their out-of-pocket expenses, as well as advise 
them to consider using other tools and resources, including MOC and MPDPF, to 
determine whether to select a new plan. 
 
As a result of comments received during the 60-day comment period associated with the 
11/26/2012 FR notice, CMS revised the collection request. Specifically, CMS shortened 
the templates by removing two sections. One section included unnecessary information, 
and CMS incorporated information from the second section into other sections. CMS also 
clarified and streamlined the presentation of the information and made some of the 
language more beneficiary-friendly. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf 
 

       

 
11.i. 

 
Medicare Advantage 
Appeals and Grievance 
Data Disclosure 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Advantage Appeals and 
Grievance Data Disclosure 
Requirements 
 
AGENCY: CMS 
 
 

 
CMS-R-282 

 
Issue Date: 
2/22/2013 
 
Due Date: 
4/23/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
5/3/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Advantage Appeals and Grievance Data 
Disclosure Requirements (42 CFR 422.111); Use: Section 1852(c)(2)(C) of the Social 
Security Act and 42 CFR 422.111(c)(3) require that Medicare Advantage (MA) 
organizations and demonstrations disclose information pertaining to the number of 
disputes, as well as their disposition in the aggregate, with the categories of grievances 
and appeals to any individual eligible to elect an MA organization who requests this 
information. MA organizations and demonstrations remain under a requirement to collect 
and provide this information to individuals eligible to elect an MA organization, and CMS 
continues to need the same format and form for reporting. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04120.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/3/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10530.pdf 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04120.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10530.pdf
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Due Date: 
6/3/2013 

 
Instructions for information disclosure, a model disclosure form, and a Supporting 
Statement are available at http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS1205062.html. 
 
The Instructions do not require identification of specific categories of appeals (other than 
expedited appeals). 

       

 
11.j. 

 
Medicare Part D Reporting 
Requirements 
 
CTION: Request for 
Comment 
 
NOTICE: Medicare Part D 
Reporting Requirements 
 
AGENCY: CMS 
 
 
 

 
CMS-10185 

 
Issue Date: 
3/15/2013 
 
Due Date: 
5/14/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/26/2013 
 
Due Date: 
8/26/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Medicare Part D Reporting Requirements; Use: 
Title I, Part 423, § 423.514 describes the regulatory authority of CMS to establish 
reporting requirements for Part D sponsors. Each Part D plan sponsor must have an 
effective procedure to develop, compile, evaluate, and report to CMS, its enrollees, and 
the general public, at the times and in the manner that CMS requires, statistics in the 
following areas: the cost of its operations; the patterns of utilization of its services; the 
availability, accessibility, and acceptability of its services; information demonstrating that 
it has a fiscally sound operation; and other matters CMS may require. CMS has identified 
the appropriate data needed to effectively monitor plan performance. Changes to the 
currently approved data collection instrument reflect new executive orders and 
legislation, as well as recent changes to CMS policy and guidance. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 
No comments recommended. 
 

 

       

 
11.k. 

 
Medicare PDP and MA 
Plan Disenrollment 
Reasons Survey 

 
CMS-10316 

 
Issue Date: 
4/19/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Implementation of the Medicare Prescription Drug 
Plan (PDP) and Medicare Advantage (MA) Plan Disenrollment Reasons Survey; Use: 

 

http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1205062.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1205062.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1205062.html
http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
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ACTION: Request for 
Comment 
 
NOTICE: Implementation of 
the Medicare Prescription 
Drug Plan and Medicare 
Advantage Plan 
Disenrollment Reasons 
Survey 
 
AGENCY: CMS 
 
 

Due Date: 
6/18/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/5/2013 
 
Due Date: 
8/5/2013 

This data collection complements the satisfaction data collected through the Medicare 
Consumer Assessment of Healthcare Providers and Systems survey by providing 
dissatisfaction data in the form of reasons for disenrollment from a PDP. CMS can use 
the data collected in this survey to improve the operation of Medicare Advantage (both 
MA and MA-PD) contracts and standalone PDPs through the identification of beneficiary 
disenrollment reasons. Plans can use the information to guide quality improvement 
efforts. Beneficiaries also can use the data to help choose among the different MA and 
PDP options. To the extent that these data identify areas for improvement at the contract 
level, CMS can use them to inform contract oversight. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf 
 
The PDP and MA Plan Disenrollment Reasons Survey and a Supporting Statement for 
this PRA request are available at:  http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS1234927.html?DLPage=1&DLFilter=CMS-10316 (reasons for disenrollment 
questions: nos. 20-52, pp. 11-25 (MA Plan Survey); nos. 18-43, pp. 42-49 (PDP Survey). 
 
SUMMARY OF NIHB ANALYSIS: The survey, given to some Medicare beneficiaries 
who disenroll from either a Medicare PDP or MA plan, includes a list of possible reasons 
for disenrollment. This list does not include Indian- or I/T/U-specific reasons for 
disenrollment. NIHB might want to submit comments to suggest an option for “non-
availability of I/T/U providers” or something similar as a reason for disenrollment. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/5/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16084.pdf 
 

       

 
11.l. 

 
Parts C and D Complaints 
Resolution Performance 
 
ACTION: Request for 
Comment 
 
NOTICE: Parts C and D 
Complaints Resolution 
Performance Measures 

 
CMS-10308 

 
Issue Date: 
5/3/2013 
 
Due Date: 
7/2/2013 
 
NIHB File 
Date:  
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Parts C and D Complaints Resolution Performance 
Measures; Use: CMS seeks to conduct a survey as part of the Part C and D Complaints 
Resolution Performance Measure project. This project seeks to develop and support 
implementation of internal monitoring tools for the Medicare Advantage (Part C) and 
Prescription Drug (Part D) program that represents, from the perspective of the 
beneficiary, the way in which plans handle complaints. CMS needs the data collection 
because a survey offers the only way to collect information about the resolution process 
from the perspective of the beneficiary. Currently, no other data source collects such 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1234927.html?DLPage=1&DLFilter=CMS-10316
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1234927.html?DLPage=1&DLFilter=CMS-10316
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1234927.html?DLPage=1&DLFilter=CMS-10316
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16084.pdf
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AGENCY: CMS 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/18/2013 
 
Due Date: 
8/19/2013 

information for Part C and Part D Medicare plans. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/18/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf 
 

       

 
11.m. 

 
Collection of Data from 
MAOs for Risk Adjusted 
Payments 
 
ACTION: Request for 
Comment 
 
NOTICE: Collection of 
Diagnostic Data from 
Medicare Advantage 
Organizations for Risk 
Adjusted Payments 
 
AGENCY: CMS 
 

 
CMS-10062 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Collection of 
Diagnostic Data from Medicare Advantage Organizations for Risk Adjusted Payments; 
Use: CMS will use the data to make risk adjusted payment under Part C. MA and MA-PD 
plans will use the data to develop their Parts C bids. As required by law, CMS also 
annually publishes the risk adjustment factors for plans and other interested entities in 
the Advance Notice of Methodological Changes for MA Payment Rates (every February) 
and the Announcement of Medicare Advantage Payment Rates (every April). Lastly, 
CMS issues monthly reports to each individual plan that contains the output of the CMS-
HCC and -RxHCC models and the risk scores and reimbursements for each beneficiary 
enrolled. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/18/2013 issued a 
reinstatement of this PRA request with changes. Previously, CMS received PRA 
clearance to collect inpatient and outpatient data for Part C using the CMS-HCC model. 
Currently, CMS seeks renewal of that OMB approval, as well as clearance for 
changes in data collection to fulfill new mandates under the Medicare Prescription 
Drug Benefit Improvement and Modernization Act of 2003 (MMA). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf
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11.n. 

 
Collection of Prescription 
Drug Event Data from Part 
D Providers 
 
ACTION: Request for 
Comment 
 
NOTICE: Collection of 
Prescription Drug Event 
Data from Contracted Part D 
Providers for Payment 
 
AGENCY: CMS 

 
CMS-10174 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Collection of 
Prescription Drug Event Data from Contracted Part D Providers for Payment; Use: The 
information users would include pharmacy benefit managers, third-party administrators, 
and pharmacies; prescription drug plans; Medicare Advantage plans that offer integrated 
prescription drug and health care coverage; and fallbacks and other plans that offer 
coverage of outpatient prescription drugs under the Medicare Part D benefit to 
beneficiaries. Use of the data primarily involves payment but also includes claim 
validation and other legislated functions, such as quality monitoring, program integrity, 
and oversight. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 

 

       

 
11.o. 

 
Creditable Coverage 
Disclosure to CMS On-
Line Form 
 
ACTION: Request for 
Comment 
 
NOTICE: Creditable 
Coverage Disclosure to 
CMS On-Line Form and 
Instructions 
 
AGENCY: CMS 

 
CMS-10198 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Creditable 
Coverage Disclosure to CMS On-Line Form and Instructions; Use: Most entities that 
currently provide prescription drug benefits to any Medicare Part D eligible individual 
must disclose whether their prescription drug benefit is creditable (expected to pay at 
least as much, on average, as the standard prescription drug plan under Medicare). The 
disclosure must occur annually and upon any change that affects whether the coverage 
is creditable prescription drug coverage. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/22/2013 issued a 
reinstatement of this PRA request with no changes. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
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11/22/2013 
 
Due Date: 
12/23/2013 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf 
 
 
 

       

 
11.p. 

 
Medicare Advantage 
Program Requirements 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Advantage Program 
Requirements 
 
AGENCY: CMS 

 
CMS-R-267 

Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
9/17/2013 
 
Due Date: 
10/17/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Medicare Advantage Program 
Requirements; Use: Medicare Advantage (MA) organizations and potential MA 
organizations (applicants) use the information to comply with the application 
requirements and the MA contract requirements. CMS will use this information to: 
Approve contract applications, monitor compliance with contract requirements, make 
proper payment to MA organizations, determine compliance with the new prescription 
drug benefit requirements, and ensure that Medicare beneficiaries (both potential 
enrollees and enrollees) receive correct information. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/17/2013 issued an 
extension of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf 
 

 

       

 
11.q. 

 
Coordination of Benefits: 
Part D Plans and Other 
Providers 
 
ACTION: Request for 
Comment 
 
NOTICE: Coordination of 
Benefits Between Part D 
Plans and Other Prescription 
Coverage Providers 

 
CMS-10171 

 
Issue Date: 
7/5/2013 
 
Due Date: 
9/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Coordination of Benefits Between Part D Plans and 
Other Prescription Coverage Providers; Use: CMS will use the information, along with 
Part D plans, other health insurers or payers, and pharmacies, to coordinate prescription 
drug benefits provided to the Medicare beneficiary. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a revision 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf
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AGENCY: CMS 

Agency 
Action, if any: 
Issued 
revision 
11/8/2013 
 
Due Date: 
12/9/2013 

of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 
 

       

 
11.r. 

 
Pricing and Network 
Pharmacy Data from 
Medicare Drug Plans 
 
ACTION: Request for 
Comment 
 
NOTICE: Collection of Drug 
Pricing and Network 
Pharmacy Data from 
Medicare Prescription Drug 
Plans and Supporting 
Regulations 
 
AGENCY: CMS 
 
 

 
CMS-10150 

 
Issue Date: 
8/9/2013 
 
Due Date: 
10/8/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
11/22/2013 
 
Due Date: 
12/23/2013 

 SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Collection of 
Drug Pricing and Network Pharmacy Data from Medicare Prescription Drug Plans (PDPs 
and MA-PDs) and Supporting Regulations; Use: Both stand alone prescription drug plans 
(PDPs) and Medicare Advantage Prescription Drug (MA-PDs) plans must submit drug 
pricing and pharmacy network data to CMS. CMS makes these data publicly available to 
Medicare beneficiaries through the Medicare Prescription Drug Plan Finder web tool on 
http://www.medicare.gov. Drug prices vary across plan pharmacy networks based on the 
contracts that each plan negotiates with each pharmacy or pharmacy chain in their 
networks. The pharmacy networks can change during the course of the year as new 
pharmacies open, close, change ownership, or plans negotiate new contracts with 
pharmacies resulting in different dispensing fees for prescriptions. Drug prices also 
change frequently due to the daily fluctuation of the Average Wholesale Price (AWP), 
which plans use as a basis for their drug prices. 
 
This information collection seeks to enable prospective and current Medicare 
beneficiaries to compare, learn about, select, and enroll in plans that best meet their 
needs. The database structure provides the necessary drug pricing and pharmacy 
network information to accurately communicate plan information in a comparative format. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/22/2013 issued a 
reinstatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
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11.s. 

 
Medicare Prescription 
Drug Benefit Program 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Prescription Drug Benefit 
Program 
 
AGENCY: CMS 
 
 

 
CMS-10141 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Medicare Prescription Drug Benefit Program; Use: 
Part D plans use the information to comply with the eligibility and associated Part D 
participating requirements. CMS uses the information to approve contract applications, 
monitor compliance with contract requirements, make proper payment to plans, and 
ensure disclosure of correct information to potential and current enrollees. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
12.c. 

 
CO-OP Program 
Contingency Fund 
 
ACTION: Guidance 
 
NOTICE: Section 644: 
Consumer Operated and 
Oriented Plan Program 
Contingency Fund 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

Issue Date: 
4/4/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any. 

  
SUMMARY OF AGENCY ACTION: This guidance provides questions and answers on 
issues related to the Consumer Operated and Oriented Plan Program Contingency Fund. 
 
http://cciio.cms.gov/resources/files/04%2001%2013%20CO-
OP%20rescission%20FAQ%20cciio.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
13.b. 

 
Acquisition, Protection, 
and Disclosure of QIO 
Information 
 
ACTION: Request for 
Comment 
 

 
CMS-R-70 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Information 
Collection Requirements in HSQ-110, Acquisition, Protection, and Disclosure of Peer 
Review Organization Information and Supporting Regulations in 42 CFR, Sections 
480.104, 480.105, 480.116, and 480.134; Use: The Peer Review Improvement Act of 
1982 authorizes quality improvement organizations (QIOs) to acquire information 
necessary to fulfill their duties and functions and places limits on disclosure of the 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
http://cciio.cms.gov/resources/files/04%2001%2013%20CO-OP%20rescission%20FAQ%20cciio.pdf
http://cciio.cms.gov/resources/files/04%2001%2013%20CO-OP%20rescission%20FAQ%20cciio.pdf
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NOTICE: Acquisition, 
Protection, and Disclosure of 
Peer Review Organization 
Information and Supporting 
Regulations 
 
AGENCY: CMS 
 

Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/24/2013 
 
Due Date: 
8/23/2013 
 

information. QIOs must provide notices to the affected parties when disclosing 
information about them. These requirements serve to protect the rights of the affected 
parties. Patients, practitioners and providers use the information provided in these 
notices to: obtain access to the data maintained and collected on them by QIOs; add 
data or make changes to existing QIO data; and reflect in the QIO record the reasons for 
the its disagreement with a request for amendment from an individual or provider. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 

       

 
13.c. 

 
QIO Reconsiderations and 
Appeals 
 
ACTION: Request for 
Comment 
 
NOTICE: QIO 
Reconsiderations and 
Appeals Incentive Program 
 
AGENCY: CMS 

 
CMS-R-72 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency Action, 
if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Information 
Collection Requirements in 42 CFR 478.18, 478.34, 478.36, 478.42, QIO 
Reconsiderations and Appeals; Use: In the event that beneficiaries, providers, 
physicians, or other practitioners do not agree with the initial determination of a Quality 
Improvement Organization (QIO) or a QIO subcontractor, they can request 
reconsideration. The information collection requirements at 42 CFR 478.18, 478.34, 
478.36, and 478.42 contain procedures for QIOs to use in reconsideration of initial 
determinations. CMS imposes the information requirements contained in these 
regulations on QIOs to provide information to parties requesting the reconsideration. 
These parties will use the information as guidelines for appeal rights in cases of actively 
disputed issues. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
reinstatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
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13.d. 

 
Medicare Quality of Care 
Complaint Form 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Quality 
of Care Complaint Form 
 
AGENCY: CMS 
 
 

 
CMS-10287 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
7/24/2013 
 
Due Date: 
8/23/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Quality of Care Complaint Form; Use: In 
accordance with Section 1154(a)(14) of the Social Security Act, Quality Improvement 
Organizations (QIOs) must conduct appropriate reviews of all written complaints 
submitted by Medicare beneficiaries concerning the quality of care received. 
Beneficiaries will use the Medicare Quality of Care Complaint Form to submit quality of 
care complaints. This form will establish a standard form for all beneficiaries to utilize and 
ensure QIOs receive pertinent information to effectively process these complaints. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 

 

       

 
13.e. 

 
Final Peer Review 
Organizations Sanction 
Regulations 
 
ACTION: Request for 
Comment 
 
NOTICE: Final Peer Review 
Organizations Sanction 
Regulations 
 
AGENCY: CMS 

 
CMS-R-65 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Final Peer Review 
Organizations Sanction Regulations in 42 CFR Sections 1004.40, 1004.50, 1004.60, and 
1004.70; Use: The Peer Review Improvement Act of 1982 amended Title XI of the Social 
Security Act (Act), creating the Utilization and Quality Control Peer Review Organization 
Program. Section 1156 of the Act imposes obligations on health care practitioners and 
others who furnish or order services or items under Medicare. This section also provides 
for sanction actions, if the HHS Secretary determines noncompliance with the obligations 
as stated by this section. Quality Improvement Organizations (QIOs) must identify 
violations. QIOs can allow practitioners or other entities opportunities to submit relevant 
information before determining that a violation has occurred. QIOs use the information 
collected through this request to make their decisions. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
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10/25/2013 
 
Due Date: 
11/25/2013 
 

 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/25/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf 
 

       

 
13.f. 

 
QIO Assumption of 
Responsibilities 
 
ACTION: Request for 
Comment 
 
NOTICE: Quality 
Improvement Organization 
(QIO) Assumption of 
Responsibilities and 
Supporting Regulations 
 
AGENCY: CMS 

 
CMS-R-71 

 
Issue Date: 
8/9/2013 
 
Due Date: 
10/8/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
11/1/2013 
 
Due Date: 
12/2/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Quality 
Improvement Organization (QIO) Assumption of Responsibilities and Supporting 
Regulations; Use: The Peer Review Improvement Act of 1982 amended Title XI of the 
Social Security Act to create the Utilization and Quality Control Peer Review 
Organization (PRO) program to replace the Professional Standards Review Organization 
(PSRO) program and streamline peer review activities. CMS has replaced the term PRO 
with Quality Improvement Organization (QIO). This information collection describes the 
review functions performed by QIOs. It outlines relationships among QIOs, providers, 
practitioners, beneficiaries, intermediaries, and carriers. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 
 

 

       

 
16.b. 

 
Medicaid HCBS Waivers  
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicaid; State 
Plan Home and Community-
Based Services, 5-Year 

 
CMS-2249-
P2F2 

 
Issue Date: 
5/3/2012 
 
Due Date: 
6/4/2012 
7/2/2012 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: This proposed rule would revise Medicaid 
regulations to define and describe State plan home and community-based services 
(HCBS) under the Social Security Act (the Act) as added by the Deficit Reduction Act of 
2005 and amended by ACA. This rule would offer States new flexibility in providing 
necessary and appropriate services to elderly and disabled populations. In particular, this 
rule would not require the eligibility link between HCBS and institutional care that exists 
under the Medicaid HCBS waiver program. This rule would describe Medicaid coverage 
of the optional State plan benefit to furnish HCBS and receive Federal matching funds. 

 
No comments 
filed. 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf
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Period for Waivers, Provider 
Payment Reassignment; 
Setting Requirements 
 
AGENCY: CMS 
 
 

Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued due 
date extension 
5/3/2012; sent 
Final Rule to 
OMB 
11/4/2013 
 

 
This proposed rule also would amend Medicaid regulations consistent with the 
requirements of ACA, which amended the Act to provide authority for a 5-year duration 
for certain demonstration projects or waivers, at the discretion of the HHS Secretary, 
when they involve individuals dually eligible for Medicaid and Medicare benefits.  In 
addition, this rule would provide an additional limited exception to the general 
requirement that payment for services under a State plan go directly to the individual 
practitioner providing a service when the Medicaid program serves as the primary source 
of reimbursement for a class of individual practitioners. This exception would allow 
payments to other parties to benefit the providers by ensuring health, welfare, and 
training. Finally, this rule would amend Medicaid regulations to provide home and 
community-based setting requirements of ACA for the Community First Choice State 
plan option. 
 
SUMMARY OF NIHB ANALYSIS: None. 
 

       

 
16.c. 

 
Home and Community 
Based Services Waiver 
 
ACTION: Request for 
Comment 
 
NOTICE: 1915(c) Home and 
Community Based Services 
Waiver 
 
AGENCY: CMS 
 

 
CMS-8003 

 

Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/16/2013 
 
Due Date: 
9/16/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: 1915(c) Home 
and Community Based Services (HCBS) Waiver; Use: CMS will use the Web-based 
application to review and adjudicate individual waiver actions. States will use the Web-
based application to submit and revise their waiver requests. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/16/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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16.d. 

 
Elimination of Cost-
Sharing for Dual-Eligibles 
Receiving HCBS 
 
ACTION: Request for 
Comment 
 
NOTICE: Elimination of 
Cost-Sharing for Full Benefit 
Dual-Eligible Individuals 
Receiving Home and 
Community-Based Services 
 
AGENCY: CMS 
 

 
CMS-10344 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Elimination of Cost-Sharing for 
Full Benefit Dual-Eligible Individuals Receiving Home and Community-Based Services; 
Use: This provision eliminates Part D cost-sharing for full benefit dual-eligible 
beneficiaries who receive home and community based services. To implement this 
provision, States must identify the affected beneficiaries in their monthly Medicare 
Modernization Act Phase Down reports. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
23.b. 

 

 
MACPro: New Online 
System for State Plan 
Amendments, Waivers, 
etc. 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid and 
CHIP Program (MACPro) 
 
AGENCY: CMS 

 
CMS-10434 

 
Issue Date: 
12/21/2012 
 
Due Date: 
1/22/2013 
 
TSGAC File 
Date: 
1/22/2013 
  
Date of 
Subsequent 
Agency 
Action, if any: 

 
TSGAC 
response: 

 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicaid and CHIP Program (MACPro); Use: Medicaid, authorized by 
Title XIX of the Social Security Act and, CHIP, reauthorized by the Children’s Health 
Insurance Program Reauthorization Act of 2009 (CHIPRA), play an important role in 
financing health care for approximately 48 million people throughout the country. By 
2014, it is expected that an additional 16 million people will become eligible for Medicaid 
and CHIP as a result of the Affordable Care Act (Pub. L. 111–148). In order to implement 
the statute, CMS must provide a mechanism to ensure timely approval of Medicaid and 
CHIP state plans, waivers and demonstrations, and provide a repository for all Medicaid 
and CHIP program data that supplies data to populate Healthcare.gov and other required 
reports. Additionally, 42 CFR 430.12 sets forth the authority for the submittal and 
collection of state plans and plan amendment information. Pursuant to this requirement, 
CMS has created the MACPro system. 
 
Generally, MACPro will be used by both state and CMS officials to: Improve the state 
application and federal review processes, improve federal program management of 
Medicaid programs and CHIP, and standardize Medicaid program data. More 
specifically, it will be used by state agencies to (among other things): (1) Submit and 
amend Medicaid state plans, CHIP state plans, and Information System Advanced 
Planning Documents, and (2) submit applications and amendments for state waivers, 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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demonstration, and benchmark and grant programs. It will be used by CMS to (among 
other things): (1) Provide for the review and disposition of applications, and (2) monitor 
and track application activity. A paper-based version of the MACPro instrument would be 
sizable and time consuming for interested parties to follow as a paper-based instrument. 
In our effort to provide the public with the most efficient means to make sense of the 
MACPro system, we held four webinars in lieu of including a paper-based version of 
MACPro. 
 
SUMMARY OF TSCAG ANALYSIS:  MACPro requires the State to submit information 
on both general and Tribal consultation processes in the “initial application,” which the 
State completes at the outset of any submission. With regard to Tribal consultation, the 
application first asks whether “one or more Indian Health Programs or Urban Indian 
Organizations furnish health care services in this State.” If the State answers “yes,” the 
application asks whether “this state plan amendment is likely to have a direct effect on 
Indians, Indian health care programs, or urban Indian organizations.” If the State answers 
“yes,” the application asks whether “the State has solicited advice from Tribal 
governments prior to submission of this SPA application.” If the State answers “yes,” the 
application asks for the name of any Indian Tribe, Tribal organization, or urban Indian 
organization (I/T/U) consulted, the consultation date, and the method/location of the 
consultation. The State also must upload any copies of the consultation notices sent to 
I/T/Us. The State does not have to provide any summary of the Tribal comments 
received and/or its response (if any). 
 
After completion of the initial application, MACPro provides the State with a specific 
submission form that, unlike the general application, is specifically tailored to the exact 
action or amendments that the State proposes. MACPro also will send the State a 
notification reminding it to complete this form. After the State submits its final package to 
CMS, MACPro will assign a CMS point of contact and review team to the SPA. The 
package is then “dispositioned” for approval, disapproval, and post-approval. 
Alternatively, if CMS reviews the package and determines a need for additional 
information, the review team will notify the State, which must resubmit the package to 
CMS. 
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23.c. 

 
Tribal Consultation State 
Plan Amendment 
Template 
 
ACTION: Request for 
Comment 
 
NOTICE: Tribal Consultation 
State Plan Amendment 
Template 
 
AGENCY: CMS 

 
CMS-10293 

 
Issue Date: 
5/24/2013 
 
Due Date: 
7/23/2013 
 
TTAG File 
Date: 
7/23/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
7/26/2013 
 
Revised Due 
Date: 
8/26/2013 
 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Tribal Consultation State Plan Amendment 
Template; Use: Effective 7/1/2009, section 5006 of the American Recovery and 
Reinvestment Act of 2009 amended section 1902(a)(73) of the Social Security Act to 
require that certain states utilize a process for the state to seek advice on a regular, 
ongoing basis from designees of IHS and Urban Indian Organizations concerning 
Medicaid and CHIP matters having a direct effect on them. The consultation process 
requirement applies to the 37 States in which 1 or more Indian Health Programs or Urban 
Indian Organizations furnish health care services. The State Medicaid agency for each of 
these States will complete the template page and submit it for approval as part of a State 
plan amendment to document how it meets the requirements for tribal consultation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12370.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request seeks to renew a currently 
approved form. States with AI/AN tribes complete the standardized form to indicate what 
mechanism they use to engage in tribal consultation. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 
CMS-10293 and a Supporting Statement are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10293.html. 
 
No additional comments recommended.   
 
 
 
 
 
 

 
See Table C. 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12370.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10293.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10293.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10293.html
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23.d. 

 
State Plan Preprints to 
Implement Sections of 
DRA 
 
ACTION: Request for 
Comment 
 
NOTICE: State Plan 
Preprints to Implement 
Sections 6083, 6036, 6041, 
6042, 6043, and 6044 of the 
Deficit Reduction Act of 
2005 
 
AGENCY: CMS 

 
CMS-10190 

 
Issue Date: 
8/16/2013 
 
Due Date: 
10/15/2013  
 
TTAG File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: State Plan 
Preprints to Implement Sections 6083, 6036, 6041, 6042, 6043, and 6044 of the Deficit 
Reduction Act (DRA) of 2005; Use: State Medicaid agencies will complete the templates. 
CMS will review the information to determine if the state has met all of the DRA 
requirements that the state has chosen to implement. If the state has met the 
requirements, CMS will approve the amendments to the state Title XIX plan, giving the 
state the authority to implement the flexibilities. For a state to receive Medicaid Title XIX 
funding, it must have an approved Title XIX state plan. With respect to section 6043, if a 
state adopts the cost-sharing provision for the non-emergency use of an emergency 
room, a hospital must inform a beneficiary of the cost of the copayment and the 
availability of the service at a lesser or nearly no co-pay facility. That hospital will 
coordinate the referral. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
Several forms associated with this information collection (listed below), as well as a 
Supporting Statement for this PRA request, are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS1227913.html. 
 

 Attachment 3.1-A: Categorically Needy 

 Attachment 3.1-B: Medically Needy 

 Attachment 3.1-C: Benchmark Package 

 Attachment 3.1-D: Transportation 

 Attachment 4.18-F: Cost Sharing 

 Attachment 4.18-G: Cost Sharing 

 Attachment 4.18-H: Cost Sharing 
 
The pre-print for the cost-sharing policy appears below. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1227913.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1227913.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1227913.html
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PRA 508ed_DRA 
Preprint 6043CostsharingPreprint revised Att 4 18-H clean (2).pdf

 
 
SUMMARY OF NIHB ANALYSIS: This PRA request includes previously approved 
Medicaid PRA collections. But this request references DRA section 6043, which involves 
the state option to charge a co-payment for the non-emergency use of an emergency 
department. This request might warrant comments in relation to the cost-sharing 
protections for AI/ANs. 
 

       

 
23.e. 

 
State Children’s Health 
Insurance Program 
 
ACTION: Request for 
Comment 
 
NOTICE: State Children’s 
Health Insurance Program 
and Supporting Regulations 
 
AGENCY: CMS 
 
 

 
CMS-R-308 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013  
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: State Children’s Health Insurance Program and 
Supporting Regulations; Use: States must submit title XXI plans and amendments for 
approval by the HHS Secretary. CMS uses the plan and its subsequent amendments to 
determine if the state has met the requirements of title XXI. Advocacy groups, 
beneficiaries, applicants, other governmental agencies, provider groups, research 
organizations, health care corporations, and health care consultants will use the 
information provided in the state plan and state plan amendments. States will use the 
information collected to assess state plan performance, health outcomes, the amount of 
substitution of private coverage that occurs as a result of the subsidies, and the effect of 
the subsidies on access to coverage. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might provide an opportunity to 
recommend potential changes to better capture I/T/U- and AI/AN-related information. 

 

       

 
25.c. 

 
Indirect and Direct 
Graduate Medical 
Education Costs 
 
ACTION: Request for 
Comment 

 
CMS-R-64 

 
Issue Date: 
2/28/2013 
 
Due Date: 
4/29/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Indirect Medical Education (IME) and Supporting 
Regulations at 42 CFR 412.105; Direct Graduate Medical Education (GME) and 
Supporting Regulations at 412 CFR 413.75 through 83; Use: Section 1886(d)(5)(B) of the 
Social Security Act (the Act) requires additional payments under the Medicare 
Prospective Payment System (PPS) for the indirect medical educational (IME) costs a 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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NOTICE: Indirect Medical 
Education (IME) and 
Supporting Regulations; 
Direct Graduate Medical 
Education (GME) and 
Supporting Regulations 
 
AGENCY: CMS 
 

NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
5/10/2013 
 
Due Date: 
6/10/2013 

hospital incurs in connection with interns and residents (IRs) in approved teaching 
programs. In addition, Title 42, Part 413, sections 75 through 83 implement section 
1886(d) of the Act by establishing the methodology for Medicare payment of the cost of 
direct graduate medical education (GME) activities. CMS determines these payments, 
which are adjustments (add-ons) to other payments made to a hospital under the PPS, 
by the number of full-time equivalent (FTE) IRs that work at a hospital during its cost 
reporting period. In Federal fiscal year (FY) 2011, the estimated Medicare program 
payments for IME costs amounted to $6.59 billion. CMS also bases Medicare program 
payments for GME on the number of FTE-IRs that work at a hospital. In FY 2011, the 
estimated Medicare program payments for GME costs amounted to $2.57 billion. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04551.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/10/2013 issued a 
reinstatement of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf 

       

 
25.d. 

 

Medicare Payment 
Adjustment for Certain 
Hospitals for FY 2013 
 
ACTION: Notice 
 
NOTICE: Medicare 
Program; Extension of the 
Payment Adjustment for 
Low-Volume Hospitals and 
the Medicare-Dependent 
Hospital (MDH) Program 
Under IPPS for Acute Care 
Hospitals for Fiscal Year 
2013 
 
AGENCY: CMS 

 
CMS-1588-N 

 
Issue Date: 
3/7/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This notice announces changes to the payment 
adjustment for low-volume hospitals and to the Medicare-dependent hospital (MDH) 
program under the hospital inpatient prospective payment systems (IPPS) for FY 2013 in 
accordance with sections 605 and 606, respectively, of the American Taxpayer Relief Act 
of 2012. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-07/pdf/2013-05263.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04551.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-07/pdf/2013-05263.pdf
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25.e. 

 
Medicare Part B Inpatient 
Hospital Billing 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare 
Program; Part B Inpatient 
Billing in Hospitals 
 
AGENCY: CMS 
 

 
CMS-1455-P 

 
Issue Date: 
3/18/2013 
 
Due Date: 
5/17/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: This proposed rule would revise Medicare Part B 
billing policies when a Part A claim for an hospital services is denied because the 
inpatient admission of a beneficiary is not considered reasonable and necessary. In such 
a case, this rule would allow the hospital to receive payment for all reasonable and 
necessary Part B services (except for services that specifically require an outpatient 
status) that the beneficiary would have received if treated as an outpatient, rather than an 
inpatient, provided that the beneficiary is enrolled in Medicare Part B. This rule would 
continue applying the timely filing restriction to the billing of all Part B inpatient services, 
under which providers must file claims for Part B services within 1 year from the date of 
services. This rule also describes the beneficiary liability and other impacts of its 
provisions. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-18/pdf/2013-06163.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

 
25.f. 

 
Medicare Part B Inpatient 
Hospital Billing 
 
ACTION: Notice of Ruling 
 
NOTICE: Medicare 
Program; Medicare Hospital 
Insurance (Part A) and 
Medicare Supplementary 
Medical Insurance (Part B) 
 
AGENCY: CMS 

 
CMS-1455-
NR 

 
Issue Date: 
3/18/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

 
 

SUMMARY OF AGENCY ACTION: This notice announces a CMS Ruling that revises 
the current policy on Part B billing following the denial of a Part A inpatient hospital claim 
by a Medicare review contractor because the inpatient admission of a beneficiary is not 
considered reasonable and necessary. This ruling will serve as an interim measure until 
CMS can finalize a permanent policy to address the issues raised by the Administrative 
Law Judge and Medicare Appeals Council decisions. In conjunction with this notice, CMS 
has published a proposed rule (CMS-1455-P), titled “Medicare Program; Part B Inpatient 
Billing in Hospitals,” that would implement a permanent policy and would apply on a 
prospective basis. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-18/pdf/2013-06159.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

 

       

 
25.g. 

 
PPS for Acute and Long-
Term Care Hospitals, et al. 
 
ACTION: Proposed Final 
Rule 

 
CMS-1599-
PF 
 
CMS-1455-F 

 
Issue Date: 
5/10/2013 
 
Due Date: 
6/25/2013 

  
SUMMARY OF AGENCY ACTION: This proposed rule would revise the Medicare 
hospital inpatient prospective payment systems (IPPS) for operating and capital-related 
costs of acute care hospitals to implement changes arising from continuing CMS 
experience with these systems. Some of the proposed changes would implement certain 
statutory provisions contained in ACA and other legislation. These proposed changes 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-18/pdf/2013-06163.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-18/pdf/2013-06159.pdf
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NOTICE: Medicare 
Program; Hospital IPPS for 
Acute Care Hospitals and 
the Long-Term Care 
Hospital PPS and Proposed 
Fiscal Year 2014 Rates; 
Quality Reporting 
Requirements for Specific 
Providers; Hospital CoP 
 
AGENCY: CMS 
 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
6/27/2013;  
issued Final 
Rule 
8/19/2013; 
issued 
correction 
10/3/2013 

would apply to discharges occurring on or after 10/1/2013, unless otherwise specified in 
this proposed rule. This proposed rule also would update the rate-of-increase limits for 
certain IPPS-excluded hospitals that receive payments on a reasonable cost basis 
subject to these limits. The proposed updated rate-of-increase limits would apply to cost 
reporting periods beginning on or after 10/1/2013. 
 
In addition, this proposed rule would update the payment policies and the annual 
payment rates for the Medicare prospective payment system (PPS) for inpatient hospital 
services provided by long-term care hospitals (LTCHs) and implement certain statutory 
changes made by ACA. Generally, these proposed changes would apply to discharges 
occurring on or after 10/1/2013, unless otherwise specified in this proposed rule. 
 
This proposed rule also includes a number of changes relating to direct graduate medical 
education (GME) and indirect medical education (IME) payments. This proposed rule 
would establish new requirements or revised requirements for quality reporting by 
specific providers (acute care hospitals, PPS-exempt cancer hospitals, LTCHs, and 
inpatient psychiatric facilities (IPFs)) that participate in Medicare. 
 
Further, this proposed rule would update policies relating to the Hospital Value-Based 
Purchasing (VBP) Program and the Hospital Readmissions Reduction Program. This 
proposed rule also would revise the conditions of participation (CoPs) for hospitals 
relating to the administration of vaccines by nursing staff, as well as the CoPs for critical 
access hospitals relating to the provision of acute care inpatient services. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-10234.pdf 
 
SUMMARY OF NIHB ANALYSIS: None. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/27/2013 issued a 
document that corrects technical and typographical errors in the proposed rule (CMS-
1599-P) that appeared in the 5/10/2013 FR (78 FR 27486). 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-27/pdf/2013-15321.pdf 
 
CMS on 8/19/2013 issued a final rule. This final rule revises the Medicare hospital 
inpatient prospective payment systems (IPPS) for operating and capital-related costs of 
acute care hospitals to implement changes arising from continuing CMS experience with 
these systems. Some of the changes implement certain statutory provisions contained in 
ACA and other legislation. These changes will apply to discharges occurring on or after 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-10234.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-27/pdf/2013-15321.pdf
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October 1, 2013, unless otherwise specified in this final rule. This final rule also updates 
the rate-of-increase limits for certain hospitals excluded from IPPS and paid on a 
reasonable cost basis subject to these limits. The updated rate-of-increase limits will 
apply to cost reporting periods beginning on or after October 1, 2013. 
 
This final rule also updates the payment policies and the annual payment rates for the 
Medicare prospective payment system (PPS) for inpatient hospital services provided by 
long-term care hospitals (LTCHs) and implements certain statutory changes applied to 
LTCH PPS by ACA. Generally, these updates and statutory changes will apply to 
discharges occurring on or after October 1, 2013, unless otherwise specified in this final 
rule. 
 
In addition, this final rule makes a number of changes relating to direct graduate medical 
education (GME) and indirect medical education (IME) payments. This final rule 
establishes new requirements or revises requirements for quality reporting by specific 
providers (acute care hospitals, PPS-exempt cancer hospitals, LTCHs, and inpatient 
psychiatric facilities (IPFs)) that participate in Medicare. 
 
This final rule updates policies relating to the Hospital Value-Based Purchasing (VBP) 
Program and the Hospital Readmissions Reduction Program. In addition, this final rule 
revises the conditions of participation (CoPs) for hospitals relating to the administration of 
vaccines by nursing staff, as well as CoPs for critical access hospitals relating to the 
provision of acute care inpatient services. 
 
This final rule finalizes proposals issued in two separate proposed rules that included 
payment policies related to patient status: payment of Medicare Part B inpatient services; 
and admission and medical review criteria for payment of hospital inpatient services 
under Medicare Part A. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-19/pdf/2013-18956.pdf 
 
CMS on 10/3/2013 issued a document (CMS-1599 & 1455-CN2) that corrects technical 
and typographical errors in the final rule that appeared in the 8/19/2013 FR. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24211.pdf 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-19/pdf/2013-18956.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24211.pdf
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25.h. 

 
Medicare Inpatient 
Rehabilitation Facility PPS 
for FY 2014 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare 
Program; Inpatient 
Rehabilitation Facility 
Prospective Payment 
System for Federal Fiscal 
Year 2014 
 
AGENCY: CMS 
 
 
 
 

 
CMS-1448-
PF 

 
Issue Date: 
5/8/2013 
 
Due Date: 
7/1/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 8/6/2013 

 
 

SUMMARY OF AGENCY ACTION: This proposed rule would update the prospective 
payment rates for inpatient rehabilitation facilities (IRFs) for federal fiscal year (FY) 2014 
(for discharges occurring on or after 10/1/2013 and on or before 9/30/2014) as required 
by the statute. This proposed rule also would revise the list of diagnosis codes used to 
determine presumptive compliance under the “60 percent rule,” update the IRF facility-
level adjustment factors, revise sections of the Inpatient Rehabilitation Facility-Patient 
Assessment Instrument, revise requirements for acute care hospitals that have IRF units, 
clarify the IRF regulation text regarding limitation of review, update references to 
previously changed sections in the regulations text, and revise and update quality 
measures and reporting requirements under the IRF quality reporting program. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-08/pdf/2013-10755.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule updates the 
prospective payment rates for inpatient rehabilitation facilities (IRFs) for FY 2014 (for 
discharges occurring on or after 10/1/2013 and on or before 9/30/2014) as required by 
the statute. This final rule also revises the list of diagnosis codes counted toward an IRF 
“60 percent rule” compliance calculation to determine “presumptive compliance,” updates 
the IRF facility-level adjustment factors using an enhanced estimation methodology, 
revises sections of the Inpatient Rehabilitation Facility-Patient Assessment Instrument, 
revises requirements for acute care hospitals that have IRF units, clarifies the IRF 
regulation text regarding limitation of review, updates references to previously changed 
sections in the regulations text, and revises and updates quality measures and reporting 
requirements under the IRF quality reporting program. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-06/pdf/2013-18770.pdf 
 

 

       

 
25.i. 

 
Medicare Inpatient 
Psychiatric Facility PPS 
for FY 2014 
 
ACTION: Notice 
 

 
CMS-1447-N 

 
Issue Date: 
8/1/2013 
 
Due Date: 
None 
 

  
SUMMARY OF AGENCY ACTION: This notice updates the prospective payment rates 
for Medicare inpatient hospital services provided by inpatient psychiatric facilities (IPFs). 
These changes apply to IPF discharges occurring during the fiscal year (FY) beginning 
10/1/ 2013 through 9/30/2014. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-01/pdf/2013-18445.pdf 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-08/pdf/2013-10755.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-06/pdf/2013-18770.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-01/pdf/2013-18445.pdf
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NOTICE: Medicare 
Program; Inpatient 
Psychiatric Facilities 
Prospective Payment 
System--Update for Fiscal 
Year Beginning October 1, 
2013 (FY 2014) 
 
AGENCY: CMS 

NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
SUMMARY OF NIHB ANALYSIS: 

       

 
25.j. 

 
Submission of Medicare 
GME Affiliation 
Agreements 
 
ACTION: Request for 
Comment 
 
NOTICE: Electronic 
Submission of Medicare 
Graduate Medical Education 
Affiliation Agreements 
 
AGENCY: CMS 

 
CMS-10326 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
10/4/2013 
 
Due Date: 
11/4/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Electronic Submission of Medicare Graduate 
Medical Education (GME) Affiliation Agreements; Use: CMS uses the information 
contained in electronic affiliation agreements as documentation of the existence of 
Medicare GME affiliations and as verification that the affiliations formed by teaching 
hospitals for the purposes of sharing their Medicare Graduate Medical Education FTE 
cap slots comply with CMS regulations. The affiliation agreements also serve as 
reference materials when potential issues involving specific affiliations arise. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 

 

       

 
25.k. 

 
Medicare Disproportionate 
Share Adjustment 
 
ACTION: Request for 
Comment 

 
CMS-R-194 

 
Issue Date: 
8/21/2013 
 
Due Date: 
10/21/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Medicare 
Disproportionate Share Adjustment (DSH) Procedures and Criteria and Supporting 
Regulations; Use: Section 1886(d)(5)(F) of the Social Security Act established the 
Medicare disproportionate share adjustment (DSH) for hospitals, which provides 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
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NOTICE: Medicare 
Disproportionate Share 
Adjustment (DSH) 
Procedures and Criteria and 
Supporting Regulations 
 
AGENCY: CMS 
 

 
NIHB File Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
reinstatement 
11/29/2013 
 
Due Date: 
12/30/2013 

additional payment to hospitals that serve a disproportionate share of the indigent patient 
population. This payment occurs in addition to the set amount per case paid to hospitals 
under the Medicare Inpatient Prospective Payment System (IPPS). 
 
Under current regulations, to meet the qualifying criteria for this DSH payment, a hospital 
must prove that it has a disproportionate percentage of low-income patients using 
Supplemental Security Income (SSI) and Medicaid as proxies for this determination. This 
percentage includes two computations: (1) The “Medicare fraction” or the “SSI ratio,” the 
percentage of patient days for beneficiaries who qualify for Medicare Part A and SSI and 
(2) the “Medicaid fraction,” the percentage of patient days for patients who qualify for 
Medicaid but not Medicare. After a hospital qualifies for this DSH payment, CMS also 
determines its payment adjustment. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/29/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28524.pdf 
 

       

 
25.l. 

 

 
Cost Reporting 
Procedures Related to 
DSH Payments 
 
ACTION: Interim Final 
Rule 
 
NOTICE: Medicare 
Program; FY 2014 Inpatient 
Prospective Payment 
Systems: Changes to 
Certain Cost Reporting 
Procedures Related to 

 
CMS-1599-
IFC 

 
Issue Date: 
10/3/2013 
 
Due Date: 
11/26/2013 
 
NIHB File Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: 

  
SUMMARY OF AGENCY ACTION: In the fiscal year (FY) 2014 inpatient prospective 
payment systems (IPPS)/long-term care hospital (LTCH) PPS final rule, CMS established 
the methodology for determining the amount of uncompensated care payments made to 
hospitals eligible for the disproportionate share hospital (DSH) payment adjustment in FY 
2014 and a process for making interim and final payments. This interim final rule with 
comment period revises certain operational considerations for hospitals with Medicare 
cost reporting periods that span more than one Federal fiscal year and makes changes 
to the data used in the uncompensated care payment calculation to ensure the 
inclusion of data from Indian Health Service (IHS) hospitals in Factor 1 and Factor 
3 of that calculation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24209.pdf 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28524.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24209.pdf
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Disproportionate Share 
Hospital Uncompensated 
Care Payments 
 
AGENCY: CMS 

SUMMARY OF NIHB ANALYSIS: 

       

 
25.m. 

 

 
Geographic Classification 
Review Board Procedures 
 
ACTION: Request for 
Comment  
 
NOTICE: Medicare 
Geographic Classification 
Review Board (MGCRB) 
Procedures and Supporting 
Regulations  
 
AGENCY: CMS 
 

 
CMS-R-138 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a currently approved collection; Title: Medicare 
Geographic Classification Review Board (MGCRB) Procedures and Supporting 
Regulations; Use: The information submitted by the hospitals serves to determine the 
validity of the hospital requests and the discretion used by the Medicare Geographic 
Classification Review Board (MGCRB) in reviewing and making decisions regarding 
hospital requests for geographic reclassification. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
25.n. 

 

 
Inpatient Rehab Facilities 
Quality Reporting Program 
Evaluation 
 
ACTION: Request for 
Comment 
 
NOTICE: Inpatient 
Rehabilitation Facilities 
Quality Reporting Program: 
Program Evaluation 
 
AGENCY: CMS 
 

 
CMS-10503 

 
Issue Date: 
11/22/2013 
 
Due Date: 
1/21/2014 
 
NIHB File Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Inpatient Rehabilitation Facilities Quality Reporting Program: Program 
Evaluation; Use: Section 3004(a) of ACA mandated that CMS establish a quality 
reporting program for Inpatient Rehabilitation Facilities (IRFs). Specifically, section 
3004(a) added section 1886(j)(7) to the Social Security Act (the Act) to establish a quality 
reporting program for IRFs. This program requires IRFs to submit quality data in a time, 
form and manner specified by the HHS Secretary. 
 
CMS seeks to explore how IRFs respond to the new quality reporting program (QRP) 
and its measures. CMS believes in the importance of understanding early trends in 
outcomes, making adjustments as needed to enhance the effectiveness of QRP, seeking 
opportunities to minimize provider burden, and ensuring the meaningfulness of the 
program to providers. The methodology employed in the evaluation uses qualitative 
interviews (as opposed to quantitative statistical methods). In consultation with research 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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experts, CMS has decided that using a rich, contextual approach to evaluate the process 
and success of QRP will prove most beneficial at this time. 
 
The information collected will help inform CMS about QRP-related experiences, such as 
program impact related to quality improvement, burden, process-related issues, and 
education. This information also will inform future measurement development for the IRF 
QRP, future steps related to data validation, and future monitoring and evaluation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
27.b. 

 

 
HHS Risk Adjustment 
Model Algorithm  
 
ACTION: Guidance 
 
NOTICE: HHS Risk 
Adjustment Model Algorithm 
Instructions/Technical 
Details 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
1/15/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Section 1343 of ACA provides for a permanent risk 
adjustment program. To protect against potential effects of adverse selection, the 
program transfers funds from plans with relatively lower-risk enrollees to plans with 
relatively higher-risk enrollees. The program generally applies to non-grandfathered 
individual and small group plans inside and outside Exchanges. The HHS risk adjustment 
methodology was proposed and described in the draft notice of benefit and payment 
parameters for 2014 (CMS-9964-P), published in FR on December 7, 2012.  The 
methodology that HHS proposes to use when operating a risk adjustment program on 
behalf of a State would calculate a plan average risk score for each covered plan based 
upon the relative risk of the plan’s enrollees and apply a payment transfer formula to 
determine risk adjustment payments and charges between plans within a risk pool within 
a market within a State. The proposed risk adjustment methodology addresses three 
considerations: (1) the newly insured population; (2) plan metal level differences and 
permissible rating variation; and (3) the need for risk adjustment transfers that net to 
zero.  
 
As a response to external comments for technical details on the proposed HHS risk 
adjustment methodology, this document provides draft HHS risk adjustment models 
instructions for benefit year 2014. The risk adjustment methodology, as proposed, 
consists of concurrent risk adjustment models, one for each combination of metal level 
(platinum, gold, silver, bronze, and catastrophic) and age group (adult, child, infant). This 
document provides the detailed information needed to calculate risk scores given 
individual diagnoses. The draft model instructions are based on the methodology 
described in the proposed notice of benefit and payment parameters. Please direct 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf
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questions regarding the model instructions to HHS HCC Risk Adjustment Models at 
hhshccraops@cms.hhs.gov.  
http://cciio.cms.gov/resources/files/ra_instructions_proposed_1_2013.pdf 
http://cciio.cms.gov/resources/files/ra_tables_proposed_1_2013.xlsx 
 
SUMMARY OF NIHB ANALYSIS:   

       

 
27.c. 

 

 
Reinsurance, Risk 
Corridors, and Risk 
Adjustment Standards 
 
ACTION: Request for 
Comment 
 
NOTICE: Standards Related 
to Reinsurance, Risk 
Corridors, and Risk 
Adjustment 
 
AGENCY: CMS 

 
CMS-10401 

 
Issue Date: 
1/25/2013 
 
Due Date: 
3/26/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
5/24/2013 
 
Due Date: 
6/24/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Standards Related to Reinsurance, Risk Corridors, 
and Risk Adjustment; Use: Section 1341 of ACA provides that each State must establish 
a transitional reinsurance program to help stabilize premiums for coverage in the 
individual market during the first three years of Exchange operation. Section 1342 
provides for the establishment of a temporary risk corridors program that will apply to 
qualified health plans in the individual and small group markets for the first three years of 
Exchange operation. Section 1343 provides for a program of risk adjustment for all non-
grandfathered plans in the individual and small group market both inside and outside of 
the Exchange. These risk-spreading programs seek to mitigate adverse selection and 
provide stability for health insurance issuers in the individual and small group markets as 
market reforms and Exchanges are implemented. Section 1321(a) also provides broad 
authority for the HHS Secretary to establish standards and regulations to implement the 
statutory requirements related to Exchanges, reinsurance, risk adjustment, and other 
components of title I of ACA. The data collection and reporting requirements described in 
this information collection request will enable states, HHS, or both states and HHS to 
implement the aforementioned programs, which will mitigate the impact of adverse 
selection in the individual and small group markets both inside and outside the 
Exchange. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01570.pdf 
 
SUMMARY OF NIHB ANALYSIS:  No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/24/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12465.pdf 
 

 

       

http://cciio.cms.gov/resources/files/ra_instructions_proposed_1_2013.pdf
http://cciio.cms.gov/resources/files/ra_tables_proposed_1_2013.xlsx
http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01570.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12465.pdf
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27.d. 

 

 
HHS-Developed Risk 
Adjustment Model 
Algorithm  
 
ACTION: Guidance 
 
NOTICE: HHS-Developed 
Risk Adjustment Model 
Algorithm 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
5/7/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Section 1343 of ACA provides for a permanent risk 
adjustment program. To protect against potential effects of adverse selection, the risk 
adjustment program transfers funds from plans with relatively lower-risk enrollees to 
plans with relatively higher-risk enrollees and generally applies to non-grandfathered 
individual and small group plans inside and outside Exchanges. The HHS risk adjustment 
methodology appears in the HHS Notice of Benefit and Payment Parameters for 2014 
(CMS-9964-F), published in the Federal Register on March 11, 2013. The methodology 
that HHS will use when operating a risk adjustment program on behalf of a State for the 
2014 benefit year would calculate a plan average risk score for each covered plan based 
upon the relative risk of its enrollees and apply a payment transfer formula to determine 
risk adjustment payments and charges between plans within a risk pool within a market 
within a State. The risk adjustment methodology addresses three considerations: (1) the 
newly insured population; (2) plan metal level differences and permissible rating 
variation; and (3) the need for risk adjustment transfers that net to zero.  
 
This document provides instructions for the HHS risk adjustment models for the 2014 
benefit year. The risk adjustment methodology consists of concurrent risk adjustment 
models, one for each combination of metal level (platinum, gold, silver, bronze, and 
catastrophic) and age group (adult, child, infant). This document provides the detailed 
information needed to calculate risk scores given individual diagnoses. HHS based the 
model instructions on the methodology described in CMS-9964-F.  
 
HHS has created two versions of software (SAS software and HHS-developed risk 
adjustment model algorithm software) and software instructions for issuers to use with 
their enrollment data to simulate their enrollee population risk scores within the risk 
adjustment model, as finalized in CMS-9964-F. This software only serves as 
supplemental guidance for issuers to better understand and simulate the calculation of 
plan liability risk scores for their expected enrollees. This software is neither a required 
prerequisite to submitting claims to the Edge Server nor a requirement of the risk 
adjustment program.  
 
Contact hhshccraops@cms.hhs.gov with any questions regarding the model instructions. 
 
http://cciio.cms.gov/resources/regulations/Files/ra-instructions-4-16-13.pdf 
 
Technical details are available at 

 

mailto:hhshccraops@cms.hhs.gov
http://cciio.cms.gov/resources/regulations/Files/ra-instructions-4-16-13.pdf
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http://cciio.cms.gov/resources/regulations/Files/ra_tables_04_16_2013.xlsx. 
 
The SAS software is available at http://cciio.cms.gov/resources/regulations/Files/ra-sas-
software.zip. 
 
Several sample datasets are available online: 

 Diagnosis Dataset File for SAS: 
http://downloads.cms.gov/cciio/STDIAG.TRN.zip 

 Diagnosis Dataset Text File: http://downloads.cms.gov/cciio/STDIAG.TXT.zip 

 Individuals Dataset File for SAS: 
http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/STPERSONTRN.zip 

 Individuals Dataset Text File:  
http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/STPERSONTXT.zip 
 

SUMMARY OF NIHB ANALYSIS:   
 

       

 
27.e. 

 

 
Reinsurance Enrollment 
Count  
 
ACTION: Guidance 
 
NOTICE: FAQ: Reinsurance 
Enrollment Count 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
11/8/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This guidance answers the frequently asked 
question of when a contributing entity must submit its enrollment count for the purposes 
of making reinsurance contributions. 
 
The guidance reads: 
 
Q: When must a contributing entity submit its enrollment count for the purposes of 
making reinsurance contributions?  
 
A: Pursuant to 45 CFR 153.405(b), a contributing entity must submit to HHS its annual 
enrollment count for the transitional reinsurance program no later than November 15 of 
benefit year 2014, 2015, or 2016, as applicable. Therefore, for the 2014 benefit year, a 
contributing entity must submit its annual enrollment count by November 15, 2014. The 
count must identify the number of covered lives of reinsurance contribution enrollees 
during the applicable benefit year for all of the contributing entity’s plans and coverage 
described in 45 CFR 153.400(a)(1). 
 

 

http://cciio.cms.gov/resources/regulations/Files/ra_tables_04_16_2013.xlsx
http://cciio.cms.gov/resources/regulations/Files/ra-sas-software.zip
http://cciio.cms.gov/resources/regulations/Files/ra-sas-software.zip
http://downloads.cms.gov/cciio/STDIAG.TRN.zip
http://downloads.cms.gov/cciio/STDIAG.TXT.zip
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/STPERSONTRN.zip
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/STPERSONTRN.zip
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/STPERSONTXT.zip
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/STPERSONTXT.zip
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http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/reinsurance-
faq-11-08-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
28.a. 

 

 
Medicaid Eligibility Under 
ACA 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicaid; 
Eligibility Changes Under 
the Affordable Care Act 
 
AGENCY: CMS 

 
CMS-2349-
PF 

 
Issue Date: 
8/12/2011 
 
Due Date: 
10/31/2011 
 
NIHB File 
Date: 
10/31/2011  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule (with 
certain 
provisions 
issued as 
interim 
final/see 
28.b.) 
3/23/2012; 
issued Final 
Rule (for 
certain 
provisions 
removed from 
Proposed 
Rule/see 

 
NIHB 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would implement sections of 
ACA related to Medicaid and CHIP eligibility, enrollment simplification, and coordination. 
In addition, this proposed rule would establish the increased Federal Medical Assistance 
Percentage (FMAP) rates, as well as the related conditions and requirements, that will 
become available for State medical assistance expenditures relating to “newly eligible” 
individuals and certain medical assistance expenditures in “expansion States” beginning 
1/1/2014, including a proposal of three alternative methodologies to use for purposes of 
applying the  appropriate FMAP for expenditures in accordance with section 2001 of 
ACA. 
 
SUMMARY OF NIHB ANALYSIS: The analysis finds: 
   
Modified Adjusted Gross Income (§ 435.603, § 457.315): NIHB was pleased to see 
that proposed 42 C.F.R. § 435.603(e) codifies a number of income exemptions specific 
to AI/ANs for the determination of MAGI-based income.  In particular, NIHB appreciates 
that CMS maintained the current Medicaid and CHIP treatment of distributions and 
payments from AI/AN resources in accordance with the directives found in §5006 of the 
American Recovery and Reinvestment Act of 2009 (“ARRA”).  Furthermore, we 
commend CMS for comparing Medicaid and IRS treatment of AI/AN income and 
selecting the most expansive interpretation of comparable exemptions, honoring the 
United States’ trust responsibility to provide health care to AI/ANs. However, in light of 
the importance of ensuring expansive access to Medicaid for AI/ANs, and considering 
the fact that the majority of State Medicaid employees have little experience with Indian-
specific income considerations, NIHB believes that the proposed regulations require 
certain clarifications.  Any ambiguities or generalities in the regulatory provisions could 
make it difficult for state Medicaid agencies to determine whether a certain type of AI/AN 
income is actually exempted under the new regulations.  This could result in unwarranted 
delays in or denials of AI/AN Medicaid applications. 
 
Extend Medicaid Coverage through End of Month (§ 155.410, § 435.916, § 457.343): 

 
See Table C. 

http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/reinsurance-faq-11-08-2013.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/reinsurance-faq-11-08-2013.pdf
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28.d.) 
4/2/2013 
 

In the preamble to the Proposed Rule, the drafters request comments on the termination 
of coverage policy under Medicaid and CHIP. This issue is covered in § 155.410 of a 
previously proposed rule (Establishment of Exchanges and Qualified Health Plans, 
published in the Federal Register July 15, 2011) and touched upon in § 435.916 and § 
457.343 of the current Proposed Rule.  The pending proposed policy allows a state to 
terminate an individual’s Medicaid coverage before that individual can obtain alternative 
coverage through an Exchange, making a gap in coverage possible.  The Proposed Rule 
states that an alternative is being considered that would add a provision to the 
regulations that would extend Medicaid coverage until the end of the month (the month 
that the termination notice period ends.) The drafters state that certain exceptions would 
apply. NIHB supports the alternative proposal under which Medicaid coverage would be 
extended to the end of the month. 
 
Residency for Medicaid Eligibility (§ 435.403): The Proposed Rule proposes to 
simplify Medicaid's residency rules by striking the clause “permanently and for an 
indefinite period” from the definition for adults in § 435.403(h)(1) and (h)(4), and replacing 
the term “remain” with “reside.” For children under 21 not emancipated or married, the 
Proposed Rule proposes language that would align with the proposed definition for 
adults, albeit without the “intent” component.  Although NIHB supports this change, we 
believe that the drafters need to go further in regards to AI/ANs. NIHB notes that it is not 
uncommon or unreasonable for AI/AN who are Medicaid beneficiaries to cross State 
borders to receive care from IHS providers in other states. Sometimes providers refer 
patients in need of specialty care to out-of-state IHS or tribal programs--including 
residential programs--where fellow patients are also AI/ANs and the care provided is 
designed specifically for an AI/AN population.  As mentioned above, YRTCs are a 
specific example that the drafters should consider. These programs are not detention 
centers; they are health centers that provide quality, holistic, behavioral health care for 
Indian adolescents and their families in a substance-free residential environment that 
integrates traditional healing, spiritual values, and culturally-appropriate care.  Although 
these facilities may be able to enroll children in Medicaid in their home State and enroll 
themselves as providers, there are tremendous administrative burdens and barriers to 
doing so.  NIHB urges the drafters to address AI/AN-specific challenges to access to 
care by further modifications to the residency definitions. 
 
Continued Applicability of 100% FMAP for Services to AI/AN by I/T (§433.10): NIHB 
notes that the FMAP rates established for newly Medicaid eligible individuals pursuant to 
ACA § 2001 will be 100 percent, but will gradually decline to 90 percent.  However, the 



TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 78 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

FMAP for “amounts expended as medical assistance for services which are received 
through an Indian Health Service facility whether operated by the Indian Health Service 
or by an Indian tribe or tribal organization (as defined in section 1603 of title 25)” is 
always 100 percent and should not be affected, whether the services were part of the 
expansion or not. 
 
AI/AN-Specific Protections from Cost-Sharing (generally): NIHB notes that all the 
existing Medicaid protections for AI/ANs and I/T/Us apply under the new Medicaid 
expansion authorized under ACA § 2001, including rules relating to cost sharing. 
 
Benchmark Benefits Package under Expansion (ACA § 2001(a), SSA § 1902(k)(2)): 
We are concerned that the benefit coverage for newly-eligible individuals may be 
inadequate, especially since some benefits covered under traditional Medicaid may not 
be covered under the new Medicaid category. These individuals will receive “benchmark” 
or “benchmark-equivalent” coverage consistent with the requirements of section 1937 of 
the Social Security Act. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 3/23/2012 issued a Final 
Rule, in which the agency considered the following provisions interim final: § 
431.300(c)(1) and (d), § 431.305(b)(6), § 435.912, § 435.1200, § 457.340(d), § 457.348 
and § 457.350(a), (b), (c), (f), (i), (j), and (k) (see 28.b.). CMS on 4/2/2013 issued a Final 
Rule that addressed provisions in the Proposed Rule not included in the Final Rule 
issued on 3/23/2012 (see 28.d.).   

       

 
28.c. 

 

 
Provisions Related to 
Eligibility and Enrollment 
for Exchanges, Medicaid 
and CHIP, etc. 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicaid and 
Children’s Health Insurance 
Programs: Essential Health 
Benefits in Alternative 

 
CMS-2334-
PF 

 
Issue Date: 
1/22/2013 
 
Due Date: 
2/13/2013 
2/21/2013 
 
TTAG File 
Date: 
2/21/2013 
 
Date of 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would implement provisions the 
ACA and the Children’s Health Insurance Program Reauthorization Act of 2009 
(CHIPRA). This proposed rule reflects new statutory eligibility provisions; proposes 
changes to provide states more flexibility to coordinate Medicaid and the Children’s 
Health Insurance Program (CHIP) eligibility notices, appeals, and other related 
administrative procedures with similar procedures used by other health coverage 
programs authorized under ACA; modernizes and streamlines existing rules, eliminates 
obsolete rules, and updates provisions to reflect Medicaid eligibility pathways; revises the 
rules relating to the substitution of coverage to improve the coordination of CHIP 
coverage with other coverage; implements other CHIPRA eligibility-related provisions, 
including eligibility for newborns whose mothers were eligible for and receiving Medicaid 
or CHIP coverage at the time of birth; amends certain provisions included in the “State 

 
See Table C. 
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Benefit Plans, Eligibility 
Notices, Fair Hearing and 
Appeal Processes, and 
Premiums and Cost Sharing; 
Exchanges: Eligibility and 
Enrollment 
 
AGENCY: CMS 

Subsequent 
Agency 
Action, if any: 
Issued 
correction 
1/30/2013; 
issued Final 
Rule 
7/15/2013 

Flexibility for Medicaid Benefit Packages” final rule published on April 30, 2010; and 
implements specific provisions including eligibility appeals, notices, and verification of 
eligibility for qualifying coverage in an eligible employer-sponsored plan for Affordable 
Insurance Exchanges. This rule also proposes to update and simplify the complex 
Medicaid premiums and cost sharing requirements, to promote the most effective use of 
services, and to assist states in identifying cost sharing flexibilities. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-22/pdf/2013-00659.pdf 
 
SUMMARY OF TTAG ANALYSIS: The proposed rule includes a broad interpretation of 
the cost sharing provision and amendments to provisions regarding documentation of 
citizenship by AI/ANs, both of which will help expand the availability of health care 
services in these communities. However, CMS should implement changes to the 
proposed rule in several areas to maximize the ability of AI/ANs to seek and receive the 
health care to which they are entitled. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 1/30/2013 issued a 
correction to the proposed rule published in the 1/22/2013 FR to change the close of the 
comment period from 2/13/2013 to 2/21/2013. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-02094.pdf 
 
CMS on 7/15/2013 issued a final rule that implements provisions of ACA. This final rule 
finalizes new Medicaid eligibility provisions; finalizes changes related to electronic 
Medicaid and CHIP eligibility notices and delegation of appeals; modernizes and 
streamlines existing Medicaid eligibility rules; revises CHIP rules relating to the 
substitution of coverage to improve the coordination of CHIP coverage with other 
coverage; and amends requirements for benchmark and benchmark-equivalent benefit 
packages consistent with sections 1937 of the Social Security Act (alternative benefit 
plans) to ensure that these benefit packages include essential health benefits and meet 
certain other minimum standards. This final rule also implements specific provisions, 
including those related to authorized representatives, notices, and verification of eligibility 
for qualifying coverage in an eligible employer-sponsored plan for Affordable Insurance 
Exchanges. In addition, this rule final also updates and simplifies the complex Medicaid 
premium and cost sharing requirements to promote the most effective use of services 
and assist states in identifying cost sharing flexibilities. It includes transition policies for 
2014 as applicable. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-15/pdf/2013-16271.pdf 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-01-22/pdf/2013-00659.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-02094.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-15/pdf/2013-16271.pdf
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28.d. 

 

 
Increased FMAP Changes 
Under ACA 
 
ACTION: Final Rule 
 
NOTICE: Medicaid Program; 
Increased FMAP Changes 
Under the Affordable Care 
Act of 2010 
 
AGENCY: CMS 
 

 
CMS-2327-
FFC 

 
Issue Date: 
4/2/2013 
 
Due Date: 
6/3/2013 
 
TTAG File 
Date: 6/3/2013 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This final rule implements the provisions of ACA 
relating to the availability of increased Federal Medical Assistance Percentage (FMAP) 
rates for certain adult populations under state Medicaid programs. This final rule 
implements and interprets the increased FMAP rates that will apply beginning January 1, 
2014, and sets forth conditions for states to claim these increased FMAP rates. 
 
CMS will accept comments on this final rule regarding § 433.10(c)(8), § 433.206(c)(4), § 
433.206(d), § 433.206(e), § 433.206(f), and § 433.206(g). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-02/pdf/2013-07599.pdf 
 
SUMMARY OF NIHB ANALYSIS: To operationalize the methodology, this Final Rule 
contains significantly more detail about various aspects of the threshold methodology 
than originally included in the Proposed Rule. For example, the Proposed Rule included 
only basic language regarding the treatment of disability status, resource (or asset) 
criteria, enrollment caps in states with section 1115 demonstrations, and spend-down 
eligibility provisions to assign the appropriate FMAP rates. 
 
Indian-specific comments in preamble: 
 
 “Comment: Several commenters raised issues related to American Indian and Alaska 
Native (AI/AN) populations enrolled in Medicaid. First, the commenters requested that 
the regulation explicitly state that all existing AI/AN specific protections continue to apply 
(such as for cost sharing). Second, the commenters suggested that the regulation 
explicitly indicate that services provided through an IHS facility are claimed at 100 
percent FMAP, whether or not they are provided as part of an expansion. 
 
Response: The final eligibility rule published on March 23, 2012 [see 28.a.], as well as a 
proposed rule published on January 22, 2013 [see 28.c.], both address beneficiary 
protections for AI/AN populations and, as they do not relate to FMAP specifically, are 
outside the scope of this regulation. We understand that the commenters are concerned 
about the continued availability of the 100 percent FMAP for services provided 
through an IHS facility for individuals eligible under the new adult eligibility group. We 
are currently reviewing this issue and intend to issue guidance on this at a later 
date.” 

 
See Table C. 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-04-02/pdf/2013-07599.pdf
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28.e. 

 

 
FMAP Notice for FY 2015 
 
ACTION: Notice 
 
NOTICE: FMAP Notice for 
October 1, 2014, through 
September 30, 2015 
 
AGENCY: HHS 
 

 
HHS 
RIN 0991-
ZA45 

 
Issue Date: 
[Pending at 
OMB as of 
11/26/2013] 
 
Due Date: 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
29.b. 

 

 
Health Insurance Premium 
Tax Credit 
 
ACTION: Final Rule 
 
NOTICE: Health Insurance 
Premium Tax Credit 
 
AGENCY: Treasury 
 

 
TD 9611 

 
Issue Date: 
2/1/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This document contains final regulations relating to 
the health insurance premium tax credit enacted by ACA. These final regulations provide 
guidance to individuals related to employees who may enroll in eligible employer-
sponsored coverage and who wish to enroll in qualified health plans through Affordable 
Insurance Exchanges (Exchanges) and claim the premium tax credit. 
 
On August 17, 2011, a notice of proposed rulemaking (REG-131491-10) appeared in the 
Federal Register, and on May 23, 2012, final regulations (TD 9590) appeared (see 
29.a.). The final regulations reserved a rule (§ 1.36B–2(c)(3)(v)(A)(2)) for determining 
affordability of employer sponsored coverage for related individuals. This document 
adopts the proposed rule without change. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02136.pdf 
 
SUMMARY OF NIHB ANALYSIS: One new provision--“The final rule amends §1.36B-
2(c)(3)(v)(A)(2) to read that an employer sponsored plan will be deemed affordable for a 
related individual if the portion of the employee’s required contribution for self-only 
coverage does not exceed 9.5% of household income. As a result, premium subsidies 
and cost-sharing assistance will not be available to the uninsured spouses and children 
of employees who have access to affordable self-only coverage but who cannot afford 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02136.pdf
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dependent coverage because the premium exceeds 9.5% of household income.” 
 
These uninsured family members would then apply for an exemption certificate from the 
tax penalty if they decide not to spend more than 9.5% (or the 8% threshold) of their 
household income to purchase health insurance. If they meet the Internal Revenue Code 
definition of Indian, AI/ANs would not need to apply for the exemption and could just 
claim the exemption on their taxes (pursuant to IRS REG-148500-12 proposed rule.) 
  
Whether the family members of employees can access affordable coverage probably will 
serve as one element of considerations by human resources team on what approach to 
take to the employer offering or not offering health insurance. 
 
http://healthreformgps.org/resources/update-when-should-uninsured-family-members-of-
employees-with-access-to-affordable-self-only-employer-coverage-qualify-for-premium-
tax-credits/ 
 
 

       

 
29.c. 

 

 
Health Insurance Premium 
Tax Credit 
 
ACTION: Request for 
Comment 
 
NOTICE: Health Insurance 
Premium Tax Credit 
 
AGENCY: IRS 
 

 
REG-
131491-10 

 
Issue Date: 
3/11/2013 
 
Due Date: 
5/10/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
5/30/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Health Insurance Premium Tax Credit; Use: 
Beginning in 2014, under ACA, states will establish Exchanges to facilitate enrollment in 
qualified health plans by individuals. Eligible individuals can claim a premium tax credit 
on their tax returns that will pay part of the premiums for health plans. In many cases, 
Exchanges will approve monthly advance payments of the credit to insurance 
companies.  Section 36B(f)(3) of the Internal Revenue Code requires Exchanges to 
report information concerning individuals enrolling in qualified health plans that will assist 
the individuals to properly complete their tax returns and assist IRS in determining the 
eligibility of a taxpayer for the premium tax credit and the correct amount of the credit. 
IRS will use this information collection (a) to evaluate the eligibility of a taxpayer for a 
premium tax credit, (b) to determine the amount of the premium tax credit, and (c) to 
properly reconcile the premium tax credit with advance credit payments. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-05519.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=325189&version=1. 
 

 

http://healthreformgps.org/resources/update-when-should-uninsured-family-members-of-employees-with-access-to-affordable-self-only-employer-coverage-qualify-for-premium-tax-credits/
http://healthreformgps.org/resources/update-when-should-uninsured-family-members-of-employees-with-access-to-affordable-self-only-employer-coverage-qualify-for-premium-tax-credits/
http://healthreformgps.org/resources/update-when-should-uninsured-family-members-of-employees-with-access-to-affordable-self-only-employer-coverage-qualify-for-premium-tax-credits/
http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-05519.pdf
http://www.reginfo.gov/public/do/DownloadDocument?documentID=325189&version=1
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7/1/2013 SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: Treasury on 5/30/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-30/pdf/2013-12772.pdf 
 

       

 
29.d. 

 
Minimum Value of Eligible 
Employer-Sponsored 
Plans 
 
ACTION: Proposed Rule 
 
NOTICE: Minimum Value of 
Eligible Employer-
Sponsored Plans and Other 
Rules Regarding the Health 
Insurance Premium Tax 
Credit 
 
AGENCY: IRS 

 
REG-
125398-12 

 
Issue Date: 
5/3/2013 
 
Due Date: 
7/2/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: This document contains proposed regulations 
relating to the health insurance premium tax credit enacted by ACA, as amended by the 
Medicare and Medicaid Extenders Act of 2010, the Comprehensive 1099 Taxpayer 
Protection and Repayment of Exchange Subsidy Overpayments Act of 2011, and the 
Department of Defense and Full-Year Continuing Appropriations Act, 2011. These 
proposed regulations affect individuals who enroll in qualified health plans through 
Affordable Insurance Exchanges (Exchanges) and claim the premium tax credit and 
Exchanges that make qualified health plans available to individuals and employers. 
These proposed regulations also provide guidance on determining whether health 
coverage under an eligible employer-sponsored plan provides minimum value and affect 
employers that offer health coverage and their employees. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10463.pdf 
 
SUMMARY OF NIHB ANALYSIS: This proposed rule includes a number of clarifying 
amendments to the premium tax credit in addition to the proposed regulations for 
determining acceptable minimum value for employer-sponsored coverage. No comments 
recommended. 
 

 

       

 
29.e. 

 
Information Reporting for 
Exchanges 
 
ACTION: Proposed Rule 
 
NOTICE: Information 
Reporting for Affordable 
Insurance Exchanges 
 

 
REG-
140789-12 

 
Issue Date: 
7/2/2013 
 
Due Date: 
9/3/2013 
 
TTAG File 
Date: 
9/3/2013; 

 
TTAG 
response: 
 
TSGAC 
response: 
 
ANTHC 
response: 

 
SUMMARY OF AGENCY ACTION: This document contains proposed regulations 
relating to requirements for Affordable Insurance Exchanges (Exchanges) to report 
information relating to the health insurance premium tax credit enacted by ACA. These 
proposed regulations affect Exchanges that make qualified health plans available to 
individuals and employers. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-02/pdf/2013-15943.pdf 
 
SUMMARY OF NIHB ANALYSIS:  This proposed rule provides an option for an 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-30/pdf/2013-12772.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10463.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-02/pdf/2013-15943.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 84 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

AGENCY: IRS 
 
 

TSGAC and 
ANTHC also 
filed 
comments 
9/3/2013  
 
Date of 
Subsequent 
Agency 
Action, if any: 

additional person to receive the notice(s) from an Exchange. This might prove particularly 
helpful in instances in which a tribe or tribal organization provides premium sponsorship 
to an AI/AN through an Exchange. The final rule might require clarification to ensure this 
option aligns with the authorized representative function with regard to notices.    
 
 

       

 
29.f. 

 

 
IRS Ruling 2013-17 and 
Advance Premium Tax 
Credits 
 
ACTION: Guidance 
 
NOTICE: Guidance on 
Internal Revenue Ruling 
2013-17 and Eligibility for 
Advance Payments of the 
Premium Tax Credit and 
Cost-Sharing Reductions 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
9/27/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: On 6/26/2013, the Supreme Court held section 3 of 
the Defense of Marriage Act (DOMA), which prohibited federal recognition of same-sex 
marriages, unconstitutional. In response, on 8/29/2013, IRS issued Internal Revenue 
Ruling 2013-17 (Ruling) (available at http://www.irs.gov/pub/irs-drop/rr-13-17.pdf). The 
Ruling provides that: 
 
1. For Federal tax purposes, the terms “spouse,” “husband and wife,” “husband,” and 

“wife” include an individual married to an individual of the same sex if the individuals 
are lawfully married under state law, and the term “marriage” includes such a 
marriage between individuals of the same sex. 

2. For Federal tax purposes, IRS adopts a general rule recognizing a marriage of 
same-sex individuals validly entered in a state whose laws authorize the marriage of 
two individuals of the same sex, even if the married couple lives in a state that does 
not recognize the validity of same-sex marriages. 

3. For Federal tax purposes, the terms “spouse,” “husband and wife,” “husband,” and 
“wife” do not include individuals (whether of the opposite sex or the same sex) who 
have entered into a registered domestic partnership, civil union, or other similar 
formal relationship recognized under state law and not denominated as a marriage 
under the laws of that state, and the term “marriage” does not include such formal 
relationships. 

 
The Ruling further provides, “For purposes of this ruling, the term ‘state’ means any 
domestic or foreign jurisdiction having the legal authority to sanction marriages.” 
 
This guidance seeks to advise Health Insurance Marketplaces (or Affordable Insurance 

 

http://www.irs.gov/pub/irs-drop/rr-13-17.pdf
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Exchanges) on the impact of the Ruling with respect to eligibility for advance payments of 
the premium tax credit and cost-sharing reductions. 
http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/marketplace-guidance-on-irs-2013-17.pdf 
 
SUMMARY OF NIHB ANALYSIS: Because the eligibility rules with respect to premium 
tax credits and cost-sharing reductions treat same-sex spouses in the same manner as 
opposite-sex spouses and because, as set forth in concurrent CMS guidance, states can 
opt not to recognize same-sex marriages for purposes of Medicaid and CHIP, a narrow 
benefit eligibility gap could arise in states that do not recognize same-sex marriages for 
purposes of Medicaid and CHIP. 
 
With regard to State implementation, CCIIO wrote: “We recognize that State-based 
Marketplaces may be unable to adjust systems to reflect the Ruling and this guidance by 
October 1, 2013. State-based Marketplaces must implement this guidance as soon as 
reasonably practicable, and must implement interim workarounds where reasonably 
practicable.” 

       

 
31.c. 

 

 
Coverage of Certain 
Preventive Services Under 
ACA 
 
ACTION: Advanced Notice 
of Proposed Rule Making 
Proposed Final Rule 
 
NOTICE: Coverage of 
Certain Preventive Services 
Under the Affordable Care 
Act 
 
AGENCY: IRS/DoL/CMS 
 

 
REG-120391 
TD 9624 
 
DoL (RIN 
1210-AB44) 
 
CMS-9968-
ANPRMPF 
 
See also 
31.i. and 
31.j. 

 
Issue Date: 
3/21/2012 
 
Due Date: 
6/19/2012 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
Proposed 
Rule 2/1/2013; 
issued Final 
Rule 7/2/2013 

  
SUMMARY OF AGENCY ACTION: This advance notice of proposed rulemaking 
announces the intention of HHS and the Departments of Labor and the Treasury 
(Departments) to propose amendments to regulations regarding certain preventive health 
services under provisions of ACA. The proposed amendments would establish 
alternative ways to fulfill the requirements of section 2713 of the Public Health Service 
Act (PHS Act) and companion provisions under ERISA and the Internal Revenue Code 
(Code) when health coverage is sponsored or arranged by a religious organization that 
objects to the coverage of contraceptive services for religious reasons and that is not 
exempt under the final regulations published 2/15/2012. This document serves as a 
request for comments in advance of proposed rulemaking on the potential means of 
accommodating such organizations while ensuring contraceptive coverage for plan 
participants and beneficiaries covered under their plans (or, in the case of student health 
insurance plans, student enrollees and their dependents) without cost sharing. 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSUQENT AGENCY ACTION: The Departments on 2/1/2013 issued 
a document that proposes amendments to rules regarding coverage for certain 

 
No 
comments 
filed. 

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/marketplace-guidance-on-irs-2013-17.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/marketplace-guidance-on-irs-2013-17.pdf
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Due Date: 
5/1/2013 
 

preventive services under section 2713 of the PHS Act, as added by ACA, as amended 
and incorporated into ERISA and the Code. Section 2713 of PHS Act requires coverage 
without cost sharing of certain preventive health services, including certain contraceptive 
services, in non-exempt, non-grandfathered group health plans and health insurance 
coverage. The proposed rules would amend the authorization to exempt group health 
plans established or maintained by certain religious employers (and group health 
insurance coverage provided in connection with such plans) with respect to the 
requirement to cover contraceptive services. The proposed rules also would establish 
accommodations for group health plans established or maintained by eligible 
organizations (and group health insurance coverage offered in connection with such 
plans), including student health insurance coverage arranged by eligible organizations 
that are religious institutions of higher education. This document also proposes related 
amendments to regulations concerning excepted benefits and Affordable Insurance 
Exchanges. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02420.pdf 
 
The Departments on 7/2/2013 issued a document that contains final regulations 
regarding coverage of certain preventive services under section 2713 of the PHS Act, 
added by ACA, as amended, and incorporated into ERISA and the Code. Section 2713 
of the PHS Act requires coverage without cost sharing of certain preventive health 
services by non-grandfathered group health plans and health insurance. These services 
include women’s preventive health services, as specified in guidelines supported HRSA 
(see 31.j.). As authorized by the current regulations, and consistent with HRSA 
guidelines, group health plans established or maintained by certain religious employers 
(and group health insurance provided in connection with such plans) do not have to meet 
the otherwise applicable requirement to cover certain contraceptive services. These final 
regulations simplify and clarify the religious employer exemption. These final regulations 
also establish accommodations with respect to the contraceptive coverage requirement 
for group health plans established or maintained by eligible organizations (and group 
health insurance provided in connection with such plans), as well as student health 
insurance coverage arranged by eligible institutions of higher education. These 
regulations also finalize related amendments to regulations concerning Affordable 
Insurance Exchanges. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-02/pdf/2013-15866.pdf 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02420.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-02/pdf/2013-15866.pdf
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31.d. 

 

 
Standards on EHB, 
Actuarial Value, and 
Accreditation 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Standards Related to 
Essential Health Benefits, 
Actuarial Value, and 
Accreditation 
 
AGENCY: CMS 
 

 
CMS-9980-
PF 

 
Issue Date: 
11/26/2012 
 
Due Date: 
12/26/2012 
 
NIHB File 
Date:  
None. 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
2/25/2013 

 
 

SUMMARY OF AGENCY ACTION: This proposed rule details standards for health 
insurance issuers consistent with title I of ACA. This rule outlines Exchange and issuer 
standards related to coverage of essential health benefits and actuarial value. This rule 
also proposes a timeline for qualified health plans to be accredited in Federally-facilitated 
Exchanges and an amendment that provides an application process for the recognition of 
additional accrediting entities for purposes of certification of qualified health plans. 
 
A fact sheet is available at 
http://www.healthcare.gov/news/factsheets/2012/11/ehb11202012a.html. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS, on 2/25/2013, issued a final 
rule that sets forth standards for health insurance issuers consistent with title I of ACA. 
Specifically, this rule outlines Exchange and issuer standards related to coverage of 
essential health benefits and actuarial value. This rule also finalizes a timeline for 
qualified health plans to obtain accreditation in Federally-facilitated Exchanges and 
amends regulations providing an application process for the recognition of additional 
accrediting entities for purposes of certification of qualified health plans. 
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-04084.pdf 
 
Additional information on state EHB benchmark plans is available at 
http://cciio.cms.gov/resources/data/ehb.html. 
 
An actuarial value calculator is available at http://cciio.cms.gov/resources/files/av-
calculator-final-2-20-2013.xlsm. 
 
The actuarial value calculator methodology is available at 
http://cciio.cms.gov/resources/files/av-calculator-methodology.pdf. 
 
A minimum value calculator is available at http://cciio.cms.gov/resources/files/mv-
calculator-final-2-20-2013.xlsm. 
 
The minimum value calculator methodology is available at 
http://cciio.cms.gov/resources/files/mv-calculator-methodology.pdf. 
 

 

       

http://www.healthcare.gov/news/factsheets/2012/11/ehb11202012a.html
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-04084.pdf
http://cciio.cms.gov/resources/data/ehb.html
http://cciio.cms.gov/resources/files/av-calculator-final-2-20-2013.xlsm
http://cciio.cms.gov/resources/files/av-calculator-final-2-20-2013.xlsm
http://cciio.cms.gov/resources/files/av-calculator-methodology.pdf
http://cciio.cms.gov/resources/files/mv-calculator-final-2-20-2013.xlsm
http://cciio.cms.gov/resources/files/mv-calculator-final-2-20-2013.xlsm
http://cciio.cms.gov/resources/files/mv-calculator-methodology.pdf
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31.e. 

 

 
Exchanges: Eligibility for 
Exemptions and Minimum 
Essential Coverage 
Provisions 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Exchange Functions: 
Eligibility for Exemptions; 
Miscellaneous Minimum 
Essential Coverage 
Provisions 
 
AGENCY: CMS 
 

 
CMS-9958-
PF 
 
See also 
31.h 

 
Issue Date: 
2/1/2013 
 
Due Date: 
3/18/2013 
 
TTAG File 
Date: 
3/18/2013 
  
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 7/1/2013 
(see also 
31.h.) 

 
TTAG 
response: 
 
 

 
SUMMARY OF AGENCY ACTION: This proposed rule would implement certain 
functions of the Affordable Insurance Exchanges (Exchanges), consistent with title I of 
ACA. These specific statutory functions include determining eligibility for and granting 
certificates of exemption from the shared responsibility payment for not maintaining 
minimum essential coverage as described in section 5000A of the Internal Revenue 
Code (Code). In addition, this rule would implement the responsibility of the Secretary of 
HHS, in coordination with the Secretary of the Treasury, to designate certain health 
benefits coverage as minimum essential coverage. It also outlines substantive and 
procedural requirements that other types of individual coverage must fulfill to obtain 
certification as minimum essential coverage under the Code. 
 
On 2/4/2013, CMS and Treasury jointly issued a Dear Tribal 
Leader letter that seeks consultation on the tribal implications of this proposed rule, as 
well as on IRS REG 148500-12. (See 31.e.) 
 
http://www.ofr.gov/OFRUpload/OFRData/2013-02139_PI.pdf 
 
A CMS fact sheet is available at http://www.cms.gov/apps/media/fact_sheets.asp. 
 
Treasury/IRS and HHS jointly held a tribal consultation session on the proposed rule on 
February 21 at the HHS HQ in DC (following the TTAG meeting.)  A call-in number is 
available for those not able to attend in person. 
 
According to a 6/26/2013 HHS press release: “Today, the Obama administration issued a 
final rule allowing all American Indians and Alaska Natives who are eligible to receive 
services from an Indian health care provider to receive an exemption from the shared 
responsibility payment if they do not maintain minimum essential coverage under the 
Affordable Care Act. Prior to development of the final rule, only a portion of the American 
Indian and Alaska Native population--members of federally recognized tribes--would 
have access to an exemption from the requirement to maintain minimum essential 
coverage under the law. The final rule reflects comments and feedback received from 
Indian Country through rulemaking and the tribal consultation process. … Today’s final 
rule adds a hardship exemption category for American Indians and Alaska Natives who 
are eligible to receive services through an Indian health care provider, such as the Indian 
Health Service (IHS) or tribally-operated facilities and Urban Indian clinics. … As a result 
of this final regulation, all American Indians and Alaska Natives who are eligible to 

 
See Table C. 

http://www.ofr.gov/OFRUpload/OFRData/2013-02139_PI.pdf
http://www.cms.gov/apps/media/fact_sheets.asp
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receive services from an Indian health care provider will have access to an exemption 
from the shared responsibility payment.” 
 
SUMMARY OF NIHB ANALYSIS: The memo imbedded below (dated 2/21/2013) 
includes talking points on protection of IHS beneficiaries from potential tax penalty for not 
securing “minimum essential coverage” designating eligibility for IHS services and was 
used at the tribal consultation: 
 

Talking Points - 
Memo on Elig for IHS Services as MEC 2013-02-21.pdf 
 
A report was prepared by the Tribal Self-Governance Advisory Committee on this 
topic titled, “Establishing and Implementing Indian-specific Exemptions from the 
ACA’s Tax Penalty for Not Securing Health Insurance Coverage.”   

TSGAC Paper - 
Indian-specific Exemptions from Tax Penalty - FINAL  V5 08_23_2013.pdf

 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule implements certain 
functions of the Affordable Insurance Exchanges (“Exchanges”). These specific statutory 
functions include determining eligibility for and granting certificates of exemption from the 
individual shared responsibility payment described in section 5000A of the Internal 
Revenue Code. In addition, this final rule implements the responsibilities of the Secretary 
of HHS, in coordination with the Secretary of the Treasury, to designate other health 
benefits coverage as minimum essential coverage by providing that certain coverage be 
designated as minimum essential coverage. It also outlines substantive and procedural 
requirements that other types of individual coverage must fulfill in order to be certified as 
minimum essential coverage. 

       

 
31.f. 

 
Employer Shared 
Responsibility  
 
ACTION: Proposed Rule 
 

 
REG-
138006-12 

 
Issue Date: 
1/2/2013 
 
Due Date: 
3/18/2013 

  
SUMMARY OF AGENCY ACTION:  This document contains proposed regulations 
providing guidance under section 4980H of the Internal Revenue Code (Code) with 
respect to the shared responsibility for employers regarding employee health coverage. 
These proposed regulations would affect only employers that meet the definition of 
‘‘applicable large employer’’ as described in these proposed regulations. As discussed in 
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NOTICE: Shared 
Responsibility for Employers 
regarding Health Coverage 
 
[Delay in employer mandate] 
 
AGENCY: IRS 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
3/15/2013 

section X of this preamble, employers may rely on these proposed regulations for 
guidance pending the issuance of final regulations or other applicable guidance. This 
document also provides notice of a public hearing on these proposed regulations. 
 
SUMMARY OF NIHB ANALYSIS:  (Edited summary from IRS.) 
 
BASICS OF THE EMPLOYER SHARED RESPONSIBILITY PROVISIONS 
1. What are the Employer Shared Responsibility provisions?  Starting in 2014, 
employers employing at least a certain number of employees (generally 50 full-time 
employees and full-time equivalents, explained more fully below) will be subject to the 
Employer Shared Responsibility provisions under section 4980H of the Internal Revenue 
Code (added to the Code by the Affordable Care Act). Under these provisions, if these 
employers do not offer affordable health coverage that provides a minimum level of 
coverage to their full-time employees, they may be subject to an Employer Shared 
Responsibility payment if at least one of their full-time employees receives a premium tax 
credit for purchasing individual coverage on one of the new Affordable Insurance 
Exchanges.  
 
To be subject to these Employer Shared Responsibility provisions, an employer must 
have at least 50 full-time employees or a combination of full-time and part-time 
employees that is equivalent to at least 50 full-time employees (for example, 100 half-
time employees equals 50 full-time employees). As defined by the statute, a full-time 
employee is an individual employed on average at least 30 hours per week (so half-time 
would be 15 hours per week). 
 
2. When do the Employer Shared Responsibility provisions go into effect? The 
Employer Shared Responsibility provisions generally go into effect on January 1, 2014. 
Employers will use information about the employees they employ during 2013 to 
determine whether they employ enough employees to be subject to these new provisions 
in 2014. See question 4 for more information on determining whether an employer is 
subject to the Employer Shared Responsibility provisions. 
 
WHICH EMPLOYERS ARE SUBJECT TO THE EMPLOYER SHARED RESPONSIBILITY PROVISIONS? 
4. I understand that the employer shared responsibility provisions apply only to 
employers employing at least a certain number of employees? How does an 
employer know whether it employs enough employees to be subject to the 
provisions?  To be subject to the Employer Shared Responsibility provisions, an 
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employer must employ at least 50 full-time employees or a combination of full-time and 
part-time employees that equals at least 50 (for example, 40 full-time employees 
employed 30 or more hours per week on average plus 20 half-time employees employed 
15 hours per week on average are equivalent to 50 full-time employees). Employers will 
determine each year, based on their current number of employees, whether they will be 
considered a large employer for the next year. For example, if an employer has at least 
50 full-time employees, (including full-time equivalents) for 2013, it will be considered a 
large employer for 2014.  
 
Employers average their number of employees across the months in the year to see 
whether they meet the large employer threshold. The averaging can take account of 
fluctuations that many employers may experience in their work force across the year. For 
those employers that may be close to the 50 full-time employee (or equivalents) 
threshold and need to know what to do for 2014, special transition relief is available to 
help them count their employees in 2013. See question 19 below for information about 
this transition relief. The proposed regulations provide additional information about how 
to determine the average number of employees for a year, including information about 
how to take account of salaried employees who may not clock their hours and a special 
rule for seasonal workers. 
 
5. If two or more companies have a common owner or are otherwise related, are 
they combined for purposes of determining whether they employ enough 
employees to be subject to the Employer Shared Responsibility provisions?  Yes, 
consistent with longstanding standards that apply for other tax and employee benefit 
purposes, companies that have a common owner or are otherwise related generally are 
combined together for purposes of determining whether or not they employ at least 50 
full-time employees (or an equivalent combination of full-time and part-time employees). 
If the combined total meets the threshold, then each separate company is subject to the 
Employer Shared Responsibility provisions, even those companies that individually do 
not employ enough employees to meet the threshold. (The rules for combining related 
employers do not apply for purposes of determining whether an employer owes an 
Employer Shared Responsibility payment or the amount of any payment). The proposed 
regulations provide information on the rules for determining whether companies are 
related and how they are applied for purposes of the Employer Shared Responsibility 
provisions.  
 
6. Do the Employer Shared Responsibility provisions apply only to large 



TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 92 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

employers that are for-profit businesses or to other large employers as well?  All 
employers that employ at least 50 full-time employees or an equivalent combination of 
full-time and part-time employees are subject to the Employer Shared Responsibility 
provisions, including for-profit, non-profit and government entity employers.  
 
7. Which employers are not subject to the Employer Shared Responsibility 
provisions?  Employers who employ fewer than 50 full-time employees (or the 
equivalent combination of full-time and part-time employees) are not subject to the 
Employer Shared Responsibility provisions. An employer with at least 50 full-time 
employees (or equivalents) will not be subject to an Employer Shared Responsibility 
payment if the employer offers affordable health coverage that provides a minimum level 
of coverage to its full-time employees. 
 
LIABILITY FOR THE EMPLOYER SHARED RESPONSIBILITY PAYMENT 
10. Under what circumstances will an employer owe an Employer Shared 
Responsibility payment?  In 2014, if an employer meets the 50 full-time employee 
threshold, the employer generally will be liable for an Employer Shared Responsibility 
payment only if: 
 

(a) The employer does not offer health coverage or offers coverage to less than 
95% of its full-time employees, and at least one of the full-time employees 
receives a premium tax credit to help pay for coverage on an Exchange;  [No 
requirement to offer coverage to dependents in 2014.], or 
 
(b) The employer offers health coverage to at least 95% of its full-time 
employees, but at least one full-time employee receives a premium tax credit to 
help pay for coverage on an Exchange, which may occur because the employer 
did not offer coverage to that employee or because the coverage the employer 
offered that employee was either unaffordable to the employee (see question 
11, below) or did not provide minimum value (see question 12, below). 

 
After 2014, the rule in paragraph (a) applies to employers that do not offer health 
coverage or that offer coverage to less than 95% of their full time employees and the 
dependents of those employees.  [“Dependents” do not include spouses.] 
 
11. How does an employer know whether the coverage it offers is affordable?  If an 
employee’s share of the premium for employer-provided coverage would cost the 
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employee more than 9.5% of that employee’s annual household income, the coverage is 
not considered affordable for that employee. If an employer offers multiple healthcare 
coverage options, the affordability test applies to the lowest-cost option available to the 
employee that also meets the minimum value requirement (see question 12, below.)  
Because employers generally will not know their employees’ household incomes, 
employers can take advantage of one of the affordability safe harbors set forth in the 
proposed regulations. Under the safe harbors, an employer can avoid a payment if the 
cost of the coverage to the employee would not exceed 9.5% of the wages the employer 
pays the employee that year, as reported in Box 1 of Form W-2, or if the coverage 
satisfies either of two other design-based affordability safe harbors.  
 
12. How does an employer know whether the coverage it offers provides minimum 
value?  A minimum value calculator will be made available by the IRS and the 
Department of Health and Human Services (HHS). The minimum value calculator will 
work in a similar fashion to the actuarial value calculator that HHS is making available. 
Employers can input certain information about the plan, such as deductibles and co-
pays, into the calculator and get a determination as to whether the plan provides 
minimum value by covering at least 60 percent of the total allowed cost of benefits that 
are expected to be incurred under the plan. 
 
13. If an employer wants to be sure it is offering coverage to all of its full-time 
employees, how does it know which employees are full-time employees? Does the 
employer need to offer the coverage to all of its employees because it won’t know 
for certain whether an employee is a full-time employee for a given month until 
after the month is over and the work has been done?  The proposed regulations 
provide a method to employers for determining in advance whether or not an employee is 
to be treated as a full-time employee, based on the hours of service credited to the 
employee during a previous period. Using this look-back method to measure hours of 
service, the employer will know the employee’s status as a full-time employee at the time 
the employer would offer coverage. The proposed regulations are consistent with IRS 
notices that have previously been issued and describe approaches that can be used for 
various circumstances, such as for employees who work variable hour schedules, 
seasonal employees, and teachers who have time off between school years. 
 
CALCULATION OF THE EMPLOYER SHARED RESPONSIBILITY PAYMENT 
14. If an employer that does not offer coverage or offers coverage to less than 95% 
of its employees owes an Employer Shared Responsibility payment, how is the 

http://apps.irs.gov/app/scripts/exit.jsp?dest=http://cciio.cms.gov/resources/regulations/index.html
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amount of the payment calculated?  In 2014, if an employer employs enough 
employees to be subject to the Employer Shared Responsibility provisions and does not 
offer coverage during the calendar year to at least 95% of its full-time employees, it owes 
an Employer Shared Responsibility payment equal to the number of full-time employees 
the employer employed for the year (minus 30) multiplied by $2,000, as long as at least 
one full-time employee receives the premium tax credit. (Note that for purposes of this 
calculation, a full-time employee does not include a full-time equivalent). For an employer 
that offers coverage for some months but not others during the calendar year, the 
payment is computed separately for each month for which coverage was not offered. The 
amount of the payment for the month equals the number of full-time employees the 
employer employed for the month (minus up to 30) multiplied by 1/12 of $2,000. If the 
employer is related to other employers (see question 5 above), then the 30-employee 
exclusion is allocated among all the related employers. The payment for the calendar 
year is the sum of the monthly payments computed for each month for which coverage 
was not offered. After 2014, these rules apply to employers that do not offer coverage or 
that offer coverage to less than 95% of their full time employees and the dependents of 
those employees. 
 
15. If an employer offers coverage to at least 95% of its employees, and, 
nevertheless, owes the Employer Shared Responsibility payment, how is the 
amount of the payment calculated?  For an employer that offers coverage to at least 
95% of its full-time employees in 2014, but has one or more full-time employees who 
receive a premium tax credit, the payment is computed separately for each month. The 
amount of the payment for the month equals the number of full-time employees who 
receive a premium tax credit for that month multiplied by 1/12 of $3,000. The amount of 
the payment for any calendar month is capped at the number of the employer’s full-time 
employees for the month (minus up to 30) multiplied by 1/12 of $2,000. (The cap ensures 
that the payment for an employer that offers coverage can never exceed the payment 
that employer would owe if it did not offer coverage). After 2014, these rules apply to 
employers that offer coverage to at least 95% of full time employees and the dependents 
of those employees. 
 
MAKING AN EMPLOYER SHARED RESPONSIBILITY PAYMENT 
16. How will an employer know that it owes an Employer Shared Responsibility 
payment? The IRS will contact employers to inform them of their potential liability and 
provide them an opportunity to respond before any liability is assessed or notice and 
demand for payment is made. The contact for a given calendar year will not occur until 
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after employees’ individual tax returns are due for that year claiming premium tax credits 
and after the due date for employers that meet the 50 full-time employee (plus full-time 
equivalents) threshold to file the information returns identifying their full-time employees 
and describing the coverage that was offered (if any). 
 
17. How will an employer make an Employer Shared Responsibility payment?  If it 
is determined that an employer is liable for an Employer Shared Responsibility payment 
after the employer has responded to the initial IRS contact, the IRS will send a notice and 
demand for payment. That notice will instruct the employer on how to make the payment. 
Employers will not be required to include the Employer Shared Responsibility payment 
on any tax return that they file. 
 
TRANSITION RELIEF 
18. I understand that the Employer Shared Responsibility provisions do not go into 
effect until 2014. However, the health plan that I offer to my employees runs on a 
fiscal plan year that starts in 2013 and will run into 2014. Do I need to make sure 
my plan complies with these new requirements in 2013 when the next fiscal plan 
year starts?  For an employer that as of December 27, 2012, already offers health 
coverage through a plan that operates on a fiscal year (a fiscal year plan), transition relief 
is available. First, for any employees who are eligible to participate in the plan under its 
terms as of December 27, 2012 (whether or not they take the coverage), the employer 
will not be subject to a potential payment until the first day of the fiscal plan year starting 
in 2014. Second, if (a) the fiscal year plan (including any other fiscal year plans that have 
the same plan year) was offered to at least one third of the employer’s employees (full-
time and part-time) at the most recent open season or (b) the fiscal year plan covered at 
least one quarter of the employer’s employees, then the employer also will not be subject 
to the Employer Shared Responsibility payment with respect to any of its full-time 
employees until the first day of the fiscal plan year starting in 2014, provided that those 
full-time employees are offered affordable coverage that provides minimum value no later 
than that first day. So, for example, if during the most recent open season preceding 
December 27, 2012, an employer offered coverage under a fiscal year plan with a plan 
year starting on July 1, 2013 to at least one third of its employees (meeting the threshold 
for the additional relief), the employer could avoid liability for a payment if, by July 1, 
2014, it expanded the plan to offer coverage satisfying the Employer Shared 
Responsibility provisions to the full-time employees who had not been offered coverage. 
For purposes of determining whether the plan covers at least one quarter of the 
employer’s employees, an employer may look at any day between October 31, 2012 and 
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December 27, 2012. 
 
19. Is transition relief available to help employers that are close to the 50 full-time 
employee threshold determine their options for 2014?  Yes. Rather than being 
required to use the full twelve months of 2013 to measure whether it has 50 full-time 
employees (or an equivalent number of part-time and full-time employees), an employer 
may measure using any six-consecutive-month period in 2013. So, for example, an 
employer could use the period from January 1, 2013, through June 30, 2013, and then 
have six months to analyze the results, determine whether it needs to offer a plan, and, if 
so, choose and establish a plan. 
 
ADDITIONAL INFORMATION 
20. When can an employee receive a premium tax credit?  Premium tax credits 
generally are available to help pay for coverage for employees who 
 

 are between 100% and 400% of the federal poverty level and enroll in coverage 
through an Affordable Insurance Exchange, 

 are not eligible for coverage through a government-sponsored program like 
Medicaid or CHIP, and 

 are not eligible for coverage offered by an employer or are eligible only for 
employer coverage that is unaffordable or that does not provide minimum 
value. 
 

21. If an employer does not employ enough employees to be subject to the 
Employer Shared Responsibility provisions, does that affect the employer’s 
employees’ eligibility for a premium tax credit?  No. The rules for how eligibility for 
employer-sponsored insurance affects eligibility for the premium tax credit are the same, 
regardless of whether the employer employs enough employees to be subject to the 
Employer Shared Responsibility provisions. 
 

       

 
31.g. 

 

 
Shared Responsibility for 
Not Maintaining Essential 
Coverage 
 
ACTION: Proposed Final 

 
REG-
148500-12 
TD 9632 

 
Issue Date: 
2/1/2013 
 
Due Date: 
5/2/2013 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This document contains proposed regulations 
relating to the requirement to maintain minimum essential coverage enacted by ACA, as 
amended by the TRICARE Affirmation Act and Public Law 111-173. These proposed 
regulations provide guidance on the liability for the shared responsibility payment for not 
maintaining minimum essential coverage. This document also provides notice of a public 

 
See Table C. 

http://www.irs.gov/uac/Affordable-Care-Act-Tax-Provisions
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Rule 
 
NOTICE: Shared 
Responsibility Payment for 
Not Maintaining Minimum 
Essential Coverage 
 
AGENCY: IRS 
 

 
TTAG File 
Date:  
5/2/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
3/25/2013, 
3/29/2013;  
issued Final 
Rule 
8/30/2013 

hearing on these proposed regulations. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02141.pdf 
 
SUMMARY OF NIHB ANALYSIS: On 2/4/2013, CMS and Treasury jointly issued a Dear 
Tribal Leader letter that seeks consultation on the tribal implications of this proposed rule, 
as well as CMS-9958-P (see 31.d.). 
 
A CMS fact sheet is available at http://www.cms.gov/apps/media/fact_sheets.asp. 
 
The summary document imbedded below (circulated 2/5/2013) includes excerpts that 
focus on the issue of the exemption from tax penalties for AI/ANs; according to the 
document: 
 

 Procedurally, AI/ANs can claim the exemption on their tax returns and do not 
have to receive an “exemption certificate” from an Exchange (in contrast, 
individuals claiming a hardship exemption or a religious conscience exemption 
must obtain an exemption certificate from an Exchange). AI/ANs can request an 
exemption certificate if they choose. 

 In filing a tax return, the proposed rule states that AI/ANs would have to include 
“the information specified in published guidance of general applicability, see § 
601.601(d)(2) of this chapter.” 

 The definition of Indian referenced appears in the Internal Revenue Code, 
Section 45A(c)(6). The preamble states, “Section 45A(c)(6) describes certain 
Federally recognized Indian tribes (including any qualified Alaska Native village 
or regional or village corporation).” 

  

 

Exemptions from 
Personal Responsibility Payment  2013-02-09.pdf

 
 
Treasury/IRS and HHS jointly held a tribal consultation session on the proposed rule on 
2/21/2013 from 12:30pm to 2:00 pm ET at the HHS HQ in DC (following the TTAG 
meeting.)  Treasury also will hold a public hearing on 5/29/2013. 
 
SUMMARY OF SUBSQENT AGENCY ACTION: IRS on 3/25/2013 issued a document 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02141.pdf
http://www.cms.gov/apps/media/fact_sheets.asp
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that contains corrections to a notice of proposed rulemaking and notice of public hearing 
(REG-148500-12) published in the Federal Register on 2/1/2013 (78 FR 7314).  

 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-25/pdf/2013-06702.pdf 
 
IRS on 3/29/2013 issued a document that contains a correction to a notice of proposed 
rulemaking and notice of public hearing (REG-148500-12) published in the Federal 
Register on Friday, 2/1/2013 (78 FR 7314).  
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-29/pdf/C1-2013-02141.pdf 
 
Treasury on 8/30/2013 issued a document that contains final regulations on the 
requirement to maintain minimum essential coverage enacted by ACA, as amended by 
the TRICARE Affirmation Act and Public Law 111-173. These final regulations provide 
guidance to individual taxpayers on the liability under section 5000A of the Internal 
Revenue Code for the shared responsibility payment for not maintaining minimum 
essential coverage and largely finalize the rules in the notice of proposed rulemaking 
published in the 2/1/2013 FR. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21157.pdf 
 
A Treasury fact sheet on this final rule is available at http://www.treasury.gov/press-
center/press-releases/Pages/jl2152.aspx. 
 
IRS did not provide the authority to apply for an Indian-specific hardship exemption 
through the tax filing process in this final rule. 
 
A report was prepared by the Tribal Self-Governance Advisory Committee on this 
topic, as well as the hardship exemption for IHS-eligible persons, titled, 
“Establishing and Implementing Indian-specific Exemptions from the ACA’s Tax 
Penalty for Not Securing Health Insurance Coverage.”   

TSGAC Paper - 
Indian-specific Exemptions from Tax Penalty - FINAL  V5 08_23_2013.pdf

 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-03-25/pdf/2013-06702.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-29/pdf/C1-2013-02141.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21157.pdf
http://www.treasury.gov/press-center/press-releases/Pages/jl2152.aspx
http://www.treasury.gov/press-center/press-releases/Pages/jl2152.aspx
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31.h. 

 

 
Hardship Exemption 
Criteria and Special 
Enrollment Periods 
 
ACTION: Guidance 
 
NOTICE: Guidance on 
Hardship Exemption Criteria 
and Special Enrollment 
Periods 
 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 
 
See also 
31.e. 

 
Issue Date: 
6/26/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: In the final rule titled “Patient Protection and 
Affordable Care Act; Exchange Functions: Eligibility for Exemptions; Miscellaneous 
Minimum Essential Coverage Provisions” (“Exemptions/MEC final rule”), HHS finalized 
provisions concerning how Marketplaces (or “Exchanges”) will determine eligibility for 
and grant certificates of exemption from the individual shared responsibility payment 
described in section 5000A of the Internal Revenue Code. 
 
CMS noted in the Exemptions/MEC final rule that it would provide further guidance 
regarding criteria that Federally-facilitated Marketplaces will use for the hardship 
exemption described at 45 CFR 155.605(g)(1). Although State-based Marketplaces can 
use these criteria, they have the flexibility to develop their own, as long as the criteria 
meet the requirements of the final regulation. CMS also specified that it would address 
the ability of an individual to enroll in a qualified health plan (QHP) during a special 
enrollment period in situations in which he or she loses eligibility for an exemption within 
a coverage year. This guidance describes the circumstances that Marketplaces can use 
in determining what constitutes a hardship if they prevent an individual from obtaining 
coverage under a QHP. It also specifies situations for Marketplaces to consider in 
determining whether an individual experienced exceptional circumstances that provide 
eligibility for a special enrollment period. 
http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/exemptions-guidance-6-26-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: The guidance provided in this document applies to the 
Federally Facilitated Marketplace. In addition, “While State-based Marketplaces may use 
these criteria, they have the flexibility to develop their own as long as the criteria meet 
the requirements of the final regulation.” 
  
The guidance document provides a more extensive list of reasons that may be cited in 
qualifying for a hardship exemption under 45 CFR 155.605(g)(1), which pertains to the 
Exchange determining an individual eligible for a hardship exemption based on 
circumstances that resulted in an unexpected increase in essential expenses that 
prevented the individual from obtaining coverage under a qualified health plan.  
Specifically, “We clarify that Marketplaces may consider the following circumstances in 
determining what constitutes a hardship under 45 CFR 155.605(g)(1) if they prevent an 
individual from obtaining coverage under a QHP.”  These include becoming homeless, 
filing for bankruptcy, and other reasons, including “as a result of an eligibility appeals 

 

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/exemptions-guidance-6-26-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/exemptions-guidance-6-26-2013.pdf
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decision, is determined eligible for enrollment in a QHP through the Marketplace, 
advance payments of the premium tax credit, or cost-sharing reductions for a period of 
time during which he or she was not enrolled in a QHP through the Marketplace, noting 
that this exemption should only be provided for the period of time affected by the appeals 
decision.”  
 
The CCIIO guidance document also explains how the granting of hardship exemptions 
will relate to the eligibility for special enrollment periods.   
 
For persons who are determined eligible for a hardship exemption for a period of time 
and then no longer are eligible for the hardship exemption, the individual and his or her  
dependents will be eligible to enroll in a QHP, if otherwise eligible for QHP enrollment, 
during a special enrollment period.  Specifically, “If an individual receives a certificate of 
exemption from the Marketplace based on the eligibility standards described in 45 CFR 
155.605(g)(1) for a month or months during the coverage year, and based on the 
circumstances of the hardship attested to, he or she is no longer eligible for a  hardship 
exemption within a coverage year but outside of an open enrollment period described in 
45 CFR 155.410, the Marketplace will determine the individual and his or her 
dependents, as proposed in 45 CFR 155.420(a)(2), eligible for a special enrollment 
period if otherwise eligible for enrollment in a QHP.”    
 
For instances in which an individual is eligible for the AI/AN-specific hardship exemption 
provided for under 45 CFR § 155.605(g)(6) and/or under 45 CFR § 155.605(f), but later 
becomes not eligible for such exemption and notifies the Exchange of this, a special 
monthly enrollment period would apply, again assuming the person(s) are otherwise 
eligible for enrollment through in a QHP through an Exchange. 
 

       

 
31.i. 

 
Safe Harbor for Coverage 
of Contraceptive Services 
 
ACTION: Guidance 
 
NOTICE: Guidance on the 
Temporary Enforcement 
Safe Harbor for Certain 

 
CCIIO (no 
reference 
number) 
 
See also 
31.c. 

 
Issue Date: 
6/28/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  

  
SUMMARY OF AGENCY ACTION: On 2/10/2012, CMS established a temporary 
enforcement safe harbor with respect to non-grandfathered health plans established or 
maintained or arranged by certain nonprofit organizations with religious objections to 
contraceptive coverage (and any health insurance offered in connection with such plans). 
This bulletin modifies the applicable time period of the previous version of this bulletin. 
Originally issued on 2/10/2012, and reissued on 8/15/2012, this bulletin describes the 
temporary enforcement safe harbor available to non-grandfathered health plans 
established or maintained or arranged by nonprofit organizations whose plans have 
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Employers, Group Health 
Plans and Group Health 
Insurance Issuers with 
Respect to the Requirement 
to Cover Contraceptive 
Services Without Cost 
Sharing 
 
AGENCY: CCIIO 
 

 
Date of 
Subsequent 
Agency 
Action, if any: 

consistently not covered all or the same subset of contraceptive services for religious 
reasons at any point from the original issuance date of this bulletin (i.e. 2/10/2012) 
onward, consistent with any applicable State law (and any group health insurance 
provided in connection with such plans). Under the original terms of the bulletin, the 
temporary enforcement safe harbor would remain in effect until the first plan year 
beginning on or after 8/1/2013. HHS and the Departments of Labor and the Treasury (the 
Departments) made a commitment to rulemaking during the one-year safe harbor period 
to accommodate certain additional nonprofit religious organizations with religious 
objections to contraceptive coverage by providing women in their plans with alternative 
methods to obtain contraceptive coverage without cost sharing.  
 
Contemporaneous with the reissuance of this bulletin, the Departments will issue final 
regulations under section 2713 of the Public Health Service Act and the companion 
provisions of ERISA and the Internal Revenue Code (see 31.c.). The final regulations 
simplify and clarify the definition of religious employer for purposes of the religious 
employer exemption. The regulations also establish accommodations available to group 
health plans established or maintained by eligible organizations (and group health 
insurance provided in connection with such plans), as well as student health insurance 
coverage arranged by eligible institutions of higher education, with respect to the 
contraceptive coverage requirement. The final regulations generally apply to group health 
plans and health insurance issuers for plan years beginning on or after 1/1/2014. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/preventive-
services-guidance-6-28-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
31.j. 

 
Women’s Preventive 
Services Guidelines 
 
ACTION: Guidance 
 
NOTICE: Women’s 
Preventive Services 
Guidelines 
 

 
HRSA (no 
reference 
number) 
 
See also 
31.c. 

 
Issue Date: 
6/28/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 

  
SUMMARY OF AGENCY ACTION: Under ACA, health plans generally must cover 
women’s preventive health care--such as mammograms, screenings for cervical cancer, 
prenatal care, and other services--with no cost sharing. However, the law recognizes and 
HHS understands the need to take into account the unique health needs of women 
throughout their lifespan. 
 
The HRSA-supported health plan coverage guidelines, developed by the Institute of 
Medicine (IOM), will help ensure that women receive a comprehensive set of preventive 
services without having to pay a co-payment, co-insurance, or a deductible. HHS 

 

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/preventive-services-guidance-6-28-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/preventive-services-guidance-6-28-2013.pdf
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AGENCY: HRSA 
 
 

Date of 
Subsequent 
Agency 
Action, if any: 

commissioned an IOM study to determine which preventive services women need for 
their health and well-being. These preventive services should appear in comprehensive 
guidelines developed on such services for women. The IOM recommendations address 
health needs specific to women and fill gaps in existing guidelines. 
 
http://www.hrsa.gov/womensguidelines/ 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
31.k. 

 
Employer and Insurer 
Reporting and Shared 
Responsibility 
 
ACTION: Guidance 
 
NOTICE: Transition Relief 
for 2014 Under §§ 6055 (§ 
6055 Information Reporting), 
6056 (§ 6056 Information 
Reporting) and 4980H 
(Employer Shared 
Responsibility Provisions) 
 
AGENCY: IRS 
 
 

 
IRS (Notice 
2013-45) 

 
Issue Date: 
7/9/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This notice provides transition relief for 2014 from (1) 
the information reporting requirements applicable to insurers, self-insuring employers, 
and certain other providers of minimum essential coverage under § 6055 of the Internal 
Revenue Code (Code) (§ 6055 Information Reporting), (2) the information reporting 
requirements applicable to applicable large employers under § 6056 (§ 6056 Information 
Reporting), and (3) the employer shared responsibility provisions under § 4980H 
(Employer Shared Responsibility Provisions). This transition relief will provide additional 
time for input from employers and other reporting entities to simplify information reporting 
consistent with effective implementation of the law. This transition relief also seeks to 
provide employers, insurers, and other providers of minimum essential coverage time to 
adapt their health coverage and reporting systems. Both the information reporting and 
the Employer Shared Responsibility Provisions take full effect for 2015. In preparation, 
after IRS issues the information reporting rules, employers and other reporting entities 
should seek to comply voluntarily with the information reporting provisions for 2014. This 
transition relief through 2014 for the information reporting and Employer Shared 
Responsibility Provisions has no effect on the effective date or application of other ACA 
provisions. 
 
http://www.irs.gov/pub/irs-drop/n-13-45.PDF 
 
According to a 7/2/2013 Treasury blog post: 
 
“The Administration is announcing that it will provide an additional year before the ACA 
mandatory employer and insurer reporting requirements begin. This is designed to meet 
two goals. First, it will allow us to consider ways to simplify the new reporting 
requirements consistent with the law. Second, it will provide time to adapt health 

 

http://www.hrsa.gov/womensguidelines/
http://www.irs.gov/pub/irs-drop/n-13-45.PDF
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coverage and reporting systems while employers are moving toward making health 
coverage affordable and accessible for their employees. Within the next week, we will 
publish formal guidance describing this transition. … 
 
The ACA includes information reporting (under section 6055) by insurers, self-insuring 
employers, and other parties that provide health coverage. It also requires information 
reporting (under section 6056) by certain employers with respect to the health coverage 
offered to their full-time employees. We expect to publish proposed rules implementing 
these provisions this summer, after a dialogue with stakeholders--including those 
responsible employers that already provide their full-time work force with coverage far 
exceeding the minimum employer shared responsibility requirements--in an effort to 
minimize the reporting, consistent with effective implementation of the law.   
 
Once these rules have been issued, the Administration will work with employers, 
insurers, and other reporting entities to strongly encourage them to voluntarily implement 
this information reporting in 2014, in preparation for the full application of the provisions 
in 2015. Real-world testing of reporting systems in 2014 will contribute to a smoother 
transition to full implementation in 2015.  
 
We recognize that this transition relief will make it impractical to determine which 
employers owe shared responsibility payments (under section 4980H) for 2014. 
Accordingly, we are extending this transition relief to the employer shared responsibility 
payments. These payments will not apply for 2014. Any employer shared responsibility 
payments will not apply until 2015.  
 
During this 2014 transition period, we strongly encourage employers to maintain or 
expand health coverage. Also, our actions today do not affect employees’ access to the 
premium tax credits available under the ACA (nor any other provision of the ACA).” 
 
http://www.treasury.gov/connect/blog/Pages/Continuing-to-Implement-the-ACA-in-a-
Careful-Thoughtful-Manner-.aspx 
 
SUMMARY OF NIHB ANALYSIS: 
 
 
 

       

http://www.treasury.gov/connect/blog/Pages/Continuing-to-Implement-the-ACA-in-a-Careful-Thoughtful-Manner-.aspx
http://www.treasury.gov/connect/blog/Pages/Continuing-to-Implement-the-ACA-in-a-Careful-Thoughtful-Manner-.aspx
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31.l. 

 
Data Submission for the 
FFE User Fee Adjustment 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Submission 
for the Federally-Facilitated 
Exchange User Fee 
Adjustment 
 
AGENCY: CMS 
 
 

 
CMS-10492 
 
See also 
31.c. 
 
 

 

 
Issue Date: 
9/16/2013 
 
Due Date: 
10/15/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Data Submission for the Federally-Facilitated Exchange User Fee 
Adjustment; Use: The final rule “Coverage of Certain Preventive Services Under the 
Affordable Care Act,” published by HHS and the Departments of Treasury and Labor in 
the 7/2/2013 FR (78FR 39870) (see 31.c.), sets forth regulations regarding coverage for 
certain preventive services under section 2713 of the Public Health Service (PHS) Act, 
as added by ACA, as amended, and incorporated into the Employee Retirement Income 
Security Act of 1974 and the Internal Revenue Code. Section 2713 of the PHS Act 
requires coverage without cost sharing of certain preventive health services, including 
certain contraceptive services, in non-exempt, non-grandfathered group health plans and 
health insurance coverage. The final rule establishes accommodations with respect to 
group health plans established or maintained by eligible organizations (and group health 
insurance coverage offered in connection with such plans). 
 
Eligible organizations must self-certify that they qualify for this accommodation and 
provide a copy of such self-certification to their third party administrators. The final rule 
also sets forth processes and standards to fund the payments for the contraceptive 
services provided for participants and beneficiaries in self-insured plans of eligible 
organizations under the accommodation described previously, through an adjustment in 
the Federally-Facilitated Exchange (FFE) user fee payable by an issuer participating in 
an FFE. 
 
To facilitate the FFE user fee adjustment and ensure that these user fee adjustments 
reflect payments for contraceptive services provided under this accommodation and that 
the adjustment applies to the appropriate participating issuer in an FFE, the final rule 
requires an information collection from applicable participating issuers and third party 
administrators. In particular, the final regulations at 45 CFR 156.50(d)(2)(i) provide that a 
participating issuer that seeks an FFE user fee adjustment must submit to HHS in the 
year following the benefit year in which payments for contraceptive services occurred 
under the previously mentioned accommodation, identifying information for the 
participating issuer, each third party administrator, and each self-insured group health 
plan, as well as the total dollar amount of the payments for contraceptive services 
provided during the applicable calendar year under the accommodation. The final 
regulation at 45 CFR 156.50(d)(2)(iii) also requires the third party administrator to submit 
to HHS identifying information for the third party administrator, the participating issuer, 
and each self-insured group health plan, as well as the total number of participants and 
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beneficiaries in each self-insured group health plan during the applicable calendar year, 
the total dollar amount of payments made for contraceptive services, and an attestation 
that the payments for contraceptive services occurred in compliance with 26 CFR 
54.9815-2713A(b)(2) or 29 CFR 2590.715-2713A(b)(2). 
 
Furthermore, to determine the potential number of submissions provided by third party 
administrators and allow HHS to prepare to receive submissions in calendar year 2015, 
the final regulation at 45 CFR 156.50(d)(2)(ii) requires third party administrators to submit 
to HHS a notification that they intend for a participating issuer to seek an FFE user fee 
adjustment, by the later of January 1, 2014, or the 60th calendar day following the date 
on which the third party administrator receives a copy of a self-certification from an 
eligible organization. 
 
The burden associated with these processes includes the time for applicable participating 
issuers and third party administrators to submit identifying information and total payments 
made for contraceptive services in the prior calendar year. HHS cannot estimate the 
number of organizations that will seek user fee adjustments and seeks comments on this 
number in this notice. CMS anticipates that participating issuers in an FFE seeking a 
user fee adjustment and third party administrators with respect to which the FFE user fee 
adjustment they receive will submit this information electronically. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
The Third Party Administrator Federally-Facilitated Exchange User Fee Adjustment 
Notice of Intent Disclosure Form, Proposed Data Elements for Issuer/Third Party 
Administrator Submission Requirements to Receive the Federally-Facilitated Exchange 
User Fee Adjustment, and a Supporting Statement for this PRA request are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS%E2%80%9310492.html. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
 
 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS%E2%80%9310492.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS%E2%80%9310492.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS%E2%80%9310492.html
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31.m. 

 
Tax Credit for Health 
Insurance Expenses of 
Small Employers 
 
ACTION: Proposed Rule 
 
NOTICE: Tax Credit for 
Employee Health Insurance 
Expenses of Small 
Employers 
 
AGENCY: IRS 
 

 
REG-
113792-13 

 

 
Issue Date: 
8/22/2013 
 
Due Date: 
10/21/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This document contains proposed regulations that 
would provide guidance on the tax credit available to certain small employers offering 
health insurance coverage to their employees under section 45R of the Internal Revenue 
Code (Code), enacted by ACA. These proposed regulations would affect certain taxable 
employers and certain tax-exempt employers. 
 
These proposed regulations generally incorporate the provisions of Notice 2010-44 and 
Notice 2010-82 as modified to reflect the differences between the statutory provisions 
applicable to years before 2014 and those applicable to years after 2013. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-26/pdf/2013-20769.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. This proposed rule 
details the regulations contained in prior IRS guidance documents on the small employer 
tax credit. 

 

       

 
31.n. 

 
Credit for Small Employer 
Health Insurance 
Premiums 
 
ACTION: Request for 
Comment 
 
NOTICE: Credit for Small 
Employer Health Insurance 
Premiums 
 
AGENCY: IRS 

 
IRS 
Form 8941 

 

 
Issue Date: 
9/4/2013 
 
Due Date: 
11/4/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
previously approved collection; Title: Credit for Small Employer Health Insurance 
Premiums; Use: Section 1421 of ACA allows qualified small employers to elect, 
beginning in 2010, a tax credit for 50% of their employee health care coverage expenses. 
IRS developed Form 8941, Credit for Small Employer Health Insurance Premiums, to 
help employers compute the tax credit. In 2012, IRS deleted 4 line items from Form 
8941. This request reflects the decrease in burden achieved with their deletion. The 
2013 form includes no changes that affect the burden to the taxpayer. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-04/pdf/2013-21402.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 

 

       

 
31.o. 

 
Health Insurance 
Coverage Reporting by 
Large Employers 
 
ACTION: Proposed Rule 

 
REG-
136630-12 

 
Issue Date: 
9/9/2013 
 
Due Date: 
11/8/2013 

  
SUMMARY OF AGENCY ACTION: This document contains proposed regulations 
providing guidance to employers subject to the information reporting requirements under 
section 6056 of the Internal Revenue Code (Code), enacted by ACA. Section 6056 
requires those employers to report to IRS information about their compliance with the 
employer shared responsibility provisions of section 4980H of the Code and about the 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-26/pdf/2013-20769.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-04/pdf/2013-21402.pdf
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NOTICE: Information 
Reporting by Applicable 
Large Employers on Health 
Insurance Coverage Offered 
Under Employer-Sponsored 
Plans 
 
AGENCY: IRS 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

health coverage they have offered employees. Section 6056 also requires those 
employers to furnish to employees related statements they can use to help determine 
whether, for each month of the calendar year, they can claim on their tax returns a 
premium tax credit under section 36B of the Code (premium tax credit). In addition, that 
information will help administer and ensure compliance with the eligibility requirements 
for the employer shared responsibility provisions and the premium tax credit. The 
proposed regulations affect applicable large employers (generally meaning employers 
with 50 or more full-time employees, including full-time equivalent employees, in the prior 
year), employees, and other individuals. 
 
This document also provides notice of a public hearing on these proposed rules. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-09/pdf/2013-21791.pdf 
 
Related IRS notices: 
 

 Notice 2013-45--Transition Relief for 2014 Under §§ 6055 (§ 6055 Information 
Reporting), 6056 (§ 6056 Information Reporting) and 4980H (Employer Shared 
Responsibility Provisions): http://www.irs.gov/pub/irs-drop/n-13-45.pdf 

 Notice 2012-32--Request for Comments on Reporting of Health Insurance 
Coverage: http://www.irs.gov/pub/irs-drop/n-12-32.pdf 

 Notice 2012-33-- Request for Comments on Reporting by Applicable Large 
Employers on Health Insurance Coverage Under Employer-Sponsored Plans: 
http://www.irs.gov/pub/irs-drop/n-12-33.pdf 

 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 

       

 
31.p. 

 
Minimum Essential 
Coverage Reporting 
 
ACTION: Proposed Rule 
 
NOTICE: Information 
Reporting of Minimum 
Essential Coverage 
 

 
REG-
132455-11 

 
Issue Date: 
9/9/2013 
 
Due Date: 
11/8/2013 
 
NIHB File 
Date:  
 

  
SUMMARY OF AGENCY ACTION: This document contains proposed regulations 
providing guidance to providers of minimum essential health coverage subject to the 
information reporting requirements of section 6055 of the Internal Revenue Code (Code), 
enacted by ACA. Health insurance issuers, certain employers, and others that provide 
minimum essential coverage to individuals must report to IRS information about the type 
and period of coverage and furnish related statements to covered individuals. These 
proposed regulations affect health insurance issuers, employers, governments, and other 
entities that provide minimum essential coverage to individuals. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-09/pdf/2013-21791.pdf
http://www.irs.gov/pub/irs-drop/n-13-45.pdf
http://www.irs.gov/pub/irs-drop/n-12-32.pdf
http://www.irs.gov/pub/irs-drop/n-12-33.pdf
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AGENCY: IRS Date of 
Subsequent 
Agency 
Action, if any: 
 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-09/pdf/2013-21783.pdf 
 
Related IRS notices: 
 

 Notice 2013-45--Transition Relief for 2014 Under §§ 6055 (§ 6055 Information 
Reporting), 6056 (§ 6056 Information Reporting) and 4980H (Employer Shared 
Responsibility Provisions): http://www.irs.gov/pub/irs-drop/n-13-45.pdf 

 Notice 2012-32--Request for Comments on Reporting of Health Insurance 
Coverage: http://www.irs.gov/pub/irs-drop/n-12-32.pdf 

 Notice 2012-33-- Request for Comments on Reporting by Applicable Large 
Employers on Health Insurance Coverage Under Employer-Sponsored Plans: 
http://www.irs.gov/pub/irs-drop/n-12-33.pdf 
 

SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 

       

 
31.q. 

 
Exchange Functions: 
Eligibility for Exemptions 
 
ACTION: Request for 
Comment 
 
NOTICE: Exchange 
Functions: Eligibility for 
Exemptions; Miscellaneous 
Minimum Essential 
Coverage Provisions 
 
AGENCY: CMS 

 
CMS-10466 
 
See also 
31.e. 
 
 

 

 
Issue Date: 
10/16/2013 
 
Due Date: 
11/15/2013 
 
TTAG File 
Date: 
11/15/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Patient Protection and Affordable Care Act; Exchange Functions: 
Eligibility for Exemptions; Miscellaneous Minimum Essential Coverage Provisions; Use:  
The data collection and reporting requirements in the final rule “Patient Protection and 
Affordable Care Act; Exchange Functions: Eligibility for Exemptions; Miscellaneous 
Minimum Essential Coverage Provisions” (CMS-9958-F) address federal requirements 
that states must meet with regard to the Exchange minimum function of performing 
eligibility determinations and issuing certificates of exemption from the shared 
responsibility payment. CMS-9958-F addresses standards related to eligibility, including 
the exemptions application, verification and eligibility determination process, eligibility 
redeterminations, options for states to rely on HHS to make eligibility determinations for 
certificates of exemption, and reporting. The data collection and reporting requirements 
will allow Exchanges to determine eligibility for, and issue certificates of, exemption and 
will assist Exchanges, HHS, and IRS in ensuring program integrity and quality 
improvement. This information collection request seeks OMB approval of the information 
collection requirements associated with the application described in 45 CFR 155.610. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-16/pdf/2013-24476.pdf 
 
Draft exemption applications, including the “Application for Exemption from the 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-09/pdf/2013-21783.pdf
http://www.irs.gov/pub/irs-drop/n-13-45.pdf
http://www.irs.gov/pub/irs-drop/n-12-32.pdf
http://www.irs.gov/pub/irs-drop/n-12-33.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-16/pdf/2013-24476.pdf
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Shared Responsibility Payment for Members of Federally Recognized Tribes and 
Other Individuals Who are Eligible to Receive Services from an Indian Health Care 
Provider (see attachment below),” as well as a Supporting Statement for this PRA 
request, are available at http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS%E2%80%9310466.html. 
 

Application_Exemptio
n_Tribe-100313-ForReview-508.pdf

 
 
SUMMARY OF TTAG ANALYSIS: Many concerns exist regarding the utility of the 
“Application for Exemption from the Shared Responsibility Payment for Members of 
Federally Recognized Tribes and Other Individuals Who are Eligible to Receive Services 
from an Indian Health Care Provider,” and this form, as drafted, likely would add to 
confusion regarding exemptions for AI/ANs, rather than resolving them. This form 
requires changes to help simplify and clarify it to make it understandable and usable by 
its intended audience: AI/ANs who qualify for an exemption. 
 

       

 
31.r. 

 
Shared Responsibility 
Provision 
 
ACTION: Guidance 
 
NOTICE: FAQ: Shared 
Responsibility Provision 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
10/28/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This guidance addresses the frequently asked 
question of whether any individual who enrolls in coverage through the Marketplace by 
the end of the open enrollment period for 2014 will have to make a shared responsibility 
payment in 2015 for the months prior to the effective date of the his or her coverage. 
 
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/enrollment-
period-faq-10-28-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: This guidance indicates the HHS Secretary will 
establish an additional hardship exemption for the January-April 2014 period. In part, it 
reads: 
 
“Specifically, if an individual enrolls in a plan through the Marketplace prior to the close of 
the initial open enrollment period, when filing a federal income tax return in 2015 the 
individual will be able to claim a hardship exemption from the shared responsibility 
payment for the months prior to the effective date of the individual’s coverage, without 

 

http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS%E2%80%9310466.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS%E2%80%9310466.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS%E2%80%9310466.html
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/enrollment-period-faq-10-28-2013.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/enrollment-period-faq-10-28-2013.pdf
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the need to request an exemption from the Marketplace. Additional detail will be provided 
in 2014 on how to claim this exemption.” 
 
NOTE: The ability to file for a hardship exemption during the IRS tax filing process should 
similarly extend to the filing for an exemption for IHS-eligible individuals, and this rule 
potentially strengthens the possibility to secure CMS and IRS approval to implement a 
revised regulation that provides for claiming the hardship exemption through the tax filing 
process. Potential exists for HHS to clarify that IHS-eligible individuals can request an 
exemption through the tax filing process at the same time HHS will provide “additional 
detail” on this hardship exemption later in 2014. 
 

       

 
31.s. 

 
Obtaining Recognition as 
Minimum Essential 
Coverage 
 
ACTION: Guidance 
 
NOTICE: Insurance 
Standards Bulletin Series: 
CCIIO Sub-Regulatory 
Guidance: Process for 
Obtaining Recognition as 
Minimum Essential 
Coverage 
 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
10/31/2013 
 
Due Date: 
None 
 
NIHB File  
 
Date:  
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: The final regulations at 45 CFR § 156.604 outline a 
process by which other types of coverage not statutorily specified and not designated 
through regulation as minimum essential coverage can apply to HHS to receive 
recognition as minimum essential coverage. Such plans or policies must meet 
substantially all of the requirements of the provisions of Title I of ACA applicable to non-
grandfathered health plans in the individual market. The preamble states that HHS will 
provide an administrative process for applying for recognition as minimum 
essential coverage in the future. This memorandum constitutes guidance 
regarding that process. 
 
The Minimum Essential Coverage Application Form is available at 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-
application.xlsx. 
 
The Minimum Essential Coverage Certification Statement is available at 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-
certification-statement.pdf. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-
guidance-10-31-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 

 

       

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-application.xlsx
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-application.xlsx
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-certification-statement.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-certification-statement.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-guidance-10-31-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mec-guidance-10-31-2013.pdf
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31.t. 

 
Amendments to Excepted 
Benefits 
 
ACTION: Proposed Rule 
 
NOTICE: Amendments to 
Excepted Benefits 
 
AGENCY: DoL 
 

 
DoL 
RIN 1210-
AB60 

 
Issue Date: 
[Pending at 
OMB as of 
11/21/2013] 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This document contains proposed rules that would 
amend the regulations regarding excepted benefits under ERISA, the Internal Revenue 
Code, and the Public Health Service Act, as amended by HIPAA and ACA. 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
32.b. 

 
Bundled Medicare 
Payments for Care 
Improvement Initiative 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare 
Program; Bundled Payments 
for Care Improvement Model 
1 Open Period 
 
AGENCY: CMS 

 
CMS-5504-
N3 

 
Issue Date: 
5/17/2013 
 
Due Date: 
7/31/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice announces an open period for additional 
organizations to seek consideration for participation in Model 1 of the Bundled Payments 
for Care Improvement initiative. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11819.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
36. 

 
Reporting Under 
Transitional Medical 
Assistance Provisions  

 
CMS-10295 

 
Issue Date: 
3/15/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Reporting Requirements for States Under 
Transitional Medical Assistance (TMA) Provisions; Use: The HHS Secretary must submit 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11819.pdf
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ACTION: Request for 
Comment 
 
NOTICE: Reporting 
Requirements for States 
Under Transitional Medical 
Assistance Provisions 
 
AGENCY: CMS 
 

Due Date: 
5/14/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
5/24/2013 
 
Due Date: 
6/24/2013 

annual reports to Congress with information collected from states in accordance with 
section 5004(d) of the American Recovery and Reinvestment Act of 2009. Medicaid 
agencies in 50 states complete the reports, and CMS reviews the information to 
determine if each state has met all of the reporting requirements specified under section 
5004(d). CMS has revised this package to remove the requirement to report the Medicaid 
Federal Medical Assistance Percentage since it no longer needs to collect this 
information from states. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/24/2013 issued a revision 
of this PRA request. CMS has revised this package to remove the requirement to report 
the Medicaid Federal Medical Assistance Percentage because the agency no longer 
needs to collect this information from states. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12465.pdf 

       

 
39.b. 

 
Basic Health Program 
 
ACTION: Proposed Rule 
 
NOTICE: Basic Health 
Program: State 
Administration of Basic 
Health Programs; Eligibility 
and Enrollment in Standard 
Health Plans; Essential 
Health Benefits in Standard 
Health Plans; Performance 
Standards for Basic Health 
Programs; Premium and 
Cost Sharing for Basic 
Health Programs; Federal 
Funding Process; Trust 
Fund and Financial Integrity 
 

 
CMS-2380-P 

 
Issue Date: 
9/25/2013 
 
Due Date: 
11/25/2013 
 
NIHB File 
Date:  
 
NIHB File 
Date: 
11/22/2013; 
ANTHC, 
TSGAC, and 
TTAG also 
filed 
comments 
11/22/2013 
 

 
NIHB 
response: 
 
ANTHC 
response: 
 
TSGAC 
response: 
 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would establish the Basic Health 
Program, as required by section 1331 of ACA. The Basic Health Program provides states 
with the flexibility to establish a health benefits coverage program for low-income 
individuals who would otherwise qualify to purchase coverage through the Affordable 
Insurance Exchange (Exchange, or Health Insurance Marketplace). The Basic Health 
Program would complement and coordinate with enrollment in a QHP through the 
Exchange, as well as with enrollment in Medicaid and CHIP. This proposed rule sets 
forth a framework for Basic Health Program eligibility and enrollment, benefits, delivery of 
health care services, transfer of funds to participating states, and federal oversight. In 
addition, this proposed rule would amend other rules issued by the HHS Secretary to 
clarify the applicability of those rules to the Basic Health Program. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-25/pdf/2013-23292.pdf 
 
A CMS fact sheet on this proposed rule is available at 
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-Sheets/2013-Fact-Sheets-
Items/2013-09-20.html. 
 
SUMMARY OF NIHB ANALYSIS: The Basic Health Program applies to individuals 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12465.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-25/pdf/2013-23292.pdf
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-Sheets/2013-Fact-Sheets-Items/2013-09-20.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-Sheets/2013-Fact-Sheets-Items/2013-09-20.html
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AGENCY: CMS between the Medicaid eligibility level in the State (or 138% FPL, whichever is higher) in 
States that choose to adopt the Basic Health Program option. 
 
The proposed rule maintains the protections for AI/ANs provided under an Exchange to 
AI/ANs who might enroll under a Basic Health Plan option. These protections appear in 
proposed 45 CFR 600.160, including a) special monthly enrollment periods, b) permitting 
tribal sponsorship, c) no cost-sharing, and d) I/T/U as payer of last resort. In addition, 
tribal consultation requirements appear in 45 CFR 600.155. The definition of Indian under 
the ACA applies under the Basic Health program.  
 
Section 1331 of ACA establishing the Basic Health Program provides that, with regard to 
premiums, “the amount of the monthly premium an eligible individual is required to pay 
for coverage under the standard health plan for the individual and the individual’s 
dependents does not exceed the amount of the monthly premium that the eligible 
individual would have been required to pay (in the rating area in which the individual 
resides) if the individual had enrolled in the applicable second lowest cost silver plan.” No 
reference appears to the ability of AI/ANs to enroll in a bronze plan and maintain the 
cost-sharing protections. As such, AI/ANs might have to pay a premium based on the 
premium of the second-lowest-cost silver plan in the area, rather than the premium of a 
lower-cost bronze plan. 

       

 
39.c. 

 
Proposed Basic Health 
Program 2015 Funding 
Methodology 
 
ACTION: Proposed Rule 
 
NOTICE: Proposed Basic 
Health Program 2015 Funding 
Methodology 
 
AGENCY: CMS 

 
CMS 
RIN 0938-
ZB12 

 
Issue Date: 
[Pending at 
OMB as of 
11/18/2013] 
 
Due Date: 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION:  
 
SUMMARY OF NIHB ANALYSIS: 
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41.b. 

 
New Safe Harbors 
 
ACTION: Notice 
 
NOTICE: Solicitation of New 
Safe Harbors and Special 
Fraud Alerts 
 
AGENCY: HHS OIG 
 

 
OIG-121-N 

 
Issue Date: 
12/28/2011 
 
Due Date: 
2/26/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:  
 
 

  
SUMMARY OF AGENCY ACTION: In accordance with section 205 of the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA), this annual notice solicits 
proposals and recommendations for developing new and modifying existing safe harbor 
provisions under the Federal anti-kickback statute (section 1128B(b) of the Social 
Security Act), as well as developing new OIG Special Fraud Alerts. 
 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-28/pdf/2012-31107.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

 

       

 
41.c. 

 
Revisions to the EHR Safe 
Harbor 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare and 
State Health Care 
Programs: Fraud and 
Abuse; Electronic Health 
Records Safe Harbor Under 
the Anti-Kickback Statute 
 
AGENCY: HHS OIG 
 

 
HHS OIG 
RIN 0936-
AA03 

 
Issue Date: 
4/10/2013 
 
Due Date: 
6/10/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Sent Final 
Rule to OMB 
11/6/2013  
 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would amend the safe harbor 
regulation concerning electronic health records (EHR) items and services. This regulation 
defines certain conduct protected from liability under the Federal anti-kickback statute in 
the Social Security Act (the Act). The proposed amendments include an update to the 
provision under which EHR software is deemed interoperable; removal of the electronic 
prescribing capability requirement; and extension of the sunset provision. 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2012-12-28/pdf/2012-31107.pdf
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44.b. 

 
Multi-Payer Advanced 
Primary Care Practice 
Demonstration 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
Multi-Payer Advanced 
Primary Care Practice 
Demonstration 
 
AGENCY: CMS 
 
 

 
CMS-10483 

 
Issue Date: 
4/26/2013 
 
Due Date: 
5/28/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Multi-Payer Advanced Primary Care Practice 
Demonstration; Use: On 9/16/2009, HHS announced the establishment of the Multi-
Payer Advanced Primary Care Practice (MAPCP) Demonstration, under which Medicare 
joined Medicaid and private insurers as a payer participant in state-sponsored initiatives 
to promote the principles that characterize advanced primary care, often referred to as 
the “patient-centered medical home” (PCMH). CMS selected eight states to participate in 
this demonstration: Maine, Vermont, Rhode Island, New York, Pennsylvania, North 
Carolina, Michigan, and Minnesota. These states vary on a number of important 
dimensions, such as features of their public (Medicaid) and private insurance markets, 
delivery system, prior experience with medical home initiatives, and nature of their state-
sponsored multi-payer initiative. 
 
CMS will evaluate of the demonstration to assess the effects of advanced primary care 
practice when supported by Medicare, Medicaid, and private health plans. As part of this 
evaluation, CMS will collect and analyze qualitative and quantitative data to answer 
research questions focused on: (1) State initiative features and implementation, including 
various payment models; (2) practice characteristics, particularly medical home 
transformation; and (3) outcomes, including access to and coordination of care, clinical 
quality of care and patient safety, beneficiary experience with care, patterns of utilization, 
Medicare and Medicaid expenditures, and budget neutrality. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

 
44.c. 

 
Multi-Payer Advanced 
Primary Care Practice 
Demonstration 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 

 
CMS-10479 

 
Issue Date: 
4/29/2013 
 
Due Date: 
6/28/2013 
 
NIHB File 
Date:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Multi-Payer Advanced Primary Care Practice (MAPCP) 
Demonstration Focus Group Protocols; Use: On 9/16/2009, HHS announced the 
establishment of the Multi-Payer Advanced Primary Care Practice (MAPCP) 
Demonstration, under which Medicare joined Medicaid and private insurers as a payer 
participant in state-sponsored patient-centered medical home (PCMH) initiatives. CMS 
selected eight states to participate in this demonstration: Maine, Vermont, Rhode Island, 
New York, Pennsylvania, North Carolina, Michigan, and Minnesota. CMS proposes to 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf
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Multi-Payer Advanced 
Primary Care Practice 
Demonstration Focus Group 
Protocols 
 
AGENCY: CMS 
 
 

 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
8/16/2013 
 
Due Date: 
9/16/2013 

conduct in-person focus groups with Medicare and Medicaid beneficiaries and their 
caregivers to more thoroughly understand patient experiences with their PCMHs and 
how well their PCMHs serve their needs. 
 
The focus groups will provide CMS with answers to fundamental “what, how, and why” 
questions about beneficiary experiences with care and access to and coordination of 
care. CMS will use the information obtained via in-person, focus groups for the 
evaluation of the MAPCP Demonstration. The focus group data will supplement other 
qualitative and quantitative analyses from primary and secondary data sources by 
providing data on context, structure, and process, as well as select aspects of the key 
outcomes. The data gathered from the interviews will allow for more complete 
interpretation of the quantitative claims and other data analysis by taking into account the 
unique perspectives of beneficiaries. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/16/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 

       

 
44.d. 

 
Multi-Payer Advanced 
Primary Care Practice 
Demonstration 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
Multi-Payer Advanced 
Primary Care Practice 
Demonstration: Conduct 
Beneficiary Experience with 
Care Surveys 

 
CMS-10483 

 
Issue Date: 
5/31/2013 
 
Due Date: 
7/30/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Multi-Payer Advanced Primary Care Practice (MAPCP) 
Demonstration: Conduct Beneficiary Experience with Care Surveys; Use: On 9/16/2009, 
HHS announced the establishment of the Multi-payer Advanced Primary Care Practice 
(MAPCP) Demonstration, under which Medicare joined Medicaid and private insurers as 
a payer participant in state-sponsored patient-centered medical home (PCMH) initiatives. 
CMS selected eight states to participate in this demonstration: Maine, Vermont, Rhode 
Island, New York, Pennsylvania, North Carolina, Michigan, and Minnesota. 
 
CMS plans to conduct a survey to assess the care experiences of beneficiaries involved 
in the MAPCP Demonstration. CMS has chosen to measure patient experience using a 
validated, standardized survey questionnaire, the PCMH version of the Consumer 
Assessment of Healthcare Providers and Systems (PCMH-CAHPS). PCMH-CAHPS 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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AGENCY: CMS 
 

Issued new 
request 
8/9/2013 
 
Due Date: 
9/9/2013 
 

measures patient experience in 6 domains (access to care, provider communication, 
office staff interactions, attention to medical/emotional health, health care support, and 
medication decisions). 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12950.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/9/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19379.pdf 
 
 
 

       

 
44.e. 

 
Multi-Payer Advanced 
Primary Care Practice 
Demonstration 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
Multi-Payer Advanced 
Primary Care Practice 
(MAPCP) Demonstration: 
Provider Survey 
 
AGENCY: CMS 
 

 
CMS-10485 

 
Issue Date: 
7/12/2013 
 
Due Date: 
9/10/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Multi-Payer Advanced Primary Care Practice (MAPCP) 
Demonstration: Provider Survey; Use: On 9/16/2009, HHS announced the establishment 
of the Multi-payer Advanced Primary Care Practice (MAPCP) Demonstration, under 
which Medicare joined Medicaid and private insurers as a payer participant in state-
sponsored patient-centered medical home (PCMH) initiatives. CMS selected eight states 
to participate in this demonstration: Maine, Vermont, Rhode Island, New York, 
Pennsylvania, North Carolina, Michigan, and Minnesota. 
 
CMS proposes to conduct this provider survey to understand how participating practice 
structures and functions vary, particularly with respect to their adoption of different 
components of the PCMH model of care. Researchers evaluating the MAPCP 
Demonstration plan to combine these survey data with claims data to conduct statistical 
analyses that identify which particular medical home care processes relate to the largest 
gains in health care quality and reductions in health care cost trends. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12950.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19379.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf
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46.b. 

 
Disproportionate Share 
Hospital Allotment 
Reductions 
 
ACTION: Proposed Final 
Rule  
 
NOTICE: Medicaid Program; 
State Disproportionate 
Share Hospital Allotment 
Reductions 
 
AGENCY: CMS 
 

 
CMS-2367-
PF 

 
Issue Date: 
5/15/2013 
 
Due Date: 
7/12/2013 
 
NIHB File Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
9/18/2013 
 

  
SUMMARY OF AGENCY ACTION: ACA requires aggregate reductions to state 
Medicaid Disproportionate Share Hospital (DSH) allotments annually from fiscal year 
(FY) 2014 through FY 2020. This proposed rule delineates a methodology to implement 
the annual reductions for FY 2014 and FY 2015. This proposed rule also would establish 
additional DSH reporting requirements for use in implementing the DSH health care 
reform methodology. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-15/pdf/2013-11550.pdf 
 
A Politico article on this proposed rule is available at 
http://www.politico.com/story/2013/05/obamacare-medicaid-payment-cuts-
91290.html?hp=r13. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: The statute, as amended by ACA, 
requires aggregate reductions to state Medicaid DSH allotments annually from FY 2014 
through FY 2020. This final rule delineates a methodology to implement the annual 
reductions for FY 2014 and FY 2015. This final rule also includes additional DSH 
reporting requirements for use in implementing the DSH health reform methodology. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-18/pdf/2013-22686.pdf 
 

 

       

 
46.c. 

 
DSH Allotments and IMD 
DSH Limits for FY 2012 
and FY 2013 
 
ACTION: Notice 
 
NOTICE: Medicaid Program; 
Disproportionate Share 
Hospital Allotments and 
Institutions for Mental 
Diseases Disproportionate 
Share Hospital Limits for FY 
2012, and Preliminary FY 

 
CMS-2342-N 

 
Issue Date: 
7/26/2012 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This notice announces the final federal share 
disproportionate share hospital (DSH) allotments for federal fiscal year (FY) 2012 and the 
preliminary federal share DSH allotments for FY 2013. This notice also announces the 
final FY 2012 and the preliminary FY 2013 limits on aggregate DSH payments that states 
can make to institutions for mental diseases (IMDs) and other mental health facilities. In 
addition, this notice includes background information describing the methodology for 
determining the amounts of states FY DSH allotments and IMD DSH limits. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17965.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-15/pdf/2013-11550.pdf
http://www.politico.com/story/2013/05/obamacare-medicaid-payment-cuts-91290.html?hp=r13
http://www.politico.com/story/2013/05/obamacare-medicaid-payment-cuts-91290.html?hp=r13
http://www.gpo.gov/fdsys/pkg/FR-2013-09-18/pdf/2013-22686.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17965.pdf
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2013 Disproportionate Share 
Hospital Allotments and 
Limits 
 
AGENCY: CMS 
  

 

       

 
48.b. 

 
Medical Loss Ratio Rebate 
Calculation Report and 
Notices 
 
ACTION: Request for 
Comment 
 
NOTICE: Annual MLR and 
Rebate Calculation Report 
and MLR Rebate Notices 
 
AGENCY: CMS 
 

 
CMS-10418 

 
Issue Date: 
12/4/2012 
 
Due Date: 
2/4/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
2/22/2013; 
issued revision 
11/22/2013 
 
Due Date: 
3/25/2013; 
1/21/2014 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Annual MLR and Rebate Calculation Report and 
MLR Rebate Notices; Use: Under Section 2718 of the Affordable Care Act and 
implementing regulation at 45 CFR part 158, a health insurance issuer (issuer) offering 
group or individual health insurance coverage must submit a report to the Secretary 
concerning the amount the issuer spends each year on claims, quality improvement 
expenses, non-claims costs, federal and state taxes and licensing and regulatory fees, 
and the amount of earned premium. An issuer must provide an annual rebate if the 
amount it spends on certain costs compared to its premium revenue (excluding federal 
and states taxes and licensing and regulatory fees) does not meet a certain ratio, 
referred to as the medical loss ratio (MLR).  
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/22/2013 issued a revision 
of this PRA request. The 60-day Federal Register notice published on 12/4/2012 (77 FR 
71801), pertained to the 2012 MLR Annual Reporting Form and Instructions, and the 
comment period closed on 2/4/2013. CMS received a total of 4 public comments on 25 
specific issues regarding the notice of the revised MLR PRA package. Most of the 
comments addressed clarifying the instructions or correcting typographical errors, the 
removal of calculated cells and the ability of issuers to copy and paste data onto the 
form, and the inclusion of a credibility indicator for small issuers to eliminate the need for 
small issuers to fill out the complete MLR reporting form. CMS have taken into 
consideration all of the proposed suggestions and has made changes to the 2012 MLR 
Annual Reporting Form and Instructions. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04015.pdf 
 
CMS on 11/22/2013 issued a revision of this PRA request. Based upon experience in the 
MLR data collection and evaluation process, CMS has updated its annual burden hour 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04015.pdf
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estimates to reflect the actual numbers of submissions, rebates, and rebate notices. The 
2013 MLR Reporting Form and instructions also reflect changes for the 2013 reporting 
year and beyond set forth in the March 2012 update to 45 CFR 158.120(d)(5) regarding 
aggregation of student health plans on a nationwide basis, similar to expatriate plans. In 
addition, the instructions address recent applicability guidance issued by the 
Departments of Labor and Treasury and HHS concerning expatriate plan reporting prior 
to plan years ending before or on 12/31/2015. In 2014, issuers likely will send fewer 
notices and rebate checks to policyholders and subscribers, resulting in a reduction in 
burden. However, the requirement to report data on student health plans will increase 
burden for some issuers. CMS estimates a net reduction in total information collection 
burden. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf 
 

       

 
48.c. 

 
MLR Requirements for 
Medicare Parts C and D 
 
Proposed Final Rule  
 
NOTICE: Medical Loss 
Ratio Requirements for the 
Medicare Advantage and the 
Medicare Prescription Drug 
Benefit Programs 
 
AGENCY: CMS 

 
CMS-4173-
PF 

 
Issue Date: 
2/22/2013 
 
Due Date: 
4/16/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
5/23/2013; 
issued 
correction 
7/22/2013 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would implement medical loss 
ratio (MLR) requirements for the Medicare Advantage Program and the Medicare 
Prescription Drug Benefit Program under ACA.  
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-03921.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/23/2013 issued a Final 
Rule. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-23/pdf/2013-12156.pdf 
 
CMS on 7/22/2013 issued a document (CMS-4173-CN) to correct technical, 
typographical, and cross-referencing errors in the Final Rule published in the 5/23/2013 
FR (78 FR 31284).  
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-22/pdf/2013-17544.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-03921.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-23/pdf/2013-12156.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-22/pdf/2013-17544.pdf
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48.d. 

 
Medical Loss Ratio 
Reporting and Rebate 
Requirements 
 
ACTION: Guidance 
 
NOTICE: Information 
Standards Bulletin Series; 
CCIIO Technical Guidance: 
Questions and Answers 
Regarding the Medical Loss 
Ratio Reporting and Rebate 
Requirements 
 
AGENCY: CCIIO 
 

 
CCIIO 2013-
0001 

 
Issue Date: 
4/5/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Section 2718 of the Public Health Service Act (PHS 
Act), as added by ACA, directs health insurance issuers (issuers) to submit a medical 
loss ratio (MLR) report to the HHS Secretary and issue a rebate if their MLR does not 
meet the applicable percentage established in section 2718(b) of the PHS Act. CMS 
issued the Interim Final Rule with public comment period implementing MLR 
requirements on December 1, 2010 (75 FR 74864), and issued technical corrections on 
December 30, 2010 (75 FR 82277). CMS issued the Final Rule implementing MLR 
standards (76 FR 76574) and the Interim Final Rule implementing MLR rebates for non-
federal governmental plans (76 FR 76596) on December 7, 2011. CMS issued a final 
rule implementing an MLR notice (77 FR 28790) on May 16, 2012. The MLR regulations 
are codified at 45 CFR Part 158. 
 
This Bulletin provides MLR guidance on the following topics: 
 

 Affordable Care Act Fees 

 Aggregation of Data 

 Closed Blocks of Business 
http://cciio.cms.gov/resources/regulations/Files/2013_MLR_Guidance.pdf 
 
SUMMARY OF NIHB ANALYSIS: This guidance document details 1) fees excluded from 
MLR calculation and 2) how to comply with differing standards over multi-years. 
 

 

       

 
48.e. 

 
Computation of MLR 
 
ACTION: Proposed Rule 
 
NOTICE: Computation of, 
and Rules Relating to, 
Medical Loss Ratio 
 
AGENCY: IRS 
 

 
REG-
126633-12 

 
Issue Date: 
5/13/2013 
 
Due Date: 
8/12/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 

 
 

SUMMARY OF AGENCY ACTION: This document contains proposed regulations that 
provide guidance to Blue Cross and Blue Shield organizations, and certain other health 
care organizations, on computing and applying the medical loss ratio added to the 
Internal Revenue Code by ACA. This document also contains a request for comments 
and provides notice of a public hearing on these proposed regulations. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-13/pdf/2013-11297.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. This document 
indicates that certain insurers, including Blue Cross/Blue Shield (BC/BS) plans, will lose 
tax preferences if they fail to meet MLR standards. This document takes a position 
contrary to the regulation issued by CCIIO (in implementing PHSA § 2718) on costs 

 

http://cciio.cms.gov/resources/regulations/Files/2013_MLR_Guidance.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-13/pdf/2013-11297.pdf
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Action, if any: allowed in the numerator of the MLR calculation. For plans covered under section 833 of 
the Internal Revenue Code (such as BC/BS plans), the numerator of the MLR calculation 
cannot include “activities that improve health care quality.” 
 

       

 
48.f. 

 
Medical Loss Ratio Report 
for MA Plans and PDPs  
 
ACTION: Request for 
Comment 
 
NOTICE: Medical Loss 
Ratio (MLR) Report for 
Medicare Advantage (MA) 
Plans and Prescription Drug 
Plans (PDP) 
 
AGENCY: CMS 
 

 
CMS-10476 

 
Issue Date: 
7/5/2013 
 
Due Date: 
9/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/8/2013 
 
Due Date: 
12/9/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medical Loss Ratio (MLR) Report for Medicare Advantage (MA) Plans 
and Prescription Drug Plans (PDP); Use: CMS will use the data collection of annual 
reports provided by plan sponsors for each contract to ensure that beneficiaries receive 
value for their premium dollar by calculating for each contract medical loss ratio (MLR) 
and any remittances due for the respective MLR reporting year. CMS will use the 
recordkeeping requirements to determine plan sponsor compliance with the MLR 
requirements, including compliance with how plan sponsors report their experience and 
how they calculate their MLR and any remittances. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 
 
 

 

       

 
49.b. 

 
Medicare Credit Balance 
Reporting Requirements  
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Credit 
Balance Reporting 
Requirements and 

 
CMS-838 
  
 

 
Issue Date: 
9/17/2010 
 
Due Date: 
11/16/2010 
 
NIHB File 
Date: None 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Medicare 
Credit Balance Reporting Requirements and Supporting Regulations in 42 CFR 405.371, 
405.378 and 413.20; Use: ACA authorizes the Secretary to request information from 
providers which is necessary to properly administer the Medicare program, and quarterly 
credit balance reporting is needed to monitor and control the identification and timely 
collection of improper payments. The information obtained from Medicare credit balance 
reports will be used by the contractors to identify and recover outstanding Medicare 
credit balances and by federal enforcement agencies to protect federal funds, as well as 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
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Supporting Regulations 
 
AGENCY: CMS 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
2/22/2013 
 
Due Date: 
3/25/2013 

identify the causes of credit balances and to take corrective action. 
 
SUMMARY OF NIHB ANALYSIS: All Medicare providers must submit credit balance 
reports quarterly.  The information collection in this PRA request will impose no changes 
to the burden on providers.   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/22/2013 issued a 
restatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04135.pdf 
 

       

 
49.c. 

 
Financial Statement of 
Debtor 
 
ACTION: Request for 
Comment 
 
NOTICE: Financial 
Statement of Debtor and 
Supporting Regulations 
 
AGENCY: CMS 

 
CMS-379 
  
 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Financial 
Statement of Debtor and Supporting Regulations; Use: Form CMS-379 collects financial 
information needed to evaluate requests from physicians and suppliers to pay 
indebtedness under an extended repayment schedule or to compromise a debt less than 
the full amount. Normally, when a Medicare Administrative Contractor (MAC) overpays a 
physician or supplier, the overpayment involves a single claim and a moderate amount. 
In these cases, the physician or supplier refunds the overpaid amount in a lump sum. 
Alternatively, the MAC might recoup the overpaid amount against future payments. The 
recoupment can occur only if the physician or supplier accepts assignment because the 
MAC makes payment to the physician or supplier only on assigned claims. 
 
Sometimes, however, the overpayment involves an exceptionally large amount, and the 
physician or supplier might lack the ability to refund it in a single payment. The MAC 
cannot recover the overpayment by recoupment if the physician or supplier does not 
accept assignment of future claims or likely will not file future claims because of going out 
of business, illness, or death. In these unusual circumstances, the MAC has authority to 
approve or deny extended repayment schedules for 12 months or recommend that CMS 
approve schedules for 60 months. Before the MAC takes these actions, it requires full 
documentation of the financial situation of the physician or supplier. Thus, the physician 
or supplier must complete form CMS-379. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04135.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
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NIHB SUMMARY:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 

       

 
50.c. 

 
Model Qualified Health 
Plan Addendum (Indian 
Addendum) 
 
ACTION: Guidance 
 
NOTICE: Draft Model 
Qualified Health Plan 
Addendum for Indian Health 
Care Providers 
 
AGENCY: CMS/IHS 

 
CMS/IHS (no 
reference 
number) 

 
Issue Date: 
11/20/2012 
 
Due Date: 
12/19/2012 
 
NIHB File 
Date: 
12/19/2012; 
TTAG also 
filed 
comments 
12/18/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Model 
Addendum 
4/4/2013 (see 
also 7.n.) 

 
NIHB 
response: 
 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: On 11/19/2012, CMS and IHS jointly issued a Dear 
Tribal Leader letter seeking consultation on a Draft Model Qualified Health Plan (QHP) 
Addendum for Indian health care providers. 
 
CMS designed this Addendum to facilitate the inclusion of I/T/U providers in QHP 
provider networks. CMS developed this Addendum in response to comments made 
during previous tribal consultations, as well as with input from the Tribal Technical 
Advisory Group and IHS. The Addendum should enable QHP issuers to contract more 
efficiently with Indian health care providers to help ensure that AI/ANs can continue to 
receive service from their Indian provider of choice. Although the Model QHP Addendum 
is not required, CMS will strongly encourage its use by QHPs. 
 
NIHB SUMMARY: This Model QHP Addendum will help ensure that AI/ANs can access 
the Federal benefits offered through the Exchanges while continuing to receive services 
from the I/T/U provider of their choice. It also will also assist QHP issuers to comply with 
key federal laws that apply when contracting with I/T/U providers. NIHB strongly 
encourages CMS to require its use as a condition of QHP certification. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/4/2013 issued a Final 
Model QHP Addendum for Indian health care providers. Similar to the standardized 
contract addendum used in the Medicare Part D program, QHP issuers can use this 
Model QHP Addendum when contracting with I/T/U providers. 
 
In particular, the Final Model QHP Addendum included modifications inconsistent with 
the tribal position on the following three issues: 

1. Dispute resolution 
2. Indemnification 
3. Payment provision 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
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http://cciio.cms.gov/programs/Files/Model_QHP_Addendum_04_04_13.pdf 
 
An explanatory document on this Model QHP Addendum is available at 
http://cciio.cms.gov/programs/Files/Model_QHP_Addendum_Explanatory_Document_04_04_13.pdf. 
 
A non-exhaustive list of Essential Community Providers is available at 
https://data.cms.gov/dataset/Non-Exhaustive-List-of-Essential-Community-Provide/ibqy-mswq. 

 
       

 
50.d. 

 
Data Elements for 
Exchange Application 
 
ACTION: Request for 
Information 
 
NOTICE: Data Collection to 
Support Eligibility 
Determinations for 
Insurance Affordability 
Programs and Enrollment 
through Exchanges, 
Medicaid and CHIP 
Agencies 
 
AGENCY:  CMS 

 
CMS-10440 
and CMS-
10438 

 
Issue Date: 
7/6/2012 
 
Due Date: 
9/4/2012 
 
NIHB File 
Date: 
9/4/2012; 
TTAG, 
NPAIHB, and 
ANTHC also 
filed 
comments 
9/4/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revisions 
1/29/2013 
(see 50.h, 
50.f, 50g.) 

 
NIHB 
response: 
 
TTAG 
response:  
 
NPAIHB 
response: 
 
ANTHC 
response:  

 
SUMMARY OF AGENCY ACTION: [CMS-10440 only] Type of Information Collection 
Request: New collection; Title: Data Collection to Support Eligibility Determinations for 
Insurance Affordability Programs and Enrollment through Affordable Insurance 
Exchanges, Medicaid and Children’s Health Insurance Program Agencies; Use: Section 
1413 of ACA directs the Secretary of HHS to develop and provide to each State a single, 
streamlined form for applying for coverage through the Exchange and Insurance 
Affordability Programs, including Medicaid, CHIP, and the Basic Health Program, as 
applicable. The application must maximize the ability of applicants to complete the form 
satisfactorily, taking into account the characteristics of individuals who qualify for the 
programs. A State may develop and use its own single streamlined application if 
approved by the Secretary, in accordance with section 1413, and if it meets the 
standards established by the Secretary. 
 
Section 155.405(a) of the Exchange Final Rule (77 FR 18310) provides more detail 
about the application that the Exchange must use to determine eligibility and to collect 
information necessary for enrollment. The regulations in § 435.907 and § 457.330 
establish the requirements for State Medicaid and CHIP agencies related to the use of 
the single, streamlined application. CMS has designed the single, streamlined application 
as a dynamic online application that will tailor the amount of data required from 
applicants based on their circumstances and responses to particular questions. CMS has 
designed a paper version of the application to collect only the data required to determine 
eligibility. Individuals will have the ability to submit an application online, through the mail, 
over the phone through a call center, or in person, per § 155.405(c)(2) of the Exchange 
Final Rule, as well as through other commonly available electronic means as noted in § 
435.907(a) and § 457.330 of the Medicaid Final Rule. Individuals can submit the 
application to an Exchange, Medicaid, or CHIP agency. 
 

 
See Table C. 

http://cciio.cms.gov/programs/Files/Model_QHP_Addendum_04_04_13.pdf
http://cciio.cms.gov/programs/Files/Model_QHP_Addendum_Explanatory_Document_04_04_13.pdf
https://data.cms.gov/dataset/Non-Exhaustive-List-of-Essential-Community-Provide/ibqy-mswq
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SUMMARY OF NIHB ANALYSIS: A key data element is the identification of AI/ANs. The 
wording of the question(s) to solicit this information is key. Related to the identification of 
AI/ANs is ensuring that AI/ANs gain access to the full range of Indian-specific benefits 
and protections.  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 1/29/2013 issued revisions 
of these PRA requests (see 50.h. and 50.d.). 
 

       

 
50.e. 

 
Initial Plan Data Collection 
to Support QHP 
Certification 
 
ACTION: Request for 
Comment 
 
NOTICE: Initial Plan Data 
Collection to Support 
Qualified Health Plan 
Certification and Other 
Financial Management and 
Exchange Operations 
 
AGENCY: CMS 

 
CMS-10433 

 
Issue Date: 
11/21/2012 
 
Due Date: 
12/21/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
11/1/2013 
 
Due Date: 
12/31/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection: New collection; Title: 
Initial Plan Data Collection to Support Qualified Health Plan (QHP) Certification and 
Other Financial Management and Exchange Operations; Use: To offer insurance through 
an Exchange, a health insurance issuer must have its health plans certified as Qualified 
Health Plans (QHPs) by the Exchange. The Exchange must collect data and validate that 
QHPs meet these minimum requirements and other requirements, and this information 
collection will facilitate this process. On 7/6/2012, CMS began a 60-day comment period 
on this information collection, and in response to comments received, the agency has 
worked to address concerns about duplicate data collection and clarify the data elements 
in this collection. 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued a revision 
of this PRA request. According to CMS, in addition to data collection for the certification 
of QHPs, the reinsurance and risk adjustment programs, outlined by ACA and 
established by CMS-9975-F, have general information reporting requirements that apply 
to issuers, group health plans, third party administrators, and plan offerings outside of the 
Exchanges. Subsequent regulations for these programs, including CMS-9964-F and 
CMS-9957-F2/CMS-9964-F3, provide further reporting requirements. Based on 
experience with the first year of data collection, CMS proposes revisions to the data 
elements collected and the burden estimates for years two and three. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26083.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26083.pdf
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50.f. 

 
Eligibility and Enrollment 
for Employees in SHOP 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Collection to 
Support Eligibility 
Determinations and 
Enrollment for Employees in 
SHOP 
 
AGENCY: CMS 

 
CMS-10438 
 
See also 
50.m. 

 
Issue Date: 
1/29/2012 
 
Due Date:  
2/28/2013 
 
NIHB File 
Date: 
2/28/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Data Collection to Support Eligibility Determinations and Enrollment for 
Employees in the Small Business Health Options Program; Use: Section 1311(b)(1)(B) of 
ACA requires that the Small Business health Option Program (SHOP) assist qualified 
small employers in facilitating the enrollment of their employees in qualified health 
programs (QHPs) offered in the small group market. Section 1311(c)(1)(F) of ACA 
requires HHS to establish criteria for certification of health plans as QHPs and that these 
criteria must require plans to utilize a uniform enrollment form that qualified employers 
may use. Further, section 1311(c)(5)(B) requires HHS to develop a model application 
and Web site that assists employers in determining whether they qualify to participate in 
SHOP. HHS has developed a single, streamlined form that employees will use apply to 
SHOP. Section 155.730 of the Exchanges Final Rule (77 FR 18310) provides more detail 
about this “single employee application,” which will determine employee eligibility. 
 
Employees will have to provide the information upon initial application, with subsequent 
information collections for the purposes of confirming accuracy of or updating information 
from previous submissions. Information collection will begin during initial open enrollment 
in October 2013, per § 155.410 of the Exchanges Final Rule. Collection of applications 
for SHOP will occur year round, per the rolling enrollment requirements of § 155.725 of 
the Exchanges Final Rule. Employees will have the ability to submit an application for 
SHOP online, via a paper application, over the phone through a call center operated by 
an Exchange, or in person through an agent, broker, or Navigator, per § 155.730(f) of the 
Exchanges Final Rule. Applicants also will have to verify their understanding of the 
application and sign attestations regarding information in the application. The employer’s 
state will receive completed applications. 
 
In response to the notice published in the 7/6/2012, FR (77 FR 40061), CMS received 
public comments from more than 20 entities. Some of commenters raised concerns 
about duplicate or overly burdensome data collection as related to the employee 
application. CMS has worked with states to minimize any required document submission 
to streamline and reduce duplication, especially in future years. CMS has considered all 
of the proposed suggestions and has made changes to this collection of information, 
such as adding a privacy statement, including information on the availability of other 
coverage, pre-populating certain applicant information, and indicating whether the 
employee has waived SHOP coverage. 
 

 
See Table C. 
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http://www.gpo.gov/fdsys/pkg/FR-2013-01-29/pdf/2013-01770.pdf 
 
The form is available at http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10438.html. 
 
SUMMARY OF NIHB ANALYSIS:   

       

 
50.g. 

 
Eligibility and Enrollment 
for Small Businesses in 
SHOP 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Collection to 
Support Eligibility 
Determinations and 
Enrollment for Small 
Businesses in SHOP 
 
AGENCY: CMS 

 
CMS-10439 
 
See also 
50.m. 

 
Issue Date: 
1/29/2012 
 
Due Date: 
2/28/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 
See also 
50.m. 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Data Collection to Support Eligibility Determinations and Enrollment for 
Small Businesses in the Small Business Health Options Program; Use: Section 
1311(b)(1)(B) of ACA requires that the Small Business health Option Program (SHOP) 
assist qualified small employers in facilitating the enrollment of their employees in 
qualified health programs (QHPs) offered in the small group market. Section 
1311(c)(1)(F) of ACA mandates that HHS establish criteria for certification of health plans 
as QHPs and that these criteria require plans to utilize a uniform enrollment form for 
qualified employers. Further, section 1311(c)(5)(B) requires HHS to develop a model 
application and web site that assists employers in determining whether they qualify to 
participate in SHOP. HHS has developed a single, streamlined form that employers will 
use apply to SHOP. Section 155.730 of the Exchanges Final Rule provides more detail 
about this “single employer application,” which will determine employer eligibility. 
 
Employers will have to provide the information upon initial application, with subsequent 
information collections for the purposes of confirming accuracy of or updating information 
from previous submissions. Information collection will begin during initial open enrollment 
in October 2013, per § 155.410 of the Exchanges Final Rule. Collection of applications 
for SHOP will occur year round, per the rolling enrollment requirements of § 155.725 of 
the Exchanges Final Rule. Employers will have the ability to submit an application for 
SHOP online, via a paper application, over the phone through a call center operated by 
an Exchange, or in person through an agent, broker, or Navigator, per § 155.730(f) of the 
Exchanges Final Rule. Applicants also will have to verify their understanding of the 
application and sign attestations regarding information in the application. The employer’s 
state will receive completed applications. 
 
In response to the notice published in the 7/6/2012 FR (77 FR 40061), CMS received 
public comments from more than 20 entities. Some commenters raised concerns about 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-29/pdf/2013-01770.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10438.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10438.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10438.html
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duplicate or overly burdensome data collection as related to the employer application. 
CMS has worked with States to minimize any required document submission to 
streamline and reduce duplication, especially in future years. CMS has considered all of 
the proposed suggestions and has made changes to this collection of information, such 
as adding a privacy statement, including information on “doing business as” and 
information on employer type, and making electronic notices the default option. CMS also 
has removed some information related to the employer choice of plan offerings and 
contribution because it is not necessary for an eligibility determination. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-29/pdf/2013-01770.pdf 
 
The form is available at http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10439.html. 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
50.h. 

 
Eligibility for Insurance 
Affordability Programs 
and Enrollment 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Collection to 
Support Eligibility 
Determinations for 
Insurance Affordability 
Programs and Enrollment 
through Affordable 
Insurance Exchanges, 
Medicaid and CHIP 
Agencies 
 
AGENCY: CMS 

 
CMS-10440 

 
Issue Date: 
1/29/2012 
 
Due Date: 
2/28/2013 
 
NIHB File 
Date: 
2/28/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
4/30/2013 
 
TTAG 
submitted 
additional 
comments on 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Data Collection to Support Eligibility Determinations for Insurance 
Affordability Programs and Enrollment through Affordable Insurance Exchanges, 
Medicaid and Children’s Health Insurance Program Agencies; Use: Section 1413 of ACA 
directs the Secretary of HHS to develop and provide to each State a single, streamlined 
form for applying for coverage through the Exchange and Insurance Affordability 
Programs, including Medicaid, CHIP, and the Basic Health Program, as applicable. The 
application must maximize the ability of applicants to complete the form satisfactorily, 
taking into account the characteristics of individuals who qualify for the programs. A State 
may develop and use its own single streamlined application if approved by the Secretary, 
in accordance with section 1413, and if it meets the standards established by the 
Secretary. 
 
Section 155.405(a) of the Exchange Final Rule (77 FR 18310) provides more detail 
about the application that the Exchange must use to determine eligibility and to collect 
information necessary for enrollment. The regulations in § 435.907 and § 457.330 
establish the requirements for State Medicaid and CHIP agencies related to the use of 
the single, streamlined application. CMS has designed the single, streamlined application 
as a dynamic online application that will tailor the amount of data required from 
applicants based on their circumstances and responses to particular questions. CMS has 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-29/pdf/2013-01770.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10439.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10439.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10439.html
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the revised 
applications 
published 
5/1/2013 (see 
50.k.) 

designed a paper version of the application to collect only the data required to determine 
eligibility. Individuals will have the ability to submit an application online, through the mail, 
over the phone through a call center, or in person, per § 155.405(c)(2) of the Exchange 
Final Rule, as well as through other commonly available electronic means as noted in § 
435.907(a) and § 457.330 of the Medicaid Final Rule. Individuals can submit the 
application to an Exchange, Medicaid, or CHIP agency. 
 
In response to the notice published in the July 6, 2012, FR (77 FR 40061), CMS received 
approximately 65 public comments. In response, CMS has made significant changes to 
the application materials, such as moving from categories of data elements to completed 
draft applications, among others. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-29/pdf/2013-01770.pdf 
 
The form is available at http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10440.html. 
 
Video demonstrations of the online application are available at 
http://www.youtube.com/user/CMSHHSgov/. 
 
SUMMARY OF NIHB ANALYSIS:  CMS-10440 contains two Exchange-related paper 
applications. One of the paper applications is for persons applying for financial 
assistance (FA). The other paper application is for persons who do not want to apply for 
financial assistance (non-FA) / do not want to provide information on their finances. 
There is also a comprehensive list of all questions asked through the online and paper 
applications. The primary AI/AN-related questions are in Step 4 (page 17) of the FA 
application and Step 3 (page 5) of the non-FA application. 
 
On pages 38 and 41 of the comprehensive list of questions (“508_CMS-
10440_Appendix_A_ Individual_Questionnaire”), there are questions pertaining to the 
identification of persons eligible for Indian-specific benefits.  On page 19, there is a 
question on documenting citizenship status, with the identification of “Document 
indicating member of a federally-recognized Indian tribe” as one of the options. On page 
22, there is a question on race. On page 24, there is question (Q. 6) on who is AI/AN. On 
page 31, there are questions on Indian-specific income to be excluded from income 
calculations for Medicaid and CHIP. 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-01-29/pdf/2013-01770.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10440.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10440.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10440.html
http://www.youtube.com/user/CMSHHSgov/
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50.i. 

 

State Evaluation of Plan 
Management Activities 
 
ACTION: Guidance 
 
NOTICE: Frequently Asked 
Questions; State Evaluation 
of Plan Management 
Activities of Health Plans 
and Issuers 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
2/20/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

 
 

SUMMARY OF AGENCY ACTION: This guidance addresses the question of whether a 
state can evaluate whether health plans and issuers meet certification standards and 
conduct other specified plan management activities as a part of its established regulatory 
role and in connection with market reform standards without submitting a Blueprint. 
 
http://cciio.cms.gov/resources/files/plan-management-faq-2-20-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
50.j. 

 
Recognized Accrediting 
Entities Data Collection 
 
ACTION: Request for 
Comment 
 
NOTICE: Recognized 
Accrediting Entities Data 
Collection 
AGENCY: CMS 

 
CMS-10449 

 
Issue Date: 
3/14/2013 
 
Due Date: 
4/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Recognized Accrediting Entities Data Collection; 
Use: The Final Rule released on July 20, 2012 (77 FR 42658), establishes a process for 
recognizing accrediting entities for the purposes of implementing section 1311(c)(1)(D)(i) 
of ACA. For a health plan to obtain certification as a Qualified Health Plan (QHP) and 
operate in an Exchange, it must receive accreditation from an accrediting entity 
recognized by the HHS Secretary. The rule establishes the first phase of a two-phased 
process for recognition of accrediting entities. In phase one, the rule recognized the 
National Committee for Quality Assurance (NCQA) and URAC as accrediting entities. In 
a subsequent Final Rule, released February 22, 2013, CMS amended the first phase of 
this process to allow additional accrediting entities to apply for recognition. The 
assessment used to evaluate these additional accrediting entities will not differ from the 
assessment underlying the recognition of NCQA and URAC. This information collection 
is necessary to ensure that the recognized accrediting entities meet the proposed 
conditions. 
 
Accrediting entities must provide accreditation survey data elements--including 
accreditation status, accreditation score, accreditation expiration date, clinical quality 
measure results, and adult and child CAHPS measure survey results--to the Exchanges 
after issuers release these data. Further, accrediting entities applying for recognition 
must provide HHS with the accreditation standards and requirements, processes, and 

 

http://cciio.cms.gov/resources/files/plan-management-faq-2-20-2013.pdf
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measure specifications for performance measures and, once recognized, any proposed 
changes or updates to these standards and requirements, processes, and measure 
specifications with 60-day notice prior to public notification. This information collection is 
necessary for Exchanges to verify that the QHPs they offer meet the accreditation 
requirement and are high-quality plans. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-14/pdf/2013-05802.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
50.k. 

 
Model Eligibility 
Application 
ACTION: Bulletin 
NOTICE: Model Eligibility 
Application and Guidance on 
State Alternative 
Applications 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
4/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
5/23/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Beginning on October 1, 2013, the new Health 
Insurance Marketplace, also known as the Affordable Insurance Exchange, and state 
Medicaid and CHIP agencies will use a single, streamlined application to determine 
eligibility for enrollment into Qualified Health Plans (QHPs) and for insurance affordability 
programs, including advance payments of the premium tax credit (APTCs), cost-sharing 
reductions (CSRs), Medicaid, and CHIP. States can use the model application included 
in this Informational Bulletin or develop an “alternative” application approved by CMS. 
For states in which a Federally-Facilitated Exchange operates, the state Medicaid/CHIP 
agency will accept the model application and can, in addition, develop an alternative 
application approved by CMS. The model application has three components: 
 

 Application for Health Coverage & Help Paying Costs (Short Form)--
Individuals who meet the criteria specifies in this paper application can use it to 
receive an eligibility determination for enrollment through the Marketplace or for 
Medicaid and CHIP; this form is accompanied by Appendix C, “Assistance with 
Completing this Application.” 

 Application for Health Coverage & Help Paying Costs--Individuals and 
families can use this paper application to receive an eligibility determination for 
enrollment through the Marketplace, Medicaid, and CHIP; this form is 
accompanied by three appendices: 1) Appendix A, “Health Coverage from Jobs 
and Employer Coverage Tool,” which assists employees in gathering the 
necessary information to answer employer sponsored health coverage 
questions on the application; 2) Appendix B, “American Indian or Alaska 
Native Family Member (AI/AN),” which provides specific guidance for the 
AI/AN community; and 3) Appendix C, “Assistance with Completing this 
Application,” which includes general instructions for all applicants. 

 Application for Health Coverage--This paper application supports eligibility 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-14/pdf/2013-05802.pdf
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determinations for enrollment through the Marketplace for applicants who seek 
coverage through a Qualified Health Plan (QHP) without financial assistance; 
this form is accompanied by Appendix C, “Assistance with Completing this 
Application.” 

http://content.govdelivery.com/attachments/USCMS/2013/04/30/file_attachments/207913
/CIB-04-30-2013.pdf 
 
The three components of the model application are available at 
http://www.medicaid.gov/State-Resource-Center/Events-and-Announcements/Events-
and-Announcements.html. CMS will release an online model application in the near 
future. 
 
SUMMARY OF TTAG ANALYSIS:  The model application includes two problem areas 
that specifically affect AI/ANs: 1) the cover page, with answers to the question, “Who can 
use this application?” and 2) Appendix B. 

       

 
50.l. 

 
State Alternative 
Applications for Health 
Coverage 
 
ACTION: Guidance 
 
NOTICE: Guidance on State 
Alternative Applications for 
Health Coverage 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
6/18/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: Beginning on 10/1/2013, the new Health Insurance 
Marketplace, or Affordable Insurance Exchanges (Exchanges), and State Medicaid and 
CHIP agencies will use a single, streamlined application to determine eligibility for 
enrollment in Qualified Health Plans (QHPs) through the Marketplace and for insurance 
affordability programs, including advance payments of the premium tax credit (APTCs), 
cost-sharing reductions (CSRs), Medicaid, and CHIP. On 4/30/2013, CMS released the 
model single, streamlined application for coverage through the Marketplace and 
insurance affordability programs, available at http://www.cms.gov. 
 
The model application, in both its paper and online versions, will serve as the sole 
application used by the Federally-facilitated Marketplace to facilitate eligibility 
determinations and enrollment in health coverage. State-based Marketplaces, as well as 
Medicaid and CHIP agencies, can choose to use this application, or can develop an 
alternative single, streamlined application that meets CMS approval. In States utilizing 
the Federally-facilitated Marketplace, the Medicaid and/or CHIP agency can 
develop an alternative application but still must have the ability to accept and 
process the paper version of the model single, streamlined application. This 
guidance provides background on the development, review, and approval of 
alternative applications. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/state-alt-

 

http://content.govdelivery.com/attachments/USCMS/2013/04/30/file_attachments/207913/CIB-04-30-2013.pdf
http://content.govdelivery.com/attachments/USCMS/2013/04/30/file_attachments/207913/CIB-04-30-2013.pdf
http://www.medicaid.gov/State-Resource-Center/Events-and-Announcements/Events-and-Announcements.html
http://www.medicaid.gov/State-Resource-Center/Events-and-Announcements/Events-and-Announcements.html
http://www.cms.gov/
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/state-alt-app-guidance-6-18-2013.pdf
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app-guidance-6-18-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

       

 
50.m. 

 
State Alternative 
Applications for Health 
Coverage Through SHOP 
 
ACTION: Guidance 
 
NOTICE: Guidance on State 
Alternative Applications for 
Health Coverage Through 
the Small Business Health 
Options Program 
 
AGENCY: CCIIO 
 
 

 
CCIIO (no 
reference 
number) 
 
See also 
50.f. and 
50.g. 

 
Issue Date: 
8/12/2013 
 
Due Date:  
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Beginning 10/1/2013, the new SHOP Marketplaces 
will use single employer and employee applications to determine eligibility for 
participation in SHOP and enrollment in Qualified Health Plans (QHPs) through SHOP. 
 
On 5/31/2013, CMS released the model single employer and single employee 
applications for SHOP coverage. These model SHOP applications appear at 
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/ and on the 
Collaborative Application Lifecycle Tool (CALT) and State Exchange Resource Virtual 
Information System (SERVIS). The model SHOP applications, in both their paper and 
online versions, will serve as the sole applications used by the Federally-facilitated 
SHOPs to make SHOP eligibility determinations and facilitate enrollment in SHOP 
qualified health plans. State-based SHOPs can choose to use these model SHOP 
applications or alternative SHOP applications approved by CMS. This guidance seeks to 
provide background on the process for development, review, and approval of alternative 
SHOP applications. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/shop-state-
alt-app-guidance-8-9-2013.pdf 
 
The SHOP application for employers is available at 
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-
Resources/Downloads/shop-employer-application-6-12-2013.pdf. 
 
The SHOP application for employees is available at 
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-
Resources/Downloads/shop-employee-application-6-12-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: These SHOP applications appear in final form, with 
phone numbers included. 
 
 
 

 

       

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/state-alt-app-guidance-6-18-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/shop-state-alt-app-guidance-8-9-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/shop-state-alt-app-guidance-8-9-2013.pdf
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/shop-employer-application-6-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/shop-employer-application-6-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/shop-employee-application-6-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/shop-employee-application-6-12-2013.pdf
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50.n. 

 
Disclosures for Health 
Insurance Affordability 
Program Eligibility 
 
ACTION: Final Rule 
 
NOTICE: Regulations 
Pertaining to the Disclosure 
of Return Information To 
Carry Out Eligibility 
Requirements for Health 
Insurance Affordability 
Programs 
 
AGENCY: Treasury 
 

 
TD 9628 

 
Issue Date: 
8/14/2013 
 
Due Date:  
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This document contains final regulations relating to 
the disclosure of return information under section 6103(l)(21) of the Internal Revenue 
Code, as enacted by ACA. These regulations define certain terms and prescribe certain 
items of return information in addition to those items prescribed by statute that will get 
disclosed, upon written request, under section 6103(l)(21). 
 
Section 6103(l)(21) explicitly authorizes the disclosure of the following items of return 
information: Taxpayer identity information, filing status, the number of individuals for 
whom a deduction is allowed under section 151 of the Code, the taxpayer’s modified 
adjusted gross income as defined under section 36B of the Code (MAGI), and the 
taxable year to which any such information relates or, alternatively, that such information 
is not available. Section 6103(l)(21) also authorizes the disclosure of such other 
information prescribed by regulation that might indicate whether an individual is eligible 
for the premium tax credit under section 36B of the Code, or cost-sharing reductions 
under section 1402 of the Affordable Care Act, and the amount thereof. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-14/pdf/2013-19728.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 

 

       

 
50.o. 

 
State Health Insurance 
Exchange Incident Report 
 
ACTION: Request for 
Comment 
 
NOTICE: State Health 
Insurance Exchange 
Incident Report 
 
AGENCY: CMS 
 

 
CMS-10496 

 
Issue Date: 
8/21/2013 
 
Due Date: 
9/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: State Health Insurance Exchange Incident Report; Use: CMS has 
implemented a Computer Matching Agreement (CMA) with State-based Administering 
Entities (AEs). This agreement establishes the terms, conditions, safeguards, and 
procedures under which CMS will disclose certain information to the AEs in accordance 
with ACA, amendments to the Social Security Act made by ACA, and implementing 
regulations. AEs, state entities administering Insurance Affordability Programs, will use 
the data, accessed through the CMS Data Services Hub (Hub), to make eligibility 
determinations for insurance affordability programs and certificates of exemption. 
 
AEs shall report suspected or confirmed incidents affecting loss or suspected loss 
of PII within one hour of discovery to their designated CCIIO State Officer, who will 
then notify the affected Federal agency data sources, i.e., IRS, Department of Defense, 
Department of Homeland Security, Social Security Administration, Peace Corps, OPM, 
and VA. Additionally, AEs shall contact the office of the appropriate Special Agent-in-

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-14/pdf/2013-19728.pdf
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Charge, Treasury Inspector General for Tax Administration (TIGTA), and the IRS Office 
of Safeguards within 24 hours of discovery of any potential breach, loss, or misuse of 
return Information. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-21/pdf/2013-20396.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 

       

 
50.p. 

 
QHP Webinar Series FAQs 
 
ACTION: Guidance 
 
NOTICE: Qualified Health 
Plan (QHP) Webinar Series 
Frequently Asked Questions 
(FAQs) 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
4/8/2013-
6/28/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: CMS/CCIIO issued a series of documents that 
address Frequently Asked Questions (FAQs) in response to concerns received from 
issuers regarding operations of Qualified Health Plans. 
 
SUMMARY OF NIHB ANALYSIS: Links to each of the documents and responses to 
FAQs related to Indian-specific issues appear in the attached “Summary Doc Listing 
Links and Select Qs from QHP”: 
 

Summary Doc Listing 

Links and Select Qs from CCIIO FAQs for QHPs  2013-08-15.docx
 

 

 

       

 
50.q. 

 
Third Party Payments of 
Premiums for QHPs 
 
ACTION: Guidance 
 
NOTICE: FAQ: Third Party 
Payments of Premiums for 
Qualified Health Plans in the 
Marketplaces 
 

 
CCIIO (no 
reference 
number) 
 
See also 
50.r. 

 
Issue Date: 
11/4/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: This guidance answers the question of whether third 
party payors can make premium payments to health insurance issuers for qualified 
health plans on behalf of enrolled individuals. 
 
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/third-party-qa-
11-04-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: This guidance might raise questions about premium 
sponsorship programs operated by Tribes and Tribal organizations. Providing a memo to 
Tribes and HHS highlighting past statements made by, and regulations issued by, the 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-21/pdf/2013-20396.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/third-party-qa-11-04-2013.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/third-party-qa-11-04-2013.pdf
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AGENCY: CCIIO Subsequent 
Agency 
Action, if any: 
 

department on premium sponsorship by Tribes might prove useful. 
 
HHS appears to have issued this guidance after it clarified that it will not consider QHPs, 
FFMs, etc. “Federal Health Care Programs” and that, as a result, anti-kickback statutes 
will not apply to them (see HHS letter to Rep. Jim McDermott below).  Having eliminated 
the concern of providers about anti-kickback statutes, HHS clarified that it does not want 
providers sponsoring patients when this might cause adverse selection against QHPs. 
 
http://mcdermott.house.gov/images/The%20Honorable%20Jim%20McDermott.pdf 
 
The following appeared in an explanation of these interacting actions by the law firm 
McDermott, Will, and Emory: 
 
Provider payments of QHP premiums. Although the announcement appeared to remove 
a major hurdle for providers that may consider payment of premiums to enroll individuals 
in QHPs, or to keep them enrolled during a grace period, HHS subsequently released a 
guidance document on Nov. 4, 2013, indicating that the agency “has significant concerns 
with this practice because it could skew the insurance risk pool and create an unlevel 
field in the Marketplaces.” HHS will monitor this practice and “encourages issuers to 
reject such third party payments.” Other hurdles may continue to apply in addition to 
HHS’s guidance. For example, in order to prevent adverse selection, coverage in the 
individual market can only be purchased during an annual open enrollment period, or a 
special enrollment period in a number of limited circumstances. Moreover, coverage 
purchased during the annual open enrollment periods will not be effective immediately. 
Finally, state anti-kickback, insurance and other laws will continue to apply.” 
 
http://www.mwe.com/HHS-Clarifies-that-ACA-Qualified-Health-Plans-are-Not-Subject-to-
Federal-Anti-Kickback-Statute-11-05-2013/ 
 

       

 
50.r. 

 
Implementation of Section 
402 of IHCIA 
 
ACTION: Guidance 
 
NOTICE: Tribal Leader Letter: 

 
IHS (no 
reference 
number) 
 
See also 
50.q. 

 
Issue Date: 
10/24/2013 
 
Due Date: 
None 
NIHB File 

  
SUMMARY OF AGENCY ACTION: This Tribal Leader Letter addresses implementation 
of section 402 of the Indian Health Care Improvement Act. In part, this letter states: 
 
“In summary, a Tribe, Tribal Organization, or Urban Indian organization (T/TO/U) may 
use funds awarded under the ISDEAA or Title V of the IHCIA to buy health benefits 
coverage for IHS beneficiaries. To the extent that a T/TO/U seeks to purchase health 

 

http://mcdermott.house.gov/images/The%20Honorable%20Jim%20McDermott.pdf
http://www.mwe.com/HHS-Clarifies-that-ACA-Qualified-Health-Plans-are-Not-Subject-to-Federal-Anti-Kickback-Statute-11-05-2013/
http://www.mwe.com/HHS-Clarifies-that-ACA-Qualified-Health-Plans-are-Not-Subject-to-Federal-Anti-Kickback-Statute-11-05-2013/
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Implementation of Section 
402 of the Indian Health Care 
Improvement Act 
 
AGENCY: IHS 

Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

benefits coverage for IHS beneficiaries, its contract or compact should reflect that 
activity.” 
 
This letter also cautions or clarifies that: 
 
“In implementing health benefits coverage, a T/TO/U that wishes to limit the number of 
beneficiaries covered should be aware that financial need is the only factor permitted 
by statute upon which to base coverage decisions” [emphasis added]. 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
50.s. 

 
State-Based Marketplace 
Annual Report 
 
ACTION: Request for 
Comment 
 
NOTICE: State-Based 
Marketplace Annual Report 
(SMAR) 
 
AGENCY: CMS 

 
CMS-10507 

 
Issue Date: 
11/15/2013 
 
Due Date: 
1/14/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: State-Based Marketplace Annual Report (SMAR); Use: The annual 
report serves as the primary vehicle to ensure comprehensive compliance with all 
reporting requirements contained in ACA. Section 1313(a)(1) of ACA requires a State-
based Marketplace (SBM) to keep an accurate accounting of all activities, receipts, and 
expenditures and to submit a report annually to the HHS Secretary concerning such 
accounting. CMS will use the information collected from states to assist in determining if 
a state has maintained a compliant operational Exchange. It also will provide a 
mechanism to collect innovative approaches to meeting challenges encountered by 
SBMs during the preceding year. Additionally, it will provide information to CMS 
regarding potential changes in priorities and approaches for the upcoming year. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-15/pdf/2013-27305.pdf 
 
CMS-10507 and a Supporting Statement are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10507.html. 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might provide an opportunity to 
ensure that CMS considers issues of particular importance to AI/ANs. 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-15/pdf/2013-27305.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10507.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10507.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10507.html
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50.t. 

 
QHP Quality Rating 
System Measures and 
Methodology 
 
ACTION: Request for 
Comment 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Exchanges and Qualified 
Health Plans, Quality Rating 
System (QRS), Framework 
Measures and Methodology 
 
AGENCY: CMS 

 
CMS-3288-
NC 

 
Issue Date: 
11/22/2013 
 
Due Date: 
1/21/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice with comment describes the overall 
Quality Rating System (QRS) framework for rating Qualified Health Plans (QHPs) offered 
through an Exchange. This notice seeks comments on the list of proposed QRS quality 
measures that QHP issuers would have to collect and report, the hierarchical structure of 
the measure sets and the elements of the QRS rating methodology. In addition, this 
notice solicits comments on ways to ensure the integrity of QRS ratings, and on priority 
areas for future QRS measure enhancement and development. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-19/pdf/2013-27649.pdf 
 
SUMMARY OF NIHB ANALYSIS: A review of the QRS framework described in this 
notice might provide an opportunity to highlight issues of particular concern to AI/ANs 
and I/T/Us. 
 

 

       

 
52.d. 

 
Home Health Change of 
Care Notice 
 
ACTION: Request for 
Comment 
 
NOTICE: Home Health 
Change of Care Notice 
 
AGENCY: CMS 

 
CMS-10280 

 
Issue Date: 
12/12/2012 
 
Due Date: 
2/11/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
2/26/2013 
 
Due Date: 
3/28/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Home Health Change of Care Notice (HHCCN); Use: Home health 
agencies (HHAs) must provide written notice to original Medicare beneficiaries under 
various circumstances involving the initiation, reduction, or termination of services, and 
the Home Health Advance Beneficiary Notice (HHABN) (CMS-R-296) has served as the 
notice used in these situations. In 2006, CMS added three interchangeable option boxes 
to HHABN: Option Box 1 addressed liability, Option Box 2 addressed change of care for 
agency reasons, and Option Box 3 addressed change of care due to provider orders. To 
streamline, reduce, and simplify notices issued to Medicare beneficiaries, CMS will 
replace HHABN Option Box 1 with the existing Advanced Beneficiary Notice of 
Noncoverage (ABN) (CMS-R-131), which providers and suppliers other than HHAs use 
to inform fee for service (FFS) beneficiaries of potential liability for certain items/services 
billed to Medicare. CMS will introduce HHCCN (CMS-10280) as a separate, distinct 
document to provide change of care notice in compliance with HHA conditions of 
participation. HHCCN will replace both HHABN Option Box 2 and Option Box 3. CMS 
has designed the single page format of HHCCN to specify whether the change of care 
results from agency reasons or provider orders. 
 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-12/pdf/2012-29951.pdf 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-19/pdf/2013-27649.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-12-12/pdf/2012-29951.pdf
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SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/26/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf 
 

       

 
52.e. 

 
Home Health PPS Rate 
Update, et al. 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare and 
Medicaid Programs; Home 
Health Prospective Payment 
System Rate Update for CY 
2014, Home Health Quality 
Reporting Requirements, 
and Cost Allocation of Home 
Health Survey Expenses 
 
AGENCY: CMS 

 
CMS-1450-
PF 

 
Issue Date: 
7/3/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
7/9/2013; 
issued Final 
Rule 
12/2/2013 
(expected) 

  
SUMMARY OF AGENCY ACTION: This proposed rule would update Home Health 
Prospective Payment System (HH PPS) rates, including the national, standardized 60-
day episode payment rates, the national per-visit rates, the low-utilization payment 
adjustment (LUPA) add-on, the non-routine medical supplies (NRS) conversion factor, 
and outlier payments under the Medicare PPS for home health agencies (HHAs), 
effective 1/1/2014. As required by ACA, this rule also would rebase adjustments, with a 
4-year phase-in, to the national, standardized 60-day episode payment rates; the 
national per-visit rates; and the NRS conversion factor. In addition, this proposed rule 
would establish home health quality reporting requirements for CY 2014 payment and 
subsequent years. Finally, this proposed rule would clarify that a state Medicaid program, 
in certifying home health agencies, must ensure the designated state survey agency will 
carry out certain other responsibilities already applying to surveys of nursing facilities and 
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-IID), including 
sharing in the cost of HHA surveys. For that portion of costs attributable to Medicare and 
Medicaid, CMS would assign 50 percent to Medicare and 50 percent to Medicaid, the 
standard method that the agency and states use in the allocation of expenses related to 
surveys of SNF/NF nursing homes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-03/pdf/2013-15766.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/9/2013 issued a 
document (CMS-1450-CN) to correct technical errors that appeared in the proposed rule 
with comment period published in the 7/3/2013 Federal Register (78 FR 40272). This 
document makes the following correction: on page 40308, in the Transfers column of 
Table 31, under the heading Medicare “HH Survey Certification Costs”, the amount “-
$18.6 Million” should read “$18.6 Million.” 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-03/pdf/2013-15766.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2013-07-09/pdf/2013-16392.pdf 
 
CMS on 12/2/2013 issued a final rule that updates the Home Health Prospective 
Payment System (HHPPS) rates, including the national, standardized 60-day episode 
payment rates, the national per-visit rates, the low-utilization payment adjustment (LUPA) 
add-on, and the non-routine medical supply (NRS) conversion factor under the Medicare 
prospective payment system for home health agencies (HHAs), effective January 1, 
2014. As required by ACA, this final rule establishes rebasing adjustments, with a 4-year 
phase-in, to the national, standardized 60-day episode payment rates; the national per-
visit rates; and the NRS conversion factor. In addition, this final rule removes 170 
diagnosis codes from assignment to diagnosis groups within the HH PPS Grouper, 
effective January 1, 2014. Finally, this final rule establishes home health quality 
reporting requirements for CY 2014 payment and subsequent years and clarifies that a 
state Medicaid program must require, in certifying HHAs, its designated survey agency to 
carry out certain other responsibilities already applicable to surveys of nursing facilities 
and Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-IID), 
including sharing in the cost of HHA surveys. For that portion of costs attributable to 
Medicare and Medicaid, CMS will assign 50 percent to Medicare and 50 percent to 
Medicaid, the standard method that the agency and states use in the allocation of 
expenses related to surveys of nursing homes. 
 
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-28457.pdf 
 
A CMS press release on this final rule is available at 
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-
Releases-Items/2013-11-22-2.html. 
 

       

 
52.f. 

 
OASIS Collection 
Requirements as Part of 
the CoPs for HHAs  
 
ACTION: Request for 
Comment 
 
NOTICE: OASIS Collection 

 
CMS-R-245 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: OASIS Collection Requirements as Part of the 
CoPs for HHAs and Supporting Regulations; Use: Home Health Agencies (HHAs) must 
use the OASIS data set as a condition of participation (CoP) in the Medicare program. 
Since 1999, Medicare CoPs have mandated that HHAs use the OASIS data set when 
evaluating adult non-maternity patients receiving skilled services. Agencies integrate 
OASIS, a core standard assessment data set, into their own patient-specific, 
comprehensive assessment to identify patient need for home care that meets their 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-09/pdf/2013-16392.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-28457.pdf
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-Releases-Items/2013-11-22-2.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-Releases-Items/2013-11-22-2.html


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 142 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

Requirements as Part of the 
CoPs for HHAs and 
Supporting Regs 
 
AGENCY: CMS 

 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
11/8/2013 
 
Due Date: 
12/9/2013 

medical, nursing, rehabilitative, social, and discharge planning needs. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a revision 
of this PRA request. Subsequent to the publication of the 60-day FR notice on 6/21/2013, 
CMS has revised the data set by rewording the text. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 
 

       

 
52.g. 

 
Home Health Agency 
Survey and Deficiencies 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Home Health 
Agency Survey and 
Deficiencies Report 
 
AGENCY: CMS 

 
CMS-1572 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 
 
 
 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Home Health 
Agency Survey and Deficiencies Report; Use: To participate in the Medicare program as 
a home health agency (HHA) provider, HHAs must meet federal standards. HHAs use 
this form to record information and patient health and provider compliance with 
requirements and report the information to the federal government. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
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52.h. 

 
Home Health Conditions 
of Participation 
 
ACTION: Request for 
Comment 
 
NOTICE: Home Health 
Conditions of Participation 
(CoP) and Supporting 
Regulations 
 
AGENCY: CMS 
 

 
CMS-R-39 

 
Issue Date: 
7/12/2013 
 
Due Date: 
9/10/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
10/25/2013 
 
Due Date: 
11/25/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a currently approved collection; Title: Home Health 
Conditions of Participation (CoP) and Supporting Regulations; Use: The home health 
conditions of participation (CoPs), standards based on criteria prescribed in law and 
designed to ensure that each facility has properly trained staff to provide the appropriate 
safe physical environment for patients, include the information collection requirements 
contained in this request. These particular standards reflect comparable standards 
developed by industry organizations such as the Joint Commission on Accreditation of 
Healthcare Organizations and the Community Health Accreditation Program. The primary 
users of this information include state agency surveyors, the regional home health 
intermediaries, CMS, and home health agencies (HHAs) for the purpose of ensuring 
compliance with Medicare CoPs, as well as ensuring the quality of care provided to HHA 
patients. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/25/2013 issued a 
restatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf 
 

 

       

 
52.i. 

 
Home Health PPS Rate 
Update: Physician 
Narrative Requirement 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Program--
Home Health Prospective 
Payment System Rate Update 
for CY 2010: Physician 

 
CMS-10311 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Program--Home Health Prospective 
Payment System Rate Update for Calendar Year 2010: Physician Narrative Requirement 
and Supporting Regulation; Use: Federal or state surveyors use the conditions of 
participation and accompanying requirements specified in the regulations as a basis for 
determining whether a home health agency qualifies for approval or re-approval under 
Medicare.  Contractors and CMS use the physician certification and recertification of the 
need of the patient for skilled care services and homebound status, clinical justification 
for skilled nursing management, and evaluation of the care plan specified in the 
regulations at 42 CFR 424.22 when reviewing the patient medical record as a basis for 
determining whether the patient qualifies for the Medicare home health benefit and 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf
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Narrative Requirement and 
Supporting Regulation 
 
AGENCY: CMS 
 
 

Agency 
Action, if any: 

whether the medical record meets the criteria for coverage and Medicare payment. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
54. 

 

 
ESI Coverage Verification 
 
ACTION: Notice 
 
NOTICE: Employer-
Sponsored Coverage 
Verification: Preliminary 
Informational Statement 
 
AGENCY:  CMS  
 

 
CMS 
RIN 0938-
ZB09  

 
Issue Date: 
[Approved by 
OMB  
4/26/2012; not 
yet published] 
 
Due Date:  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:   
 

  
SUMMARY OF AGENCY ACTION:  To be entered. 
 
SUMMARY OF NIHB ANALYSIS:  
 
 
 
 
 
 
 
 
 
 

 

       

 
60.d. 

 

 
Medicare Electronic Data 
Interchange Form 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare EDI 
Registration and Enrollment 
Form 
 
AGENCY: CMS 

 
CMS-10164 
  
 

 
Issue Date: 
9/17/2012  
 
Due Date: 
11/16/2012 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with a change of a previously approved collection; Title: Medicare 
Electronic Data Interchange (EDI) Registration and EDI Enrollment Form; Use: The 
purpose of this collection to obtain information that will be subsequently used during 
transaction exchange for identification of Medicare providers/suppliers and authorization 
of requested EDI functions. The EDI Enrollment and the Medicare Registration Forms 
are completed by Medicare providers/suppliers and submitted to Medicare contractors, 
which would use them for initial set-up and maintenance of the access privileges. 
 
SUMMARY OF NIHB ANALYSIS: The information collection in this PRA request is 
designed to help ensure expedient HIPAA standard transactions between Medicare 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
http://www.reginfo.gov/public/do/eAgendaViewRule?pubId=null&RIN=0938-ZB09
http://www.reginfo.gov/public/do/eAgendaViewRule?pubId=null&RIN=0938-ZB09
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 Agency Action, 
if any: Issued 
revision 
2/22/2013 
 
Due Date: 
3/25/2013 

suppliers, providers, and contractors. To the extent problems with the current forms, this 
request offers an opportunity to provide comments. Additional review is necessary to 
identify the scope and determine the impact of the proposed changes. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/22/2013 issued a 
restatement of this PRA request with changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04135.pdf 
 

       

 
60.e. 

 

 
CMS Enterprise Identity 
Management System 
 
ACTION: Request for 
Comment 
 
NOTICE: CMS Enterprise 
Identity Management 
System 
 
AGENCY: CMS 
 

 
CMS-10452  
 

 
Issue Date: 
11/26/2012  
 
Due Date: 
1/25/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
4/26/2013 
 
Due Date: 
5/28/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: CMS Enterprise Identity Management System; Use: The Enterprise 
Identity Management (EIDM) solution will provide an enterprise-wide solution that will 
also support the CMS goal to improve the Provider and Health Information Exchange 
experience by providing an enterprise-wide set of credentials and single sign-on 
capability for multiple CMS applications. To prove the identity of an individual requesting 
electronic access to protected information or services, CMS will collect a core set of 
attributes about that individual. Only CMS and approved contractor(s) and state health 
insurance exchanges will use the information collected. Information confidentiality will 
conform to HIPAA and FISMA requirements. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/26/2013 issued a new 
version of this PRA request. According to CMS, it will use the core set of attributes 
discussed above to: 
 
1. Provide the identity proofing service sufficient data to establish the provability of the 

identity of an individual to a NIST assurance level; 
2. Store the approval information returned by the identity proofing service; 
3. Provide the agency with additional data for multi-factor identification (personal 

questions and answers); 
4. Provide the user a single sign-on, federated CMS EIDM ID and Password; 
5. Authenticate the user; and 
6. Authorize the user for application access. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04135.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf
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60.f. 

 
Medicare Part C and Part 
D Data Validation 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Part C 
and Part D Data Validation 
 
AGENCY: CMS 

 
CMS-10305 

 
Issue Date: 
12/5/2012  
 
Due Date: 
1/4/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
11/1/2013 
 
Due Date: 
12/2/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Medicare Part C and Part D Data Validation (42 
CFR 422.516g and 423.514g); Use: CMS established reporting requirements for 
Medicare Part C and Part D sponsoring organizations (Medicare Advantage 
Organizations [MAOs], Cost Plans, and Medicare Part D sponsors) under the authority 
described in 42 CFR 422.516(a) and 423.514(a), respectively. Under these reporting 
requirements, each sponsoring organization must submit Medicare Part C, Medicare Part 
D, or Medicare Part C and Part D data (depending on the type of contracts they have in 
place with CMS). To have use in monitoring and performance measurement, sponsoring 
organizations must report reliable, valid, complete, and comparable data. In 2009, CMS 
developed the data validation program as a mechanism to verify the data reported are 
accurate, valid, and reliable. To maintain the independence of the validation process, 
sponsoring organizations do not use their own staff to conduct the data validation. 
Instead, sponsoring organizations must hire external, independent data validation 
contractors (DVCs) who meet a minimum set of qualifications and credentials.  
 
CMS developed standards and data validation criteria for specific Medicare Part C and 
Part D reporting requirements that the DVCs use in validating sponsoring organization 
data. These ‘‘Data Validation Standards” for each reporting section include standard 
instructions relating to the types of information that require review and reporting section 
criteria (MSC) aligned with the ‘‘Medicare Part C and Part D Reporting Requirement 
Technical Specifications.’’ Data collected via ‘‘Medicare Part C and Part D Reporting 
Requirements Technical Specifications’’ serve as an integral resource for oversight, 
monitoring, compliance, and auditing activities necessary to ensure quality provision of 
the Medicare benefits to beneficiaries. CMS uses the data collected through the 
Medicare Data Validation Program to substantiate the data collected via ‘‘Medicare Part 
C and Part D Reporting Requirements Technical Specifications.’’ If CMS detects data 
anomalies, the CMS division with primary responsibility for the applicable reporting 
requirement assists with determining a resolution. 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf
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60.g. 

 
IRS/SSA/CMS Data Match 
 
ACTION: Request for 
Comment 
 
NOTICE: Internal Revenue 
Service (IRS)/Social 
Security Administration 
(SSA)/Centers for Medicare 
and Medicaid Services 
(CMS) Data Match and 
Supporting Regulations  
 
AGENCY: CMS 
 

 
CMS-R-137 

 
Issue Date: 
5/24/2013  
 
Due Date: 
7/23/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/16/2013 
 
Due Date: 
9/16/2013 

 
 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Internal 
Revenue Service (IRS)/Social Security Administration (SSA)/Centers for Medicare and 
Medicaid Services (CMS) Data Match and Supporting Regulations in 42 CFR 411.20-
491.206; Use: Medicare Secondary Payer (MSP) refers to situations where Medicare 
assumes a secondary payer role to certain types of private insurance for covered 
services provided to a Medicare beneficiary. Congress sought to reduce the losses to the 
Medicare program by requiring, in 42 U.S.C. 1395y(b)(5), that the Internal Revenue 
Service (IRS), the Social Security Administration (SSA), and CMS perform an annual 
data match (the IRS/SSA/CMS Data Match, or Data Match). CMS uses the information 
obtained through Data Match to contact employers concerning possible application of the 
MSP provisions by requesting information about specifically identified employees (either 
a Medicare beneficiary or the working spouse of a Medicare beneficiary). This statutory 
data match and employer information collection activity enhances the ability of CMS to 
identify both past and present MSP situations. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12469.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/16/2013 issued a 
reinstatement of this PRA request with changes. No comments recommended. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 

 

       

 
63.b. 

 
Electronic Funds 
Transfers Authorization 
Agreement 
 
ACTION: Request for 
Comment 
 
NOTICE: Electronic Funds 
Transfers Authorization 

 
CMS-588 

 
Issue Date: 
3/1/2013 
 
Due Date: 
4/30/2013 
 
NIHB File 
Date: None 
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Electronic Funds Transfers Authorization 
Agreement; Use: The Electronic Funds Transfer Authorization Agreement (CMS-588) 
serves to gather information from a provider/supplier to establish an electronic payment 
process. The legal authority to collect this information appears in Section 1815(a) of the 
Social Security Act. This section provides authority for the Secretary of HHS to pay 
providers/suppliers of Medicare services. Under 31 U.S.C. 3332(f)(1), all federal 
payments, including Medicare payments to providers and suppliers, must occur by 
electronic funds transfer. 31 U.S.C. 7701 (c) requires any individual or entity engaged in 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12469.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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Agreement 
 
AGENCY: CMS 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
5/17/2013 
 
Due Date: 
6/17/2013 

business with the federal government to provide their Tax Identification Number (TIN). 
This request seeks to renew the information collection. CMS has made only two minor 
revisions for systems requirements, specifically the additions of a street address line for 
the location of the financial institution and a second National Provider Identification (NPI) 
number collection field for those providers/suppliers with more than one NPI. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-01/pdf/2013-04752.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/17/2013 issued a revision 
of this PRA request. This PRA request includes only two minor revisions for systems 
requirements, specifically the additions of a street address line for the location of the 
financial institution and a second National Provider Identification (NPI) number collection 
field for those providers/suppliers with more than one NPI. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf 
 
 

       

 
66.c. 

 
Health Plan Data System 
Certification 
 
ACTION: Proposed Rule 
 
NOTICE: Administrative 
Simplification: Compliance: 
Health Plan Certification 
 
AGENCY: CMS 
 
 

 
CMS-0037-P 

 
Issue Date: 
[Pending at 
OMB as of 
10/26/2013] 
 
Due Date:  
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would implement provisions of 
ACA under Administrative Simplification to certify that data and information systems 
comply with any applicable standards and associated operating rules for electronic funds 
transfers, eligibility for a health plan, health claim status, and health care payment and 
remittance advice.  
 
SUMMARY OF NIHB ANALYSIS:  

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-03-01/pdf/2013-04752.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf
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66.a. 

 

 
Requirements for 
Charitable Hospitals 
 
ACTION: Proposed Rule 
 
NOTICE: Additional 
Requirements for Charitable 
Hospitals 
 
AGENCY: IRS 
 

 
REG-
130266-11 

 
Issue Date: 
6/26/2012 
 
Due Date: 
9/24/2012 
 
NIHB File 
Date: 
9/24/2012; 
ANTHC also 
filed 
comments 
9/24/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
See also 
66.b. 
 
 

 
ANTHC 
response: 
 
 

 
SUMMARY OF AGENCY ACTION: This proposed rule, as required by ACA, provides 
guidance regarding the requirements for charitable hospital organizations relating to 
financial assistance and emergency medical care policies, charges for certain care 
provided to individuals eligible for financial assistance, and billing and collections.  ACA 
enacted section 501(r) of the Internal Revenue Code (Code), which adds requirements 
for hospital organizations recognized (or seeking recognition) as tax exempt. Hospital 
organizations that operate more than one hospital facility must meet the requirements of 
section 501(r) separately with respect to each hospital facility to qualify as tax exempt. 
 
This rule provides guidance on the requirements described in section 501(r)(4) through 
501(r)(6) of the Code. Section 501(r)(4) requires a hospital organization to establish a 
written financial assistance policy (FAP) and a written policy relating to emergency 
medical care. This rule describes the information that a hospital facility must include in its 
FAP and the methods it must use to widely publicize its FAP, as well as the information it 
must include in its emergency medical care policy.  
 
Section 501(r)(5)(A) requires a hospital organization to limit amounts charged for 
emergency or other medically necessary care provided to individuals eligible for 
assistance under its FAP to not more than the amounts generally billed to individuals 
who have insurance covering such care, and section 501(r)(5)(B) prohibits the use of 
gross charges.  This rule describes how a hospital facility determines the maximum 
amounts it can charge FAP-eligible individuals for emergency and other medically 
necessary care. 
 
Under section 501(r)(6), hospital organizations must make reasonable efforts to 
determine whether an individual is FAP-eligible before engaging in extraordinary 
collection actions (ECAs) against the individual. This rule describes the actions 
considered “extraordinary collection actions” and the “reasonable efforts’’ a hospital 
facility must make to determine FAP-eligibility before engaging in such actions. 
 
In addition, this rule provides guidance on which entities must meet the requirements 
described in section 501(r)(4) through 501(r)(6). This rule does not provide guidance on 
the Community Health Needs Assessment (CHNA) requirements described in section 
501(r)(3) or on the consequences described in sections 501(r)(1) and 501(r)(2)(B) for 
failing to satisfy the section 501(r) requirements. 
 

 
See Table C. 
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SUMMARY OF NIHB ANALYSIS: The proposed rule should expressly clarify that 
hospitals operated by tribes or tribal organizations, even as part of a 501(c)(3) 
organization, are exempt from their application. This treatment is consistent with both 
current practice and the proposed rule, but there is significant benefit in avoiding 
ambiguity about such matters. 
 

       

 
66.b. 

 
 

 
Health Needs 
Assessments for 
Charitable Hospitals  
 
ACTION: Proposed Rule 
 
NOTICE: Community Health 
Needs Assessments for 
Charitable Hospitals 
 
AGENCY: IRS 
 

 
REG-
106499-12 

 
Issue Date: 
4/5/2013 
 
Due Date: 
7/5/2013 
 
NIHB File Date: 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
correction 
5/21/2013, 
5/24/2013 (see 
also 66.a.) 
 
 

  
SUMMARY OF AGENCY ACTION: This document contains proposed regulations that 
provide guidance to charitable hospital organizations on the community health needs 
assessment (CHNA) requirements, and related excise tax and reporting obligations, 
enacted as part of ACA. These regulations also would clarify the consequences for failing 
to meet these and other requirements for charitable hospital organizations. These 
regulations would affect charitable hospital organizations. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-05/pdf/2013-07959.pdf 
 
SUMMARY OF NIHB ANALYSIS: In the preamble to this proposed rule, in response to 
comments on REG-130266-11 (see 66.a.), IRS clarified that “a tribal facility that is not 
required by a state to be licensed, registered, or similarly recognized as a hospital is not 
a ‘hospital facility’ for purposes of section 501(r)” and that “a section 501(c)(3) 
organization will not be considered a ‘hospital organization’.” No comments 
recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: IRS on 5/21/2013 issued a 
document to correct a notice of proposed rulemaking and notice of public hearing (REG-
106499-12) published in the Federal Register on 4/5/2013 (78 FR 20523).  
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-21/pdf/2013-12013.pdf 
 
IRS on 5/24/2013 issued a document to correct the correction published in the Federal 
Register on 5/21/2013. The earlier correction inadvertently appeared in the “Rules and 
Regulations” section and should have appeared in the “Proposed Rules” section. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/C1-2013-12013.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-04-05/pdf/2013-07959.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-21/pdf/2013-12013.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/C1-2013-12013.pdf
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67.a. 

 
State Consumer 
Assistance Grants 
 
ACTION: Request for 
Information 
 
NOTICE: Revision of a 
currently approved 
collection; Consumer 
Assistance Program Grants 
 
AGENCY: CMS 
 

 
CMS-10333 

 
Issue Date: 
7/27/2012 
 
Due Date: 
9/25/2012 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
12/7/2012 
 
Due Date: 
2/7/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Consumer Assistance Program Grants; Use: 
Section 1002 of the Affordable Care Act (ACA) provides for the establishment of 
consumer assistance (or ombudsman) programs (CAPs), starting in FY 2010. Federal 
grants will support CAPs, which will assist consumers with filing complaints and appeals; 
assist consumers with enrollment into health coverage, collect data on consumer 
inquiries and complaints to identify problems in the marketplace; educate consumers on 
their rights and responsibilities; and with the establishment of the new Exchange 
marketplaces, resolve problems with premium credits for Exchange coverage. ACA 
requires CAPs to report data to the Secretary of HHS “on the types of problems and 
inquiries encountered by consumers” (Sec. 2793 (d)).  Analysis of this data reporting will 
help identify patterns of practice in the insurance marketplaces and uncover suspected 
patterns of noncompliance. HHS must share program data reports with the Departments 
of Labor and Treasury and state regulators. Program data also can offer CMS one 
indication of the effectiveness of state enforcement, affording opportunities to provide 
technical assistance and support to state insurance regulators and, in extreme cases, 
inform the need to trigger federal enforcement. 
 
A summary of how each state or territory will use the new resources can be found at 
http://www.healthcare.gov/news/factsheets/2010/10/capgrants_states.html. 
  
Awards are made to States, and to be eligible to receive a grant, a State shall designate 
an independent office of health insurance consumer assistance, or an ombudsman, that, 
directly or in coordination with State health insurance regulators and consumer 
assistance organizations to collect and report data to the Secretary on the types of 
problems and inquiries encountered by consumers. 
 
SUMMARY OF NIHB ANALYSIS: None. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: The 60-day Federal Register notice 
published on 7/27/2012 resulted in 21 comments, the majority of which involved 
feedback on providing CAPs with more flexibility in collecting and reporting data, and 
CMS addressed those comments in this notice. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29626.pdf 
 

 
No comments 
filed. 

       

http://www.healthcare.gov/news/factsheets/2010/10/capgrants-states.html
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29626.pdf
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67.b. 

 
Research on Outreach for 
Health Insurance 
Marketplace 
 
ACTION: Request for 
Comment 
 
NOTICE: Consumer 
Research Supporting 
Outreach for Health 
Insurance Marketplace 
 
AGENCY: CMS 
 

 
CMS-10458 

 
Issue Date: 
1/11/2013 
 
Due Date: 
3/12/2013 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
4/4/2013 
 
Due date: 
5/6/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Consumer Research Supporting Outreach for Health Insurance 
Marketplace; Use: CMS seeks approval for two surveys to aid in understanding levels of 
awareness and customer service needs associated with the Health Insurance 
Marketplace established by ACA. One survey will include individual consumers most 
likely to use the Marketplace, and another will include small employers most likely to use 
the Small Business Health Options portion of the Marketplace. These brief surveys, 
conducted quarterly, will give CMS the ability to obtain a rough indication of the types of 
outreach and marketing needed to enhance awareness of and knowledge about the 
Marketplace for individual and business customers. CMS’ biggest customer service issue 
likely will involve providing education sufficient for consumers to: (a) take advantage of 
the Marketplace and (b) know how to access CMS’ customer service channels. The 
surveys will provide information on media use, concept awareness, and conceptual or 
content areas where education for customer service delivery needs improvement. 
Awareness and knowledge gaps are likely to change over time based not only on 
effectiveness of CMS’ marketing efforts, but also of those of state, local, private sector, 
and nongovernmental organizations. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00467.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/4/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07799.pdf 
 

 

       

 
68. 

 
Security of Electronic 
Health Information 
 
ACTION: Request for 
Comment 
 
NOTICE: Health Insurance 
Reform: Electronic Security 

 
CMS-10149 

 
Issue Date: 
8/31/2012 
 
Due Date: 
10/30/2012 
 
NIHB File 
Date: None 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Health 
Insurance Reform: Electronic Security Standards; Use: This information collection 
corresponds to existing regulations establishing standards for the security of electronic 
protected health information for health plans, health care clearinghouses, and certain 
health care providers, as required under Title II, subtitle F, sections 261 through 264 of 
HIPAA, Public Law 104-191. The use of the security standards improves Federal health 
programs, private health programs, and the effectiveness and efficiency of the health 

 
No comments 
filed. 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00467.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07799.pdf
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Standards  
 
AGENCY: CMS 
 

 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
2/28/2013 
 
Due Date: 
4/1/2013 

care industry in general by establishing a level of protection for certain electronic health 
information. This information collection request does not propose any changes to this 
information collection related to future modifications of the underlying HIPAA security 
standards. 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/28/2013 issued a 
restatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04548.pdf 
 

       

 
70.a. 

 
Medicare PFS Rule 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare: 
Revisions to Payment 
Policies Under Physician 
Fee schedule, DME, Face-
to-Face Encounters, etc. 
 
AGENCY:  CMS 

 
CMS-1590-
PFC 
 
 

 
Issue Date: 
7/30/2012 
 
Due Date: 
9/4/2012 
 
ANTHC File 
Date: 9/4/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
11/16/2012; 
issued 
correction 
8/12/2013 
 
Due Date: 
12/31/2012 

 
ANTHC 
response: 

 
SUMMARY OF AGENCY ACTION: This major proposed rule addresses changes to the 
physician fee schedule (PFS), payments for Part B drugs, and other Medicare Part B 
payment policies to ensure that payment systems are updated to reflect changes in 
medical practice and the relative value of services. It would also implement provisions of 
the Affordable Care Act by establishing a face-to-face encounter as a condition of 
payment for certain durable medical equipment (DME) items. In addition, it would 
implement statutory changes regarding the termination of non-random prepayment 
review under the Medicare Prescription Drug, Improvement, and Modernization Act of 
2003. Finally, this proposed rule includes a discussion regarding the Chiropractic 
Services Demonstration program. This rule proposes: 
 

 To establish payment rates for CY 2013 for the PFS, payments for Part B 
drugs, and other Medicare Part B payment policies to ensure that payment 
systems are updated to reflect changes in medical practice and the relative 
value of services.  

 To implement provisions of the Affordable Care Act by establishing a face-to-
face encounter as a condition of payment for certain durable medical equipment 
(DME) items and by removing certain regulations regarding the termination of 
non-random prepayment review. 

 To establish new claims-based data reporting requirements for therapy services 
to implement a provision in the Middle Class Tax Relief and Jobs Creation Act 
(MCTRCA).  

 
In addition, this rule proposes: 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04548.pdf
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 Evaluations of Potentially Misvalued Codes; 

 Additional Multiple Procedure Payment Reductions (MPPR); 

 Expanding Medicare Telehealth Services; 

 Regulatory Changes regarding Payment for Technical Component of Certain 
Physician Pathology Services to Conform to Statute; 

 Primary Care and Care Coordination Service; 

 Payment rates for Newly Covered Preventive Services; 

 Definition of Anesthesia and Related Care in the Certified Registered Nurse 
Anesthetists Benefit; 

 Ordering Requirements for Portable X-ray Services; 

 Updates to the Ambulance Fee Schedule; 

 Part B Drug Payment Rates; 

 Ambulance Coverage-Physician Certification Statement; 

 Updating the Physician Compare Web site, Physician Quality Reporting 
System, Electronic Prescribing (eRx) Incentive Program, and Medicare Shared 
Savings Program; 

 Providing Budget Neutrality Discussion on the Chiropractic Demonstration; 

 Physician Value-Based Payment Modifier and the Physician Feedback 
Reporting Program; 

 Medicare coverage of hepatitis B vaccine; 

 Updating existing standards for e-prescribing under Medicare Part D and lifting 
the LTC Exemption. 

 
ANTHC SUMMARY: This proposed rule impacts a range of services reimbursed under 
Medicare Part B, including adjusting payment rates and altering quality reporting 
programs.  The list of the impacted services includes physician services, hospital 
outpatient and ambulatory surgical center services, as well as chiropractic services.  This 
analysis focuses on three of these Medicare reimbursed services: telehealth, durable 
medical equipment (DME), and hepatitis B vaccinations.   
 

1. Medicare telehealth coverage expansion: The proposed addition of alcohol and 
substance abuse intervention services (under certain circumstances) as well as 
several preventive services, including intensive behavioral therapy for obesity, 
should expand the revenue base for telehealth service providers. This proposed 
rule also creates an opportunity to recommend additions to the Medicare List of 
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Telehealth Services, either through this comment process or at a later time. 
2. Face-to-face encounter requirements for certain durable medical equipment 

(DME) items: The expansion of the list of DME items subject to a face-to-face 
encounter might increase the burden on facilities that provide these items. 
Recommending removal of items that create inordinate burdens and modifying 
requirements for face-to-face encounters via telehealth might limit the impact. 

3. Definition of high-risk groups eligible for Medicare coverage of hepatitis B 
vaccine (HBV): Practioners and other individuals coming in contact with the 
Indian health system might have a greater propensity than the general 
population for being in these high-risk groups. 

 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/12/2013 issued a 
document (CMS-1590-CN) to correct technical errors that appeared in the final rule with 
comment period published in the 11/16/2012 FR (77 FR 68892). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-12/pdf/2013-19378.pdf 
 

       

 
70.b. 

 
Revisions to Medicare 
Payment Policies Under 
PFS, et al. 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare 
Program; Revisions to 
Payment Policies Under the 
Physician Fee Schedule, 
Clinical Laboratory Fee 
Schedule & Other Revisions 
to Part B for CY 2014 
 
AGENCY: CMS 
 

 
CMS-1600-
PF 
 

 
Issue Date: 
7/19/2013 
 
Due Date: 
9/6/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Sent Final 
Rule to OMB 
11/21/2013 
 

  
SUMMARY OF AGENCY ACTION: This major proposed rule addresses changes to the 
physician fee schedule and other Medicare Part B payment policies to ensure that CMS 
payment systems reflect changes in medical practice and the relative value of services, 
as well as changes in the statute. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-19/pdf/2013-16547.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-12/pdf/2013-19378.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-19/pdf/2013-16547.pdf
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71.c. 

 
ESRD Care Model 
 
ACTION: Notice 
 
NOTICE: Medicare 
Comprehensive End-Stage 
Renal Disease Care Model 
Announcement 
 
AGENCY: CMS 
 

 
CMS-5506-N 

 
Issue Date: 
2/6/2013 
 
Due Date: 
5/1/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: This notice announces a request for applications 
from organizations to participate in the testing of the Comprehensive End-Stage Renal 
Disease (ESRD) Care Model, a new initiative from the Center for Medicare and Medicaid 
Innovation (Innovation Center), for a period beginning in 2013 and ending in 2016, with a 
possible extension into subsequent years. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02194.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
 
 
 

 

       

 
71.d. 

 
ESRD Network Semi-
Annual Cost Report Forms 
 
ACTION: Request for 
Comment 
 
NOTICE: End Stage Renal 
Disease Network Semi-
Annual Cost Report Forms 
and Supporting Regulations 
 
AGENCY: CMS 

 
CMS-685 

 
Issue Date: 
2/12/2013 
 
Due Date: 
4/15/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
4/26/2013 
 
Due Date: 
5/28/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a previously approved collection; Title: End Stage Renal Disease (ESRD) Network Semi-
Annual Cost Report Forms and Supporting Regulations in 42 CFR section 405.2110 and 
42 CFR 405.2112; Use: Section 1881(c) of the Social Security Act establishes End Stage 
Renal Disease (ESRD) Network contracts. The regulations found at 42 CFR 405.2110 
and 405.2112 designated 18 ESRD Networks funded by renewable contracts. These 
contracts have 3-year cycles. To better administer the program, CMS requires 
contractors to submit semi-annual cost reports. The cost reports enable the ESRD 
Networks to report costs in a standardized manner. This allows CMS to review, compare, 
and project ESRD Network costs during the life of the contract. Since the last information 
collection, CMS has revised the survey instrument. The burden has not changed. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-12/pdf/2013-03059.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/26/2013 issued a revision 
of this PRA request. Since the last information collection, CMS has revised the survey 
instrument. The burden has not changed. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02194.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-12/pdf/2013-03059.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf
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71.e. 

 
Renal Operations in a Web 
Enabled Network 
 
ACTION: Request for 
Comment 
 
NOTICE: Consolidated 
Renal Operations in a Web 
Enabled Network 
(CROWNWeb) Third-Party 
Submission Authorization 
Form 
 
AGENCY: CMS 
 
 

 
CMS-10268 

 
Issue Date: 
4/19/2013 
 
Due Date: 
6/18/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/24/2013 
 
Due Date: 
8/23/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a currently approved collection; Title: Consolidated Renal Operations in 
a Web Enabled Network (CROWNWeb) Third-Party Submission Authorization Form; 
Use: “Facility Administrators” (administrators of CMS-certified dialysis facilities) complete 
the Consolidated Renal Operations in a Web Enabled Network (CROWNWeb) Third-
Party Submission Authorization (CWTPSA) form if they intend to authorize a third party 
(a business with which the facility is associated, or an independent vendor) to submit 
data to CMS to comply with the recently revised Conditions for Coverage of dialysis 
facilities. The CROWNWeb system serves as the collection point of data necessary for 
entitlement of ESRD patients to Medicare benefits and for Federal monitoring and 
assessing of the quality and types of care provided to renal patients. The information 
collected through the CWTPSA form will allow CMS and its contractors to receive data 
from authorized parties acting on behalf of CMS-certified dialysis facilities. Since 
February 2009, CMS has received 4,160 CWTPSA forms and anticipates it will continue 
to receive no more than 400 new CWTPSA forms annually to address the creation of 
new facilities under the current participating “third party submitters.” 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
reinstatement of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 

 

       

 
71.f. 

 
End Stage Renal Disease 
Medical Information 
Facility Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: End Stage Renal 
Disease Medical Information 

 
CMS-2744 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a previously approved collection; Title: End Stage Renal Disease (ESRD) Medical 
Information Facility Survey; Use: Medicare-approved providers of dialysis and transplant 
services complete the End Stage Renal Disease (ESRD) Medical Information Facility 
Survey form (CMS-2744) annually. CMS-2744 collects information concerning treatment 
trends, utilization of services, and patterns of practice in treating ESRD patients. CMS 
uses the information to assess and evaluate the local, regional, and national levels of 
medical and social impact of ESRD care, and researchers and suppliers of services use 
the information for trend analysis. The information appears on the CMS Dialysis Facility 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
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Facility Survey 
 
AGENCY: CMS 
 
 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
8/16/2013 
 
Due Date: 
9/16/2013 

Compare Web site and enables patients to make informed decisions about their care by 
comparing dialysis facilities in their area. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/16/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 

       

 
71.g. 

 
Medicare ESRD PPS, 
Quality Incentive Program, 
and DMEPOS 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare 
Program; End-Stage Renal 
Disease Prospective 
Payment System, Quality 
Incentive Program, and 
Durable Medical Equipment, 
Prosthetics, Orthotics, and 
Supplies 
 
AGENCY: CMS 

 
CMS-1526-
PF 

 
Issue Date: 
7/8/2013 
 
Due Date: 
8/30/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
12/2/2013 
(expected) 

  
SUMMARY OF AGENCY ACTION: This proposed rule would update and make 
revisions to the End-Stage Renal Disease (ESRD) prospective payment system (PPS) 
for calendar year (CY) 2014. This proposed rule also would set forth requirements for the 
ESRD quality incentive program (QIP) for payment year (PY) 2016 and beyond. In 
addition, this proposed rule would clarify the grandfathering provision related to the 3-
year minimum lifetime requirement (MLR) for Durable Medical Equipment (DME), as well 
as provide clarification of the definition of routinely purchased DME. This proposed rule 
also would implement budget-neutral fee schedules for splints, casts, and intraocular 
lenses (IOLs) inserted in a physician office. Finally, this proposed rule would make a few 
technical amendments and corrections to existing regulations related to payment for 
DMEPOS items and services. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-08/pdf/2013-16107.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule updates and makes 
revisions to the End-Stage Renal Disease (ESRD) prospective payment system (PPS) 
for calendar year (CY) 2014. This final rule also sets forth requirements for the ESRD 
quality incentive program (QIP), including for payment year (PY) 2016 and beyond. In 
addition, this final rule clarifies the grandfathering provision related to the 3-year 
minimum lifetime requirement (MLR) for Durable Medical Equipment (DME), and 
provides clarification of the definition of routinely purchased DME. This final rule also 
implements budget-neutral fee schedules for splints and casts, and intraocular lenses 
(IOLs) inserted in a physician office. Finally, this final rule makes a few technical 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-08/pdf/2013-16107.pdf
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amendments and corrections to existing regulations related to payment for durable 
medical equipment, prosthetics, orthotics, and supplies (DMEPOS) items and services. 
 
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-28451.pdf 
 
A CMS press release on this final rule is available at 
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-
Releases-Items/2013-11-22.html. 
 

       

 
71.h. 

 
ESRD Application Access 
Request Form 
 
ACTION: Request for 
Comment 
 
NOTICE: End Stage Renal 
Disease Application Access 
Request Form 
 
AGENCY: CMS 
 
 

 
CMS-10484 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
10/3/2013 
 
Due Date: 
11/4/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: End Stage Renal Disease (ESRD) Application Access Request Form; 
Use: CMS has begun developing a new suite of systems to support the End Stage Renal 
Disease (ESRD) program. Due to the sensitivity of the data collected and reported, CMS 
must ensure that only authorized personnel have access. Personnel receive access to 
the ESRD systems through the creation of user IDs and passwords within the QualityNet 
Identity Management System (QIMS); however, once within the system, the system 
determines the rights and privileges personnel have over the data within the system. 
Such access rights include: Viewing and reporting, updating, adding, and deleting. 
 
The ESRD Application Access Request Form seeks to identify the data access rights for 
an individual once within the ESRD system. This data collection currently occurs under 
“Part B” of the QIMS Account Form. After the ESRD Application Access Form receives 
approval, CMS will revise the QIMS Account Form to remove Part B from the QIMS data 
collection. The ESRD system accounts created using the current QIMS Account Form--
Part B will not need to submit an ESRD Application Access Form for the creation of their 
account. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/3/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24033.pdf 
 

 

       

https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-28451.pdf
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-Releases-Items/2013-11-22.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-Releases-Items/2013-11-22.html
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24033.pdf
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71.i. 

 
Application for Hospital 
Benefits for ESRD Patients 
 
ACTION: Request for 
Comment 
 
NOTICE: Application for 
Hospital Insurance Benefits 
for Individuals with End 
Stage Renal Disease 
 
AGENCY: CMS 

 
CMS-43 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
10/4/2013 
 
Due Date: 
11/4/2013 
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Application for 
Hospital Insurance Benefits for Individuals with End Stage Renal Disease; Use: CMS 
uses the CMS-43 application (in conjunction with CMS-2728) to establish entitlement to, 
and enrollment in, Medicare Part A (and Part B) for individuals with end stage renal 
disease. A Social Security Administration (SSA) claims representative or field 
representative completes the application using information provided by the individual 
during an interview. The CMS-43 application follows the questions and requirements 
used by SSA to determine Title II eligibility. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 
 

 

       

 
71.j. 

 
End Stage Renal Disease 
Death Notification 
 
ACTION: Request for 
Comment 
 
NOTICE: End Stage Renal 
Disease Death Notification 
 
AGENCY: CMS 

 
CMS-2746 

 
Issue Date: 
7/12/2013 
 
Due Date: 
9/10/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a previously approved collection; Title: End Stage Renal Disease Death Notification; Use:  
Medicare-approved end stage renal disease (ESRD) facilities complete the ESRD Death 
Notification (CMS-2746) upon the death of an ESRD patient. This form seeks to collect 
fact of death and cause of death of ESRD patients. This form also requires certain other 
identifying information (e.g., name, Medicare claim number, and date of birth) for 
matching purposes. Federal regulations require that the ESRD Networks examine the 
mortality rates of every Medicare-approved facility within its area of responsibility. This 
form provides the necessary data to assist the ESRD Networks in making decisions that 
result in improved patient care and in cost-effective distribution of ESRD resources. 
ESRD Networks use the data to verify facility deaths and to monitor facility performance. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf
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revision 
10/4/2013 
 
Due Date: 
11/4/2013 
 

SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

       

 
71.k. 

 
ESRD Medical Evidence 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: End Stage Renal 
Disease Medical Evidence 
Report Medicare Entitlement 
and/or Patient Registration 
 
AGENCY: CMS 

 
CMS-2728 

 
Issue Date: 
7/12/2013 
 
Due Date: 
9/10/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
10/4/2013 
 
Due Date: 
11/4/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: End Stage Renal Disease Medical Evidence Report 
Medicare Entitlement and/or Patient Registration; Use: The first treatment facility or a 
Medicare-approved end stage renal disease (ESRD) facility completes the ESRD 
Medical Evidence Report for an ESRD patient when a physician determines that the 
condition of the patient has reached the stage of renal impairment in which he or she 
needs a regular course of kidney dialysis or a kidney transplant to maintain life. The 
federal government, ESRD Networks, treatment facilities, researchers, and others use 
the data reported on the CMS-2728 to monitor and assess the quality and type of care 
provided to ESRD beneficiaries. The data collection captures the specific medical 
information required to determine the Medicare medical eligibility of ESRD claimants. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

 

       

 
71.l. 

 
Conditions for Coverage 
of Suppliers of ESRD 
Services 
 
ACTION: Request for 
Comment 
 

 
CMS-R-52 

 
Issue Date: 
8/16/2013 
 
Due Date: 
10/15/2013 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Conditions for 
Coverage of Suppliers of End Stage Renal Disease (ESRD) Services and Supporting 
Regulations; Use: The Medicare and Medicaid Programs; Conditions for Coverage for 
End-Stage Renal Disease Facilities include these information collection requirements. 
The requirements fall into two categories: Record keeping and reporting. With regard to 
the record keeping requirements, CMS uses these conditions for coverage to certify 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
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and Summary of NIHB Analysis 

NIHB Recs. 

NOTICE: Conditions for 
Coverage of Suppliers of 
End Stage Renal Disease 
(ESRD) Services and 
Supporting Regulations 
 
AGENCY: CMS 

Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
10/25/2013 
 
Due Date: 
11/25/2013 
 

health care facilities that want to participate in the Medicare or Medicaid programs. For 
the reporting requirements, CMS needs the information to assess and ensure proper 
distribution and effective utilization of ESRD treatment resources while maintaining or 
improving quality of care. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/25/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf 
 

       

 
72.b. 

 
Medicare PPS and 
Consolidated Billing for 
SNFs for FY 2014 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare 
Program; PPS and 
Consolidated Billing for 
Skilled Nursing Facilities for 
FY 2014 
 
AGENCY: CMS 
 

 
CMS-1446-
PF 

 
Issue Date: 
5/6/2013 
 
Due Date: 
7/1/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 8/6/2013; 
issued 
correction 
10/3/2013 

  
SUMMARY OF AGENCY ACTION: This proposed rule would update the payment rates 
used under the prospective payment system (PPS) for skilled nursing facilities (SNFs) for 
fiscal year (FY) 2014, revise and rebase the SNF market basket, and make certain 
technical and conforming revisions in the regulations text. This proposed rule also 
includes a proposed policy for reporting the SNF market basket forecast error correction 
in certain limited circumstances and a proposed new item for the Minimum Data Set 
(MDS), Version 3.0. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-06/pdf/2013-10558.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBEQUENT AGENCY ACTION: This final rule updates the payment 
rates used under the prospective payment system for skilled nursing facilities (SNFs) for 
FY 2014. In addition, it revises and rebases the SNF market basket, revises and updates 
the labor related share, and makes certain technical and conforming revisions in the 
regulations text. This final rule also includes a policy for reporting the SNF market basket 
forecast error in certain limited circumstances and adds a new item to the Minimum Data 
Set (MDS), Version 3.0, for reporting the number of distinct therapy days. Finally, this 
final rule adopts a change to the diagnosis code used to determine which residents will 
receive the AIDS add-on payment, effective for services provided on or after the 
10/1/2014 implementation date for conversion to ICD-10-CM. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-25/pdf/2013-25171.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-06/pdf/2013-10558.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 163 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-06/pdf/2013-18776.pdf 
 
CMS on 10/3/2013 issued a document (CMS-1446-CN) that corrects technical errors in 
the final rule published in the 8/6/2013 FR. 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24080.pdf 
 

       

 
72.c. 

 
Physician Certification/ 
Recertification in SNFs 
 
ACTION: Request for 
Comment 
 
NOTICE: Physician 
Certification/ 
Recertification in Skilled 
Nursing Facilities Manual 
Instructions and Supporting 
Regulation 
 
AGENCY: CMS 
 

 
CMS-R-5 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
6/7/2013 
 
Due Date: 
7/8/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Physician 
Certification/Recertification in Skilled Nursing Facilities (SNFs) Manual Instructions and 
Supporting Regulation in 42 CFR 424.20; Use: Medicare requires, as a condition for Part 
A payment for post-hospital SNF services, a physician to certify and periodically recertify 
that a beneficiary requires an SNF level of care. This information collection supports this 
requirement. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/7/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13577.pdf 
 

 

       

 
76.b. 

 
Tribal Self-Governance 
Program Negotiation 
Coop. Agreement 
 
ACTION: Notice 
 
NOTICE: Tribal Self-
Governance Program, 

 
HHS-2013-
IHS-TSGN-
0001 

 
Issue Date: 
6/24/2013 
 
Due Date: 
7/31/2013 
 
NIHB File 
Date:  

  
SUMMARY OF AGENCY ACTION: This notice announces that the IHS Office of Tribal 
Self-Governance (OTSG) will accept limited competition Negotiation Cooperative 
Agreement applications for the Tribal Self-Governance Program (TSGP), authorized 
under Title V of the Indian Self-Determination and Education Assistance Act (ISDEAA). 
Through the TSGP, Tribes negotiate with the IHS to assume IHS Programs, Services, 
Functions and Activities (PSFAs), or portions thereof, enabling Tribes to manage and 
tailor health care programs in a manner that best fits the needs of their communities. This 
Negotiation Cooperative Agreement seeks to provide Tribes with resources to help 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-06/pdf/2013-18776.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-03/pdf/2013-24080.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13577.pdf
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Negotiation Cooperative 
Agreement, Announcement 
Type: New-Limited 
Competition 
 
AGENCY: IHS 
 

 
Date of 
Subsequent 
Agency 
Action, if any: 
 

defray costs related to preparing for and conducting TSGP negotiations. 
 
CFDA Number: 93.444 
 
Key Dates: 
 

 Application Deadline: 7/31/2013 

 Signed Tribal Resolutions Due: 7/31/2013 

 Review: 8/12/2013 

 Earliest Anticipated Start: 8/30/2013 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-24/pdf/2013-14932.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

       

 
76.c. 

 
Tribal Self-Governance 
Program Planning 
Cooperative Agreement 
 
ACTION: Notice 
 
NOTICE: Tribal Self-
Governance Program 
Planning Cooperative 
Agreement 
 
AGENCY: IHS 
 

 
HHS-2013-
IHS-TSGP-
0001 

 
Issue Date: 
6/24/2013 
 
Due Date: 
7/31/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice announces that the IHS Office of Tribal 
Self-Governance (OTSG) will accept limited competition Planning Cooperative 
Agreement applications for the Tribal Self-Governance Program (TSGP), authorized 
under Title V of the Indian Self-Determination and Education Assistance Act (ISDEAA). 
Through the TSGP, Tribes negotiate with the IHS to assume IHS Programs, Services, 
Functions and Activities (PSFAs), or portions thereof, enabling Tribes to manage and 
tailor health care programs in a manner that best fits the needs of their communities. This 
Negotiation Cooperative Agreement seeks to provide Tribes with resources to help 
defray costs related to preparing for and conducting TSGP negotiations. 
 
CFDA Number: 93.444 
 
Key Dates: 
 

 Application Deadline: 7/31/2013 

 Signed Tribal Resolutions Due: 7/31/2013 

 Review: 8/12/2013 

 Earliest Anticipated Start: 8/30/2013 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-24/pdf/2013-14931.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-24/pdf/2013-14932.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-24/pdf/2013-14931.pdf
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77.b. 

 
Certification for Electronic 
File Interchange 
Organizations 
 
ACTION: Request for 
Comment 
 
NOTICE: Certification 
Statement for Electronic File 
Interchange Organizations 
 
AGENCY: CMS 
 

 
CMS-10175 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 
 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Certification 
Statement for Electronic File Interchange Organizations; Use: Health care providers 
currently can obtain a National Provider Identifier (NPI) via a paper application or over 
the Internet through the National Plan and Provider Enumeration System (NPPES). They 
must submit applications individually, on a per-provider basis. The Electronic File 
Interchange (EFI) process allows provider-designated organizations (EFIOs) to capture 
multiple provider NPI application information on a single electronic file for submission to 
NPPES (bulk enumeration). To ensure that the EFIO has the authority to act on behalf of 
each provider and complies with other federal requirements, an authorized official of the 
EFIO must sign a certification statement and mail it to CMS. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 
No comments recommended. 
 
 
 
 
 
 
 
 
 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
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78.a. 

 
Hospice Services 
Requirements 
 
ACTION: Final Rule 
 
NOTICE: Medicare and 
Medicaid Programs; 
Requirements for Long-
Term Care Facilities; 
Hospice Services 
 
AGENCY: CMS 
 

 
CMS-3140-F 

 
Issue Date: 
6/27/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This final rule will revise the requirements that an 
institution will have to meet to qualify to participate as a skilled nursing facility (SNF) in 
the Medicare program or as a nursing facility (NF) in the Medicaid program. These 
requirements will ensure that long-term care (LTC) facilities (SNFs and NFs) that choose 
to arrange for the provision of hospice care through an agreement with one or more 
Medicare-certified hospice providers will have a written agreement with the hospice that 
specifies the roles and responsibilities of each entity. This final rule reflects the 
commitment of CMS to the principles of Executive Order 13563, released on January 18, 
2011, titled “Improving Regulation and Regulatory Review.” It will improve quality and 
consistency of care between hospices and LTC facilities in the provision of hospice care 
to LTC residents. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-27/pdf/2013-15313.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 

 

       

 
78.b. 

 
FY 2014 Hospice Wage 
Index and Payment Rate 
Update, et al. 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare 
Program; FY 2014 Hospice 
Wage Index and Payment 
Rate Update; Hospice 
Quality Reporting 
Requirements; and Updates 
on Payment Reform 
 
AGENCY: CMS 
 

 
CMS-1449-
PF 
 

 
Issue Date: 
5/10/2013 
 
Due Date: 
6/28/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 8/7/2013 
 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would update the hospice 
payment rates and the wage index for fiscal year (FY) 2014 and continue the phase-out 
of the wage index budget neutrality adjustment factor (BNAF). Including the FY 2014 15 
percent BNAF reduction, the BNAF reduction in FY 2014 will total 70 percent. The BNAF 
phase-out will continue with successive 15 percent reductions in FY 2015 and FY 2016. 
This proposed rule also would clarify how hospices should report diagnoses on hospice 
claims and make changes to the requirements for the hospice quality reporting program. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-10389.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule updates the hospice 
payment rates and the wage index for FY 2014 and continues the phase out of the wage 
index budget neutrality adjustment factor (BNAF). Including the FY 2014 15 percent 
BNAF reduction, the 5-year cumulative BNAF reduction in FY 2014 will total 70 percent. 
The BNAF phase-out will continue with successive 15 percent reductions in FY 2015 and 
FY 2016. This final rule also clarifies how hospices should report diagnoses on hospice 
claims and provides updates to the public on hospice payment reform. In addition, this 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-27/pdf/2013-15313.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-10389.pdf
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final rule changes the requirements for the hospice quality reporting program by 
discontinuing currently reported measures and implementing a Hospice Item Set with 
seven National Quality Forum (NFQ) endorsed measures beginning 7/1/2014, as 
proposed. Finally, this final rule will implement the hospice Experience of Care Survey on 
1/1/2015, as proposed. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-07/pdf/2013-18838.pdf 
 

       

 
78.c. 

 
Hospice Request for 
Certification 
 
ACTION: Request for 
Comment 
 
NOTICE: Hospice Request 
for Certification and 
Supporting Regulations 
 
AGENCY: CMS 
 
 

 
CMS-417 

 
Issue Date: 
11/1/2013 
 
Due Date: 
12/31/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Hospice Request for Certification and Supporting 
Regulations; Use: The Hospice Request for Certification serves as the identification and 
screening form used to initiate the certification process and determine if the provider has 
sufficient personnel to participate in the Medicare program. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26083.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

 

       

 
78.d. 

 
Hospice Quality Reporting 
Program Evaluation 
 
ACTION: Request for 
Comment 
 
NOTICE: Hospice Quality 
Reporting Program: Program 
Evaluation 
 
AGENCY: CMS 
 

 
CMS-10504 

 
Issue Date: 
11/22/2013 
 
Due Date: 
1/21/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Hospice Quality Reporting Program: Program Evaluation; Use: Section 
3004(c) of ACA mandated that CMS establish a quality reporting program for hospices. 
Specifically, section 3004(c) added section 1814(i)(5) to the Social Security Act (the Act) 
to establish a quality reporting program for hospices. This program requires hospices to 
submit quality data in a time, form and manner specified by the HHS Secretary. 
 
CMS seeks to explore how hospices respond to the new quality reporting program (QRP) 
and its measures. CMS believes in the importance of understanding early trends in 
outcomes, making adjustments as needed to enhance the effectiveness of QRP, seeking 
opportunities to minimize provider burden, and ensuring the meaningfulness of the 
program to providers. The methodology employed in the evaluation uses qualitative 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-07/pdf/2013-18838.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26083.pdf
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Action, if any: 
 

interviews (as opposed to quantitative statistical methods). In consultation with research 
experts, CMS has decided that using a rich, contextual approach to evaluate the process 
and success of QRP will prove most beneficial at this time. 
 
The information collected will help inform CMS about QRP-related experiences, such as 
program impact related to quality improvement, burden, process-related issues, and 
education. This information also will inform future measurement development for the 
hospice QRP, future steps related to data validation, and future monitoring and 
evaluation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
78.e. 

 
Hospice Conditions of 
Participation  
 
ACTION: Request for 
Comment 
 
NOTICE: Hospice Conditions 
of Participation 
 
AGENCY: CMS 
 
 
 

 
CMS-10277 

 
Issue Date: 
11/29/2013 
 
Due Date: 
1/28/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Hospice Conditions of Participation and Supporting 
Regulations; Use: Federal or State surveyors use the Conditions of Participation and 
accompanying requirements as a basis for determining whether a hospice qualifies for 
approval or re-approval under Medicare. CMS believes that the availability to the hospice 
of the type of records and general content of records ensures the well-being and safety 
of patients and professional treatment accountability. This information collection request 
includes no program changes or new requirements, but CMS plans to adjust the 
numbers of respondents and responses. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28537.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 

 

       

 
79. 

 
Fiscal Soundness 
Reporting Requirements 
 
ACTION: Request for 
Comments 
 

 
CMS-906 

 
Issue Date: 
9/4/2012 
 
Due Date: 
11/5/2012 
 

 
 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Fiscal Soundness Reporting Requirements; Use: 
CMS has responsibility for overseeing the ongoing financial performance for all Medicare 
Advantage Organizations (MAO), Prescription Drug Plan (PDP) sponsors, and Program 
of All-Inclusive Care for the Elderly (PACE) organizations. Specifically, CMS needs the 
requested collection of information to establish that contracting entities within those 

 
No comments 
filed. 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28537.pdf
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NOTICE: Fiscal Soundness 
Reporting Requirements  
 
AGENCY: CMS, HHS 
  

NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
12/21/2012 
 
Due Date: 
1/22/2013 

programs maintain fiscally sound organizations. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-21/pdf/2012-30749.pdf 
 
SUMMARY OF NIHB ANALYSIS: None. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: The revised fiscal soundness 
reporting form combines MAO, PDP, 1876 Cost Plans, Demonstration Plans, and PACE 
organizations. Entities contracting in these programs currently submit all of the 
documentation requested. Specifically, all contracting organizations must submit annual 
independently audited financial statements one time per year. MAOs with a net loss, a 
negative net worth, or both must file three quarterly statements. Currently, approximately 
44 MAOs file quarterly financial statements. PDPs also must file three unaudited 
quarterly financial statements. PACE organizations must file 3 quarterly financial 
statements for the first three years in the program, and PACE organizations with a net 
loss, a negative net worth, or both must file statements as well. The revised information 
request includes one additional data element for PACE organizations, Total 
Subordinated Liabilities. 
 
 

       

 
80.a. 

 
Notice of Denial of Medical 
Coverage (or Payment) 
 
ACTION: Request for 
Comment 
 
NOTICE: Notice of Denial of 
Medical Coverage (or 
Payment) 
 
AGENCY: CMS 
 

 
CMS-10003 

 
Issue Date: 
9/7/2012 
 
Due Date: 
11/6/2012 
 
TTAG/NIHB 
File Date:  
11/6/2012 
(ANTHC also 
filed 
comments 
11/6/2012) 
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Notice of Denial of Medical Coverage (or Payment); 
Use: Section 1852(g)(1)(B) of the Social Security Act (SSA) requires Medicare health 
plans to provide enrollees with a written notice in understandable language explaining 
the reasons for denying a request for a service or payment for a service the enrollee has 
already received. This notice also must include a description of the applicable appeals 
processes. Section 1932 of SSA sets forth requirements for Medicaid managed care 
plans, including beneficiary protections related to appealing a denial of coverage or 
payment. This notice combines the existing Notice of Denial of Medicare Coverage with 
the Notice of Denial of Payment and includes optional language for use in cases where a 
Medicare health plan enrollee also receives full Medicaid benefits managed by the 
Medicare health plan. 
 
TTAG SUMMARY: The majority of claims filed by Indian health care providers under 
Medicare and Medicaid involve direct fee-for-service reimbursement from the Federal 
program and not private managed care plans. However, private plan participation by 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-21/pdf/2012-30749.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 170 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

Agency 
Action, if any: 
Issued 
revision 
4/12/2013 
 
Due Date: 
5/13/2013 
 

enrollees, as well as by Indian health care providers, has increased under Medicare and 
Medicaid, and the proposed Notice of Denial of Medical Coverage (or Payment) will have 
increasing importance for Indian health care providers. In addition, the guidance provided 
by CMS through CMS-10003 also might inform future guidance from the HHS Secretary 
with regard to denials of coverage or payment and any corresponding appeals issued by 
health plans operating in health insurance exchanges (Exchanges) established under 
ACA. 
 
Indian health care providers have experienced significantly higher coverage and payment 
denial rates than the average rates cited by CMS. A significant source of these denials is 
a lack of understanding on the part of private health plans of the applicability of IHCIA § 
206. IHCIA § 206 requires health plans to pay Indian health care providers for health 
services rendered to enrolled individuals, regardless of whether the Indian health care 
provider is an in-network provider. 
 
NIHB recommends changes that will reduce unwarranted denials of coverage and 
payment and a reduction in the corresponding need for appeals. In addition, NIHB 
recommends changes to decrease the burden on patients and their providers in filing an 
appeal, as well as improve compliance with filing required information. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/12/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08677.pdf 
 
CMS-10003, Instructions, and a Supporting Statement are available at: 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS1235051.html. 

       

 
80.b. 

 
Advanced Beneficiary 
Notice of Noncoverage 
 
ACTION: Request for 
Comment 
 
NOTICE: Advance 

 
CMS-R-131 

 
Issue Date: 
12/12/2012 
 
Due Date: 
2/11/2013 
 
NIHB File 

 
 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Advance Beneficiary Notice of Noncoverage (ABN); 
Use: Certain Medicare providers and suppliers use the Advanced Beneficiary Notice of 
Noncoverage (ABN) (CMS-R-131) to inform fee for service (FFS) beneficiaries of 
potential liability for certain items/services billed to the program. Under section 1879 of 
the Social Security Act, Medicare beneficiaries can have financially responsibility for 
items or services usually covered under the program, but denied in an individual case 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08677.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1235051.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1235051.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1235051.html
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Beneficiary Notice of 
Noncoverage 
 
AGENCY: CMS 
 

Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
2/26/2013 
 
Due Date: 
3/28/2013 

under specific statutory exclusions, if beneficiaries are informed that Medicare likely will 
deny payment prior to furnishing the items or services. When required, Part B paid 
physicians, providers (including institutional providers, such as outpatient hospitals), 
practitioners (such as chiropractors), and suppliers, as well as hospice providers and 
Religious Non-Medical Health Care Institutions paid under Part A, deliver ABN. The 
revised ABN in this information collection request incorporates expanded use by Home 
Health Agencies (HHAs), with no substantive changes to the form or changes that will 
affect existing ABN users. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-12/pdf/2012-29951.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/26/2013 issued a revision 
of this PRA request. The revised ABN in this information collection request incorporates 
expanded use by HHAs, with no substantive changes to the form and no changes that 
will affect existing ABN users. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf 
 

       

 
80.c. 

 
Notice of Denial of 
Medicare Prescription 
Drug Coverage 
 
ACTION: Request for 
Comment 
 
NOTICE: Notice of Denial of 
Medicare Prescription Drug 
Coverage  
 
AGENCY: CMS 
 

 
CMS-10146 

 
Issue Date: 
5/3/2013 
 
Due Date: 
7/2/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/18/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Notice of Denial of Medicare Prescription Drug 
Coverage; Use: Section 1860D-4(g)(1) of the Social Security Act requires Part D plan 
sponsors  that deny prescription drug coverage to provide a written notice of the denial to 
the enrollee. The written notice must include a statement, in understandable language, of 
the reasons for the denial and a description of the appeals process. The Part D denial 
notice, which CMS has revised for clarity, includes new optional language for Part D plan 
sponsors to use when explaining their denial rationale. Specifically, CMS has added 
optional language in the denial rationale section of the notice to allow plans to populate 
text explaining that enrollees have or might have coverage for a drug denied under Part 
D under a different benefit, such as Part B. CMS also has changes the instructions to 
guide plans on when to use this optional text. CMS solicits feedback on this new addition, 
as well as other situations where another benefit might cover a drug (i.e. employer group 
benefits) and what changes to the denial notice might help in addressing those 
situations. CMS also seeks comment regarding the potential viability and usefulness of 
developing a combined notice for Part C and Part D to allow MA-PD plans that deny a 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-12/pdf/2012-29951.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf
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Due Date: 
8/19/2013 
 

drug under Part D to issue an approval letter under Part B simultaneously. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf 
 
CMS-10146, Instructions, a list of revisions, and a Supporting Statement are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10146.html. 
 
SUMMARY OF NIHB ANALYSIS: CMS-10146 does not include specific categories for 
denial of drug coverage. No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/18/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf 
 
 
 

       

 
81. 

 
Efficiency, Transparency, 
and Burden Reduction 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare and 
Medicaid Programs; Part II--
Regulatory Provisions to 
Promote Program Efficiency, 
Transparency, and 
Burden Reduction 
 
AGENCY: CMS 

 
CMS-3267-P 

 
Issue Date: 
2/7/2013 
 
Due Date: 
4/8/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This proposed rule would reform Medicare 
regulations that CMS has identified as unnecessary, obsolete, or excessively 
burdensome on health care providers and suppliers, as well as certain regulations under 
the Clinical Laboratory Improvement Amendments of 1988 (CLIA). This proposed rule 
would increase the ability of health care professionals to devote resources to improving 
patient care by eliminating or reducing requirements that impede quality patient care or 
that divert resources from providing high quality patient care. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-02421.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10146.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10146.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10146.html
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-02421.pdf
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82.a. 

 
Modifications to the 
HIPAA Rules 
 
ACTION: Final Rule 
 
NOTICE: Modifications to 
the HIPAA Privacy, Security, 
Enforcement, and Breach 
Notification Rules Under the 
Health Information 
Technology for Economic 
and Clinical Health Act and 
the Genetic Information 
Nondiscrimination Act, etc. 
  
AGENCY: HHS OCR 
  

 
HHS 
RIN 0945-
AA03 

 
Issue Date: 
1/25/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
6/7/2013 
 

  
SUMMARY OF AGENCY ACTION: This final rule will: Modify the Health Insurance 
Portability and Accountability Act (HIPAA) Privacy, Security, and Enforcement Rules to 
implement statutory amendments under the Health Information Technology for Economic 
and Clinical Health Act (“the HITECH Act” or “the Act”) to strengthen the privacy and 
security protection for individuals’ health information; modify the rule for Breach 
Notification for Unsecured Protected Health Information (Breach Notification Rule) under 
the HITECH Act to address public comment received on the interim final rule; modify the 
HIPAA Privacy Rule to strengthen the privacy protections for genetic information by 
implementing section 105 of Title I of the Genetic Information Nondiscrimination Act of 
2008 (GINA); and make certain other modifications to the HIPAA Privacy, Security, 
Breach Notification, and Enforcement Rules (the HIPAA Rules) to improve their 
workability and effectiveness and to increase flexibility for and decrease burden on the 
regulated entities. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01073.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/7/2013 issued technical 
corrections that address certain inadvertent errors and omissions in the HIPAA Privacy, 
Security, and Enforcement Rules located at 45 CFR parts 160 and 164.  These 
corrections include: 
 
45 CFR part 160: 
 

 Section 160.508(c)(5) should refer to § 160.410(b)(2)(ii)(B) and 42 U.S.C. 
1320d-5(b)(2)(B) instead of § 160.410(b)(3)(ii)(B) and 42 U.S.C. 1320d-
5(b)(3)(B), respectively, as § 160.410(b)(3)(ii)(B) and 42 U.S.C. 1320d-
5(b)(3)(B) became § 160.410(b)(2)(ii)(B) and 42 U.S.C. 1320d-5(b)(2)(B) as a 
result of previous amendment. In addition, § 160.508(c)(5) should include a 
reference to § 160.410(c)(2)(ii) after the reference to § 160.410(b)(2)(ii)(B) to 
provide a corresponding regulatory reference for the grant of an extension of 
time pursuant to the discretion of the HHS secretary for violations occurring on 
or after February 18, 2009, as one exists for violations occurring prior to 
February 18, 2009. 

 Section 160.548(e) references an affirmative defense by which the HHS 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01073.pdf
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Secretary cannot impose a civil money penalty on a covered entity if the 
violation falls under the HIPAA criminal provisions at 42 U.S.C. 1320d-6 and 
cites § 160.410(b)(1) as the regulatory reference for this affirmative defense. 
However, § 160.410(b)(1) became § 160.410(a)(1) and (2). As a result, § 
160.548(e) should refer to § 160.410(a)(1) or (2) instead of § 160.410(b)(1). 

 
45 CFR part 164: 
 

 The definition of health care component found at § 164.103 references § 
164.105(a)(2)(iii)(C), but that reference should read § 164.105(a)(2)(iii)(D), as § 
164.105(a)(2)(iii)(D) now contains the hybrid entity designation requirements 
referenced by the definition of health care component. 

 The definition of hybrid entity found at § 164.103 references § 
164.105(a)(2)(iii)(C), but that reference should read § 164.105(a)(2)(iii)(D), as § 
164.105(a)(2)(iii)(D) now contains the hybrid entity designation requirements 
referenced by the definition of hybrid entity. 

 Section 164.314(a)(1), in discussing business associate contracts or other 
arrangements, refers to the requirements for such contracts or other 
arrangements found at § 164.308(b)(4). However, as such requirements now 
appear at § 164.308(b)(3), § 164.314(a)(1) should refer to § 164.308(b)(3). 

 Section 164.512(k)(4)(i) refers to Executive Order (EO) 12698. However, EO 
12698 discusses pay rate adjustments and does not apply to the subject of § 
164.512(k)(4)(i). The preamble to the 2000 HIPAA Privacy Final Rule refers to 
EO 12968, which discusses classified information and applies to the subject of 
§ 164.512(k)(4)(i). Given that § 164.512(k)(4)(i) relates to uses and disclosures 
of protected health information to the Department of State to determine medical 
suitability for the purpose of a required security clearance, as discussed in the 
preamble to the 2000 Privacy Final Rule, § 164.512(k)(4)(i) should refer to E.O. 
12968. 

 Section 164.514(f)(2)(iv), in discussing the implementation specifications for 
covered entities that make fundraising communications, refers to the 
requirements to allow an individual to opt out of receiving fundraising 
communications and erroneously refers to § 164.514(f)(1)(ii)(B), which does not 
exist. The proper reference for the opt out requirements appears at § 
164.514(f)(2)(ii). As a result, § 164.514(f)(2)(iv) should refer to § 
164.514(f)(2)(ii). 
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 Section 164.524(c)(4)(iv) describes the summary or explanation allowed by § 
164.524(c)(2)(iii) and incorrectly refers to § 164.524(c)(2)(ii), which discusses 
the form of access requested by an individual.  As a result, § 164.524(c)(4)(iv) 
should refer to § 164.524(c)(2)(iii). 

 In section 164.532(f), the “[” should not appear before “January 25, 2013” to 
correct a typographical error. 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13472.pdf 
 

       

 
82.b. 

 
HIPAA Standards for 
Electronic Transactions  
 
ACTION: Request for 
Comment 
 
NOTICE: HIPAA Standards 
for Electronic Transactions 
and Supporting Regulations 
 
AGENCY: CMS 
 

 
CMS-R-218 

 
Issue Date: 
3/21/2013 
 
Due Date: 
4/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Health Insurance Portability and 
Accountability Act (HIPAA) Standards for Electronic Transactions and Supporting 
Regulations in 45 CFR Part 162; Use: This information collection request has no 
substantive changes since the last OMB approval in 2008. The adopted transaction 
standards currently used for electronic transactions (Version 4010/4010a) are compatible 
with the ICD-9-CM adopted code set used to report diagnoses and hospital inpatient 
services. However, the ICD-10 codes are not compatible with Version 4010/4010a 
because this version does not have a specific qualifier or indicator for reporting ICD-10 
codes. 
 
Version 5010 supports the use of the ICD-10 code set by making available a qualifier to 
indicate the reporting of an ICD-10 code. As with ICD-9, ICD-10 codes are reported in 
claim and payment transactions, as well as eligibility inquiries and responses and 
requests for referrals and authorizations. In Version 5010, the number of codes required 
in any transaction does not change. A transaction might require fewer codes to report the 
same information reported with ICD-9 codes because ICD-10 codes are more specific. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-21/pdf/2013-06534.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
82.c. 

 
HIPAA Audit Review 
Survey 
 
ACTION: Request for 
Comment 

 
HHS-OS-
19129-30D 

 
Issue Date: 
5/30/2013 
 
Due Date: 
7/1/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: HIPAA Audit Review Survey; Use: This information collection consists of 
an online survey of 115 covered entities (health plans, health care clearinghouses, and 
health care providers) audited in 2012 through the HHS Office for Civil Rights (OCR) 
HIPAA Audit Program. As part of a review of the HIPAA Audit program to determine its 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13472.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-21/pdf/2013-06534.pdf
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NOTICE: HIPAA Audit 
Review Survey 
 
AGENCY: HHS OCR 

 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

efficacy in assessing the HIPAA compliance efforts of covered entities, OCR will use the 
survey to: 
 

 Measure the effect of the program on covered entities; 

 Gauge their attitudes towards the audit overall and in regards to major program 
features, such as the document request, communications received, the on-site 
visit, the audit-report findings and recommendations; 

 Obtain estimates of costs incurred by covered entities, in time and money, 
spent responding to audit-related requests; 

 Seek feedback on the effect of the program on the day-to-day business 
operations; and 

 Assess whether improvements in HIPAA compliance resulted from the 
program. 

 
OCR will use the information, opinions, and comments collected using the survey to 
produce recommendations for improving the HIPAA Audit program. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-30/pdf/2013-12828.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

       

 
82.d. 

 
Privacy of Individually 
Identifiable Health 
Information, et al. 
 
ACTION: Request for 
Comment 
 
NOTICE: Standards for 
Privacy of Individually 
Identifiable Health 
Information, Security 
Standards for the Protection 
of Electronic Protected 
Health Information, and 
Supporting Regulations 
Contained in 45 CFR Parts 

 
HHS-OS-
20296-30D 

 
Issue Date: 
9/12/2013 
 
Due Date: 
10/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Standards for Privacy of Individually Identifiable 
Health Information, Security Standards for the Protection of Electronic Protected Health 
Information, and Supporting Regulations Contained in 45 CFR Parts 160 and 164; Use: 
This information collection request includes revisions that reflect certain regulatory 
modifications to the HIPAA Privacy and Security Rules, pursuant to the Health 
Information for Economic and Clinical Health (HITECH) Act and the Genetic Information 
Nondiscrimination Act (GINA), finalized in the Omnibus HIPAA Final Rule published on 
January 25, 2013 (78 FR 5566). These modifications strengthen privacy and security 
protections for individually identifiable health information used or disclosed by business 
associates and enhance the rights of individuals with respect to their identifiable health 
information. 
 
This information collection addresses HIPAA requirements related to the use, disclosure, 
and safeguard of individually identifiable health information by covered entities affected 
by HIPAA Rules. Covered entities and business associates routinely use the information 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-30/pdf/2013-12828.pdf
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160 and 164 
 
AGENCY: HHS OCR 
 
 

for treatment, payment, and health care operations, as well as for specified public policy 
purposes, including research and public health. The Privacy Rule also ensures that 
individuals can exercise certain rights with respect to their information, including the 
rights to access and seek amendments to their health records and to receive a Notice of 
Privacy Practices (NPP) from their direct treatment providers and health plans. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-12/pdf/2013-22148.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
82.e. 

 
CLIA Programs and HIPAA 
Privacy Rule 
 
ACTION: Final Rule 
 
NOTICE: CLIA Programs 
and HIPAA Privacy Rule; 
Patients’ Access to Test 
Reports 
 
AGENCY: CMS/CDC/HHS 
OCR 
 

 
CMS-2319-F 

 
Issue Date: 
[Pending at 
OMB as of 
9/19/2013] 
 
Due Date: 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This final rule amends the Clinical Laboratory 
Improvement Amendments of 1988 (CLIA) regulations to specify that, upon a patient 
request, the laboratory can provide access to completed test reports that, using its 
authentication process, are identifiable as belonging to that patient. Subject to 
conforming amendments, this final rule retains the existing provisions that provide for 
release of test reports to authorized individuals and, if applicable, the individuals (or their 
personal representative) responsible for using the test reports and, in the case of 
reference laboratories, the laboratory that initially requested the test. In addition, this final 
rule amends the HIPAA Privacy Rule to provide individuals the right to receive their test 
reports directly from laboratories by removing the exceptions for CLIA-certified 
laboratories and CLIA-exempt laboratories from the provision that provides individuals 
with the right of access to their protected health information. 
 
SUMMARY OF NIHB ANALYSIS:  

 

       

 
82.f. 

 
Mental Health Parity and 
Addiction Equity Act 
Rules 
 
ACTION: Final Rule 
 
Final Rules Under the Paul 
Wellstone and Pete 

 
TD 9640 
DoL 
RIN 1210-
AB30 
CMS-4140-F 

 
Issue Date: 
11/13/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 

  
SUMMARY OF AGENCY ACTION: This document contains final rules implementing the 
Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 
(MHPAEA), which requires parity between mental health or substance use disorder 
benefits and medical/surgical benefits with respect to financial requirements and 
treatment limitations under group health plans and group and individual health insurance 
coverage. This document also contains a technical amendment relating to external 
review with respect to the Multi-State Plan Program administered by OPM. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-12/pdf/2013-22148.pdf
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Domenici Mental Health 
Parity and Addiction Equity 
Act of 2008; Technical 
Amendment to External 
Review for Multi State Plan 
Program 
 
AGENCY: CMS 

 
Date of 
Subsequent 
Agency 
Action, if any: 
 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-13/pdf/2013-27086.pdf 
 
Answers to FAQs regarding implementation of MHPAEA, as amended by ACA, are 
available at http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-
FAQs/aca_implementation_faqs17.html. 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
82.g. 

 
Health Coverage 
Portability for Group 
Health Plans Under HIPAA 
 
ACTION: Request for 
Comment 
 
NOTICE: Final Regulations 
for Health Coverage 
Portability for Group Health 
Plans and Group Health 
Insurance Issuers Under 
HIPAA Titles I & IV  
 
AGENCY: IRS 
 
 

 
TD 9166 
(OMB 1545-
1537) 

 
Issue Date: 
10/24/2013 
 
Due Date: 
12/23/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Final Regulations for Health 
Coverage Portability for Group Health Plans and Group Health Insurance Issuers Under 
HIPAA Titles I & IV; Use: Under final IRS regulations relating to the portability provisions 
of HIPAA, group health plans must certify periods of coverage when participants and 
beneficiaries lose their coverage under the plan and in other situations. These 
regulations require plans to provide notices to employees when they decline coverage 
under the plan about their rights to later enrollment. For plans that impose a pre-existing 
condition exclusion, these regulations require plans to notify new participants about the 
exclusion and their right to present certificates and other evidence of prior creditable 
coverage to reduce the period. If the participant presents a certificate or other evidence 
of prior creditable coverage, these regulations also require these plans to notify the 
participant of any remaining period of the exclusion not offset by this coverage. These 
notice requirements seek to ensure that plan participants have enough information to 
accomplish the objectives established by the statute of having any period of pre-existing 
condition exclusion reduced by prior creditable coverage (if the prior creditable coverage 
otherwise meets the statutory requirements). 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-24/pdf/2013-24945.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=360362&version=1. 
 
This information collection does not have any associated forms. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-13/pdf/2013-27086.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs17.html
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs17.html
http://www.gpo.gov/fdsys/pkg/FR-2013-10-24/pdf/2013-24945.pdf
http://www.reginfo.gov/public/do/DownloadDocument?documentID=360362&version=1
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82.h. 

 
HIPAA Eligibility 
Transaction System 
Partner Agreement 
 
ACTION: Request for 
Comment 
 
NOTICE: HIPAA Eligibility 
Transaction System (HETS) 
Trading Partner Agreement 
(TPA)  
 
AGENCY: CMS 
 

 
CMS-10157 

 
Issue Date: 
11/22/2013 
 
Due Date: 
1/21/2012 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: HIPAA Eligibility Transaction 
System (HETS) Trading Partner Agreement (TPA); Use: The HIPAA Eligibility 
Transaction System (HETS) seeks to allow the release of eligibility data to Medicare 
providers, suppliers, or their authorized billing agents for the purposes of preparing 
accurate Medicare claims, determining beneficiary liability, or determining eligibility for 
specific services. Such information disclosures cannot occur to anyone other than 
providers, suppliers, or a beneficiary associated with a filed claim. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
83. 

 
Medicaid Statistical 
Information System 
  
ACTION: Request for 
Comment 
 
NOTICE: Medicaid 
Statistical Information 
System 
 
AGENCY: CMS 

 
CMS-R-284 

 
Issue Date: 
8/15/2012 
 
Due Date: 
10/15/2012  
 
NIHB File Date: 
None 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
extension 
10/19/2012; 
issued revision 
12/3/2012 
 
Due Date: 
11/19/2012; 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Medicaid Statistical Information 
System (MSIS); Use: MSIS is used by states and other jurisdictions to report 
fundamental statistical data on the operation of their Medicaid program. The data 
provides the only national level information available on enrollees, beneficiaries, and 
expenditures. It also provides the only national level information available on Medicaid 
utilization. This information is the basis for analyses and for cost savings estimates for 
the Department’s cost sharing legislative initiatives to the Congress. The data is also 
crucial to CMS and HHS actuarial forecasts. 
 
SUMMARY OF NIHB ANALYSIS: None. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: Type of Information Collection 
Request: Revision of a currently approved collection; Title: Medicaid Statistical 
Information System (MSIS); Use: CMS requests OMB approval for the collection of 
additional MSIS data for a new Transformed Medicaid Statistical Information System (T-
MSIS) data collection. This information collection would enable states to continue to fulfill 
their Medicaid data reporting requirements in parallel from 2013 through 2016 and 
reduce the burden on states by: eliminating multiple disparate requests for data, allowing 
states to have one consolidated reporting requirement, and helping states better perform 

 
No comments 
filed. 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf
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1/2/2013 
 

their responsibilities of Medicaid and CHIP program oversight, administration, and 
program integrity. Subsequent to the publication of the 60-day Federal Register notice on 
August 15, 2012, T-MSIS has been added to the corresponding PRA package to offer 
CMS and state partners robust, up-to-date, and current information to be able to: 
 

 View how each state and the district implements their programs; 

 Compare the delivery of programs across authorities/states; 

 Assess the impact of service options on beneficiary outcomes and 
expenditures; 

 Examine the enrollment, service provision, and expenditure experience of 
providers who participate in CMS programs (as well as in Medicare); 

 Examine beneficiary activity such as application and enrollment history, 
services received, appropriateness of services received based on enrollment 
status and applicable statutory authority; 

 Use informatics to improve program oversight and inform future policy and 
operational decisions; and 

 Answer key Medicaid and CHIP program questions. 
 

T-MSIS will remove current multiple reporting for similar data by the state to CMS. 
Although T-MSIS will report more frequently (monthly vs. quarterly), the amount of data 
collected through the expanded dataset will enable efficient processing to more efficiently 
satisfy data collection needs, thus eliminating additional similar duplicate current 
reporting processes. 

       

 
85.b.  

 

 
Medicaid Incentives for 
Prevention of Chronic 
Diseases  
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid 
Incentives for Prevention of 
Chronic Disease (MIPCD) 
Demonstration 
 

 
CMS-10477 

 
Issue Date: 
5/17/2013 
 
Due Date: 
7/16/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 

  

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicaid Incentives for Prevention of Chronic Disease (MIPCD) 
Demonstration; Use: Under section 4108(d)(1) of ACA, CMS must contract with an 
independent entity or organization to conduct an evaluation of the Medicaid Incentives for 
Prevention of Chronic Disease (MIPCD) demonstration. The contractor will conduct state 
site visits, two rounds of focus group discussions, interviews with key program 
stakeholders, and a beneficiary satisfaction survey. Both the state site visits and 
interviews with key program stakeholders will entail one-on-one interviews, but each set 
will have a unique data collection form. Each evaluation task listed above has a separate 
data collection form, and this information collection request encompasses four data 
collection forms. The purpose of the evaluation and assessment includes determining the 
following: 
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Issued new 
request 
7/26/2013 
 
Due Date: 
8/26/2013 
 

 

 The effect of such initiatives on the use of health care services by Medicaid 
beneficiaries participating in the program; 

 The extent to which special populations (including adults with disabilities, adults 
with chronic illnesses, and children with special health care needs) can 
participate in the program; 

 The level of satisfaction of Medicaid beneficiaries with respect to the 
accessibility and quality of health care services provided through the program; 
and 

 The administrative costs incurred by state agencies responsible for 
administration of the program. 
 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued a new 
version of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 

       

 
88.a.  

 

 

Early Retiree Reinsurance 
Program Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Early Retiree 
Reinsurance Program 
Survey of Plan Sponsors 
 
AGENCY: CMS 

 
CMS-10408 

 
Issue Date: 
9/28/2012 
 
Due Date: 
11/27/2012 
 
NIHB File 
Date: None 
 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Early Retiree 
Reinsurance Program Survey of Plan Sponsors; Use: Under ACA, employment-based 
plans that offer health coverage to early retirees and their spouses, surviving spouses, 
and dependents are eligible to receive tax-free reimbursement for a portion of the costs 
of health benefits provided to such individuals, and the Secretary of HHS must develop a 
mechanism to monitor the appropriate use of such funds. The survey that is the subject 
of this information collection package is part of that mechanism. 
 
SUMMARY OF NIHB ANALYSIS: No comments filed. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/28/2012 published a 60-
day FR Notice and received no comments. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00468.pdf 

 
No comments 
filed. 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00468.pdf
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1/11/2013 
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2/11/2013 

 

       

 
88.b.  

 

 
Early Retiree Reinsurance 
Program 
 
ACTION: Notice 
 
NOTICE: Early Retiree 
Reinsurance Program 
 
AGENCY: CMS 
 
 

 
CMS-9996-
N4 

 

Issue Date: 
4/23/2012 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This notice sets forth termination dates for several 
processes under the Early Retiree Reinsurance Program (ERRP) in preparation for the 
January 1, 2014, program sunset date. These operational processes, which involve plan 
sponsors and other parties, include: the submission of changes to information in a plan 
sponsor ERRP application; the reporting of plan sponsor change of ownership; the 
submission of reimbursement requests; the reporting and correction of data inaccuracies; 
and the request for re-openings of reimbursement determinations. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-23/pdf/2013-09541.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 

 

       

 
89.a.  

 

 
Notice of Benefit and 
Payment Parameters for 
2014 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
HHS Notice of Benefit and 
Payment Parameters for 
2014 
 
AGENCY: CMS 
 
 

 
CMS-9964-
PF  

 
Issue Date: 
12/7/2012 
 
Due Date: 
12/31/2012 
 
TTAG File 
Date: 
12/31/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
3/11/2013; 

 
TTAG 
response: 
 

 
SUMMARY OF AGENCY ACTION: This proposed rule provides further detail and 
parameters related to: the risk adjustment, reinsurance, and risk corridors programs; 
cost-sharing reductions; user fees for a Federally facilitated Exchange; advance 
payments of the premium tax credit; a Federally facilitated Small Business Health Option 
Program; and the medical loss ratio program. The cost-sharing reductions and advanced 
payments of the premium tax credit, combined with new insurance market reforms, will 
significantly increase the number of individuals with health insurance coverage, 
particularly in the individual market. The premium stabilization programs--risk adjustment, 
reinsurance, and risk corridors--will protect against adverse selection in the newly 
enrolled population. These programs, in combination with the medical loss ratio program 
and market reforms extending guaranteed availability (also known as guaranteed issue) 
protections and prohibiting the use of factors such as health status, medical history, 
gender, and industry of employment to set premium rates, will help to ensure that every 
American has access to high-quality, affordable health insurance. 
 
TTAG SUMMARY: This proposed rule poses some concerns for AI/ANs regarding 
premiums and cost-sharing, the definition of “Indian,” the definition of “commercial book 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-23/pdf/2013-09541.pdf
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issued 
correcting 
amendment 
11/6/2013 

business,” and other areas. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule provides detail and 
parameters related to: the risk adjustment, reinsurance, and risk corridors programs; 
cost-sharing reductions; user fees for Federally-facilitated Exchanges; advance 
payments of the premium tax credit; the Federally-facilitated Small Business Health 
Option Program; and the medical loss ratio program. Cost-sharing reductions and 
advance payments of the premium tax credit, combined with new insurance market 
reforms, likely will significantly increase the number of individuals with health insurance, 
particularly in the individual market. In addition, we expect the premium stabilization 
programs--risk adjustment, reinsurance, and risk corridors--to protect against the effects 
of adverse selection. These programs, in combination with the medical loss ratio program 
and market reforms extending guaranteed availability (also known as guaranteed issue) 
and prohibiting the use of factors such as health status, medical history, gender, and 
industry of employment to set premium rates, will help to ensure that all U.S. residents 
have access to high-quality, affordable health insurance. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-04902.pdf 
 
CMS on 11/6/2013 issued a correcting amendment (CMS-9964-F3) that addresses 
several technical and typographical errors identified in the final rule, titled “Patient 
Protection and Affordable Care Act; HHS Notice of Benefit and Payment Parameters for 
2014,” that appeared in the 3/11/2013 FR (78 FR 15410). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-06/pdf/2013-26579.pdf 
 

       

 
89.b.  

 

 
Amendments to the Notice 
of Benefit and Payment 
Parameters 
 
ACTION: Interim Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Amendments to the HHS 

 
CMS-9964-
IFC 

 
Issue Date: 
3/11/2013 
 
Due Date: 
4/30/2013 
 
TTAG File 
Date: 
4/30/2013; 
TSGAC also 

 
TTAG 
response: 
 
TSGAC 
response: 

 
SUMMARY OF AGENCY ACTION: This interim final rule with comment (IFC) builds 
upon standards set forth in the HHS Notice of Benefit and Payment Parameters for 2014 
(CMS-9964-F). This document will adjust risk corridors calculations that would align the 
calculations with the single risk pool provision and will set standards permitting issuers of 
qualified health plans the option of using an alternate methodology for calculating the 
value of cost-sharing reductions provided for the purpose of reconciliation of advance 
payments of cost-sharing reductions. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-04904.pdf 
 
SUMMARY OF TTAG ANALYSIS: Pertaining to the IFC for cost-sharing reduction 

 
See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-04902.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-06/pdf/2013-26579.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-04904.pdf
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Notice of Benefit and 
Payment Parameters for 
2014 
 
AGENCY: CMS 
 

filed 
comments 
4/30/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
10/30/2013 
(see 7.bb.) 
 
 

calculations, the PRA Notice explains-- 
 
“Cost-Sharing Reductions: Section 1402(c)(3) of the Affordable Care Act directs a QHP 
issuer to notify the Secretary of HHS of cost-sharing reductions made under the  statute 
for qualified individuals, and directs the Secretary to make periodic and timely payments 
to the QHP issuer equal to the value of those reductions. Section 1402(c)(3)(B) of the 
Affordable Care Act also permits the Secretary to establish a capitated payment system 
to carry out these payments. Similarly, section 1402(d)(3) of the Affordable Care Act 
requires the Secretary to pay the QHP issuer an amount necessary to reflect the 
increase in actuarial value of the plan due to the reduction in cost sharing provided to 
Indians. Further, section 1412(c)(3) of the Affordable Care Act permits advance 
payments of cost-sharing reduction amounts to QHP issuers based upon amounts 
specified by the Secretary. 
 
Under these authorities, the 2014 Payment Notice finalizes a payment approach under 
which we will make monthly advance payments to QHP issuers to cover projected cost-
sharing reduction amounts, and then reconcile those advance payments to the actual 
cost-sharing reduction amounts provided during the benefit year. In the 2014 Payment 
Notice, we explained that the reconciliation will happen after the close of the 2014 benefit 
year. As part of the notice and comment process for the 2014 Payment Notice, we 
received comments suggesting alternatives for the reconciliation and identifying 
drawbacks to the use of actual cost-sharing reduction amounts. Those comments led us 
to finalize here additional subparagraphs in § 156.430(c) to include an alternate 
methodology for calculating the amounts of cost-sharing reductions provided, against 
which the advanced payments to QHP issuers will be reconciled. We believe that this 
alternate methodology will provide QHP issuers with additional flexibility, and reduce the 
administrative burden for some issuers of participating in the cost-sharing reductions 
program. Under this regulation, issuers of QHPs will be permitted to choose one of two 
methodologies for calculating the amount of cost-sharing reductions provided. The first 
methodology (referred to as the ‘‘standard methodology’’) was finalized in the 2014 
Payment Notice. Under the standard methodology, QHP issuers calculate the cost 
sharing that an enrollee would have paid under the standard plan without cost-sharing 
reductions by applying the cost-sharing requirements for the standard plan to the allowed 
costs for each policy; in effect, each claim would be processed twice: Using the cost-
sharing structure that would have been in place if the individual were not eligible for cost-
sharing reductions, and using the reduced cost-sharing structure in the applicable plan 
variation for which the individual is eligible. Under the second methodology 
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established here (referred to as the ‘‘simplified methodology’’), QHP issuers 
calculate the value of the cost-sharing reductions provided by using a formula 
based on certain summary cost-sharing parameters of the standard plan, applied 
to the total allowed costs for each policy.” 

This IFC modifies some of the information collections listed in the 2014 Payment Notice 
and adds one additional information collection. CMS plans to seek OMB approval at a 
later date for these information collections. HHS will issue future Federal Register notices 
to seek comments on those information collections, as required by 3506(c)(2)(A) of the 
Paperwork Reduction Act. These information collections include: 

 Risk corridors program: This IFC modifies the calculation of allowable costs 
in the risk corridors program calculation but does not establish any information 
collection requirements beyond those established in the Premium Stabilization 
Rule and the HHS Notice of Benefit and Payment Parameters for 2014 (§ 
153.530); CMS will seek OMB approval for this information collection after 
completing development of the collection process and instruments associated 
with program data submission requirements under § 153.530. 

 Cost-sharing reduction methodology selection: This IFC builds on the 
standards finalized in the 2014 Payment Notice related to the administration of 
cost-sharing reductions, adding provisions to paragraphs (c)(3) and (4) of § 
156.430 to allow QHP issuers to choose to calculate the amounts that they 
would have paid under the standard plan without cost-sharing reductions using 
a simplified methodology as an alternative to the standard methodology 
described in the 2014 Payment Notice final rule at § 156.430(c)(2); CMS will 
seek approval  for a new information collection requirement that appears in 
paragraph (3)(i), under which a QHP issuer must notify HHS prior to the start of 
each benefit year whether or not it selects the simplified methodology for the 
benefit year, after completing development of the collection process and 
associated instruments. 

 Cost-sharing parameters under simplified methodology: In § 156.430(c)(4), 
CMS establishes a simplified methodology for calculating the value of the 
amount that the enrollee(s) would have paid under the standard plan without 
cost-sharing reductions, and if a QHP issuer uses this methodology, the issuer 
also must also submit estimated cost-sharing parameters and an actuarial 
memorandum, as described in § 156.430(c)(4)(iii); CMS will seek OMB 
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approval for this information collection after completing development of the 
collection process and associated instruments. 

SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/30/2013 issued a Final 
Rule (see 7.bb.). 
 

       

 
89.c.  

 

 
Small Business Health 
Options Program  
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Establishment of Exchanges 
and Qualified Health Plans; 
Small Business Health 
Options Program 
 
AGENCY: CMS 
 

 
CMS-9964-
PF2 

 
Issue Date: 
3/11/2013 
 
Due Date: 
4/1/2013 
 
TTAG File 
Date: 4/1/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 6/4/2013 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would implement provisions of 
ACA related to the Small Business Health Options Program (SHOP). Specifically, this 
proposed rule would amend existing regulations regarding triggering events and special 
enrollment periods for qualified employees and their dependents and would implement a 
transitional policy regarding the choice that employees have on qualified health plans 
(QHPs) in SHOP. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-04952.pdf 
 
SUMMARY OF TTAG ANALYSIS: This proposed rule poses some concerns about 
restrictions on the available QHPs in SHOP and the length of time SHOP participants 
have to choose a QHP. 
 
 
 

 
See Table C. 

       

 
89.d.  

 

 
Cost-Sharing Reductions 
Reconciliation 
Methodology 
 
ACTION: Request for 
Comment 
 
NOTICE: Issuer Reporting 
Requirements for Selecting 
a Cost-Sharing Reductions 
Reconciliation Methodology 
 

 
CMS-10469 
 
A Paperwork 
Reduction 
Act Notice 
related to 
CMS-9964-
F/IFC 

 

Issue Date: 
4/12/2013 
 
Due Date: 
6/11/2013 
 
NIHB File 
Date:  
None. 
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Issuer Reporting Requirements for Selecting a Cost-Sharing Reductions 
Reconciliation Methodology; Use: Under established HHS regulations (CMS-9964-F), 
qualified health plan (QHP) issuers will receive advance payments of the cost-sharing 
reductions throughout the year. Each issuer will then undergo one of two reconciliation 
processes after the year to ensure that HHS reimbursed each issuer the correct advance 
cost-sharing amount (pending regulation at CMS-9964-IFC). This information collection 
request establishes the data collection requirements for a QHP issuer to report to HHS 
which reconciliation reporting option the issuer will undergo for a given benefit year. 
 
Sections 1402 and 1412 of ACA provide for reductions in cost sharing on essential health 
benefits for low- and moderate-income enrollees in silver level QHPs on individual 

 
See 
comments on 
CMS-9964-
IFC (89.c.). 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/2013-04952.pdf
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AGENCY: CMS 
 

Action, if any: 
Issued new 
request 
6/28/2013 
 
Due Date: 
7/29/2013 
 
 

market Exchanges. ACA also provides for reductions in cost sharing for Indians enrolled 
in QHPs at any metal level. The law directs QHP issuers to notify the HHS Secretary of 
cost-sharing reductions made under the statute for qualified individuals and directs the 
HHS Secretary to make periodic and timely payments to the QHP issuer equal to the 
value of those reductions. Further, the law permits advance payment of the cost-sharing 
reduction amounts to QHP issuers based upon amounts specified by the HHS Secretary. 
 
On 3/11/2013, HHS published a final rule (78 FR 15410) entitled “HHS Notice of Benefit 
and Payment Parameters for 2014.” This rule established a payment approach under 
which CMS would make monthly advance payments to issuers to cover projected cost-
sharing reduction amounts and then reconcile those advance payments after the end of 
the benefit year to the actual cost-sharing reduction amounts. The reconciliation process 
described in the rule will require that QHP issuers provide CMS the amount of cost 
sharing paid by each enrollee, as well as the level of cost sharing that each enrollee 
would have paid under a standard plan without cost-sharing reductions. To determine 
this amount, QHP issuers must re-adjudicate each claim for these enrollees under a 
standard plan structure.  
 
In response to concerns that the reporting requirements of the reconciliation process for 
QHP issuers will pose operational challenges for some issuers, CMS on 3/11/2013 also 
issued an interim final rule (CMS-9964-IFC) with comment period (78 FR 15541), entitled 
“Amendments to the HHS Notice of Benefit and Payment Parameters for 2014,” that laid 
out an alternative approach that QHP issuers can elect to pursue with respect to the 
reporting requirements. This alternative approach would allow a QHP issuer to estimate 
the amount of cost sharing an enrollee receiving cost-sharing reductions would have paid 
under a standard plan in the Exchange, rather than re-adjudicating each claim for the 
enrollee. Prior to the start of each coverage year, QHP issuers must notify HHS of the 
methodology they have selected for the benefit year. QHP issuers will provide 
information on which option they choose via the Health Insurance Oversight System 
(HIOS), a Web-based data collection system currently used by issuers to provide 
information for the healthcare.gov Web site. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08676.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-

http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08676.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10469.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10469.html
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10469.html. 
 
SUMMARY OF NIHB ANALYSIS: This PRA request refers to the pending CMS-9964-
IFC. The core issue in the regulation is to provide reimbursement to QHPs for the cost of 
cost-sharing assistance provided to enrollees. 
 
“This alternative approach [in CMS-9964-IFC] would allow a QHP issuer to estimate the 
amount of cost sharing an enrollee receiving cost-sharing reductions would have paid 
under a standard plan in the Exchange, rather than re-adjudicating each claim for the 
enrollee.” This option is provided “to permit a reasonable transition period in which QHP 
issuers will be allowed to choose the methodology that best aligns with their operational 
practices, which should reduce the administrative burden on issuers in the initial years of 
the Exchanges … All submissions will be made electronically and no paper submissions 
are required.” (78 FR 21957) 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: On 6/28/2013, CMS issued a new 
version of this PRA request. CMS received no comments in response to a 60-day notice 
on this information collection published in the 4/12/2013 FR (78 FR 21956). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf 

 
       

 
89.e. 

 
Notice of Benefit and 
Payment Parameters for 
2015 
 
ACTION: Proposed Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
HHS Notice of Benefit and 
Payment Parameters for 
2015 
 
AGENCY: CMS 

 
CMS-9954-P 

 
Issue Date: 
12/2/2013 
(expected) 
 
Due Date: 30 
days (approx. 
1/1/2014) 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: This proposed rule sets forth payment parameters 
and oversight provisions related to the risk adjustment, reinsurance, and risk corridors 
programs; cost-sharing parameters and cost-sharing reductions; and user fees for 
Federally-facilitated Exchanges (FFEs). It also proposes additional standards with 
respect to composite rating, privacy and security of personally identifiable information, 
the annual open enrollment period for 2015, the actuarial value calculator, the annual 
limitation in cost sharing for stand-alone dental plans, the meaningful difference standard 
for qualified health plans offered through an FFE, patient safety standards for issuers of 
qualified health plans, and the Small Business Health Options Program. 
 
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-28610.pdf 
 
The Proposed 2015 Actuarial Value Calculator is available at 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-

 

http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10469.html
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-28610.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-2015-av-calculator.xls
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Action, if any: 
 
 

2015-av-calculator.xls. 
 
The Proposed 2015 Actuarial Value Calculator Methodology is available at 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-
2015-av-calc-methodology.pdf. 
 
A Draft User Guide to the Proposed 2015 Actuarial Value Calculator is available at 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-
2015-av-calc-user-guide.pdf. 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
91.b. 

 
Waiting Period Limitation 
and Coverage 
Requirements 
 
ACTION: Proposed Rule 
 
NOTICE: Ninety-Day Waiting 
Period Limitation and 
Technical Amendments to 
Certain Health Coverage 
Requirements Under ACA 
 
AGENCY: IRS/DoL/CMS 
 

 
REG-
122706-12 
 
DoL (RIN 
1210-AB56) 
 
CMS-9952-P 

 
Issue Date: 
3/21/2013 
 
Due Date: 
5/20/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would implement the 90-day 
waiting period limitation under section 2708 of the Public Health Service Act, as added by 
ACA, as amended and incorporated into the Employee Retirement Income Security Act 
of 1974 and the Internal Revenue Code. This rule also proposes amendments to 
regulations to conform to ACA provisions currently in effect, as well as those that will 
become effective beginning in 2014. The proposed conforming amendments would make 
changes to existing requirements, such as preexisting condition limitations and other 
portability provisions added by the Health Insurance Portability and Accountability Act of 
1996 (HIPAA) and implementing regulations because they have become moot or need 
amendment as a result of new market reform protections under ACA. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-21/pdf/2013-06454.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
92.a. 

 
Health Insurance Market 
Rules  
 
ACTION: Proposed Rule 
 
NOTICE: Patient Protection 

 
CMS-9972-
PF 

 
Issue Date: 
11/26/2012 
 
Due Date: 
12/26/2012 
 

 
ANTHC 
response: 
 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would implement ACA policies 
related to fair health insurance premiums, guaranteed availability, guaranteed 
renewability, risk pools, and catastrophic plans. This rule would clarify the approach used 
to enforce the applicable requirements of ACA with respect to health insurance issuers 
and group health plans that are non-federal governmental plans. In addition, this rule 
would amend the standards for health insurance issuers and states regarding reporting, 

 
See Table C. 

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-2015-av-calculator.xls
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-2015-av-calc-methodology.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-2015-av-calc-methodology.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-2015-av-calc-user-guide.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/proposed-2015-av-calc-user-guide.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-21/pdf/2013-06454.pdf
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and Affordable Care Act 
Health Insurance Market 
Rules 
 
AGENCY: CMS 

TTAG File 
Date: 
12/26/2012; 
ANTHC also 
filed 
comments 
12/26/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 
2/27/2013 
 

utilization, and collection of data under section 2794 of the Public Health Service Act 
(PHS Act). This rule also revises the timeline for states to propose state-specific 
thresholds for review and approval by CMS. 
 
http://www.healthcare.gov/news/factsheets/2012/11/market-reforms11202012a.html 
 
TTAG SUMMARY:   This proposed rule poses some concerns for AI/ANs regarding 
accessibility of insurance in rural and remote areas and premium rating based on 
tobacco use. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule implements provisions 
related to fair health insurance premiums, guaranteed availability, guaranteed 
renewability, single risk pools, and catastrophic plans, consistent with title I of ACA. This 
final rule clarifies the approach used to enforce the applicable requirements of ACA with 
respect to health insurance issuers and group health plans that are nonfederal 
governmental plans. This final rule also amends the standards for health insurance 
issuers and states regarding reporting, utilization, and collection of data under the federal 
rate review program, and revises the timeline for states to propose state-specific 
thresholds for review and approval by CMS. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-27/pdf/2013-04335.pdf 

       

 
92.b. 

 
Compliance with 
Individual and Group 
Market Reforms 
 
ACTION: Request for 
Comment 
 
NOTICE: Information 
Collection Requirements for 
Compliance with Individual 
and Group Market Reforms 
 
AGENCY: CMS 
 

 
CMS-10430 

 
Issue Date: 
11/21/2012 
 
Due Date: 
1/22/2013  
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Information Collection 
Requirements for Compliance with Individual and Group Market Reforms under Title 
XXVII of the Public Health Service Act; Use: The provisions of title XXVII of the Public 
Health Service Act (PHS Act) promote access to health insurance and reduce allowable 
limitations on coverage. Sections 2723 and 2761 of the PHS Act direct CMS to enforce 
title XXVII with respect to health insurance issuers when a state has notified CMS that it 
has not enacted legislation to enforce or that it is not otherwise enforcing a provision (or 
provisions) of the individual and group market reforms with respect to health insurance 
issuers, or when CMS has determined that a state is not substantially enforcing one or 
more of those provisions. This collection also pertains to notices issued by individual and 
group health insurance issuers and self-funded non-Federal governmental plans. This 
collection includes the issuance of certificates of creditable coverage; notification of 
preexisting condition exclusions; notification of special enrollment rights; and review of 
issuer filings of individual and group market products or similar Federal review in cases in 

 
No 
comments 
filed. 

http://www.healthcare.gov/news/factsheets/2012/11/market-reforms11202012a.html
http://www.gpo.gov/fdsys/pkg/FR-2013-02-27/pdf/2013-04335.pdf
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2/22/2013 
 
Due Date: 
3/25/2013 
 

which a state is not enforcing a title XXVII individual or group market provision. 
 
SUMMARY OF NIHB ANALYSIS: The underlying policies pertaining to individual and 
group market reforms under ACA (and prior law) are presented in various proposed rules 
by CMS, with the most recent being CMS-9972: Patient Protection and Affordable Care 
Act; Health Insurance Market Rules; Rate Review; Proposed Rule. This Paperwork 
Reduction Act comment request merely identifies the applicable provisions of title XXVII 
of the PHSA and the estimated number of hours for insurers to file the information that 
may be requested by CMS. 
 
CMS-10430 is instructive, though, in identifying the sections of the PHSA for which they 
will evaluate state enforcement efforts and undertake enforcement actions if determined 
to be needed. The statutory provisions and implementing regulations that are the subject 
of this submission implement group and individual market reforms under title XXVII of the 
PHS Act, as they apply to non-Federal governmental group health plans and group and 
individual health insurance issuers. The group provisions apply to employment-related 
group health plans and to the issuers who sell insurance in connection with group health 
plans. For purposes of title XXVII of the PHS Act, all other health insurance is sold in the 
individual market. 
 
The topics contained in the applicable provisions identified in CMS-10430 include: 
 

 Certificates and disclosure of prior coverage; 

 Notice of preexisting condition exclusion; 

 Notice to participants regarding special enrollment periods; 

 Notice of impaired financial capability; 

 Federal review of policy forms to ensure guaranteed availability; 

 Notice of intent to discontinue a product or abandon the market; 

 Federal review of policy forms to ensure guaranteed renewability; 

 Full disclosure by issuers to all small employers of materials on all products and 
other information; 

 Federal review of policy forms to ensure coverage for the essential health 
benefits package; 

 Notice to Federal government of self-funded, non-Federal government plan opt-
out; and 

 Notice to non-Federal government plan enrollees of opt-out. 
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SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/22/2013 issued a 
restatement of this PRA request. This information collection includes minimal changes to 
reflect laws passed since the approval of the previous collection document, which 
expired 9/30/2012. The OMB control number for this proposed collection will remain the 
same, but it will receive a new CMS Form Number. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04135.pdf 
 

       

 
92.c. 

 
Age Curves, Geographical 
Rating Areas, and State 
Reporting 
 
ACTION: Guidance 
 
NOTICE: Sub-Regulatory 
Guidance Regarding Age 
Curves, Geographical 
Rating Areas, and State 
Reporting  
 
AGENCY: HHS 
 

 
HHS (no 
reference 
number) 

 
Issue Date: 
2/25/2012 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:  
 
 

  
SUMMARY OF AGENCY ACTION: Contemporaneously with the posting of this 
guidance, CMS will release the final rule on the Health Insurance Market Rules (see 
92.a.). The final rule implements provisions related to fair health insurance premiums, 
guaranteed availability, guaranteed renewability, single risk pools, and catastrophic 
plans, consistent with title I of ACA. Specifically, part of the final rule implements section 
2701 of the Public Health Service Act (PHS Act), which restricts premium rating factors to 
age, tobacco use, geography, and family size. This guidance provides important 
information concerning two of the factors, age and geography, and details the process of 
state reporting as required by sections 147.103 and 156.80(c) of the final rule. 
http://cciio.cms.gov/resources/files/market-reforms-guidance-2-25-2013.pdf 
 
The State Rating Requirements Disclosure Form is available at 
http://cciio.cms.gov/resources/files/state-rating-requirements-disclosure-form.docx. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
92.d. 

 
Patient Protection Notices 
and Disclosure 
Requirements 
 
ACTION: Request for 
Comment 
 
NOTICE: Enrollment 

 
CMS-10330 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 
File Date: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Enrollment 
Opportunity Notice Relating to Lifetime Limits; Required Notice of Rescission of 
Coverage; and Disclosure Requirements for Patient Protection under the Affordable Care 
Act; Use: Under section 2711 of the Public Health Service Act (PHS Act) as amended by 
ACA, health plans used the enrollment opportunity notice to notify certain individuals of 
their right to re-enroll in their plan. The affected individuals included those whose 
coverage ended because of reaching a lifetime limit on the dollar value of all benefits for 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04135.pdf
http://cciio.cms.gov/resources/files/market-reforms-guidance-2-25-2013.pdf
http://cciio.cms.gov/resources/files/state-rating-requirements-disclosure-form.docx
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Opportunity Notice Relating 
to Lifetime Limits; Required 
Notice of Rescission of 
Coverage; and Disclosure 
Requirements for Patient 
Protection Under the 
Affordable Care Act  
 
AGENCY: CMS 
 
 
 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
6/28/2013 
 
Due Date: 
7/29/2013 
 

any individual. Use of this notice, a one-time requirement, will not continue. 
 
Under section 2712 of the PHS Act as amended by ACA, health plans will use the 
rescission notice to provide advance notice to certain individuals who might have their 
coverage rescinded. The affected individuals include those at risk of rescission on their 
health coverage. 
 
Under section 2719A of the PHS Act as amended by ACA, health plans will use the 
patient protection notification to inform certain individuals of their right to choose a 
primary care provider or pediatrician and to use obstetrical/gynecological services 
without prior authorization. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07798.pdf 
 
SUMMARY OF NIHB ANALYSIS:  The ability to identify an I/T/U provider as the primary 
care provider for an enrollee under an Exchange-facilitated plan is important. This plan-
issued notice will inform enrollees of the ability to select a primary care provider of 
choice. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/28/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf 
 

       

 
92.e. 

 
Disclosure and 
Recordkeeping for 
Grandfathered Health 
Plans 
 
ACTION: Request for 
Comment 
 
NOTICE: Disclosure and 
Recordkeeping 
Requirements for 

 
CMS-10325 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Disclosure and 
Recordkeeping Requirements for Grandfathered Health Plans Under the Affordable Care 
Act; Use: Section 1251 of ACA provides that certain health plans in existence as of 
March 23, 2010--grandfathered health plans--do not have to comply with certain statutory 
provisions in the law. 
 
To maintain grandfathered health plan status, the Interim Final Rule titled “Interim Final 
Rules for Group Health Plans and Health Insurance Coverage Relating to Status as a 
Grandfathered Health Plan Under the Patient Protection and Affordable Care Act” 
requires a plan to maintain records documenting the terms of the plan in effect on March 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07798.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf
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Grandfathered Health Plans 
Under the Affordable Care 
Act  
 
AGENCY: CMS 

Agency 
Action, if any: 
Issued 
reinstatement 
6/28/2013 
 
Due Date: 
7/29/2013 
 

23, 2010, and any other documents needed to verify, explain, or clarify its status. The 
plan must make these records available for examination upon request by participants, 
beneficiaries, individual policy subscribers, or a State or Federal agency official. The 
recordkeeping requirement will allow verification of the grandfathered health plan status 
of the plan. 
 
A plan also must include a statement in any plan materials provided to participants or 
beneficiaries (in the individual market, primary subscribers) describing the benefits 
provided under the plan and indicating its grandfathered health plan status. The 
disclosure requirement will provide participants and beneficiaries with important 
information, such as that grandfathered health plans do not have to comply with certain 
consumer protection provisions contained in ACA, as well as contact information that 
they can use to determine which protections apply and the circumstances under which a 
plan might lose grandfathered health plan status.  
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/28/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf 
 

       

 
92.f. 

 
Model Language for 
Individual Market Renewal 
Notices 
 
ACTION: Guidance 
 
NOTICE: Insurance 
Standards Bulletin Series: 
Model Language for 
Individual Market Renewal 
Notices 
 
AGENCY: CMS 

 
CMS (no 
reference 
number) 

 
Issue Date: 
4/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Issuers of non-grandfathered health insurance in the 
individual market cannot use marketing practices that have the effect of discouraging the 
enrollment of individuals with significant health needs under 45 CFR § 147.104(e). In 
addition, issuers of qualified health plans (QHPs) cannot use marketing practices that 
have the effect of discouraging the enrollment of individuals with significant health needs 
under 45 CFR § 156.225(b). An issuer that provides renewal notices to existing enrollees 
in a way that has the effect of discouraging them from purchasing particular products 
(e.g., QHPs in Health Insurance Marketplaces) could violate these provisions.  
 
This guidance provides model language that issuers can use to provide notice to their 
existing customers about the new coverage options in the individual market, including 
QHPs, premium tax credits, and cost-sharing reductions through Health Insurance 
Marketplaces, beginning 1/1/2014. CMS will consider the use of this language 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf
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 acceptable under the requirements set forth in 45 C.F.R. §§ 147.104(e) and 156.225(b), 
provided that issuers distribute it uniformly to all applicable enrollees. 
 
http://cciio.cms.gov/resources/regulations/Files/individual-market-renewal.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
92.g. 

 
Reporting for Grants to 
Support Health Insurance 
Rate Review 
 
ACTION: Request for 
Comment 
 
NOTICE: Reporting 
Requirements for Grants to 
Support States in Health 
Insurance Rate Review and 
Pricing Transparency--
Cycles I, II, and III  
 
AGENCY: CMS 

 
CMS-10380 

 
Issue Date: 
5/14/2013 
 
Due Date: 
7/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/24/2013 
 
Due Date: 
8/23/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Reporting Requirements for Grants to Support 
States in Health Insurance Rate Review and Pricing Transparency--Cycles I, II, and III; 
Use: Under the Section 1003 of ACA (Section 2794 of the Public Health Service Act), the 
HHS Secretary, in conjunction with the states and territories, must establish a process for 
the annual review, beginning with the 2010 plan year, of unreasonable increases in 
health insurance premiums. Section 2794(c) requires the HHS Secretary to establish the 
Rate Review Grant Program to assist states in implementing this provision. In addition, 
Section 2794(c) requires the Rate Review Grant Program to assist states in the 
establishment and enhancement of “Data Centers” that collect, analyze, and disseminate 
health care pricing data to the public. 
 
HHS released the Rate Review Grants Cycle I Funding Opportunity Announcement 
(FOA) twice--first to states (and the District of Columbia) in June 2010 and then to the 
territories and the five states that did not apply during the first release. Forty-five (45) 
states, 5 U.S. territories, and the District of Columbia received grants in Cycle I. 
 
On 2/24/2011, HHS released the Cycle II Rate Review Grants FOA. On 12/21/2012, 
HHS amended the Cycle II FOA to include an additional application date. Thirty (30) 
states, 3 territories, and the District of Columbia received grants in Cycle II. 
 
CMS seeks to publish the Cycle III Rate Review Grants FOA, titled “Grants to Support 
States in Health Insurance Rate Review and Pricing Transparency,” and associated 
grantee reporting requirements consisting of: 4 quarterly reports, 5 rate review 
transaction data reports (quarterly and annual), 1 annual report, and 1 final report from all 
grantees. CMS requires this information collection for effective monitoring of grantees 
and to fulfill statutory requirements under section 2794(b)(1)(A) of ACA. 
 

 

http://cciio.cms.gov/resources/regulations/Files/individual-market-renewal.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 196 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-14/pdf/2013-11440.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a revision 
of this PRA request. On 5/28/2013, CMS published the Cycle III Rate Review Grants 
FOA, titled “Grants to Support States in Health Insurance Rate Review and Pricing 
Transparency.” On 7/12/2013, CMS amended the Cycle III FOA to extend the deadline 
for submission of Letters of Intent. Concurrent with the publication of the Cycle III FOA, 
CMS published associated grantee reporting requirements consisting of: 4 quarterly 
reports, 5 rate review transaction data reports (quarterly and annual), 1 annual report, 
and 1 final report from all grantees. CMS requires this information collection for effective 
monitoring of grantees and to fulfill statutory requirements under section 2794(b)(1)(A) of 
ACA. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 

       

 
92.h. 

 
Disclosure and 
Recordkeeping for 
Grandfathered Health 
Plans 
 
ACTION: Request for 
Comment 
 
NOTICE: Affordable Care 
Act Grandfathered Health 
Plan Disclosure, 
Recordkeeping 
Requirement, and Change in 
Carrier Disclosure 
 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0140) 

 
Issue Date: 
5/22/2013 
 
Due Date: 
7/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
11/29/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Affordable Care Act Grandfathered Health Plan 
Disclosure, Recordkeeping Requirement, and Change in Carrier Disclosure; Use: 
Section 1251 of ACA provides that certain plans and health insurance in existence as of 
3/23/2010, known as grandfathered health plans, do not have to comply with certain 
statutory provisions in the law. To maintain its status as a grandfathered health plan, the 
interim final regulations require the plan to maintain records documenting the terms of 
the plan in effect on 3/23/2010, and any other documents necessary to verify, explain, or 
clarify status as a grandfathered health plan. The plan must make such records available 
for examination upon request by participants, beneficiaries, individual policy subscribers, 
or a State or Federal agency official. 
 
The interim final regulations also require a grandfathered health plan to include a 
statement in any plan material provided to participants or beneficiaries describing the 
benefits provided under the plan or health insurance; indicating the plan believes it is a 
grandfathered health plan within the meaning of section 1251 of ACA; indicating, as a 
grandfathered health plan, the plan does not include certain consumer protections of 
ACA; and providing contact information for participants to direct questions regarding 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-14/pdf/2013-11440.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
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1/2/2014 
 

which protections apply to a grandfathered health plan and what might cause a plan to 
change from grandfathered health plan status and to file complaints. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12191.pdf 
 
Model language for the disclosure requirement is available at 
http://www.dol.gov/ebsa/grandfatherregmodelnotice.doc. 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=215530&version=1. 
 
This information collection does not include associated forms for the recordkeeping 
requirement. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/29/2013 issued an 
extension of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28557.pdf 
 

       

 
92.i. 

 
ACA Notice of Rescission 
 
ACTION: Request for 
Comment 
 
NOTICE: Affordable Care 
Act Notice of Rescission 
 
AGENCY: Treasury 

 
TD 9491 
(OMB 1545-
2180) 

 
Issue Date: 
6/27/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Affordable Care Act Notice of Rescission; Use: 
Section 2712 of the Public Health Service Act (PHS Act), incorporated into section 9815 
of the Internal Revenue Code by section 1563(f) of ACA, prohibits group health plans 
and health insurance issuers from rescinding coverage of an individual unless the 
individual (or a person seeking coverage on behalf of the individual) performs an act, 
practice, or omission that constitutes fraud, or unless the individual makes an intentional 
misrepresentation of material fact, as prohibited by the terms of the plan or coverage. 
The temporary Treasury regulations provide that a group health plan or a health 
insurance issuer offering group health insurance coverage must provide at least 30 days 
advance notice to an individual before it can rescind coverage. 
 
This notice meets the third-party disclosure requirement under section 2712 of the PHS 
Act. Individuals about to have their coverage rescinded might need to arrange for other 
coverage, make decisions about whether they wish to appeal the decision to rescind their 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12191.pdf
http://www.dol.gov/ebsa/grandfatherregmodelnotice.doc
http://www.reginfo.gov/public/do/DownloadDocument?documentID=215530&version=1
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28557.pdf
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coverage, or make arrangements to defer the receipt of medical care that is optional or 
not needed immediately. Individuals who receive the disclosure can make an informed 
decision on these matters. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-27/pdf/2013-15361.pdf 
 
SUMMARY OF NIHB ANALYSIS: Under review. 
 
 

       

 
92.j. 

 
Enrollment Opportunity 
Notice Relating to Lifetime 
Limits 
 
ACTION: Request for 
Comment 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Preexisting Conditions 
Exclusions, Lifetime and 
Annual Limits, Rescissions, 
and Patient Protections--
Enrollment Opportunity 
Notice Relating to Lifetime 
Limits 
 
AGENCY: Treasury 

 
TD 9491 
(OMB 1545-
2179) 

 
Issue Date: 
8/27/2013 
 
Due Date: 
10/28/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Patient Protection and Affordable Care Act; 
Preexisting Conditions Exclusions, Lifetime and Annual Limits, Rescissions, and Patient 
Protections--Enrollment Opportunity Notice Relating to Lifetime Limits; Use: Section 2711 
of the Public Health Service Act, incorporated into section 9815 of the Internal Revenue 
Code by section 1563(f) of ACA, requires group health plans and group health insurance 
coverage to provide an individual whose coverage ended due to reaching a lifetime limit 
on the dollar value of all benefits notice that the lifetime limit no longer applies and with 
an opportunity to enroll (including notice of an opportunity to enroll) for at least 30 days. 
 
Individuals who previously reached a lifetime limit might not know that plans and issuers 
can no longer apply lifetime limits on the dollar value of all benefits or of the opportunity 
to enroll under these regulations unless the plan or health insurance issuer informs them. 
Individuals receiving the disclosure can make an informed decision of whether they wish 
to enroll in the plan or health insurance coverage. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-27/pdf/2013-20782.pdf 
 
A Supporting Statement for this PRA request is available at:  
http://www.reginfo.gov/public/do/DownloadDocument?documentID=194271&version=1. 
 
This information collection does not include any associated forms. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-27/pdf/2013-15361.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-27/pdf/2013-20782.pdf
http://www.reginfo.gov/public/do/DownloadDocument?documentID=194271&version=1
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92.k. 

 
ACA Notice of Patient 
Protection 
 
ACTION: Request for 
Comment 
 
NOTICE: Affordable Care 
Act Notice of Patient 
Protection 
 
AGENCY: IRS 
 

 
REG-
120399-10 
(OMB 1545-
2181) 

 
Issue Date: 
9/4/2013 
 
Due Date: 
11/4/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Affordable Care Act Notice of Patient Protection; 
Use: Section 2719A of the Public Health Service Act (PHS Act), incorporated into Internal 
Revenue Code section 9815 by section 1563(f) of ACA, directs a group health plan or a 
health insurance issuer requiring or allowing for the designation of a primary care 
provider to notify participants of the right to designate a primary care provider (including 
a pediatrician for a child) and of the right to obtain access to obstetrical or gynecological 
services without referral from a primary care provider. This PRA request includes no 
changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-04/pdf/2013-21400.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 

 

       

 
92.l. 

 
Application of ACA 
Provisions to HRAs, 
Health FSAs, et al. 
 
ACTION: Guidance 
 
NOTICE: Application of 
Market Reform and other 
Provisions of the Affordable 
Care Act to HRAs, Health 
FSAs, and Certain Other 
Employer Healthcare 
Arrangements 
 
AGENCY: IRS/DoL 
 
 

 
IRS (Notice 
2013-54) 
DoL (TR 
2013-03) 

 
Issue Date: 
9/13/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This notice provides guidance on the application of 
certain provisions of the ACA to the following types of arrangements: (1) health 
reimbursement arrangements (HRAs), including HRAs integrated with a group health 
plan; (2) group health plans under which an employer reimburses an employee for some 
or all of the premium expenses incurred for an individual health insurance policy, such as 
a reimbursement arrangement described in Revenue Ruling 61-146, 1961-2 CB 25, or 
arrangements under which the employer uses its funds to directly pay the premium for an 
individual health insurance policy covering the employee (collectively, an employer 
payment plan); and (3) certain health flexible spending arrangements (health FSAs). 
This notice also provides guidance on section 125(f)(3) of the Internal Revenue Code 
(Code) and on employee assistance programs (EAPs). 
 
http://www.irs.gov/pub/irs-drop/n-13-54.pdf 
 
http://www.dol.gov/ebsa/newsroom/tr13-03.html 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-09-04/pdf/2013-21400.pdf
http://www.irs.gov/pub/irs-drop/n-13-54.pdf
http://www.dol.gov/ebsa/newsroom/tr13-03.html


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 200 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
92.m. 

 
Application of ACA 
Provisions to Certain 
Healthcare Arrangements 
 
ACTION: Guidance 
 
NOTICE: Insurance 
Standards Bulletin Series: 
Application of Affordable 
Care Act Provisions to 
Certain Healthcare 
Arrangements 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
9/16/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: On 9/13/2013, Treasury and DoL issued guidance 
addressing the applicability of ACA to certain healthcare arrangements, including Health 
Reimbursement Arrangements (HRAs). CMS concurs with the sections of the guidance 
that apply to HHS. The guidance is available at http://www.irs.gov/pub/irs-drop/n-13-
54.pdf (Treasury) and http://www.dol.gov/ebsa/newsroom/tr13-03.html (DoL). 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/cms-hra-
notice-9-16-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
92.n. 

 
Rules for Group Health 
Plans Related to 
Grandfather Status 
 
ACTION: Request for 
Comment 
 
NOTICE: Interim Final Rules 
for Group Health Plans and 
Health Insurance Coverage 
Relating to Status as a 
Grandfathered Health Plan 
Under the Patient Protection 
and Affordable Care Act 
 
AGENCY: IRS 

 
REG-
118412-10 
(OMB 1545-
2178) 

 
Issue Date: 
10/29/2013 
 
Due Date: 
12/30/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Interim Final Rules for Group Health Plans and 
Health Insurance Coverage Relating to Status as a Grandfathered Health Plan Under the 
Patient Protection and Affordable Care Act; Use: Section 1251 of ACA provides that 
certain plans and health insurance coverage in existence as of 3/23/2010, known as 
grandfathered health plans, do not have to comply with certain statutory provisions in the 
law. Treas. Reg. §54.9815-1215T requires a grandfathered health plan to include a 
statement in any plan material provided to participants or beneficiaries stating its intent to 
exist as a grandfathered health plan within the meaning of §1251 of ACA. To maintain 
status as a grandfathered health plan, the plan or issuer must maintain records 
documenting the terms of the plan or health insurance coverage in effect on 3/23/2010 
and any other documents necessary to verify, explain, or clarify status as a 
grandfathered health plan. The plan or issuer must make such records available for 
examination. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-29/pdf/2013-25581.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=212859&version=1. 

 

http://www.irs.gov/pub/irs-drop/n-13-54.pdf
http://www.irs.gov/pub/irs-drop/n-13-54.pdf
http://www.dol.gov/ebsa/newsroom/tr13-03.html
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/cms-hra-notice-9-16-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/cms-hra-notice-9-16-2013.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-29/pdf/2013-25581.pdf
http://www.reginfo.gov/public/do/DownloadDocument?documentID=212859&version=1
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This information collection does not have any associated forms. 
 
SUMMARY OF NIHB ANALYSIS:  
 

       

 
92.o. 

 
State Reporting for Plan or 
Policy Years Beginning in 
2015 
 
ACTION: Guidance 
 
NOTICE: Procedural 
Guidance Regarding State 
Reporting for Plan or Policy 
Years Beginning in 2015 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
11/20/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: On 2/27/2013, CMS published a final rule titled 
“Patient Protection and Affordable Care Act; Health Insurance Market Rules; Rate 
Review” (see 92.a.) relating to the 2014 market reforms of ACA. In pertinent part, the 
final rule directs States to submit to CMS certain information about State-specific rating 
and risk pooling standards for plan or policy years beginning in 2014 and, for subsequent 
plan or policy years, to submit updated information, if applicable. This guidance 
addresses reporting for plan or policy years beginning in 2015. 
 
To update a standard applied for plan or policy years beginning in 2014 (including a 
standard that applied by default) for subsequent plan or policy years, States should 
continue to use the same reporting form and follow the same reporting process outlined 
in guidance issued on 2/252013 (see 92.c.). For plan or policy years beginning in 2015, 
States must submit this information to CMS no later than 1/1/2014. 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-
state-reporting.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

 
92.p. 

 
Standard Notices for 
Transition to ACA 
Compliant Policies 
 
ACTION: Guidance 
 
NOTICE: Insurance 
Standards Bulletin Series: 
Standard Notices for 
Transition to ACA Compliant 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
11/21/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: On 11/14/2013, CMS issued a letter to State 
Insurance Commissioners outlining a transitional policy for non-grandfathered coverage 
in the small group and individual health insurance markets. If permitted by applicable 
State authorities, health insurance issuers can choose to continue coverage that would 
otherwise get terminated or cancelled, and affected individuals and small businesses can 
choose to re-enroll in such coverage. Under this transitional policy, non-grandfathered 
health insurance coverage in the individual or small group market renewed for a policy 
year starting between 1/1/2014 and 10/1/2014 will not get considered out of compliance 
with certain market reforms if it meets certain specific conditions.  
 

 

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-state-reporting.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-state-reporting.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 202 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

Policies 
 
AGENCY: CCIIO 
 
 

Subsequent 
Agency 
Action, if any: 

One of the conditions for the transitional policy requires the health insurance issuer to 
send a notice to all individuals and small businesses that received a cancellation or 
termination notice with respect to the coverage, or send a notice to all individuals and 
small businesses that would otherwise receive a cancellation or termination notice with 
respect to the coverage, that informs them of (1) any changes in the options that are 
available to them; (2) which of the specified market reforms any coverage that continues 
would not reflect; (3) their potential right to enroll in a qualified health plan offered 
through a Health Insurance Marketplace and possibly qualify for financial assistance; (4) 
how to access such coverage through a Marketplace; and (5) their right to enroll in health 
insurance coverage outside of a Marketplace that complies with the specified market 
reforms. 
 
This guidance includes standard notices that the health insurance issuer must use to 
satisfy the requirement outlined above. Attachment 1 provides the notice that issuers 
must send to policyholders that have already received a cancellation notice for the 
existing coverage. Attachment 2 provides the notice that issuers must send to 
policyholders that have not previously received a cancellation notice for the existing 
coverage. The issuer must send the appropriate notice to the policyholder separately 
from any other plan materials or correspondence. 
 
Attachment 3 provides the standard language that satisfies the requirement when health 
insurance issuers proceed with the cancellation of the coverage in either the small group 
or individual health insurance markets. The use of this language will satisfy the 
requirement to notify policyholders of the discontinuation of their policies if prominently 
displayed in all cancellation notices sent between the issuance of this guidance and 
December 31, 2014. CMS will work closely with states as the primary enforcers of these 
notice requirements. 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/standard-
notice-bulletin-11-21-2013.pdf 
 
A set of frequently asked questions about the standard notices for transition to ACA 
compliant policies is available at http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/standard-notices-faq-11-21-2013.pdf. 
 
SUMMARY OF NIHB ANALYSIS:   
 

       

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/standard-notice-bulletin-11-21-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/standard-notice-bulletin-11-21-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/standard-notices-faq-11-21-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/standard-notices-faq-11-21-2013.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 203 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
92.q. 

 
ACA Advance Notice of 
Rescission 
 
ACTION: Request for 
Comment 
 
NOTICE: Affordable Care 
Act Advance Notice of 
Rescission 
 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0141) 

 
Issue Date: 
11/29/2013 
 
Due Date: 
1/28/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Affordable Care Act Advance Notice of Rescission; 
Use: Section 2712 of the Public Health Service (PHS) Act, as added by ACA, and DoL 
interim final regulations provide rules regarding rescissions of health coverage for group 
health plans and health insurance issuers offering group or individual health insurance 
coverage. Under the statute and the interim final regulations, a group health plan, or a 
health insurance issuer offering group or individual health insurance coverage, generally 
must not rescind coverage except in the case of fraud or an intentional misrepresentation 
of a material fact. This standard applies to all rescissions, whether in the group or 
individual insurance market or self-insured coverage. The rules also apply regardless of 
any contestability period of the plan or issuer. 
 
PHS Act section 2712 adds a new advance notice requirement when health plans or 
health insurance issuers rescind coverage where still permissible. Specifically, the 
second sentence in section 2712 provides that plans or issuers cannot cancel coverage 
unless they provide prior notice, and then only as permitted under PHS Act sections 
2702(c) and 2742(b). Under the interim final regulations, even if plans or issuers provide 
prior notice, rescission can occur only in cases of fraud or an intentional 
misrepresentation of a material fact as permitted under the cited provisions. 
 
The interim final regulations require health plans or health insurance issuers to provide at 
least 30 days advance notice to an individual before they can rescind coverage may be 
rescinded, regardless of whether the rescission involves group or individual coverage; 
whether, in the case of group coverage, the rescission involves insured or self-insured 
coverage; or whether the rescission applies to an entire group or only to an individual 
within the group. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28568.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

 

       

 
92.r. 

 
ACA Patient Protection 
Notice 
 
ACTION: Request for 

 
DoL (OMB 
1210-0142) 

 
Issue Date: 
11/29/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Affordable Care Act Patient Protection Notice; Use:  
Section 2719A of the Public Health Service (PHS) Act, as added by ACA and the DoL 
interim final regulations, states that, if a group health plan or a health insurance issuer 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28568.pdf
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Comment 
 
NOTICE: Affordable Care 
Act Patient Protection Notice 
 
AGENCY: DoL 
 

1/28/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

offering group or individual health insurance coverage requires or provides for 
designation by a participant, beneficiary, or enrollee of a participating primary care 
provider, then the plan or issuer must permit each participant, beneficiary, or enrollee to 
designate any participating primary care provider to accept the participant, beneficiary, or 
enrollee. 
 
When applicable, individuals enrolled in a plan or health insurance coverage must know 
their rights to (1) choose a primary care provider or a pediatrician when a plan or issuer 
requires participants or subscribers to designate a primary care physician; or (2) obtain 
obstetrical or gynecological care without prior authorization. 
 
Accordingly, paragraph (a)(4) of the interim final regulations requires such plans and 
issuers to provide a notice to participants (in the individual market, primary subscribers) 
of these rights when applicable. The interim final regulations provide model language.  
Plans and insurers must provide the notice whenever they provide a participant with a 
summary plan description or other similar description of benefits under the plan or health 
insurance coverage or, in the individual market, provide a primary subscriber with a 
policy, certificate, or contract of health insurance. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28568.pdf 
 
SUMMARY OF NIHB ANALYSIS:  

       

 
94. 

 
Methodology for 
Designation of 
Frontier and Remote 
Areas 
 
ACTION: Request for 
Comment 
 
NOTICE: Methodology for 
Design. of Frontier and 
Remote Areas 
 
AGENCY: HRSA 

 
HRSA (no 
reference 
number) 

 
Issue Date: 
11/5/2012 
 
Due Date: 
1/4/2013 
 
NIHB File 
Date: 1/4/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
NIHB 
response: 
 

 
SUMMARY OF AGENCY ACTION: This notice announces a request for public comment 
on a methodology derived from the Frontier and Remote (FAR) system for designating 
U.S. frontier areas. This methodology was developed in a collaborative project between 
the Office of Rural Health Policy (ORHP) in the Health Resources and Services 
Administration (HRSA); and the Economic Research Service (ERS) in the U.S. 
Department of Agriculture (USDA). While other agencies of the Department of Health 
and Human Services (HHS) and the ERS may in the future choose to use the FAR 
methodology to demarcate the frontier areas of the U.S., there is no requirement that 
they do so, and they may choose other, alternate methodologies and definitions that best 
suit their program requirements. 
 
SUMMARY OF NIHB ANALYSIS:  A need exists to define “frontier and remote” areas, 
but the proposed methodology, as drafted, poses significant procedural and substantive 

 

See Table C. 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28568.pdf
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 concerns. As HRSA notes, the increased per capita costs of providing services--such as 
health care, as well as schools, police and fire protection, public utilities, and 
transportation--represents one of the fundamental and defining challenges facing frontier 
communities. A very significant percentage of Tribes face these challenges every day. 
 

       

 
95.  

 
Indian Health Service 
Forms to Implement the 
Privacy Rule 
 
ACTION: Request for 
Comment 
 
NOTICE: IHS Forms to 
Implement Privacy Rule (45 
CFR Parts 160; 164) 
 
AGENCY: IHS  

 
IHS-810, 
912-1, 912-2, 
913, and 917 

 
Issue Date: 
10/2/2012 
 
Due Date: 60 
days (approx. 
11/30/2012) 
 
NIHB File 
Date: None 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
1/11/2013 
 
Due Date: 
2/11/2013 

  

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension, 
without revisions, of currently approved information collection; Title: 0917-0030, “IHS 
Forms to Implement the Privacy Rule (45 CFR Parts 160 & 164)”; Use: This collection of 
information is made necessary by the Department of Health and Human Services Rule 
entitled “Standards for Privacy of Individually Identifiable Health Information” (Privacy 
Rule), which implements the privacy requirements of the Administrative Simplification 
subtitle of the Health Insurance Portability and Accountability Act of 1996, creates 
national standards to protect individual’s personal health information, and gives patients 
increased access to their medical records. This rule requires the collection of information 
to implement these protection standards and access requirements. 
 
SUMMARY OF NIHB ANALYSIS: This PRA request includes no changes to the current 
forms that IHS uses to implement the Privacy Rule. IHS will use the following data 
collection instruments to meet the information collection requirements contained in the 
Privacy Rule: 
 

 IHS-810: The rule requires covered entities to obtain or receive a valid 
authorization for its use or disclosure of protected health information other than for 
treatment, payment, and health care operations.  This form, “Authorization for Use 
or Disclosure of Protected Health Information,” is used to document an individual’s 
authorization to use or disclose their protected health information. 

 IHS-912-1: The rule requires a covered entity to permit individuals to request that 
the covered entity restrict the use and disclosure of their protected health 
information, and the covered entity may or may not agree to the restriction.  This 
form, “Request for Restrictions(s),” is used to document an individual’s request for 
restriction of their protected health information and whether IHS agreed or 
disagreed with the restriction. 

 IHS-912-2: The rule permits a covered entity to terminate its agreement to a 
restriction if the individual agrees to or requests the termination in writing.  This 
form, “Request for Revocation of Restriction(s),” is used to document the agency or 
individual request to terminate a formerly agreed to restriction regarding the use 

 

No comments 
filed. 
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and disclosure of protected health information. 

 IHS-913: The rule requires covered entities to permit individuals to request that the 
covered entity provide an accounting of disclosures of protected health information 
made by the covered entity.  This form, “Request for an Accounting of Disclosures,” 
is used to document an individual’s request for an accounting of disclosures of their 
protected health information and the agency’s handling of the request. 

 IHS-917: The rule requires covered entities to permit an individual to request that 
the covered entity amend protected health information.  If the covered entity 
accepts the requested amendment, in whole or in part, the covered entity must 
inform the individual that the amendment is accepted.  If the covered entity denies 
the requested amendment, in whole or in part, the covered entity must provide the 
individual with a written denial.  This form, “Request for Correction/Amendment of 
Protected Health Information,” will be used to document an individual’s request to 
amend their protected health information and the agency’s decision to accept or 
deny the request. 

 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 1/11/2013 issued an 
extension of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00363.pdf 
 

       

 
97.  

 

FEHBP Coverage for 
Certain Intermittent 
Employees 
 
ACTION: Interim Final 
Rule 
 
NOTICE: Federal 
Employees Health Benefits 
Program Coverage for 
Certain Intermittent 
Employees 
 
AGENCY: OPM 

 
OPM 
RIN 3206-
AM74 

 
Issue Date: 
11/14/2012 
 
Due Date: 
1/14/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any  

  
SUMMARY OF AGENCY ACTION: This interim final rule amends Federal Employees 
Health Benefits Program (FEHBP) regulations to make certain employees who work on 
intermittent schedules qualify for enrollment in a health benefits plan under FEHBP. This 
rule is intended to allow agencies such as the Federal Emergency Management Agency 
(FEMA) to apply to OPM for authorization to offer FEHBP coverage to intermittent 
employees engaged in emergency response functions. 
 
SUMMARY OF NIHB ANALYSIS: None. 
 

 

No comments 
filed. 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00363.pdf
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99.a. 

 
Wellness Programs 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Incentives for 
Nondiscriminatory Wellness 
Programs in Group Health 
Plans 
 
AGENCY: IRS/DoL/CMS 
 

 
REG-
122707-12 
 
DoL 
RIN 1210-
AB55 
 
CMS-9979-
PF 
 

 
Issue Date: 
11/26/2012 
 
Due Date: 
1/25/2013 
 
NIHB File 
Date:  
None. 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Rule 6/3/2013 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would amend regulations, 
consistent with ACA, regarding nondiscriminatory wellness programs in group health 
coverage. This rule would increase the maximum permissible reward under a health-
contingent wellness program offered in connection with a group health plan (and any 
related health insurance) from 20 percent to 30 percent of the cost of coverage. This rule 
would further increase the maximum permissible reward to 50 percent for wellness 
programs designed to prevent or reduce tobacco use. In addition, this rule includes other 
proposed clarifications regarding the reasonable design of health-contingent wellness 
programs and the reasonable alternatives they must offer to avoid prohibited 
discrimination. 
http://www.healthcare.gov/news/factsheets/2012/11/wellness11202012a.html 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule, consistent with ACA, 
regarding nondiscriminatory wellness programs in group health coverage. Specifically, 
this final rule increases the maximum permissible reward under a health-contingent 
wellness program offered in connection with a group health plan (and any related health 
insurance) from 20 percent to 30 percent of the cost of coverage. This final rule further 
increases the maximum permissible reward to 50 percent for wellness programs 
designed to prevent or reduce tobacco use. This final rule also includes other 
clarifications regarding the reasonable design of health-contingent wellness programs 
and the reasonable alternatives they must offer to avoid prohibited discrimination. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-03/pdf/2013-12916.pdf 
 
This final rule works along with the health insurance market rules on premium 
adjustments for tobacco use in CMS-9972. 
 

 

       

 
99.b. 

 
Nondiscrimination in 
Certain Health Programs 
or Activities 
 
ACTION: Request for 

 
HHS OCR 
RIN 0945-
ZA01 

 
Issue Date: 
8/1/2013 
 
Due Date: 
9/30/2013 

 
NIHB 
response: 

 
SUMMARY OF AGENCY ACTION: Section 1557 of ACA prohibits discrimination on the 
basis of race, color, national origin, sex, age, or disability in certain health programs and 
activities. Section 1557(c) of ACA authorizes the HHS Secretary to promulgate 
regulations to implement the nondiscrimination requirements in Section 1557. This 
request for information (RFI) seeks to inform HHS rulemaking for Section 1557. This RFI 

 
See  Table C. 

http://www.healthcare.gov/news/factsheets/2012/11/wellness11202012a.html
http://www.gpo.gov/fdsys/pkg/FR-2013-06-03/pdf/2013-12916.pdf
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Information 
 
NOTICE: Request for 
Information Regarding 
Nondiscrimination in Certain 
Health Programs or 
Activities 
 
AGENCY: HHS OCR 
 

 
NIHB File 
Date: 
9/30/2013 
 
Date of 
Subsequent 
Agency 
Action, if any: 

seeks information on a variety of issues to better understand the experiences of 
individuals with discrimination in health programs or activities and the experiences of 
covered entities in complying with Federal civil rights laws. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-01/pdf/2013-18707.pdf 
 
SUMMARY OF NIHB ANALYSIS: Any regulations implementing Section 1557 should 
reaffirm the exemption for Indian health programs in HHS regulations governing 
application of Title VI of the Civil Rights Act of 1964, and OCR should consult with Tribes 
on this issue prior to developing any such regulations pursuant to the HHS Tribal 
Consultation policy. 
 

       

 
99.c. 

 
Evaluation of Wellness 
and Prevention Programs 
 
ACTION: Request for 
Comment 
 
NOTICE: Prospective 
Evaluation of Evidence-
Based Community Wellness 
and Prevention Programs 
 
AGENCY: CMS 
 

 
CMS-10509 

 
Issue Date: 
11/22/2013 
 
Due Date: 
1/21/2014  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Prospective Evaluation of Evidence-Based Community Wellness and 
Prevention Programs; Use: Section 4202(b) of ACA mandated that CMS conduct an 
evidence review and independent evaluation of wellness programs focusing on the 
following six intervention areas: chronic disease self-management, increasing physical 
activity, reducing obesity, improving diet and nutrition, reducing falls, and mental health 
management. In response, CMS adopted a three-phase approach to evaluate the impact 
of wellness programs on Medicare beneficiary health, utilization, and costs to determine 
whether broader participation in wellness programs could lower future growth in program 
spending. 
 
Phase I consisted of a comprehensive literature review and environmental scan to 
identify a list of wellness programs for further evaluation. Phase II involved a 
retrospective evaluation of 10 wellness programs in the targeted intervention areas 
mentioned above. This evaluation sought to use Medicare claims data to assess the 
impact of 10 wellness programs on beneficiary outcomes, including health service 
utilization and medical costs. The findings in Phase II indicated that several wellness 
programs demonstrated the potential to reduce medical costs among participating 
beneficiaries. 
 
In Phase III, CMS will conduct an evaluation to round out its understanding of how 
wellness programs affect Medicare beneficiaries and what cost saving opportunities exist 
for the program. This evaluation will (1) describe the overall distribution of readiness to 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-01/pdf/2013-18707.pdf
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engage with wellness programs in the Medicare population, (2) better adjust for selection 
biases of individual programs and interventions using beneficiary level survey data, (3) 
evaluate program impacts on health behaviors, self-reported health outcomes, and 
claims-based measures of utilization and costs, and (4) better describe program 
implementation, operations, and cost in relation to the expected benefits. The results of 
these analyses will inform wellness and prevention activities in the future. 
 
To achieve the goals of this project, CMS will conduct a nationally representative survey 
of Medicare beneficiaries to assess their readiness to participate in community-based 
wellness programs. CMS will generate national estimates of Medicare beneficiary 
demand for wellness services and benefits from this survey. In addition, CMS will partner 
with evidence-based wellness programs for the purposes of enrolling an estimated 2,000 
participants per program. CMS will conduct surveys of program participants to assess 
program impacts on health and behavior. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
101.b. 

 
Final CHIP Allotments to 
States for FY 2013 
ACTION: Notice 
NOTICE: Children’s Health 
Insurance Program (CHIP); 
Final Allotments to States, 
the District of Columbia, and 
U.S. Territories and 
Commonwealths for FY 
2013 
AGENCY: CMS 

 
CMS-2388-N 

 
Issue Date: 
7/26/2012 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice sets forth the final allotments of federal 
funding available to each State, the District of Columbia, and each U.S. Territory and 
Commonwealth for FY 2013. Title XXI of the Social Security Act (the Act) authorizes 
payment of federal matching funds to States, the District of Columbia, and the U.S. 
Territories and Commonwealths to initiate and expand health insurance coverage to 
uninsured, low-income children under CHIP. CMS determined the fiscal year allotments 
contained in this notice in accordance with the funding provisions and final regulations 
published in the 2/17/2011 FR (76 FR 9233). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17966.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17966.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 210 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
101.c. 

 
State Allotments for 
Payment of Medicare Part 
B Premiums 
 
ACTION: Notice 
 
NOTICE: Medicaid Program; 
State Allotments for 
Payment of Medicare Part B 
Premiums for Qualifying 
Individuals (QIs): Federal 
Fiscal Years 2012 and 2013 
 
AGENCY: CMS 

 
CMS-2387-N 

 
Issue Date: 
7/26/2012 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice sets forth the final allotments available to 
States to pay the Medicare Part B premiums for Qualifying Individuals (QIs) for FY 2012 
and the preliminary QI allotments for FY 2013. CMS determined the amounts of these QI 
allotments in accordance with the methodology set forth in regulations, and they reflect 
funding for the QI program made available under recent legislation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17962.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
102.d. 

 
Inpatient Hospital 
Deductible for CY 2014 
 
ACTION: Notice 
 
NOTICE: Medicare 
Program; Inpatient Hospital 
Deductible and Hospital and 
Extended Care Services 
Coinsurance Amounts for 
CY 2014 
 
AGENCY: CMS 

 
CMS-8053-N 

 
Issue Date: 
10/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date: None. 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice announces the inpatient hospital 
deductible and the hospital and extended care services coinsurance amounts for 
services furnished in CY 2014 under the Medicare Hospital Insurance Program (Part A). 
The Medicare statute specifies the formulae used to determine these amounts. For CY 
2014, the inpatient hospital deductible will total $1,216. The daily coinsurance amounts 
for CY 2014 will total: $304 for the 61st through 90th day of hospitalization in a benefit 
period; $608 for lifetime reserve days; and $152 for the 21st through 100th day of 
extended care services in a skilled nursing facility in a benefit period. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25595.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
102.e. 

 
Part A Premiums for 
Certain Individuals for CY 
2014 
 

 
CMS-8054-N 

 
Issue Date: 
10/30/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: This annual notice announces the Medicare Hospital 
Insurance Program (Part A) premium for uninsured enrollees in CY 2014. This premium 
vvvvvvvvvvvvvapplies to Medicare enrollees ages 65 and older who do not otherwise 
qualify for benefits under Part A and by certain disabled individuals who have exhausted 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17962.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25595.pdf
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ACTION: Notice 
 
NOTICE: Medicare 
Program; Part A Premiums 
for CY 2014 for the 
Uninsured Aged and for 
Certain Disabled Individuals 
Who Have Exhausted Other 
Entitlement 
 
AGENCY: CMS 
 

None 
 
NIHB File 
Date: None. 
 
Date of 
Subsequent 
Agency 
Action, if any: 

other entitlement. The monthly Part A premium for the 12 months beginning 1/1/2014 for 
these individuals will total $426. The premium for certain other individuals as described in 
this notice will total $234. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25591.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
102.f. 

 
Part B Actuarial Rates, 
Premium Rate, and Annual 
Deductible 
 
ACTION: Notice 
 
NOTICE: Medicare 
Program; Medicare Part B 
Monthly Actuarial Rates, 
Premium Rate, and Annual 
Deductible Beginning 
January 1, 2014 
 
AGENCY: CMS 

 
CMS-8055-N 

 
Issue Date: 
10/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date: None. 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This notice announces the monthly actuarial rates 
for aged (age 65 and older) and disabled (younger than age 65) beneficiaries enrolled in 
the Medicare Supplementary Medical Insurance (SMI) program (Part B) beginning 
1/1/2014. In addition, this notice announces the monthly premium for aged and disabled 
Medicare beneficiaries, as well as the income-related monthly adjustment amounts that 
beneficiaries with modified adjusted gross income above certain threshold amounts will 
pay. The monthly actuarial rates for 2014 will total $209.80 for aged enrollees and 
$218.90 for disabled enrollees. The standard monthly Part B premium rate for all 
enrollees for 2014 will total $104.90, or 50 percent of the monthly actuarial rate for aged 
enrollees or approximately 25 percent of the expected average total cost of Part B 
coverage for aged enrollees (the 2013 standard premium rate totaled $104.90). The Part 
B deductible for 2014 will total $147.00 for all Part B beneficiaries. If beneficiaries have to 
pay an income-related monthly adjustment, they might have to pay a total monthly 
premium of about 35, 50, 65, or 80 percent of the total cost of Part B coverage. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25668.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25591.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25668.pdf
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103.a. 

 
CHIP Report on Payables 
and Receivables 
 
ACTION: Request for 
Comment 
 
NOTICE: Children’s Health 
Insurance Program (CHIP) 
Report on Payables and 
Receivables 
 
AGENCY: CMS 
 
 

 
CMS-10180 

 
Issue Date: 
11/16/2012 
 
Due Date: 
12/17/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
4/26/2013 
 
Due Date: 
5/28/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a previously approved collection; Title: Children’s Health Insurance Program (CHIP) 
Report on Payables and Receivables; Use: CMS requires the collection of CHIP data 
and the calculation of the CHIP Incurred But Not Reported (IBNR) estimate for its 
financial audit. The Chief Financial Officer auditors have reported the lack of an estimate 
for CHIP IBNR payables and receivables as a reportable condition in the FY 2005 audit 
of CMS financial statements. CMS needs to collect the necessary data from State 
agencies in FY 2006 to ensure that it continues to receive an unqualified audit opinion on 
its financial statements. Program expenditures for CHIP have increased since its 
inception; as a result, CHIP receivables and payables might materially impact the 
financial statements. The CHIP Report on Payables and Receivables will provide the 
information needed to calculate the CHIP IBNR. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/26/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf 
 
 

 

       

 
103.b. 

 
Medicaid Report on 
Payables and Receivables 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid Report 
on Payables and 
Receivables 
 
AGENCY: CMS 
 

 
CMS-R-199 

 
Issue Date: 
11/16/2012 
 
Due Date: 
12/17/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a previously approved collection; Title: Medicaid Report on Payables and Receivables; 
Use: The Chief Financial Officers (CFO) Act of 1990, as amended by the Government 
Management Reform Act (GMRA) of 1994, requires government agencies to produce 
auditable financial statements. Because CMS fulfills its mission through its contractors 
and the States, these entities serve as the primary source of information for the financial 
statements, which include three basic categories of data: Expenses, payables, and 
receivables. CMS-64 collects data on Medicaid expenses. CMS-R-199 collects Medicaid 
payable and receivable accounting data from the States. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/26/2013 issued a 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf
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Issued 
reinstatement 
4/26/2013 
 
Due Date: 
5/28/2013 

reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf 
 

       

 
104. 

 
SHIP Forms 
 
ACTION: Request for 
Comment 
 
NOTICE: State Health 
Insurance Assistance 
Program Client Contact, 
Public and Media Activity 
Report, and Resource 
Report Forms 
 
AGENCY: CMS 
 

 
CMS-10028 

 
Issue Date: 
11/16/2012 
 
Due Date: 
12/17/2012 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
2/22/2013 
 
Due Date: 
3/25/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: State Health Insurance Assistance Program (SHIP) 
Client Contact Form, Public and Media Activity Report Form, and Resource Report Form; 
Use: Section 4360(f) of the Omnibus Budget Reconciliation Act (OBRA) 1990 requires 
the Secretary to provide a series of reports to Congress on the performance of SHIP and 
its impact on beneficiaries and to obtain important informational feedback from 
beneficiaries, and CMS will use the information collected to fulfill this requirement. CMS 
will analyze the data to measure SHIP performance and determine whether and to what 
extent State Health Insurance Assistance Programs (SHIPs) have met the goals of 
improved CMS customer service to beneficiaries and better understanding by 
beneficiaries of their health insurance options. Further, CMS will use the information to 
administer grants, measure performance and appropriate use of the funds by the state 
grantees, identify gaps in services and technical support needed by SHIPs, and identify 
and share best practices. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/22/2013 issued an 
extension of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04015.pdf 
 

 

       

 
105. 

 
IHS Contract Health 
Service Report 
 
ACTION: Request for 
Comment 

 
IHS 843-1A 

Issue Date: 
11/21/2012 
 
Due Date: 60 
days (approx. 
1/22/2013) 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension, 
without change, of a currently approved information collection; Title: 0917-0002, “IHS 
Contract Health Service Report”; Use: The IHS Contract Health Service (CHS) Program 
needs this information to certify that the health care services requested and authorized 
by IHS have been performed by the CHS provider(s) to have providers validate services 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09913.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-22/pdf/2013-04015.pdf
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NOTICE: IHS Contract 
Health Service Report 
 
AGENCY: IHS 
 

3/4/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

provided; to process payments for health care services performed by such providers; and 
to serve as a legal document for health and medical care authorized by IHS and 
rendered by health care providers under contract with IHS. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: IHS made no significant changes to 
the form, but Tribal organizations might want to address any issues with the current form. 
 
 

       

 
106.a. 

 
Hospital Death Reports 
 
ACTION: Request for 
Comment 
 
NOTICE: Report of a 
Hospital Death Associated 
with Restraint or Seclusion  
 
AGENCY: CMS 
 

 
CMS-10455 

 
Issue Date: 
11/21/2012 
 
Due Date: 
1/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Report of a Hospital Death Associated with Restraint or Seclusion; Use: 
A CMS rule published on May 16, 2012 (77 FR 29034), included a reduction in the 
reporting requirement related to hospital deaths associated with the use of restraint or 
seclusion. Under this rule, hospitals no longer have to report to CMS deaths where no 
use of seclusion occurred and the only restraint involved 2-point soft wrist restraints. This 
will reduce the volume of reports submitted by an estimated 90 percent for hospitals. In 
addition, this rule replaced the previous requirement for reporting via telephone to CMS 
with a requirement that allows submission of reports via telephone, facsimile, or 
electronically. This rule also reduced the amount of information that CMS needs for each 
death report. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
106.b. 

 
Hospital Death Reports 
 
ACTION: Request for 
Comment 
 
NOTICE: Report of a 
Hospital Death Associated 
with Restraint or Seclusion  
 
AGENCY: CMS 

 
CMS-10455 

 
Issue Date: 
1/30/2013 
 
Due Date: 
3/1/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Report of a Hospital Death Associated with Restraint or Seclusion; Use: 
The final rule published on May 16, 2012, included a reduction in the reporting 
requirement related to hospital deaths associated with the use of restraint or seclusion, § 
482.13(g). Hospitals no longer have to report to CMS those deaths where no use of 
seclusion occurred and the only restraint involved 2-point soft wrist restraints. In addition, 
the final rule replaced the previous requirement for reporting via telephone to CMS with a 
requirement that allows submission of reports via telephone, facsimile, or electronically, 
as determined by CMS. Finally, the rule reduced the amount of information that CMS 
needs for each death report to determine the need for further on-site investigation 
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Agency 
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The Child Health Act (CHA) of 2000 established in Title V, Part H, Section 591 of the 
Public Health Service Act (PHSA) minimum requirements concerning the use of 
restraints and seclusion in facilities that receive support with funds appropriated to any 
Federal department or agency. In addition, CHA enacted Section 592 of the PHSA, 
which establishes minimum mandatory reporting requirements for deaths in such 
facilities associated with use of restraint or seclusion. Provisions implementing this 
statutory reporting requirement for hospitals participating in Medicare appear at 42 CFR 
482.13(g), as revised in the final rule.     
The 60-day Federal Register notice published on November 21, 2012, (77 FR 69848). 
Subsequently, a minor revision to the Health Death Report form occurred. 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
107. 

 
Medicare Uniform 
Institutional Provider Bill 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Uniform 
Institutional Provider Bill and 
Supporting Regulations 
 
AGENCY: CMS 

 
CMS-1450 

 
Issue Date: 
11/21/2012 
 
Due Date: 
1/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
2/26/2013 
 
Due Date: 
3/28/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Uniform Institutional Provider Bill and 
Supporting Regulations in 42 CFR 424.5; Use: Section 42 CFR 424.5(a)(5) requires 
providers of services to submit a claim for payment prior to any Medicare reimbursement, 
with charges billed coded by revenue codes. The bill specifies diagnoses according to 
the International Classification of Diseases, Ninth Edition (ICD-9-CM) code. Inpatient 
procedures are identified by ICD-9-CM codes, and outpatient procedures are indentified 
with the CMS Common Procedure Coding System (HCPCS). These standard systems of 
identification apply to all major health insurance claims payers. Submission of information 
on CMS-1450 permits Medicare intermediaries to receive consistent data and allows 
proper payment. 

 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/26/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-02-26/pdf/2013-04313.pdf
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108. 

 
Medicare Plan Finder 
Experiment 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Plan 
Finder Experiment 
 
AGENCY: CMS 
 

 
CMS-10441 

 
Issue Date: 
11/26/2012 
 
Due Date: 
1/10/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicare Plan Finder Experiment; Use: Recent legislative mandates 
require CMS to provide information to beneficiaries about the quality of the Medicare 
health and prescription drug plans. A primary vehicle for reporting quality information to 
beneficiaries is the Medicare Plan Finder, a section of the Medicare Web site that seeks 
to help beneficiaries make informed choices among health and prescription drug plans. 
One of the key challenges that CMS has faced is engaging beneficiaries with the quality 
information provided in the Medicare Plan Finder. This study will use an experimental 
design to assess the effectiveness of two potential enhancements to the Medicare Plan 
Finder tool that may help address barriers to engagement and use of quality information. 
The purpose of this experiment is to test the effects of two prospective enhancements to 
the Medicare Plan Finder (MPF) Web site: the “Quick Links” home page and the 
“enhanced data display.” 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
109.a. 

 
Expedited Review of 
Denial of COBRA Premium 
Reduction 
 
ACTION: Request for 
Comment 
 
NOTICE: Request to the 
Department of Labor for 
Expedited Review of Denial 
of COBRA Premium 
Reduction 
 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0135) 

 
Issue Date: 
11/27/2012 
 
Due Date: 
1/25/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Continuation of a previously approved collection; Title: Request to the Department of 
Labor for Expedited Review of Denial of COBRA Premium Reduction; Use: American 
Recovery and Reinvestment Act of 2009 (ARRA) section 3001 provides an assistance 
eligible individual with the right to pay reduced health benefits premiums under the 
Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA) for as long as 9 
months.  If an individual requests treatment as an assistance eligible individual and is 
denied such treatment because of COBRA continuation coverage ineligibility, ARRA 
section 3001(a)(5) requires the Secretary of Labor to provide for expedited review of the 
denial upon application to the Secretary in the form and manner the Secretary provides. 
The Application to the Department of Labor for Expedited Review of Denial of COBRA 
Premium Reduction is the form used by individuals to file their expedited review appeals. 
Such individuals must complete all information requested on the Application in order to 
file their review requests with the EBSA. This information collection request relates to the 
Application. 
 
SUMMARY OF NIHB ANALYSIS: 
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109.b. 

 
Notice Requirements of 
Continuation Coverage 
 
ACTION: Request for 
Comment 
 
NOTICE: Notice 
Requirements of the Health 
Care Continuation Coverage 
Provisions 
 
AGENCY: DoL 
 

 
DoL (OMB 
1210-0123) 

 
Issue Date: 
5/22/2013 
 
Due Date: 
7/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
9/25/2013  
 
Due Date: 
10/25/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Notice Requirements of the Health Care 
Continuation Coverage Provisions; Use: The continuation coverage provisions of section 
601 through 608 of the Employee Retirement Income Security Act of 1974 (ERISA) (and 
parallel provisions of the Internal Revenue Code (Code)) generally require group health 
plans to offer qualified beneficiaries the opportunity to elect continuation coverage 
following certain events that otherwise would result in the loss of coverage. The 
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) provides the 
Secretary of Labor (the Secretary) with authority under section 608 of ERISA to carry out 
the continuation coverage provisions. The Conference Report that accompanied COBRA 
divided interpretive authority over the COBRA provisions between the Secretary and the 
Secretary of the Treasury (the Treasury) by providing that the Secretary has the authority 
to issue regulations implementing the notice and disclosure requirements of COBRA and 
that the Treasury has the authority to issue regulations defining the required continuation 
coverage. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12191.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=391958&version=1. 
 
This information collection does not include any associated forms. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: DoL on 9/25/2013 issued an 
extension of this PRA request with no changes. 
 
A summary of the relevant notice requirements and model notices are available at 
http://www.dol.gov/ebsa/publications/cobraemployer.html#COBRANoticeandElectionProc
edures. 
 
No comments recommended. 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12191.pdf
http://www.reginfo.gov/public/do/DownloadDocument?documentID=391958&version=1
http://www.dol.gov/ebsa/publications/cobraemployer.html#COBRANoticeandElectionProcedures
http://www.dol.gov/ebsa/publications/cobraemployer.html#COBRANoticeandElectionProcedures
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110.a. 

 
Reporting of Physician 
Ownership 
 
ACTION: Final Rule 
 
NOTICE: Medicare, 
Medicaid, CHIP; 
Transparency Reports and 
Reporting of Physician 
Ownership or Investment 
Interests 
 
AGENCY: CMS 
 

 
CMS-5060-F 

 
Issue Date: 
2/8/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This final rule will require applicable manufacturers 
of drugs, devices, biologicals, or medical supplies covered by Medicare, Medicaid or 
CHIP to report annually to the HHS Secretary certain payments or transfers of value 
provided to physicians or teaching hospitals (“covered recipients”). In addition, applicable 
manufacturers and applicable group purchasing organizations (GPOs) will have to report 
annually certain physician ownership or investment interests. The Secretary must publish 
applicable manufacturers’ and applicable GPOs’ submitted payment and ownership 
information on a public Web site. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-08/pdf/2013-02572.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
110.b. 

 
Reporting of Physician 
Ownership 
 
ACTION: Request for 
Comment 
 
NOTICE: Transparency 
Reports and Reporting of 
Physician Ownership or 
Investment Interests 
 
AGENCY: CMS 
 
 

 
CMS-10419 

 
Issue Date: 
2/8/2013 
 
Due Date: 
4/9/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
5/3/2013 
 
Due Date: 
6/3/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Transparency Reports and Reporting of Physician Ownership or 
Investment Interests; Use: Section 403.904 of the Final Rule published in 2/8/2013 FR 
requires reporting by the applicable manufacturer to CMS on an annual basis of direct 
and indirect payments or other transfers of value provided by an applicable manufacturer 
to a covered recipient, as well as direct and indirect payments or other transfers of value 
provided to a third party at the request of (or designated by) the applicable manufacturer 
on behalf of a covered recipient. Under § 403.906, each applicable manufacturer and 
applicable group purchasing organization must report to CMS on an annual basis all 
ownership and investment interests in the applicable manufacturer or applicable group 
purchasing organization held by a physician or an immediate family member of a 
physician during the preceding calendar year. 
 
The data templates will provide detailed information about the data that CMS will collect, 
including the data element name, format, allowable values, required versus optional 
fields, and other associated rules intended to aid the applicable manufacturers and 
applicable group purchasing organizations as they prepare for and participate in data 
collection. Applicable manufacturers and applicable GPOs will engage in data collection 
external to CMS within their own systems or tracking tools. If CMS intends to make 
changes to the data templates, the agency will provide them at least 90 days prior to first 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-08/pdf/2013-02572.pdf
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day of data collection for the next reporting year. In providing revised templates, CMS 
also will comply with the requirements of the Paperwork Reduction Act to seek public 
comments on the proposed changes to the information collections, as required by law. 
This will allow applicable manufacturers and applicable GPOs to make any necessary 
changes to prepare for the next reporting year. Section 403.908 requires electronic 
submitting of reports to CMS by 3/31/2014 and by the 90th day of each subsequent 
calendar year. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-08/pdf/2013-02905.pdf 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/3/2013 issued a new 
version of this PRA request. According CMS, in addition to the required reports, 
applicable manufacturers and applicable GPOs can submit an optional assumptions 
document, explaining the reasonable assumptions made and methodologies used when 
reporting payments or other transfers of value or ownership or investment interests. 
Covered recipients, physician owners or investors, and the public will not have access to 
the assumptions documents. 
 
CMS adds that several situations might necessitate updating previously submitted data. 
These cases include corrections based on disputes or corrections known by the 
applicable manufacturer or applicable GPO through another mechanism. CMS will 
update the Web site at least once annually with corrected information. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-06/pdf/2013-10681.pdf 
 

       

 
110.c. 

 
Physician Referrals to 
Entities with Financial Ties 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Medicare 
Program; Physicians’ 
Referrals to Health Care 
Entities with Which They 

 
CMS-1454-
PF 

 
Issue Date: 
4/10/2013 
 
Due Date: 
6/10/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: This proposed rule would revise the exception to the 
physician self-referral prohibition for certain arrangements involving the donation of 
electronic health record (EHR) items and services. Specifically, it would extend the 
sunset date of the exception, remove the electronic prescribing capability requirement, 
and update the provision under which EHR technology is deemed interoperable. 
 
SUMMARY OF NIHB ANALYSIS: 
 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-08/pdf/2013-02905.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-06/pdf/2013-10681.pdf
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Have Financial 
Relationships: Exception for 
Certain Electronic Health 
Records Arrangements 
 
AGENCY: CMS 

Subsequent 
Agency 
Action, if any: 
Sent Final 
Rule to OMB 
11/7/2013 

       

 
110.d. 

 
Report of Physician-
Owned Hospital 
Ownership 
 
ACTION: Request for 
Comment 
 
NOTICE: Annual Report of 
Physician-Owned Hospital 
Ownership and/or 
Investment Interest 
 
AGENCY: CMS 

 
CMS-855 
(POH) 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
7/26/2013 
 
Due Date: 
8/26/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Annual Report of Physician-Owned Hospital Ownership and/or 
Investment Interest; Use: Section 6001 of ACA requires Medicare hospitals to report on 
an annual basis whether they have any physician owners, including immediate family 
members of the physician. The CMS-855A enrollment application captures basic 
ownership/managerial information on providers. CMS revised CMS-855A in July 2011, 
adding Attachment 1 to capture physician-owned hospital ownership and investment 
interest data. CMS seeks to remove this attachment from CMS-855A because the annual 
reporting requirement for physician-owned hospitals does not apply to Medicare 
enrollment processing. CMS seeks to obtain the information previously collected in this 
attachment in a stand-alone form with a unique OMB number. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued a new 
version of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 

 

       

 
110.e. 

 
Physician Self-Referral 
Exceptions for eRx and 
EHRs 
 
ACTION: Request for 
Comment 
 

 
CMS-10207 

 
Issue Date: 
7/5/2013 
 
Due Date: 
9/3/2013 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Physician Self-
Referral Exceptions for Electronic Prescribing and Electronic Health Records; Use: CMS 
will use the collected information for enforcement purposes. Specifically, if CMS decided 
to investigate the financial relationships between donors and physicians to determine 
whether they met the provisions in the exceptions at 42 CFR 411.357(v) and (w), the 
agency first would review the written agreements that indicate what items and services 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
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NOTICE: Physician Self-
Referral Exceptions for 
Electronic Prescribing and 
Electronic Health Records 
 
AGENCY: CMS 

Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
11/8/2013 
 
Due Date: 
12/9/2013 

each entity intended to provide. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might provide an opportunity for 
comment on the underlying rule. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 
 
 

       

 
110.f. 

 
Requirements for Open 
Payments 
 
ACTION: Request for 
Comment 
 
NOTICE: Registration, 
Attestation, Dispute & 
Resolution, Assumptions 
Document and Data 
Retention Requirements for 
Open Payments 
 
AGENCY: CMS 
 

 
CMS-10495 

 
Issue Date: 
7/22/2013 
 
Due Date: 
9/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/8/2013 
 
Due Date: 
12/9/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Registration, Attestation, Dispute & Resolution, Assumptions Document 
and Data Retention Requirements for Open Payments; Use: Section 6002 of ACA added 
section 1128G to the Social Security Act (Act), which requires applicable manufacturers 
and applicable group purchasing organizations (GPOs) of covered drugs, devices, 
biologicals, or medical supplies to report annually to CMS certain payments or other 
transfers of value to physicians and teaching hospitals, as well as certain information 
regarding the ownership or investment interests held by physicians or their immediate 
family members in applicable manufacturers or applicable GPOs. 
 
Specifically, applicable manufacturers of covered drugs, devices, biologicals, and 
medical supplies must submit on an annual basis the information required in section 
1128G(a)(1) of the Act about certain payments or other transfers of value made to 
physicians and teaching hospitals (collectively called covered recipients) during the 
course of the preceding calendar year. Similarly, section 1128G(a)(2) of the Act requires 
applicable manufacturers and applicable GPOs to disclose any ownership or investment 
interests in such entities held by physicians or their immediate family members, as well 
as information on any payments or other transfers of value provided to such physician 
owners or investors. Applicable manufacturers must report the required payment and 
other transfer of value information annually to CMS in an electronic format. The statute 
also provides that applicable manufacturers and applicable GPOs must report annually to 
CMS the required information about physician ownership and investment interests, 
including information on any payments or other transfers of value provided to physician 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
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owners or investors, in an electronic format by the same date. Applicable manufacturers 
and applicable GPOs could face civil monetary penalties (CMPs) for failing to comply 
with the reporting requirements of the statute. The statute requires CMS to publish the 
reported data on a public Web site in a downloadable, easily searchable, and aggregated 
format. In addition, CMS must submit annual reports to the Congress and each state 
summarizing the data reported. Finally, section 1128G of the Act generally preempts 
state laws that require disclosure of the same type of information by manufacturers. 
 
To implement this program, CMS in 2013 published a final rule (see 110.a.) that included 
several information collections subject to the Paperwork Reduction Act. This information 
collection request informs the public about data collected for registration, attestation, 
dispute resolution and corrections, record retention, and submitting an assumptions 
document within Open Payments.  
http://www.gpo.gov/fdsys/pkg/FR-2013-07-22/pdf/2013-17476.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a new 
version of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 

       

 
110.g. 

 
Procedures for Advisory 
Opinions on Physician 
Referrals 
 
ACTION: Request for 
Comment 
 
NOTICE: Procedures for 
Advisory Opinions 
Concerning Physicians’ 
Referrals and Supporting 
Regulations 
 
AGENCY: CMS 

 
CMS-R-216 

 
Issue Date: 
11/8/2013 
 
Due Date: 
1/7/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Procedures for Advisory Opinions Concerning 
Physicians’ Referrals and Supporting Regulations; Use: The information collection 
requirements contained in 42 CFR 411.372 and 411.373 allow CMS to consider requests 
for advisory opinions and provide accurate and useful opinions. CMS reads and analyzes 
the information to develop and issue an advisory opinion to the individual or entity that 
submitted the information. The Center for Medicare, which issues of advisory opinions, 
serves as the primary office using the information. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26829.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-07-22/pdf/2013-17476.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26829.pdf
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111.a. 

 

 
Multi-State Plan 
Application 
 
ACTION: Request for 
Comment 
 
NOTICE: Multi-State Plan 
Program Application 
 
AGENCY: OPM 

 
OPM35-12-
R-0006 

 
Issue Date: 
9/21/2012 
 
Due Date:  
11/22/2012 
 
TTAG File 
Date: 
10/22/2012 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 
Application 
1/18/2013 
 

 
TTAG 
response: 

 
SUMMARY OF AGENCY ACTION: OPM is charged with implementing the Multi-State 
Plan Program (MSPP) as authorized by Section 1334 of ACA. Specifically, OPM is 
responsible for contracting with at least two health insurance issuers to offer individual 
and small group coverage through multi-State plans (MSPs) made available on the 
Affordable Insurance Exchanges. Health insurance issuers that seek to offer MSPs will 
complete an application. At this time, OPM asks for comments on the draft MSPP 
application. OPM seeks comments from prospective Applicants, as well as any other 
parties with an interest in MSPP. OPM is not accepting applications from health 
insurance issuers at this time. 
https://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=c9bfc9934ed823d4c
ae661b06d99d710&_cview=0 
 
The draft application is available at 
https://www.fbo.gov/index?tab=documents&tabmode=form&subtab=core&tabid=8ad5f0b
8ed11b3bd18b1223619ef6dae. 
 
SUMMARY OF TTAG ANALYSIS: The Multi-State Plan Program ((Program) will play a 
critically important role in ensuring that AI/ANs have access to affordable health 
insurance through the Affordable Insurance Exchanges (Exchanges). AI/ANs have a 
federal right to health care at no cost through IHS, Tribes, Tribal programs, and urban 
Indian organizations (I/T/U). Because of this, they are unlikely to purchase insurance 
products on the Exchanges unless they can continue to receive care at no cost at the 
Indian health care provider of their choice. If they do not participate in the Exchanges, 
AI/ANs will not have the ability to take advantage of the premium tax credit assistance 
and cost-sharing exemptions Congress intended would be made available to improve 
health care outcomes for AI/ANs. 
 
To overcome this financial barrier to meaningful AI/AN access to the Exchanges, Tribal 
entities might choose to pay all or part of the premiums on behalf of designated AI/ANs. 
Tribes and Tribal organizations, however, will hesitate to take such action unless the 
plans on the Exchanges allow them to make aggregated premium payments on behalf of 
their members and offer to include Indian health care providers in their provider 
networks. In addition, based on past experience under Medicare Part D, the use of a 
standard contract addendum that addresses Indian-specific issues will play a critical role 
in successful contracting by health plans with Indian health care providers. 
 

 
See Table C. 

https://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=c9bfc9934ed823d4cae661b06d99d710&_cview=0
https://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=c9bfc9934ed823d4cae661b06d99d710&_cview=0
https://www.fbo.gov/index?tab=documents&tabmode=form&subtab=core&tabid=8ad5f0b8ed11b3bd18b1223619ef6dae
https://www.fbo.gov/index?tab=documents&tabmode=form&subtab=core&tabid=8ad5f0b8ed11b3bd18b1223619ef6dae
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SUMMARY OF SUBSEQUENT AGENCY ACTION: OPM announced the opening of the 
first Multi-State Plan Program (MSPP) application period by releasing the Final 
Application for health insurance issuers that seek to apply for participation as an MSPP 
Issuer in Affordable Insurance Exchanges for 2014. Issuers must apply through the OPM 
Web-based MSPP Application Portal, which will become available to receive applications 
beginning in February. OPM is publishing this paper application to allow issuers to review 
and familiarize themselves with the application questions, assemble their response team, 
and begin to prepare responses. 
 
https://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=6060a865d0932f28
4ffdad2b4f8adcd6&_cview=1 
 
The Final Application is available at  
 
https://www.fbo.gov/index?tab=documents&tabmode=form&subtab=core&tabid=aae803a
b1f70a9b03e9ab550e41d496d. 
 

       

 
111.b. 

 

 
Multi-State Plan Program 
for Exchanges 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Patient Protection 
and Affordable Care Act; 
Establishment of the Multi-
State Plan Program for the 
Affordable Insurance 
Exchanges 
 
AGENCY: OPM 
 

 
OPM 
RIN 3206-
AM47 

 
Issue Date: 
12/5/2012 
 
Due Date: 
1/4/2013  
 
TTAG File 
Date:  
1/4/2013; 
NIHB and 
NCUIH also 
filed 
comments 
1/4/2013 
 
Date of 
Subsequent 
Agency 

 
TTAG 
response: 
 
NCUIH 
response: 

 
SUMMARY OF AGENCY ACTION: OPM is issuing a proposed rule to implement the 
Multi-State Plan Program (MSPP). OPM is establishing the MSPP pursuant to the 
Affordable Care Act. Through contracts with OPM, health insurance issuers will offer at 
least two multi-State plans (MSPs) on each of the Affordable Insurance Exchanges 
(Exchanges). Under the law, an MSPP issuer may phase in the States in which it offers 
coverage over four years, but it must offer MSPs on Exchanges in all States and the 
District of Columbia by the fourth year in which the MSPP issuer participates in the 
MSPP. OPM aims to administer the MSPP in a manner that is consistent with State 
insurance laws and that is informed by input from a broad array of stakeholders. 
 
SUMMARY OF TTAG ANALYSIS: A number of provisions in the proposed rule would 
directly affect AI/ANs and the Indian health providers that serve them. Ensuing that the 
implementation of MSPP fully achieves the special protections afforded AI/ANs under 
ACA will offer a new level of challenge for OPM. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule establishes the Multi-
State Plan Program (MSPP) pursuant to ACA. Through contracts with OPM, health 
insurance issuers will offer at least two multi-State plans (MSPs), including at least one 

 
See Table C. 

https://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=6060a865d0932f284ffdad2b4f8adcd6&_cview=1
https://www.fbo.gov/index?s=opportunity&mode=form&tab=core&id=6060a865d0932f284ffdad2b4f8adcd6&_cview=1
https://www.fbo.gov/index?tab=documents&tabmode=form&subtab=core&tabid=aae803ab1f70a9b03e9ab550e41d496d
https://www.fbo.gov/index?tab=documents&tabmode=form&subtab=core&tabid=aae803ab1f70a9b03e9ab550e41d496d
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Action, if any: 
Issued Final 
Rule 
3/11/2013; 
issued 
correction 
3/26/2013, 
5/2/2013 
 

non-profit, on each of the Affordable Insurance Exchanges (Exchanges). Under the law, 
an MSPP issuer can phase in the States in which it offers coverage over 4 years, but it 
must offer MSPs on Exchanges in all States and the District of Columbia by the fourth 
year in which the MSPP issuer participates in MSPP. This rule seeks to adhere to the 
statutory goals of MSPP and align its standards to those applying to qualified health 
plans to promote a level playing field across health plans. 
 
OPM on 3/26/2013 issued a document to correct technical and typographical errors that 
appeared in the final rule published in the 3/11/2013 FR, titled “Patient Protection and 
Affordable Care Act; Establishment of the Multi-State Plan Program for the Affordable 
Insurance Exchanges.”  
http://www.gpo.gov/fdsys/pkg/FR-2013-03-26/pdf/2013-06782.pdf 
 
OPM on 5/2/2013 issued a document to correct the effective date that appeared in the 
final rule published in the 3/11/2013 FR and a correction published on 3/26/2013. The 
effective date for both the final rule and the correction should read May 13, 2013. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-02/pdf/2013-10425.pdf 

       

 
111.c. 

 
Request for External 
Review 
 
ACTION: Request for 
Comment 
 
NOTICE: Request for 
External Review 
 
AGENCY: OPM 
 
 

 
OPM (OMB 
3206-xxxx) 

 
Issue Date: 
8/2/2012 
 
Due Date: 
10/1/2013  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/26/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Request for External Review; Use: Section 1334 of ACA directed OPM 
to enter into contracts with health insurance issuers to offer coverage on Exchanges (or 
“Marketplaces”) throughout the 50 States and the District of Columbia. On 3/11/2013, 
OPM issued final regulations that established the Multi-State Plan Program and outlined 
an external review process available to enrollees in Multi-State Plans (MSPs). The 
regulations require OPM to “conduct external review of adverse benefit determinations 
using a process similar to OPM review of disputed claims” under FEHBP. A necessary 
part of conducting external review of adverse benefit determinations involves accepting 
requests for external review from MSP enrollees who seek external review. 
 
In general, after an issuer denies a claim, the affected enrollee can ask the issuer to 
reconsider through a process called an internal appeal. If an issuer upholds a denial on 
internal appeal, the enrollee can seek external review of the denial. The attached Model 
Notice of Final Internal Adverse Benefit Determination illustrates the content of the notice 
that an MSP issuer must provide to an MSP enrollee after denying a claim and upholding 
such denial upon internal appeal. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-26/pdf/2013-06782.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-02/pdf/2013-10425.pdf
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12/26/2013 
 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-02/pdf/2013-18742.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSQENT AGENCY ACTION: OPM on 11/26/2013 issued a new 
version of this PRA request. OPM received two comments in response to the 60-day 
notice published in the 8/2/2013 FR (78 FR 47016) regarding this information collection. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-26/pdf/2013-28383.pdf 
 

       

 
111.d. 

 
New System of Records 
(MSP Program) 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974: New System of 
Records 
 
AGENCY: OPM 
 
 
 

 
OPM (no 
reference 
number) 

 
Issue Date: 
10/30/2012 
 
Due Date: 
12/9/2013  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: This notice proposes to add OPM/Central-19: 
External Review Records for Multi-State Plan (MSP) Program to the OPM inventory of 
records systems subject to the Privacy Act of 1974, as amended. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25725.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

 
113. 

 

 
Additional Medicare Tax 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Rules Relating to 
Additional Medicare Tax 
 
AGENCY: IRS 
 

 
REG-
130074-11 
TD 9645 

 
Issue Date: 
12/5/2012 
 
Due Date: 
3/5/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: This document contains proposed regulations 
relating to Additional Hospital Insurance Tax on income above threshold amounts 
(“Additional Medicare Tax”), as added by the Affordable Care Act. Specifically, these 
proposed regulations provide guidance for employers and individuals relating to the 
implementation of Additional Medicare Tax. This document also contains proposed 
regulations relating to the requirement to file a return reporting Additional Medicare Tax, 
the employer process for making adjustments of underpayments and overpayments of 
Additional Medicare Tax, and the employer and employee processes for filing a claim for 
refund for an overpayment of Additional Medicare Tax. This document also provides 
notice of a public hearing on these proposed rules. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-02/pdf/2013-18742.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-26/pdf/2013-28383.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25725.pdf
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 Subsequent 
Agency 
Action, if any: 
Issued 
correction 
1/30/2013; 
issued Final 
Rule 
11/29/2013 

 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-05/pdf/2012-29237.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSQENT AGENCY ACTION: This correction makes the following 
change to the proposed rule that appeared on in the December 5, 2012, FR (77 FR 
72268): 
 
§ 31.6205-1 Adjustments of Underpayments. [Corrected] 
On page 72276, in the second column, in the middle of the column, immediately below 
‘‘6. Adding a new paragraph (c).’’, ‘‘The revisions and additions read as follows:’’ should 
appear. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/C1-2012-29237.pdf 
 
This correction makes the following changes to the proposed rule that appeared on in the 
December 5, 2012, FR (77 FR 72268): 
 
1. On page 72268, in the preamble, column 2, under the caption DATES, line 6, the 

language ‘‘Must be received by March 5, 2013.’’ is corrected to read ‘‘Must be 
received by February 28, 2013.’’. 

2. On page 72272, in the preamble, column 3, under the paragraph heading 
‘‘Comments and Public Hearing’’, line 16, the language ‘‘www.regulations.gov. or 
upon request. A’’ is corrected to read ‘‘www.regulations.gov or upon request. A’’. 

3. On page 72273, in the preamble, column 1, under the paragraph heading ‘‘Drafting 
Information’’, line 3, the language ‘‘Gerstein and Ligeia M. Donis of the’’ is corrected 
to read ‘‘Gerstein, formerly of the Office of the Division Counsel/Associate Chief 
Counsel (Tax Exempt and Government Entities), Andrew Holubeck and Ligeia M. 
Donis of the”. 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-01885.pdf 
 
IRS on 11/29/2013 issued a document that contains final regulations relating to Additional 
Hospital Insurance Tax on income above threshold amounts (“Additional Medicare Tax”), 
as added by ACA. Specifically, these final regulations provide guidance for employers 
and individuals relating to the implementation of Additional Medicare Tax, including the 
requirement to withhold Additional Medicare Tax on certain wages and compensation, 
the requirement to file a return reporting Additional Medicare Tax, the employer process 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-05/pdf/2012-29237.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/C1-2012-29237.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-01885.pdf
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for adjusting underpayments and overpayments of Additional Medicare Tax, and the 
employer and individual processes for filing a claim for refund for an overpayment of 
Additional Medicare Tax. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28411.pdf 

       

 
114. 

 

 
Healthfinder.gov Mobile 
App Challenge 
 
ACTION: Notice 
 
NOTICE: Announcement of 
Requirements and 
Registration for 
Healthfinder.gov Mobile App 
Challenge 
 
AGENCY: HHS 
 

 
HHS (no 
reference 
number) 

 
Issue Date: 
12/6/2012 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
2/21/2013 
 

  
SUMMARY OF AGENCY ACTION: The HHS Office of Disease Prevention and Health 
Promotion (ODPHP) is launching a healthfinder.gov Mobile App Challenge to promote 
the development of a mobile app that will facilitate the customized use of prevention and 
wellness information featured on the healthfinder.gov, a free, award-winning federal Web 
site that features reliable, evidence-based, and actionable health information presented 
in plain language. The purpose is to provide a customized tool to reach health 
consumers where they are making health decisions so that they can improve their health 
and the health of their family members. 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: HHS ODPH on 2/21/2013 issued a 
correction to revise a document published in the FR on 12/6/2012 announcing the 
requirements and criteria for the healthfinder.gov Mobile App Challenge. On pages 
72864-72865, in the second column, this correction revises section 9 under the “Eligibility 
Rules” caption to read: 
 
(9) Each applicant retains title and full ownership in and to their submission. Applicant 
expressly reserves all intellectual property rights not expressly granted under this 
agreement. Applicants must agree to irrevocably grant to federal government a non-
exclusive, royalty free, perpetual, irrevocable, worldwide license and right, with the right 
to sublicense, under entrant's intellectual property rights, in the event that an entrant 
wins, to use, reproduce, publicly perform, publicly display, and freely distribute the 
submission provided by such entrant (with or without any modifications or derivative 
works thereto), or any portion or feature thereof, for a period of one (1) year following the 
date that the challenge winner is selected. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-21/pdf/2013-03882.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28411.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-21/pdf/2013-03882.pdf
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117.a. 

 

 
CAHPS Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Consumer 
Assessment of Healthcare 
Providers and Systems 
(CAHPS) Survey for 
Physician Quality Reporting 
 
AGENCY: CMS 

 
CMS-10450 

 
Issue Date: 
12/7/2012 
 
Due Date: 
2/5/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
3/22/2013 
 
Due Date: 
4/22/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Consumer Assessment of Healthcare Providers and Systems (CAHPS) 
Survey for Physician Quality Reporting; Use: The Physician Quality Reporting System 
(PQRS), established in 2006 as a voluntary “pay for-reporting” program that allows 
physicians and other eligible health care professionals to report information to Medicare 
about the quality of care provided to beneficiaries who have certain medical conditions, 
provides incentive payments to physicians who report quality data; consumers do not 
have access to this data. CMS on 12/30/2010 launched the Physician Compare Web site 
to meet requirements set forth by Section 10331 of ACA, which requires the site to 
contain information on physicians enrolled in the Medicare and other eligible 
professionals who participate in the Physician Quality Reporting Initiative. By 1/1/2013 
(and for reporting periods beginning no earlier than 1/1/2012), CMS must implement a 
plan to make information on physician performance publicly available through Physician 
Compare. The collection and reporting of the results of the CAHPS survey will fulfill the 
patient experience component of this requirement.  
 
The CAHPS survey also supports the National Quality Strategy--which HHS developed, 
as required by ACA, to create aims and priorities to improve the quality of health care--by 
engaging patients and families in care and promoting effective communication and 
coordination. In addition, the CAHPS survey supports the administration of the Quality 
Improvement Organizations Program (QIO)--which seeks to improve the effectiveness, 
efficiency, economy, and quality of services delivered to Medicare beneficiaries--and the 
results of the survey will help beneficiaries choose health care providers offering services 
that meet their needs and preferences. 
 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29627.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF AGENCY ACTION: CMS on 3/22/2013 issued a new version of this PRA 
request.  
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-22/pdf/2013-06632.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29627.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-22/pdf/2013-06632.pdf
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117.b. 

 

 
National In-Center 
Hemodialysis CAHPS 
Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: National 
Implementation of In-Center 
Hemodialysis CAHPS 
Survey 
 
AGENCY: CMS 
 

 
CMS-10478 
CMS-10105 

 
Issue Date: 
4/19/2013 
 
Due Date: 
6/18/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
(of CMS-
10105) 
6/28/2013 
 
Due Date: 
7/29/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: National Implementation of In-Center Hemodialysis CAHPS Survey; Use: 
CMS will use data collected in the national implementation of the In-center Hemodialysis 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey for the 
following purposes: (1) To provide a source of information from which they agency can 
publicly report selected measures to beneficiaries as a decision aid for dialysis facility 
selection; (2) to aid facilities with their internal quality improvement efforts and external 
benchmarking with other facilities; (3) to provide the agency with information for 
monitoring and public reporting purposes; and (4) to support the end-stage renal disease 
value-based purchasing program. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf 
 
SUMMARY OF NIHB ANALYSIS:    
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/28/2013 issued a 
reinstatement of a PRA request for CMS-10105, which replaces the request for CMS-
10478. In the 4/19/2013 FR (78 FR 23566), CMS inadvertently published this information 
collection request (ICR) as a new collection under CMS-10478. CMS will not continue 
seeking approval for this ICR under CMS-10478. CMS-10105 was discontinued in 2007, 
but CMS seeks to have it reinstated. 

 

       

 
117.c. 

 

 
Nationwide DCAHPS 
Survey for Adults in 
Medicaid 
 
ACTION: Request for 
Comment 
 
NOTICE: Nationwide 
Consumer Assessment of 
Healthcare Providers and 
Systems (DCAHPS) Survey 
for Adults in Medicaid  
 

 
CMS-10493 

 
Issue Date: 
7/22/2013 
 
Due Date: 
9/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Nationwide Consumer Assessment of Healthcare Providers and 
Systems (DCAHPS) Survey for Adults in Medicaid; Use: The survey seeks to attain 
national and state-by-state estimates of adult Medicaid beneficiary access, experiences, 
and satisfaction with care across different financing and delivery models (e.g. managed 
care and fee-for-service) and population groups (e.g. beneficiaries with physical, mental, 
or both physical and mental disabilities; dually eligible beneficiaries; and all other 
beneficiaries). The survey will serve as baseline information on the experiences of low-
income adults during the early stages of implementation of the ACA provision that 
permits states to expand eligibility to adults with incomes below 138 percent of the 
federal poverty level who did not previously qualify. Along with states, CMS can use the 
survey information as one indicator of the quality of care within and across states. It also 
will assist CMS, along with the states, in efforts to provide better and more affordable 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf
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AGENCY: CMS 
 
 

Issued new 
request 
10/4/2013 
 
Due Date: 
11/4/2013 

care to Medicaid beneficiaries. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-22/pdf/2013-17476.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request provides an opportunity to ensure 
that the nationwide survey includes AI/AN needs and I/T/U providers. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

       

 
118. 

 

 
Hospital Wage Index 
Occupational Mix Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Hospital Wage 
Index Occupational Mix 
Survey and Supporting 
Regulations 
 
AGENCY: CMS 

 
CMS-10079 

 

Issue Date: 
12/7/2012 
 
Due Date: 
2/5/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
2/28/2013 
 
Due Date: 
4/1/2013 
 
 
 
 

 
 s 

 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Hospital Wage Index Occupational Mix Survey and 
Supporting Regulations in 42 CFR, Section 412.64; Use: Section 304(c) of Public Law 
106-554 amended section 1886(d)(3)(E) of the Social Security Act to require CMS to 
collect data every 3 years on the occupational mix of employees for each short-term, 
acute care hospital participating in Medicare to construct an occupational mix adjustment 
to the wage index for application beginning 10/1/2004 (the FY 2005 wage index). The 
occupational mix adjustment seeks to control for the effect of hospital employment 
choices on the wage index. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29627.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 2/28/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04548.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-07-22/pdf/2013-17476.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29627.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04548.pdf
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119. 

 

 
ICD-10 Industry Readiness 
 
ACTION: Request for 
Comment 
 
NOTICE: ICD-10 Industry 
Readiness Assessment 
 
AGENCY: CMS 
 

 
CMS-10381 

 
Issue Date: 
12/7/2012 
 
Due Date: 
2/7/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: ICD-10 Industry Readiness Assessment; Use: 
Congress addressed the need for a consistent framework for electronic transactions and 
other administrative simplification issues in the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), Public Law 104-191, enacted on 8/21/1996. Through 
subtitle F of title II of HIPAA, the Congress added to title XI of the Social Security Act (the 
Act) a new Part C, entitled “Administrative Simplification,” which defines various terms 
and imposes several requirements on HHS, health plans, health care clearinghouses, 
and certain health care providers concerning the transmission of health information. 
Specifically, HIPAA requires the Secretary of HHS to adopt standards that covered 
entities are required to use in conducting certain health care administrative transactions, 
such as claims, remittance, eligibility, and claims status requests and responses. CMS 
will use findings from the ICD-10 industry readiness assessment to understand each 
sector’s progress toward compliance and to determine what communication and 
educational efforts can best help affected entities obtain the tools and resources they 
need to achieve timely compliance with ICD-10. CMS will use findings for education and 
outreach purposes only, not for policy purposes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29626.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
121.a. 

 

 
Medicare Enrollment 
Application for 
Clinics/Group Practice 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Enrollment Application for 
Clinics/Group Practice and 
Certain Other Suppliers 
 

 
CMS-855B 

 
Issue Date: 
12/21/2012 
 
Due Date: 
1/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection;  Title: Medicare Enrollment Application for Clinics/Group Practice and Certain 
Other Suppliers; Use: The CMS-855B enrollment application for Clinics, Group Practices 
and Certain Other Suppliers serves primarily to gather information from the organization 
that tells what it is, whether it meets certain qualifications to act as a health care supplier, 
where it renders services, and information necessary to establish the correct claims 
payment. The goal of evaluating and revising the CMS-855B enrollment application is to 
simplify and clarify the information collection without jeopardizing the need to collect 
specific information. The majority of the revisions are very minor, such as spelling and 
formatting corrections, removal of duplicate fields, and instruction clarification for the 
organization/group. The Sections and Sub-Sections within the form are re-numbered and 
re-sequenced to create a more logical flow of the data collection. In addition, CMS has 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-07/pdf/2012-29626.pdf
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AGENCY: CMS Action, if any: added a data collection for an address to mail the periodic request for the revalidation of 
enrollment information (only if it differs from other addresses currently collected). Other 
than the revalidation mailing address described above, new data being collected in this 
revision package is a checkbox indicating whether or not an organization is wholly owned 
or operated by a hospital, the inclusion of a new supplier type (Centralized Flu Biller) and 
information on, if applicable, where the supplier stores its patient records electronically. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-21/pdf/2012-30749.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

       

 
121.b. 

 

 
Medicare Incentive Reward 
Program and Provider 
Enrollment 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare 
Program; Requirements for 
the Medicare Incentive 
Reward Program and 
Provider Enrollment 
  
AGENCY: CMS 
 

 
CMS-6045-P 

 
Issue Date: 
4/29/2013 
 
Due Date: 
6/28/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would revise the Medicare 
Incentive Reward Program provisions in § 420.405 and certain provider enrollment 
requirements in part 424, subpart P. The most significant of these revisions include:  
 

 Changing the Incentive Reward Program potential reward amount for 
information on individuals and entities that have or are engaged in acts or 
omissions resulting in the imposition of a sanction from the lesser of 10 percent 
of the overpayments recovered or $1,000 to 15 percent of the final amount 
collected applied to the first $66,000,000 for the sanctionable conduct; 

 Expanding the instances in which a felony conviction can serve as a basis for 
denial or revocation of provider or supplier enrollment; 

 If certain criteria are met, enabling CMS to deny enrollment if a enrolling 
provider, supplier, or owner had an ownership relationship with a previously 
enrolled provider or supplier that had a Medicare debt; 

 Enabling CMS to revoke Medicare billing privileges if it determines a provider or 
supplier has a pattern or practice of submitting claims for services that fail to 
meet Medicare requirements; and 

 Limiting the ability of ambulance suppliers to “backbill” for services performed 
prior to enrollment. 

 
This proposed rule would: increase the incentive for individuals to report information on 
individuals and entities that have or are engaged in sanctionable conduct; improve the 
ability of CMS to detect new fraud schemes; and help CMS ensure that fraudulent 
entities and individuals do not enroll in or maintain their enrollment in Medicare. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09991.pdf 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-21/pdf/2012-30749.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09991.pdf
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SUMMARY OF NIHB ANALYSIS:   
 

       

 
121.c. 

 

 
Medicare Participating 
Physician or Supplier 
Agreement 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Participating Physician or 
Supplier Agreement 
 
AGENCY: CMS 
 
 

 
CMS-460 

 
Issue Date: 
4/12/2013 
 
Due Date: 
6/11/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
6/21/2013 
 
Due Date: 
7/22/2013 
 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Participating Physician or Supplier 
Agreement; Use: Section 1842(h) of the Social Security Act permits physicians and 
suppliers to participate voluntarily in Medicare Part B by agreeing to take assignment on 
all claims for services to Medicare beneficiaries. The law also requires that the HHS 
Secretary provide specific benefits to the physicians, suppliers, and other individuals who 
choose to participate. The CMS-460 serves as the agreement by which the physician or 
supplier elects to participate in Medicare. The information is used by: Medicare 
contractors to provide the benefits the law provides for participating entities and to enable 
contractors to enforce the Medicare limiting charge for physicians, suppliers, and other 
individuals who do not participate; Medicare beneficiaries to assist them in locating 
physicians who will accept Medicare assignment on claims for services and save them 
money; and CMS to gauge the effectiveness of its efforts and the efforts of its contractors 
to increase participation in Medicare. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08676.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/21/2013 issued an 
extension of this PRA request. 
 

 

       

 
121.d. 

 

 
Notification of Co-Located 
Medicare Providers 
 
ACTION: Request for 
Comment 
 
NOTICE: Notification of 
Fiscal Intermediaries (FIs) 
and CMS of Co-Located 

 
CMS-10088 

 
Issue Date: 
5/17/2013 
 
Due Date: 
7/16/2013 
 
NIHB File 
Date: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Notification of Fiscal 
Intermediaries (FIs) and CMS of Co-Located Medicare Providers and Supporting 
Regulations in 42 CFR 412.22 and 412.532; Use: Many long-term care hospitals 
(LTCHs) are co-located with other Medicare providers (acute care hospitals, inpatient 
rehabilitation facilities (IRFs), skilled nursing facilities (SNFs), and psychiatric facilities), a 
situation that can lead to gaming of the Medicare system based on patient shifting. CMS 
requires LTCHs to notify fiscal intermediaries (FIs), Medicare administrative contractors 
(MACs), and CMS of co-located providers and establish policies to limit payment abuse 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08676.pdf
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Medicare Providers and 
Supporting Regulations  
AGENCY: CMS 
 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
7/26/2013 
 
Due Date: 
8/26/2013 
 

based on FIs and MACs tracking patient movement among these co-located providers 
(42 CFR 412.22(e)(6) and (h)(5)). 
 
Based on their ability to identify co-located providers, FIs, MACs, and CMS will track 
patient shifting between LTCHs and other in-patient providers to ensure appropriate 
payments under 42 CFR 412.532. This section limits payments to LTCHs where more 
than 5 percent of admissions represent patients sequentially discharged by the LTCH, 
admitted to an on-site provider, and subsequently readmitted to the LTCH. Because each 
discharge triggers a Medicare payment, CMS implemented this policy to discourage 
payment abuse. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 

       

 
121.e. 

 

 
Security Consent and 
Surrogate Authorization 
Form 
 
ACTION: Request for 
Comment 
 
NOTICE: Security Consent 
and Surrogate Authorization 
Form 
 
AGENCY: CMS 
 
 

 
CMS-10220 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
11/1/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Security Consent 
and Surrogate Authorization Form; Use: The Medicare enrollment application seeks to 
obtain information about the provider or supplier and whether they meet the Federal 
and/or State qualifications to participate in the Medicare program. In addition, the 
application gathers information regarding the practice location of the provider or supplier, 
the identity of the owners of the enrolling organization, and information necessary to 
establish the correct claims payment. Enrollees can either submit form CMS-855 or 
submit information via a Web-based process.  
 
Individual providers or suppliers (individual providers) and provider or supplier 
organizations (organizational providers) can complete their Medicare enrollment 
responsibilities on their own or elect to delegate this task to a Surrogate--an individual or 
organization identified by an individual or organizational provider as authorized to access 
CMS computer systems on their behalf and to modify or view any information that the 
provider can access within these systems under Medicare statutes, regulations, policies, 
and usage guidelines. Surrogates might consist of administrative staff, independent 
contractors, third-party consulting companies, or credentialing departments. For 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
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12/2/2013 individual or organizational providers to delegate the Medicare credentialing process to a 
Surrogate, they must complete the Security Consent and Surrogate Authorization Form 
or an equivalent online process via the Provider Enrollment, Chain, and Ownership 
System (PECOS) Identity and Access Management (I&A) system.  This form replicates 
business service agreements between Medicare providers, suppliers, or both, and 
Surrogates providing enrollment services. This form, once signed, mailed, and approved, 
grants a Surrogate access to all current and future enrollment data for the individual or 
organizational provider. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 
 

       

 
121.f. 

 
Application for Entities 
Providing Complementary 
Part B Coverage 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Enrollment Application for 
Registration of Eligible 
Entities That Provide Health 
Insurance Coverage 
Complementary to Medicare 
Part B 
 
AGENCY: CMS 
 

 
CMS-855C 

 
Issue Date: 
7/5/2012 
 
Due Date: 
9/3/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/1/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicare Enrollment Application for Registration of Eligible Entities That 
Provide Health Insurance Coverage Complementary to Medicare Part B; Use: The 
Medicare enrollment application primarily seeks to gather information from a provider, 
supplier, or other entity that tells CMS what it is; whether it meets certain qualifications as 
a health care provider, supplier, or entity; where it practices or renders its services; the 
identity of the owners of the enrolling entity; and information necessary to establish 
correct claims payments. CMS plans to add a new CMS-855 Medicare Registration 
Application, CMS-855C: Medicare Enrollment Application for Registration of Eligible 
Entities That Provide Health Insurance Coverage Complementary to Medicare Part B. All 
entities that provide a complimentary health benefit plan and intend to bill Medicare as an 
indirect payment procedure (IPP) biller must complete this application. The entities must 
furnish the name of at least one authorized official, preferably the health plan 
administrator, who must sign this registration application attesting that the registering 
entity meets the requirements to register as an IPP biller and will abide by the 
requirements stated in the Certification & Attestation Statement in Section 10 of the 
application. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf
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12/2/2013 Applicants will submit CMS-855C at the time they first request a Medicare identification 
number for the sole purpose of submitting claims under IPP for reimbursement and when 
necessary to report any changes to information previously submitted. Medicare 
contractors will use the application to collect data to ensure the applicant has the 
necessary credentials to submit Medicare claims for reimbursement, including 
information that allows Medicare contractors to ensure that the entity and its owners and 
administrators face no sanctions from the Medicare program or debarment, suspension, 
or exclusion from any other Federal agency or program. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 
 

       

 
121.g. 

 
Health Insurance Benefit 
Agreement 
 
ACTION: Request for 
Comment 
 
NOTICE: Health Insurance 
Benefit Agreement 
 
AGENCY: CMS 
 
 

 
CMS-1561 

 
Issue Date: 
11/1/2013 
 
Due Date: 
12/31/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 
 
 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Health Insurance Benefit Agreement; Use: 
Applicants to the Medicare program must agree to provide services in accordance with 
Federal requirements. CMS-1561 allows CMS to ensure that applicants comply with the 
requirements. Applicants must sign the completed form and provide operational 
information to CMS to assure that they continue to meet the requirements after approval. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26083.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-07-05/pdf/2013-16085.pdf
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121.h. 

 
Medicare Enrollment 
Application: Part A 
Institutional Providers  
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Enrollment Application: Part 
A Institutional Providers 
 
AGENCY: CMS 
 

 
CMS-855A 

 
Issue Date: 
11/15/2013 
 
Due Date: 
1/14/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Medicare Enrollment Application: Medicare Part A 
Institutional Providers; Use: CMS has revised the CMS-855 Medicare Enrollment 
Applications information collection request to remove the CMS-855I, CMS-855B and 
CMS-855R applications from its collection. CMS has found that the regulations governing 
the enrollment requirements for health care facilities occur at intervals separate from the 
other provider and supplier types reimbursed by Medicare. Consequently, CMS might 
need to revise and submit the CMS-855A enrollment application for OMB approval at 
intervals separate from the other enrollment applications, which include the CMS-855B, 
CMS-855I, and CMS-855R enrollment applications. CMS plans to maintain the continuity 
of the CMS-855 enrollment applications by using the same formats and layout of the 
current CMS-855 enrollment applications, regardless of the separation of the CMS 855A 
from the collective enrollment application package. 
 
CMS has made editorial and clerical corrections to CMS-855A to simplify and clarify the 
current data collection and to remove obsolete requirements. CMS also has re-numbered 
and re-sequenced the sections and sub-sections within the form to create a more logical 
flow of the data collection. In addition, CMS has added a data collection for an address to 
mail the periodic request for the revalidation of enrollment information (only if it differs 
from other addresses currently collected). CMS-855A also will collect more specific 
information regarding types of Home Health Agency sub-units. Other than the information 
above, new data collected in this revision package includes information on, if applicable, 
where the supplier stores its patient records electronically. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-15/pdf/2013-27305.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

 

       

 
122.a. 

 

 
Special Enrollment Rights 
Under Group Health Plans 
 
ACTION: Request for 
Comment 
 

 
DoL (OMB 
1210-0101) 

 
Issue Date: 
12/26/2012 
 
Due Date: 
1/23/2013 
1/25/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Continuation of a currently approved collection; Title: Notice of Special Enrollment Rights 
Under Group Health Plans; Use: Under Regulations 29 CFR 2590.701-6(c), a group 
health plan must provide an individual who is offered coverage under the plan a notice 
describing the plan’s special enrollment rights at or before the time coverage is offered. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-15/pdf/2013-27305.pdf
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NOTICE: Notice of Special 
Enrollment Rights Under 
Group Health Plans 
 
AGENCY: DoL 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
1/24/2013  

http://www.gpo.gov/fdsys/pkg/FR-2012-12-26/pdf/2012-30964.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This correction changes the due 
date for comments from 2/23/2013 to 2/25/2013. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-24/pdf/C1-2012-30878.pdf 
 
 

       

 
122.b. 

 

 
Pre-Existing Condition 
Exclusion Under Group 
Health Plans 
 
ACTION: Request for 
Comment 
 
NOTICE: Notice of Pre-
Existing Condition Exclusion 
Under Group Health Plans  
 
AGENCY: DoL 

 
DoL (OMB 
1210-0102) 

 
Issue Date: 
12/26/2012 
 
Due Date: 
1/23/2013  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Continuation of a currently approved collection; Title: Notice of Pre-Existing Condition 
Exclusion Under Group Health Plans; Use: An employee group health benefit plan or its 
issuer that imposes a preexisting condition exclusion period must give, as part of any 
enrollment application, an employee eligible for coverage a general notice that describes 
the plan’s preexisting condition exclusion--including that the plan will reduce the 
maximum exclusion period by the length of an employee’s prior creditable coverage. If no 
such enrollment materials exist, the notice must be provided as soon after a request for 
enrollment as is reasonably possible. A plan that uses the alternative method of crediting 
coverage provided in the applicable regulations must disclose the use of that method at 
the time of enrollment and describe how the method operates. The plan also must 
explain that a participant has a right to establish prior creditable coverage through a 
certificate or other means and to request a certificate of prior coverage from a prior plan 
or issuer. Finally, a plan or issuer must offer to assist the participant in obtaining a 
certificate from a prior plan or issuer, if necessary. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-26/pdf/2012-30964.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

 

       

 
122.c. 

 

 
Creditable Coverage 
Under Group Health Plans 
 
ACTION: Request for 

 
DoL (OMB 
1210-0103) 

 
Issue Date: 
12/27/2012 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Continuation of a currently approved collection; Title: Establishing Creditable Coverage 
Under Group Health Plans; Use: This request covers information collection requirements 
imposed under Regulations 29 CFR 2520.104b-1 and 2590.701-5 in connection with the 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-26/pdf/2012-30964.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-24/pdf/C1-2012-30878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-12-26/pdf/2012-30964.pdf
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Comment 
 
NOTICE: Establishing 
Creditable Coverage Under 
Group Health Plans 
 
AGENCY: DoL 

1/28/2013  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

alternative method of crediting coverage established by the regulations. The regulations 
permit a plan to adopt, as its method of crediting prior health coverage, provisions that 
impose different pre-existing condition exclusion periods with respect to different 
categories of benefits, depending on prior coverage in that category. In such a case, the 
regulations require the former plan to provide additional information upon request to the 
new plan in order to establish an individual’s length of prior creditable coverage within 
that category of benefits. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-27/pdf/2012-31055.pdf 
 
SUMMARY OF NIHB ANALYSIS:  Under review. 
 

       

 
123. 

 

 
Effect of Reducing Falls 
on Expenses 
 
ACTION: Request for 
Comment 
 
NOTICE: The Effect of 
Reducing Falls on Acute and 
Long-Term Care Expenses 
 
AGENCY: HHS OS 

 
HHS-OS-
18280-60D 

 
Issue Date: 
12/27/2012 
 
Due Date: 
2/25/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
5/10/2013 
 
Due Date: 
6/10/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: The Effect of Reducing Falls on Acute and Long-
Term Care Expenses; Use: The Office of the Assistant Secretary for Planning and 
Evaluation (ASPE) within the HHS Office of Secretary (OS) has begun a demonstration 
and evaluation of a multi-factorial fall prevention program to measure its impact on health 
outcomes for the elderly, as well as acute and long-term care use and cost. The study 
involves a sample of individuals who are ages 75 and older and have private long-term 
care insurance using a multi-tiered random experimental research design to evaluate the 
effectiveness of the proposed fall prevention intervention program. The project began in 
spring 2008 and will end in December 2014. The project will provide information to 
advance Departmental goals of reducing injury and improving the use of preventive 
services to impact positively Medicare use and spending. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-27/pdf/2012-31113.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: HHS OS on 5/10/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2012-12-27/pdf/2012-31055.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-12-27/pdf/2012-31113.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf
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124. 

 

 
National Partnership for 
Action to End Health 
Disparities 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
National Partnership for 
Action to End Health 
Disparities 
 
AGENCY: HHS OS 
 
 
 
 

 
HHS-OS-
17378-30D 

 
Issue Date: 
12/28/2012 
 
Due Date: 
1/28/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the National Partnership for Action to End Health 
Disparities; Use: The Office of Minority Health (OMH) in the Office of the Assistant 
Secretary for Health (OASH), Office of the Secretary (OS) seeks approval for new data 
collection activities for the Evaluation of the National Partnership for Action to End Health 
Disparities (NPA). NPA, officially launched in April 2011, seeks to mobilize a nationwide, 
comprehensive, community-driven, and sustained approach to combating health 
disparities and to move the nation toward achieving health equity. The goal of the NPA 
evaluation is to determine the extent to which NPA has contributed to the elimination of 
health disparities and the attainment of health equity in our nation. OMH will use the 
collected data to inform the various stakeholders involved in implementation of NPA and 
the National Stakeholder Strategy about progress, results, lessons learned, and 
necessary mid-course adjustments. The evaluation team will facilitate meetings to reflect 
and discuss the findings with OMH’s leadership, staff, and the implementation and 
communications teams that support NPA. The meetings will focus on the lessons learned 
and their implications on strategy improvement and implementation. OMH also will 
include information from the evaluation in its biennial report to Congress. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-28/pdf/2012-31196.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 
 

       

 
125. 

 

 
Interest Rate on Overdue 
Debts 
 
ACTION: Notice 
 
NOTICE: Notice of Interest 
Rate on Overdue Debts 
 
AGENCY: HHS 

 
HHS (no 
reference 
number) 

 
Issue Date: 
12/28/2012 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 

  
SUMMARY OF AGENCY ACTION: Section 30.18 of HHS claims collection regulations 
(45 CFR part 30) provides that the Secretary shall charge an annual rate of interest 
determined and fixed by the Secretary of the Treasury after considering private 
consumer rates of interest on the date that HHS becomes entitled to recovery. The rate 
must equal or exceed the current value of funds rate set by the Department of Treasury 
or the applicable rate determined from the “Schedule of Certified Interest Rates with 
Range of Maturities,” unless the HHS Secretary waives interest in whole or part or a 
statute, contract, or repayment agreement prescribes a different rate. The Secretary of 
the Treasury may revise this rate quarterly. HHS publishes this rate in the Fed Reg. 
 
The current rate of 10 3⁄8%, as fixed by the Secretary of the Treasury, is certified for the 
quarter ended September 30, 2012. This interest rate is effective until the Secretary of 
the Treasury notifies the HHS of any change.  
 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-28/pdf/2012-31196.pdf
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revisions 
3/5/2013, 
4/23/2013, 
7/23/2013, 
11/12/2013 

SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: Under the 3/5/2013 revision, the 
current rate of 105/8%, as fixed by the Secretary of the Treasury, is certified for the 
quarter ended 12/31/2012. This interest rate will remain effective until the Secretary of 
the Treasury notifies HHS of any change. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-05/pdf/2013-04945.pdf 
 
Under the 4/23/2013 revision, the current rate of 101/8%, as fixed by the Secretary of the 
Treasury, is certified for the quarter ended 3/31/2013. This rate is based on the Interest 
Rates for Specific Legislation, “National Health Services Corps Scholarship Program” 
and “National Research Service Award Program.” This interest rate will apply to overdue 
debt until HHS publishes a revision. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-23/pdf/2013-09578.pdf 
 
Under the 7/23/2013 revision, the current rate of 103/8%, as fixed by the Secretary of the 
Treasury, is certified for the quarter ended 6/30/2013. This rate is based on the Interest 
Rates for Specific Legislation, “National Health Services Corps Scholarship Program” 
and “National Research Service Award Program.” This interest rate will apply to overdue 
debt until HHS publishes a revision. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-23/pdf/2013-17683.pdf 
 
Under the 11/12/2013 revision, the current rate of 101/8%, as fixed by the Secretary of 
the Treasury, is certified for the quarter ended 9/30/2013. This rate is based on the 
Interest Rates for Specific Legislation, “National Health Services Corps Scholarship 
Program” and “National Research Service Award Program.” This interest rate will apply 
to overdue debt until HHS publishes a revision. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-12/pdf/2013-26994.pdf 
 

       

 
126.a. 

 

 
Medicare Rural Hospital 
Flexibility Grant Program 
 
ACTION: Request for 
Comment 
 

 
HRSA (OMB 
0915-xxxx) 

 
Issue Date: 
12/28/2012 
 
Due Date: 60 
days (approx. 
3/1/2013) 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicare Rural Hospital Flexibility Grant Program Performance Measure 
Determination; Use: The Medicare Rural Hospital Flexibility Program (Flex), authorized 
by Section 4201 of the Balanced Budget Act of 1997 (BBA) and reauthorized by Section 
121 of the Medicare Improvements for Patients and Providers Act of 2008, seeks to 
support improvements in the quality of health care provided in communities served by 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-05/pdf/2013-04945.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-23/pdf/2013-09578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-23/pdf/2013-17683.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-12/pdf/2013-26994.pdf
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NOTICE: Medicare Rural 
Hospital Flexibility Grant 
Program Performance 
Measure Determination 
 
AGENCY: HRSA 

 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
4/26/2013 
 
Due Date: 30 
days (approx. 
5/28/2013) 
 
 

Critical Access Hospitals (CAHs); to support efforts to improve the financial and 
operational performance of the CAHs; and to support communities in developing 
collaborative regional and local delivery systems. This program also assists in the 
conversion of qualified small rural hospitals to CAH status. For this program, HRSA 
developed performance measures to provide data useful to the program and to allow the 
agency to provide aggregate program data required by Congress under the Government 
Performance and Results Act (GPRA) of 1993. These measures cover principal areas of 
interest to the Office of Rural Health Policy (ORHP), including: (a) Quality reporting; (b) 
quality improvement interventions; (c) financial and operational improvement initiatives; 
and (d) multi-hospital patient safety initiatives. 
http://www.gpo.gov/fdsys/pkg/FR-2012-12-31/pdf/2012-31399.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/26/2013 issued a new 
version of this PRA request. In response to comments on the original request, ORHP 
adjusted the burden estimate based on new calculations. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09946.pdf 
 

       

 
126.b. 

 

 
Evaluation of the Rural 
Community Hospital Demo 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
Rural Community Hospital 
Demonstration 
 
AGENCY: CMS 
 
 

 
CMS-10508 

 
Issue Date: 
11/15/2013 
 
Due Date: 
1/14/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Rural Community Hospital Demonstration (RCHD); 
Use: Section 10313 of ACA extended and expanded the Rural Community Hospital 
Demonstration (RCHD). Originally authorized under the Medicare Prescription Drug, 
Improvement, and Modernization Act of 2003 (MMA), RCHD provides enhanced 
reimbursement for inpatient services to small rural hospitals that do not qualify as critical 
access hospitals (CAHs). RCHD seeks to increase the capability of these hospitals to 
meet the health care needs of rural beneficiaries in their service areas. As a 
demonstration, RCHD aims to provide information to assess the feasibility and 
advisability of establishing a new category of rural community hospitals for 
reimbursement policy. 
 
For the original demonstration, MMA required a Report to Congress six months after the 
end of the demonstration, a requirement unchanged by ACA. An initial evaluation, 
conducted between 2007 and 2011 in preparation for a Report to Congress, focused on 
the 17 hospitals that had participated at some point between October 2004 and March 

 

http://www.gpo.gov/fdsys/pkg/FR-2012-12-31/pdf/2012-31399.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-26/pdf/2013-09946.pdf
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2011. CMS received findings from this evaluation in the Interim Evaluation Report of the 
Rural Community Hospital Demonstration (an unpublished report). 
 
The current five-year evaluation of RCHD will extend and build on the prior evaluation 
and produce the Report to Congress required by the MMA. It will assess the impact of 
the RCHD in meeting its goals: to enable hospitals to achieve community benefits, such 
as improved services for their communities (especially Medicare beneficiaries); meet 
their individual strategic goals; and improve the financial solvency and viability of the 
participating hospitals. In addition, the evaluation will determine the feasibility and 
advisability of creating a new payment category of rural hospitals. To achieve this 
objective, the evaluation will examine how RCHD hospitals responded to payment 
options and assess how the costs to Medicare under RCHD compare to existing 
alternative payment options.  The evaluation also will summarize the characteristics of 
the markets served by RCHD hospitals, including beneficiary proximity to inpatient 
providers and competition among providers in the area. CMS will use the information to 
assess the implications of expanding the RCHD payment system to hospitals in various 
market environments. In addition, the evaluation will examine the potential costs of 
expanding the RCHD payment methodology, accounting for alternative approaches to 
targeting rural hospitals. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-15/pdf/2013-27305.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

       

 
127. 

 

 
Medicare Hospital 
Readiness for Inpatient 
Quality Data Reporting 
 
ACTION: Request for 
Information 
 
NOTICE: Medicare 
Program; Request for 
Information on Hospital and 
Vendor Readiness for 
Electronic Health Records 

 
CMS-3278-
NC 

Issue Date: 
1/3/2013 
 
Due Date: 
1/22/2013 
2/1/2013 
 
NIHB File 
Date: 
None 
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: This document requests information from hospitals, 
electronic health record (EHR) vendors, and other interested parties regarding hospital 
readiness beginning calendar year 2014 discharges to electronically report certain 
patient-level data under the Hospital Inpatient Quality Reporting (IQR) Program using the 
Quality Reporting Document Architecture (QRDA) Category I.  
http://www.gpo.gov/fdsys/pkg/FR-2013-01-03/pdf/2012-31582.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This notice extends the comment 
period for a request for information (RFI) published in 1/3/2013 FR (78 FR 308) from 
1/22/2013 to 2/1/2013. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-15/pdf/2013-27305.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-03/pdf/2012-31582.pdf
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Hospital Inpatient Quality 
Data Reporting 
AGENCY: CMS 

Action, if any: 
Issued due 
date extension 
1/18/2013 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-18/pdf/2013-01142.pdf 
 

       

 
128.a. 

 

 
ACA Internal Claims and 
Appeals and External 
Review Procedures 
 
ACTION: Request for 
Comment 
 
NOTICE: ACA Internal 
Claims and Appeals and 
External Review Procedures 
for Non-grandfathered 
Group Health Plans and 
Issuers and Individual 
Market Issuers 
 
AGENCY: CMS 
 
 

 
CMS-10338 

 
Issue Date: 
1/11/2013 
 
Due Date: 
2/11/2013  
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Affordable Care Act Internal Claims and Appeals 
and External Review Procedures for Non-grandfathered Group Health Plans and Issuers 
and Individual Market Issuers; Use: As part of ACA, Congress added PHS Act section 
2719, which provides rules relating to internal claims and appeals and external review 
processes. On July 23, 2010, interim final regulations (IFR) set forth rules implementing 
PHS Act section 2719 for internal claims and appeals and external review processes. 
With respect to internal claims and appeals processes for group health coverage, PHS 
Act section 2719 and paragraph (b)(2)(i) of the interim final regulations provide that group 
health plans and health insurance issuers offering group health insurance coverage must 
comply with the internal claims and appeals processes set forth in 29 CFR 2560.503-1 
(the DOL claims procedure regulation) and update such processes in accordance with 
standards established by the Secretary of Labor in paragraph (b)(2)(ii) of the regulations. 
The DOL claims procedure regulation requires an employee benefit plan to provide third-
party notices and disclosures to participants and beneficiaries of the plan. In addition, 
paragraphs (b)(3)(ii)(C) and (b)(2)(ii)(C) of the IFR add an additional requirement that 
non-grandfathered group health plans and issuers of non-grandfathered health policies 
provide to the claimant, free of charge, any new or additional evidence considered, or 
generated by the plan or issuer in connection with the claim. Paragraph (b)(3)(i) of the 
IFR requires issuers offering coverage in the individual health insurance market to also 
generally comply with the DOL claims procedure regulation as updated by the Secretary 
of HHS in paragraph (b)(3)(ii) of the IFR for their internal claims and appeals processes. 
 
Furthermore, PHS Act section 2719 and the IFR provide that non-grandfathered group 
health plans, issuers offering group health insurance coverage, and self-insured 
nonfederal governmental plans (through the IFR amendment dated June 24, 2011) must 
comply either with a state external review process or a federal external review process. 
The IFR provides a basis for determining when such plans and issuers must comply with 
an applicable state external review process and when they must comply with the federal 
external review process. Plans and issuers required to participate in the Federal external 
review process must have electronically elected either the HHS-administered process or 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-18/pdf/2013-01142.pdf
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the private accredited IRO process as of January 1, 2012, or, in the future, at such time 
as the plans and issuers use the federal external review process. Plans and issuers must 
notify HHS as soon as possible if any of the above information changes at any time after 
it is first submitted. The election requirements associated with this ICR are articulated 
through guidance published June 22, 2011. The election requirements are necessary for 
the federal external review process to provide an independent external review as 
requested by claimants. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00468.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

       

 
128.b. 

 

 
State External Review 
Process for Health Plans 
 
ACTION: Guidance 
 
NOTICE: Extension of the 
Transition Period for the 
Temporary NAIC-Similar 
State External Review 
Process Under ACA 
 
AGENCY: CCIIO 
 

 
CCIIO (TR 
2013-01) 

 
Issue Date: 
3/13/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: HHS and the Departments of Labor and the 
Treasury (the Departments) have issued regulations in several phases to implement the 
revised Public Health Service Act (PHS Act), sections 2701 through 2719A, and related 
provisions of ACA. Section 2719 of the PHS Act sets forth standards for non-
grandfathered group health plans and health insurance issuers in the group and 
individual markets regarding internal claims and appeals and external review. The 
Departments published interim final regulations implementing PHS Act section 2719 on 
July 23, 2010 (the July 2010 regulations) and an amendment to the interim final 
regulations on June 24, 2011 (the June 2011 amendment). 
 
On June 22, 2011, the Departments issued TR 2011-02, which established a transition 
period until January 1, 2012, for State external review process implementation and a set 
of temporary standards similar to the consumer protections set forth in the Uniform 
Health Carrier External Review Model Act issued by the National Association of 
Insurance Carriers (the NAIC-similar process) that would apply until January 1, 2014, for 
a State-administered external review process authorized under section 2719(b)(2) of the 
PHS Act and paragraph (d) of the July 2010 regulations. This technical release updates 
and clarifies TR 2011-02 and extends the applicability of the temporary NAIC-similar 
process standards until January 1, 2016. During this extended transition period, CCIIO 
will continue to consider compliant with the requirements of section 2719 States that it 
has determined to meet the NAIC-similar process standards. 
http://cciio.cms.gov/resources/files/appeals-technical-release-3-15-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-01-11/pdf/2013-00468.pdf
http://cciio.cms.gov/resources/files/appeals-technical-release-3-15-2013.pdf
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128.c. 

 

 
County Level Estimates 
Related to CLAS 
Standards Under ACA 
 
ACTION: Guidance 
 
NOTICE: Updated 
Instructions for Calculating 
County Level Estimates 
Pertaining to the Culturally 
and Linguistically 
Appropriate Standards Set 
Forth in the Internal Claims 
and Appeals and External 
Review Processes Under 
ACA 
 
AGENCY: CCIIO 
 
 
 
 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
7/24/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Public Health Service (PHS) Act section 2719 
relating to Internal Claims and Appeals and External Review processes requires group 
health plans and health insurance issuers to provide relevant notices in a 
culturally and linguistically appropriate manner. The interim final rule (IFR) 
implementing section 2719 (as amended) requires that group health plans and health 
insurance issuers offering both group and individual health insurance coverage provide 
notices in a culturally and linguistically appropriate manner (in accordance with the rules 
in the amended IFR) when meeting a certain threshold (at least 10 percent of the 
population in the county of the claimant speak a particular non-English language and 
speak English less than “very well” as determined by American Community Survey data 
published by the U.S. Census Bureau). The amended IFR provides a chart listing those 
257 U.S. counties that meet this 10 percent threshold. These data, based on 2007-2011 
ACS data, apply for 2013. 
 
The amended IFR noted that HHS would publish guidance on how to make county 
level estimates to calculate the 10 percent threshold. This guidance includes step-
by-step instructions to make the calculations included in the amended IFR. These 
instructions, provided for transparency purposes, seek to facilitate plans and issuers 
making these calculations on their own, if they choose, consistent with the requirements 
of the amended IFR. Plans and issuers do not need to perform calculations on their own 
and can rely on the chart in the amended IFR as a safe harbor. HHS will update this 
table on an annual basis if as needed. It will appear on the CCIIO website at 
http://www.cms.gov/cciio/. 
 
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/updated-
clas-bulletin-07-24-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

 

       

 
128.d. 

 

 
ACA Internal Claims and 
Appeals and External 
Review Disclosures 
 
ACTION: Request for 
Comment 

 
REG-
125592-10 
(OMB 1545-
2182) 

 
Issue Date: 
9/27/2013 
 
Due Date: 
11/26/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Affordable Care Act Internal 
Claims and Appeals and External Review Disclosures; Use: Section 2719 of the Public 
Health Service Act, incorporated into Internal Revenue Code section 9815 by section 
1563(f) of ACA, requires group health plans and issuers of group health insurance 
coverage, in connection with internal appeals of claims denials, to provide claimants free 

 

http://www.cms.gov/cciio/
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/updated-clas-bulletin-07-24-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/updated-clas-bulletin-07-24-2013.pdf
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NOTICE: Affordable Care 
Act Internal Claims and 
Appeals and External 
Review Disclosures 
 
AGENCY: IRS 

NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

of charge with any evidence relied on in deciding the appeal and not relied on in making 
the initial denial of the claim. Individuals appealing a denial of a claim should have the 
ability to respond to any new evidence the plan or issuer relies on in the appeal, and this 
third-party disclosure requirement ensures that the claimant knows of the new evidence. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-27/pdf/2013-23562.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 

       

 
129. 

 

 
MSI Participant 
Information Registration 
Form 
 
ACTION: Request for 
Information 
 
NOTICE: MAC Satisfaction 
Indicator (MSI) Participant 
Information Registration 
Form 
 
AGENCY: CMS 

 
CMS-10457 

Issue Date: 
1/8/2013 
 
Due Date: 
3/11/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
4/4/2013 
 
Due Date: 
5/6/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: MAC Satisfaction Indicator (MSI) Participant Information Registration 
Form; Use: Section 1874(A)(b)(3)(B) of the Social Security Act requires provider 
satisfaction to serve as a performance standard for the work of Medicare Administrative 
Contractors (MACs). To gain provider feedback regarding their satisfaction with their 
MACs, CMS requires accurate contact information to:  select from a random sample for a 
survey, forward the survey to the appropriate respondents, and increase response rates. 
The survey will have a different control number via an Interagency Agreement. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-08/pdf/2013-00065.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQENT AGENCY ACTION: CMS on 4/4/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07799.pdf 

 

       

 
130. 

 

 
Generic Social Marketing 
and Consumer Testing 
Research 
 
ACTION: Request for 
Comment 
 

 
CMS-10437 

 
Issue Date: 
1/17/2013 
 
Due Date: 
3/18/2013 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Generic Social Marketing & Consumer Testing Research; Use: CMS 
seeks an Information Collection Request (ICR) generic clearance for a program of 
consumer research aimed at a broad audience of those affected by its programs, 
including Medicare, Medicaid, the Children’s Health Insurance Program (CHIP), and 
health insurance Exchanges. This program extends strategic efforts to reach and tailor 
communications to beneficiaries, caregivers, providers, stakeholders, and any other 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-27/pdf/2013-23562.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-08/pdf/2013-00065.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07799.pdf
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NOTICE: Generic Social 
Marketing and Consumer 
Testing Research 
 
AGENCY: CMS 
 

Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
5/31/2013 
 
Due Date: 
7/1/2013 
 

audiences that would support the Agency in improving the functioning of the health care 
system, improve patient care and outcomes, and reduce costs without sacrificing quality 
of care. With this clearance, CMS will create a fast track, streamlined, proactive process 
for collection of data and utilizing the feedback on service delivery for continuous 
improvement of communication activities aimed at diverse audiences. 
 
The generic clearance will allow rapid response to inform CMS initiatives using a mixture 
of qualitative and quantitative consumer research strategies (including formative 
research studies and methodological tests) to improve communication with key 
audiences. As new information resources and persuasive technologies are developed, 
CMS can test and evaluate beneficiary response to the materials and delivery channels. 
Results will inform communication development and information architecture, as well as 
allow for continuous quality improvement. The overall goal is to maximize the extent to 
which consumers have access to useful sources of CMS program information in a form 
that can help them make the most of their benefits and options. 
 
The activities under this clearance involve social marketing and consumer research using 
samples of self-selected customers, as well as convenience samples and quota samples, 
with respondents selected either to cover a broad range of customers or to include 
specific characteristics related to certain products or services. All collection of information 
under this clearance will utilize a subset of items drawn from a core collection of 
customizable items referred to as the Social Marketing and Consumer Testing Item 
Bank. This item bank is designed to establish a set of pre-approved generic questions 
that can be drawn upon to allow for the rapid turn-around consumer testing required for 
CMS to communicate more effectively with its audiences. The questions in the item bank 
are divided into two major categories. One set focuses on characteristics of individuals 
and is intended primarily for participant screening and for use in structured quantitative 
on-line or telephone surveys. The other set is less structured and is designed for use in 
qualitative one-on-one and small group discussions or collecting information related to 
subjective impressions of test materials. CMS will submit a Study Initiation Request Form 
detailing each specific study (description, methodology, estimated burden) conducted 
under this clearance before any testing begins. CMS will compile and disseminate results 
to allow them to inform future communications and use the findings to create the greatest 
possible public benefit. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-17/pdf/2013-00860.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

http://www.gpo.gov/fdsys/pkg/FR-2013-01-17/pdf/2013-00860.pdf
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SUMMARY OF SUBSEQENT AGENCY ACTION: CMS on 5/31/2013 issued a new 
version of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12934.pdf 
 
 

       

 
131. 

 

 
Medicare Parts C and D 
Audit Guide 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Parts C 
and D Universal Audit Guide 
 
AGENCY: CMS 
 

 
CMS-10191 

 
Issue Date: 
1/22/2013 
 
Due Date: 
3/25/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/18/2013 
 
Due Date: 
8/19/2013 

 
 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Medicare Parts C and D Universal Audit Guide; 
Use: To ensure that Medicare Part D plan sponsors and Medicare Advantage 
organizations comply with all Medicare Parts C and D program requirements, CMS in 
2010 moved to more targeted, data-driven and risk-based audit approach that focused 
on high-risk areas having the greatest potential for beneficiary harm. CMS combined all 
Part C and Part D audit elements into the Medicare Part C & D Universal Audit Guide, 
which also will promote consistency and effectiveness, as well as reduce financial and 
time burdens for CMS and Medicare-contracting entities. The universal audit guide 
received OMB approval in 2010. 
 
The Health Plan Management System (HPMS) serves as the current conduit by which 
organizations submit many sources of audit materials, such as bids and other ongoing 
updates to CMS. To maximize resources, CMS will develop an annual audit strategy that 
describes how the agency will select sponsors for audit and the areas that the agency 
will audit. CMS will share the audit strategy with the industry via the agency Web site, 
HPMS memo, the Part C & D user call, and other conferences. After CMS defines the 
audit areas, it will design audit protocols describing in detail the focus of the audit, the 
data required for the audit, etc. CMS will send the Engagement Letter and Protocols to all 
sponsors selected for audit 4 weeks prior to starting the audit. In addition, CMS will 
release the protocols to the industry at the beginning of each calendar year via the same 
manner as the audit strategy. To assist in improving the audit process, CMS sends the 
plan sponsors a survey at the end of each audit to obtain their feedback. Sponsors do 
not to have to complete the survey. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-22/pdf/2013-01167.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/18/2013 issued a 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12934.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-22/pdf/2013-01167.pdf
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reinstatement of this PRA request with changes. CMS has revised the supporting 
materials for this information collection request since the 60-day notice published in the 
2/28/2013 FR (78 FR 4412). 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf 
 
 

       

 
132.a. 

Survey on Patient 
Experiences and 
Outcomes in Surgeries 
 
ACTION: Request for 
Information 
 
NOTICE: Request for 
Information to Aid in the 
Development of a Survey re: 
Medicare Patient 
Experiences with HO 
 Surgery Departments/ 
Ambulatory Surgery Centers 
and Patient-Reported 
Outcomes from Surgeries 
and Procedures 
AGENCY: CMS 

 
CMS-4171-
NC 

 
Issue Date: 
1/25/2013 
 
Due Date: 
3/26/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: This document is a request for information regarding 
hospital outpatient surgery departments (HOSDs) and ambulatory surgery centers 
(ASCs), as well as patient-reported outcomes from surgeries or other procedures 
performed in these settings. CMS seeks this information to develop a standardized 
HOSD/ASC Experience of Care Survey to evaluate the care received in these facilities 
from the patient’s perspective. CMS will use the survey to help consumers make 
informed choices about providers, as well as improve the quality of care.  
 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01300.pdf 
 
SUMMARY OF NIHB ANALYSIS:   

 

       

 
132.b. 

 
Survey on Patient and 
Family Experiences with 
Hospice Care  
 
ACTION: Request for 
Information 
 
NOTICE: Request for 
Information to Aid in the 
Development of a Survey 
Regarding Medicare Patient 

 
CMS-4172-
NC 

 
Issue Date: 
1/25/2013 
 
Due Date: 
3/26/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 

  
SUMMARY OF AGENCY ACTION: This document is a request for information regarding 
patient and family member or close friend experiences with hospice care. CMS seeks to 
use this information to develop a Hospice Survey that targets bereaved family members 
or close friends of patients who died in hospice care because the patient is not the best 
source of information for the entire trajectory of hospice care and because many hospice 
patients are very ill and unable to answer survey questions. This survey will allow CMS to 
understand: (1) Patient experiences throughout their hospice care, as reported by their 
family members/friends; and (2) the perspectives of family members/friends with regard 
to their own experiences with hospice. CMS will use this information to help improve the 
quality of care patients and their families and friends receive in hospice. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-18/pdf/2013-17317.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01300.pdf
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and Family Member/Friend 
Experiences with Hospice 
Care 
AGENCY: CMS 

Agency 
Action, if any: 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01299.pdf 
 
SUMMARY OF NIHB ANALYSIS:   
 
 

       

 
132.c. 

 
Emergency Department 
Patient Experience of Care 
Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Emergency 
Department Patient 
Experience of Care Survey 
 
AGENCY: CMS 
 
 
 

 
CMS-10461 

 
Issue Date: 
2/1/2013 
 
Due Date: 
4/2/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
4/12/2013 
 
Due Date: 
5/13/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Emergency Department Patient Experience of Care Survey; Use: This 
survey supports the six national priorities for improving care from the National Quality 
Strategy developed by HHS as required by ACA to create national aims and priorities to 
guide local, state, and national efforts to improve the quality of health care. This strategy 
has established six priorities that support a three-part aim focusing on better care, better 
health, and lower costs through improvement. The six priorities include: making care 
safer by reducing harm caused by the delivery of care; ensuring the engagement of each 
person and family as partners in their care; promoting effective communication and 
coordination of care; promoting the most effective prevention and treatment practices for 
the leading causes of mortality, starting with cardiovascular disease; working with 
communities to promote wide use of best practices to enable healthy living; and making 
quality care more affordable for individuals, families, employers, and governments by 
developing and spreading new health care delivery models. This survey will provide 
patient experiences with care data that enables making comparisons of emergency 
departments across the nation and promoting effective communication and coordination. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02155.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/12/013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08677.pdf 
 

 

       

 
132.d. 

 
Hospice Experience of 
Care Survey 
 
ACTION: Request for 

 
CMS-10475 

Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Hospice Experience of Care Survey; Use: This survey supports the 
National Quality Strategy called for under ACA to create national aims and priorities to 
guide local, state, and national efforts to improve the quality of health care. Because this 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01299.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02155.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08677.pdf
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Comment 
 
NOTICE: Hospice 
Experience of Care Survey 
 
AGENCY: CMS 
 

 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
6/7/2013 
 
Due Date: 
7/8/2013 
 

survey focuses on experiences of care, its implementation supports the following national 
priorities for improving care: engaging patients and families in care and promoting 
effective communication and coordination. In addition, upon national implementation and 
public reporting of the results, this survey will provide data that enable consumers to 
make meaningful comparisons between hospices nationwide. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/7/2013 issued a new 
version of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13577.pdf 
 

       

 
132.e. 

 
Outpatient/Ambulatory 
Surgery Experience of 
Care Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Outpatient and 
Ambulatory Surgery 
Experience of Care Survey  
 
AGENCY: CMS 
 
 

 
CMS-10500 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Outpatient and Ambulatory Surgery Experience of Care Survey; Use: 
CMS will use the information collected through the field test to inform the development of 
a larger national survey effort, including development of the final survey instrument and 
data collection procedures. CMS will use the data collected in this survey effort to 
conduct a rigorous psychometric analysis of the survey content. Such an analysis seeks 
to assess the measurement properties of the proposed instrument and sub-domain 
composites created from item subsets to assure the definition of information reported 
from any future administrations of the survey. This field test also will serve to refine data 
collection procedures. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
133. 

 

 
Supplemental Employer 
Prescription Drug 
Coverage 

 
CCIIO (no 
reference 
number) 

 
Issue Date: 
1/25/2013 
 

  
SUMMARY OF AGENCY ACTION: This guidance provides information on how the 
requirements of title XXVII of the Public Health Service Act (PHS Act), Part 7 of ERISA, 
and Chapter 100 of the Internal Revenue Code (the Code) (collectively the “federal 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13577.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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ACTION: Guidance 
 
NOTICE: Employer 
Prescription Drug Coverage 
that Supplements Medicare 
Part D Coverage Provided 
Through an Employer Group 
Waiver Plan 
 
AGENCY: CCIIO 
 

Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

health coverage requirements”) apply when an Employer Group Waiver Plan, authorized 
under the Medicare statute, supplements standard Medicare Part D prescription drug 
coverage. These requirements, originally added by HIPAA and later amended by various 
statutes, including ACA, are essentially the same in all three statutes. The Departments 
of Labor and the Treasury have reviewed and concur in the discussion in this guidance 
on the application of these requirements. 
 
http://cciio.cms.gov/resources/files/part-d-bulletin-1-25-2013.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
134.a. 

 
Prepaid Health Plan Cost 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Prepaid Health 
Plan Cost Report  
 
AGENCY: CMS 
 
 

 
CMS-276 

 

Issue Date: 
1/30/2013 
 
Due Date: 
4/1/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
5/3/2013 
 
Due Date: 
6/3/2013 
 
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Prepaid Health 
Plan Cost Report; Use: HMOs and Competitive Medical Plans contracting with the HHS 
Secretary under Section 1876 of the Social Security Act (the Act) must submit a budget 
and enrollment forecast, semi-annual interim report, interim final cost report, and a final 
certified cost report in accordance with 42 CFR 417.572-417.576. Health Care 
Prepayment Plans contracting with the HHS Secretary under Section 1833 of the Act 
must submit a budget and enrollment forecast, semi-annual interim report, and final cost 
report in accordance with 42 CFR 417.808 and 42 CFR 417.810. CMS seeks approval 
for the reinstatement with change of form CMS-276. The Cost Report outlines the 
provisions for implementing Section 1876(h) and Section 1833(a)(1)(A) of the Act. The 
revisions will implement some changes in response to ACA, clarify certain instructions, 
and update outdated issues within the Cost Report. http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-01849.pdf 

 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF AGENCY ACTION: CMS on 5/3/2013 issued a reinstatement of this 
PRA request with changes. CMS made revisions to implement certain changes 
associated with ACA, clarify instructions, and update outdated issues within the Cost 
Report and the Budget Report. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10530.pdf 
 

 

       

http://cciio.cms.gov/resources/files/part-d-bulletin-1-25-2013.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-01849.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10530.pdf
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134.b. 

 
Medicare Provider Cost 
Report Reimbursement 
Questionnaire 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Provider 
Cost Report Reimbursement 
Questionnaire 
 
AGENCY: CMS 

 
CMS-339 

 
Issue Date: 
1/30/2013 
 
Due Date: 
4/1/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
5/3/2013 
 
Due Date: 
6/3/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Medicare Provider 
Cost Report Reimbursement Questionnaire; Use: Form CMS-339 assists the provider in 
preparing an acceptable cost report and to minimize subsequent contact between the 
provider and its Medicare Administrative Contractor (MAC). Form CMS-339 provides the 
basic data necessary to support the information in the cost report.  
 
Exhibit 1 of form CMS-339 contains a series of reimbursement-oriented questions that 
serve to update information on the operations of the provider. The MAC must settle the 
Medicare cost report and determine the reasonableness and accuracy of the 
reimbursement claimed. This process includes performing both a desk review of the cost 
report and an analysis leading to a decision to settle the cost report with or without 
further audit. The form provides essential information to enable the MAC to make the 
audit or no audit decision, determine scope of the audit if necessary, and update the 
provider documentation (i.e., documentation to support the financial profile of the 
provider). 
 
Exhibit 2 of form CMS-339 lists bad debts pertaining to uncollectible Medicare deductible 
and coinsurance amounts, offering a convenient way for providers to supply the MAC 
with information needed to determine the allowability of the bad debts for reimbursement. 
http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-01849.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF AGENCY ACTION: CMS on 5/3/2013 issued a reinstatement of this 
PRA request with changes. These changes might have an impact on I/T/Us that file cost 
reports with Medicare. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10530.pdf 

 

       

 
134.c. 

 
Hospice Facility Cost 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Hospice Facility 

 
CMS-1984-
14 

 
Issue Date: 
4/29/2013 
 
Due Date: 
6/28/2013 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Hospice Facility Cost Report; Use: In accordance 
with sections 1815(a), 1833(e) and 1861(v)(1)(A) of the Social Security Act (the Act), 
Medicare providers must submit annual information to receive reimbursement for health 
services rendered to beneficiaries. In addition, 42 CFR 413.20(b) specifies that providers 
must submit cost reports to their Medicare contractor on an annual basis. The functions 
of the Medicare contractor appear in section 1816 of the Act. Section 3132 of ACA 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-01-30/pdf/2013-01849.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10530.pdf
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Cost Report 
 
AGENCY: CMS 

Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
11/22/2013 
 
Due Date: 
12/23/2013 

requires CMS to collect appropriate data and information to facilitate hospice payment 
reform. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF AGENCY ACTION: CMS on 11/22/2013 issued a revision of this PRA 
request. CMS has revised the package associated with the 60-day notice published in 
the 4/29/2013 FR (78 FR 25089). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf 
 

       

 
134.d. 

 
Hospital and Health Care 
Complexes (Cost Report) 
 
ACTION: Request for 
Comment 
 
NOTICE: Hospital and 
Health Care Complexes and 
Supporting Regulations 
 
AGENCY: CMS 
 

 
CMS-2552-
10 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
7/26/2013 
 
Due Date: 
8/26/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Hospital and Health Care Complexes and 
Supporting Regulations in 42 CFR 413.20 and 413.24; Use: Medicare Part A institutional 
providers must provide adequate cost data to receive Medicare reimbursement (42 CFR 
413.24(a)). Providers must submit the cost data to their Medicare Fiscal Intermediary 
(FI)/Medicare Administrative Contractor (MAC) through the Medicare cost report (MCR). 
CMS seeks a revision of the Hospital and Hospital Health Care Complex Cost Report, 
form CMS-2552-10. Hospitals participating in the Medicare program use form CMS 2552-
10 to report the health care costs to determine the amount of reimbursable costs for 
services rendered to Medicare beneficiaries. CMS has proposed the revisions to meet 
legislative requirements in ACA and the Temporary Payroll Tax Cut Continuation Act of 
2011. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
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134.e. 

 
Home Health Agency Cost 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Home Health 
Agency Cost Report 
 
AGENCY: CMS 
 

 
CMS-1728-
94 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
9/17/2013 
 
Due Date: 
10/17/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Home Health Agency Cost 
Report; Use:  In accordance with sections 1815(a), 1833(e) and 1861(v)(1)(A) of the 
Social Security Act, providers of service in the Medicare program must submit annual 
information to achieve reimbursement for health care services rendered to Medicare 
beneficiaries. In addition, they must submit cost reports to their Medicare contractor on 
an annual basis. The Medicare contractor uses the cost report to make settlement with 
the provider for the fiscal period covered by the cost report and to decide whether to 
audit the records of the provider. Section 413.24(a) requires providers receiving payment 
on the basis of reimbursable cost to provide adequate cost data based on their financial 
and statistical records that qualified auditors can verify. Besides determining program 
reimbursement, the data submitted on the cost reports supports the management of 
federal programs. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/17/2013 issued an 
extension of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf 
 

 

       

 
134.f. 

 
Outpatient Rehab 
Facility/CMHC Cost Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Outpatient 
Rehabilitation Facility, 
Community Mental Health 
Center Cost Report and 
Supporting Regulations  
 
AGENCY: CMS 

 
CMS-2088-
92 

 
Issue Date: 
10/23/2013 
 
Due Date: 
12/23/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Outpatient Rehabilitation Facility, Community 
Mental Health Center Cost Report and Supporting Regulations; Use: Outpatient 
rehabilitation facilities and community mental health centers must file the cost report with 
their Medicare Administrative Contractor (MAC). MACs use the cost report to calculate 
provider cost-to-charge ratios, which help in computing outlier payments and determining 
a final cost settlement for providers by comparing interim payments received to the 
reasonable cost for the fiscal period covered by the cost report. 
 
In addition, CMS uses data collected in the cost report to support program operations 
and payment refinement activities and to make Medicare Trust Fund projections. CMS 
and other stakeholders also use this date to analyze a myriad of health care measures 
on a national level. Stakeholders include OMB, CBO, the Medicare Payment Advisory 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf
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 Commission, Congress, researchers, universities, and other interested parties. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
135.a. 

 
LTCH Continuity 
Assessment Record and 
Evaluation  
 
ACTION: Request for 
Comment 
 
NOTICE: Long Term Care 
Hospital Continuity 
Assessment Record and 
Evaluation Data Set 
 
AGENCY: CMS 

 
CMS-10409 

 
Issue Date: 
2/1/2013 
 
Due Date: 
4/2/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
4/12/2013 
 
Due Date: 
5/13/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Long Term Care Hospital (LTCH) Continuity 
Assessment Record and Evaluation (CARE) Data Set; Use: Section 3004 of ACA 
authorizes the establishment of a new quality reporting program for LTCH. LTCHs that 
fail to submit quality measure data might face a 2 percentage point reduction in their 
annual update to the standard Federal rate for discharges occurring during a rate year. In 
the FY 2013 IPPS/LTCH PPS final rule (76 FR 51743 through 51756), CMS retained 
three measures (NQF #0678, NQF #0138 and NQF #0139) and adopted two new 
measures (NQF #0680 and NQF#0431) for the FY 2016 payment determination. NQF 
#0680 is the percent of residents or patients assessed and appropriately given the 
seasonal influenza vaccine (short-stay). NQF #0431 is influenza vaccination coverage 
among healthcare personnel. The data collection for these two NQF endorsed measures 
will start January 1, 2014. LTCH CARE Data Set was developed specifically for use in 
LTCHs for data collection of NQF #0678 Pressure Ulcer measures beginning October 1, 
2012, with the understanding that the data set would expand in future rulemaking years 
with the adoption of additional quality measures. Relevant data elements contained in 
other well-known and clinically established data sets, including but not limited to the 
Minimum Data Set 3.0 (MDS 3.0) and CARE, were incorporated into the LTCH CARE 
Data Set V1.01. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02155.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/12/2013 issued a revision 
of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08677.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-01/pdf/2013-02155.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-12/pdf/2013-08677.pdf
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135.b. 

 
New System of Records: 
LTCH Quality Reporting 
Program 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; Report of New System 
of Records 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
2/6/2013 
 
Due Date: 30 
days (approx. 
3/6/2013) 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action: 

  
SUMMARY OF AGENCY ACTION: In accordance with the Privacy Act of 1974, CMS is 
establishing a new system of records (SOR) titled, ‘‘Long Term Care Hospitals Quality 
Reporting Program (LTCH QRP),’’ System No. 09–70–0539. The new system will 
support a new quality reporting program for Long Term Care Hospitals (LTCHs) created 
pursuant to Section 3004 of ACA, amending the Social Security Act (the Act) (42 U.S.C. 
1886(m)). 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02669.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
135.c. 

 
Notice of Closure 
Requirements for Long-
Term Care Facilities 
 
ACTION: Final Rule 
 
NOTICE: Medicare and 
Medicaid Programs; 
Requirements for Long-
Term Care (LTC) Facilities; 
Notice of Facility Closure 
 
AGENCY: CMS 

 
CMS-3230-F 

 
Issue Date: 
3/19/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This final rule adopts, with technical changes, the 
interim final rule (IFR) published on February 18, 2011. The IFR revised the requirements 
that a long-term care (LTC) facility must meet to qualify to participate as a skilled nursing 
facility (SNF) in Medicare or a nursing facility (NF) in Medicaid. The requirements 
implemented section 6113 of ACA to ensure that, among other things, in the case of an 
LTC facility closure, individuals serving as administrators of a SNF or NF provide written 
notification of the impending closure and a plan for relocating residents at least 60 days 
prior to the impending closure or, if the HHS Secretary terminates the participation of the 
facility in Medicare or Medicaid, not later than the date the Secretary determines 
appropriate. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-19/pdf/2013-06276.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
135.d. 

 
LTCH Quality Reporting 
Program Evaluation 
 
ACTION: Request for 
Comment 

 
CMS-10502 

 
Issue Date: 
11/22/2013 
 
Due Date: 
1/21/2014 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Long Term Care Hospital Quality Reporting Program: Program 
Evaluation; Use: Section 3004(a) of ACA mandated that CMS establish a quality 
reporting program for Long Term Care Hospitals (LTCHs). Specifically, section 3004(a) 
added section 1886(m)(5) to the Social Security Act (the Act) to establish a quality 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-06/pdf/2013-02669.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-19/pdf/2013-06276.pdf
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NOTICE: Long Term Care 
Hospital Quality Reporting 
Program: Program 
Evaluation 
 
AGENCY: CMS 
 

 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

reporting program for LTCHs. This program requires LTCHs to submit quality data in a 
time, form and manner specified by the HHS Secretary. 
 
CMS seeks to explore how LTCHs respond to the new quality reporting program (QRP) 
and its measures. CMS believes in the importance of understanding early trends in 
outcomes, making adjustments as needed to enhance the effectiveness of QRP, seeking 
opportunities to minimize provider burden, and ensuring the meaningfulness of the 
program to providers. The methodology employed in the evaluation uses qualitative 
interviews (as opposed to quantitative statistical methods). In consultation with research 
experts, CMS has decided that using a rich, contextual approach to evaluate the process 
and success of QRP will prove most beneficial at this time. 
 
The information collected will help inform CMS about QRP-related experiences, such as 
program impact related to quality improvement, burden, process-related issues, and 
education. This information also will inform future measurement development for the 
LTCH QRP, future steps related to data validation, and future monitoring and evaluation. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
136.a. 

 

 
Medicare Physician 
Quality Reporting System, 
EHR Incentive Program, 
etc. 
 
ACTION: Request for 
Information 
 

NOTICE: Medicare 
Program; Request for 
Information on the Use of 
Clinical Quality Measures 
Reported Under the 
Physician Quality Reporting 
System, the EHR Incentive 

 
CMS-3276-
NC 

 
Issue Date: 
2/7/2013 
 
Due Date: 
4/8/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

 
 

SUMMARY OF AGENCY ACTION: This request for information solicits ways in which an 
eligible professional (EP) might use the clinical quality measures (CQM) data reported to 
specialty boards, specialty societies, regional health care quality organizations, or other 
non-federal reporting programs to report under the Physician Quality Reporting System 
(PQRS), as well as the Electronic Health Record (EHR) Incentive Program. It also solicits 
ways by which the entities collecting CQM data for other reporting programs can submit 
this data on behalf of EPs and group practices for reporting under PQRS and the EHR 
Incentive Program. It also requests information regarding section 601(b) of the American 
Taxpayer Relief Act of 2012, which provides for treating an EP as satisfactorily reporting 
data on quality measures if the EP satisfactorily participates in a qualified clinical data 
registry. CMS requests information from medical specialty societies, boards, and 
registries; other third party registry vendors; eligible professionals using registries to 
report quality measures; and any other party interested in providing information on this 
request for information. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28049.pdf
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Program, and Other 
Reporting Programs 
 
AGENCY: CMS 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-02703.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
136.b. 

 

 
Evaluation of PQRS and 
the eRx Incentive Program 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
Physician Quality Reporting 
System (PQRS) and 
Electronic Prescribing (eRx) 
Incentive Program 
 
AGENCY: CMS 

 
CMS-10482 

 
Issue Date: 
6/14/2013 
 
Due Date: 
8/13/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/8/2013 
 
Due Date: 
12/9/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Physician Quality Reporting System (PQRS) and 
Electronic Prescribing (eRx) Incentive Program; Use: PQRS began in 2007 as an 
incentive for voluntary reporting of quality measures in accordance with a section of the 
Tax Relief and Health Care Act of 2006. The Medicare, Medicaid, and State Children’s 
Health Insurance Program (SCHIP) Extension Act of 2007 (MMSEA) and the Medicare 
Improvements for Patients and Providers Act of 2008 (MIPPA) revised and expanded 
PQRS and made the program permanent. MIPPA also established a new stand-alone 
incentive program for successful electronic prescribers. 
 
The eRx Incentive Program, which began in 2009, uses a combination of incentive 
payments and payment adjustments to encourage eRx by eligible professionals. The 
program provides an incentive payment to practices with eligible professionals who 
engage in eRx for covered Physician Fee Schedule services furnished to Medicare Part 
B Fee-For-Service (FFS) beneficiaries. Eligible professionals do not need to participate in 
PQRS to participate in the eRx Incentive Program. 
 
In support of an evaluation PQRS and the eRx Incentive Program, CMS will 
conduct three surveys. The surveys will involve: Medicare beneficiaries, eligible 
professionals, and administrators. This evaluation seeks to determine how well the 
PQRS and the eRx Incentive Program contribute to improved and more affordable health 
care for Medicare beneficiaries. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might warrant comments regarding 
the proposed surveys. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a new 
version of this PRA request. Subsequent to the publication of the 60-day FR notice on 
6/14/2013, CMS has increased its burden estimate because of an increase in the sample 
size of eligible professionals and administrators. In addition, CMS has changed the 
surveys by revising lists of specialties and questions. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-02703.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 
 
A number of documents related to CMS-10482 (listed below) are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10482.html. 
 

 List of Attachments 

 Attachment A: List of Eligible Professionals 

 Attachment B: Eligible Professional and Administrator Surveys and 
Correspondence 

 Attachment C: Interview Topic Guides for Participating Eligible Professionals 
and Administrators 

 Attachment D: Survey of Medicare Beneficiaries and Correspondence 

 Selected Administrator Survey Screenshots 

 Fact Sheet 

 Supporting Statements 
 
The Tribal working group on billing/reimbursement might want to look at this PRA request 
to determine the need for I/T/U-specific comments. 
 
 

       

 
137.a. 

 

 
Procedures for Making 
Medicare National 
Coverage Decisions 
 
ACTION: Request for 
Comment 
 
NOTICE: Procedures for 
Making National Coverage 
Decisions 
 
AGENCY: CMS 

 
CMS-R-290 

 
Issue Date: 
2/12/2013 
 
Due Date: 
4/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a currently approved collection; Title: Medicare Program: Procedures 
for Making National Coverage Decisions; Use: CMS revised the April 27, 1999, notice 
(64 FR 22619) and on September 26, 2003, published a new notice (68 FR 55634) that 
describes the process used to make Medicare coverage decisions, including decisions 
regarding coverage of new technology and services. CMS has made changes to its 
internal procedures in response to comments received following publication of the 1999 
notice and experience under the new process. Over the past several years, CMS has 
received numerous suggestions to revise the process further to continue to make it more 
open, responsive, and understandable to the public. CMS shares the goal of increasing 
public participation in the development of Medicare coverage issues. This will assist CMS 
in obtaining the information required to make a national coverage determinations in a 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10482.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10482.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10482.html
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 Action, if any: 
Issued 
reinstatement 
5/31/2013 
 
Due Date: 
7/1/2013 

timely manner and ensuring that the Medicare program continues to meet the needs of 
its beneficiaries.  
http://www.gpo.gov/fdsys/pkg/FR-2013-02-12/pdf/2013-03059.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/31/2013 issued a 
reinstatement of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12934.pdf 

       

 
137.b. 

 

 
Revised Process for 
Making Medicare NCDs 
 
ACTION: Notice 
 
NOTICE: Medicare 
Program; Revised Process 
for Making National 
Coverage Determinations 
 
AGENCY: CMS 
 
 

 
CMS-3284-N 

 
Issue Date: 
8/7/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This notice updates the process CMS uses for 
opening, deciding, or reconsidering national coverage determinations (NCDs) under the 
Social Security Act (the Act). It addresses external requests and internal reviews for new 
NCDs or reconsideration of existing NCDs. The notice further outlines an expedited 
administrative process to remove certain NCDs, enabling local Medicare contractors to 
determine coverage under the Act. This notice does not alter or amend CMS regulations 
that establish rules related to the administrative review of NCDs. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-07/pdf/2013-19060.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
138.a. 

 

 
Organ Procurement 
Organization Health 
Insurance Agreement 
 
ACTION: Request for 
Comment 
 
NOTICE: Organ 
Procurement Organization’s 
(OPOs) Health Insurance 
Benefits Agreement and 

 
CMS-576A 

Issue Date: 
2/14/2013 
 
Due Date: 
4/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Organ Procurement Organization’s (OPOs) 
HIBASRA at 42 CFR 486.301-486.348; Use: The Medicare and Medicaid Final 
Conditions for Coverage for Organ Procurement Organizations (OPOs) require OPOs to 
sign agreements with CMS to receive reimbursement and perform their services. The 
information provided on this form serves as a basis for continuing the agreements with 
CMS and the OPOs for participation in the Medicare and Medicaid for reimburse for 
service. 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-14/pdf/2013-03452.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-12/pdf/2013-03059.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12934.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-07/pdf/2013-19060.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-02-14/pdf/2013-03452.pdf
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Supporting Regulations 
 
AGENCY: CMS 
 

Action, if any: 
Issued 
extension 
4/19/2013 
 
Due Date: 
6/20/2013 

 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 4/19/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09256.pdf 

       

 
138.b. 

 

 
Coverage Conditions for 
Organ Procurement 
Organizations 
 
ACTION: Request for 
Comment 
 
NOTICE: Conditions of 
Coverage for Organ 
Procurement Organizations 
and Supporting Regulations 
 
AGENCY: CMS 
 
 

 
CMS-R-13 

 
Issue Date: 
5/17/2013 
 
Due Date: 
7/16/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/26/2013 
 
Due Date: 
8/26/2013 
 

 SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Conditions of 
Coverage for Organ Procurement Organizations and Supporting Regulations in 42 CFR, 
Sections 486.301-.348; Use: Section 1138(b) of the Social Security Act, as added by 
section 9318 of the Omnibus Budget Reconciliation Act of 1986, sets forth the statutory 
qualifications and requirements that organ procurement organizations (OPOs) must meet 
to receive reimbursement under the Medicare and Medicaid programs for the costs of 
their services in procuring organs for transplant centers. An OPO must have certification 
and designation by the HHS Secretary and must meet performance-related standards 
prescribed by the HHS Secretary. The corresponding regulations appear at 42 CFR Part 
486 (Conditions for Coverage of Specialized Services Furnished by Suppliers) under 
subpart G (Requirements for Certification and Designation and Conditions for Coverage: 
Organ Procurement Organizations). 
 
Because each OPO has a monopoly on organ procurement within its designated service 
area (DSA), CMS must hold OPOs to high standards. CMS needs to collection this 
information to assess the effectiveness of each OPO and determine whether it should 
continue to have certification as an OPO and designated for a particular DSA by the HHS 
Secretary. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09256.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
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138.c. 

 

 
Requirements for Centers 
to Perform Organ 
Transplants 
 
ACTION: Request for 
Comment 
 
NOTICE: Conditions of 
Participation: Requirements 
for Approval and Reapproval 
of Transplant Centers to 
Perform Organ Transplants 
 
AGENCY: CMS 
 

 
CMS-10266 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
9/13/2013 
 
Due Date: 
10/15/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a currently approved collection; Title: Conditions of 
Participation: Requirements for Approval and Reapproval of Transplant Centers to 
Perform Organ Transplants; Use: CMS surveyors use the Conditions of Participation and 
accompanying requirements specified in the regulations as a basis for determining 
whether a transplant center qualifies for approval or re-approval under Medicare. CMS, 
along with the health care industry, believes that the availability to the facility of the type 
of records and general content of records is standard medical practice and necessary to 
ensure the well-being and safety of patients and professional treatment accountability. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/13/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-13/pdf/2013-22329.pdf 
 

 

       

 
139.a. 

 

 
Examination and 
Treatment for Emergency 
Medical Conditions 
 
ACTION: Request for 
Comment 
 
NOTICE: Examination and 
Treatment for Emergency 
Medical Conditions and 
Women in Labor 
 
AGENCY: CMS 

 
CMS-R-142 

 
Issue Date: 
2/28/2013 
 
Due Date: 
4/29/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Examination and Treatment for 
Emergency Medical Conditions and Women in Labor (EMTALA), 42 CFR 482.12, 
488.18, 489.20, and 489.24; Use: Under 42 CFR 488.18, 489.20 and 489.24, during 
Medicare surveys of hospitals and state agencies, CMS will review hospital records for 
lists of on-call physicians and will review and obtain the information required on hospital 
medical records for individuals with emergency medical conditions and women in labor, 
as well as the emergency department reporting information Medicare participating 
hospitals and Medicare state survey agencies must submit to CMS. In addition, CMS will 
use the Quality Improvement Organizations Report assessing whether an individual had 
an emergency condition and whether the individual was stabilized to determine whether 
to impose a civil monetary penalty or physician exclusion sanctions. Without such 
information, CMS cannot make the hospital emergency services compliance 
determinations required by Congress under sections 1154, 1866, and 1867 of the 
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-13/pdf/2013-22329.pdf
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5/17/2013 
 
Due Date: 
6/17/2013 

 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04673.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/17/2013 issued an 
extension of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf 
 

       

 
139.b. 

 
Emergency Health 
Services for 
Undocumented Aliens 
 
ACTION: Request for 
Comment 
 
NOTICE: Federal 
Reimbursement of 
Emergency Health Services 
Furnished to Undocumented 
Aliens, Section 1011 of the 
Medicare Prescription Drug, 
Improvement, and 
Modernization Act of 2003 
 
AGENCY: CMS 

 
CMS-10115 

 
Issue Date: 
4/29/2013 
 
Due Date: 
6/28/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/12/2013 
 
Due Date: 
8/12/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Federal 
Reimbursement of Emergency Health Services Furnished to Undocumented Aliens, 
Section 1011 of the Medicare Prescription Drug, Improvement and Modernization Act of 
2003 (MMA); Use: Section 1011 of the MMA requires the HHS Secretary to establish a 
process (i.e., enrollment and claims payment) for eligible providers to request payment. 
The HHS Secretary must directly pay hospitals, physicians and ambulance providers 
(including IHS, Indian tribes, and tribal organizations) for their otherwise un-
reimbursed costs of providing services required by section 1867 of the Social Security 
Act and related hospital inpatient, outpatient, and ambulance services. CMS will use the 
application information to administer this health services program and establish an audit 
process. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf 
 
CMS-10115, a list of revisions, and a Supporting Statement are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-
Items/CMS1245732.html. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/12/2013 issued a 
reinstatement of this PRA request with changes. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04673.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1245732.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1245732.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1245732.html
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http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16742.pdf 
 
No comments recommended.  At a recent TSGAC meeting, a discussion occurred on the 
issue of the requirement to provide and the ability to secure reimbursement for services 
provided by I/T/Us to undocumented immigrants. Preparation of a one-page summary of 
this provision of MMA and distribution of the summary to Area Health Boards might prove 
beneficial. 

       

 
139.c. 

 
Emergency Health 
Services for 
Undocumented Aliens 
 
ACTION: Request for 
Comment 
 
NOTICE: Federal 
Reimbursement of 
Emergency Health Services 
Furnished to Undocumented 
Aliens, Section 1011 of the 
Medicare Prescription Drug, 
Improvement, and 
Modernization Act of 2003 
 
AGENCY: CMS 
 

 
CMS-10130 

 
Issue Date: 
4/29/2013 
 
Due Date: 
6/28/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/12/2013 
 
Due Date: 
8/12/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Federal 
Reimbursement of Emergency Health Services Furnished to Undocumented Aliens, 
Section 1011 of the Medicare Prescription Drug, Improvement and Modernization Act of 
2003 (MMA): “Section 1011 Provider Payment Determination” and “Request for Section 
1011 Hospital On-Call Payments to Physicians” Forms; Use: Section 1011 of MMA 
requires the HHS Secretary to establish a process under which eligible providers (certain 
hospitals, physicians, and ambulance providers) can request payment for (claim) their 
otherwise un-reimbursed costs of providing eligible services. The HHS Secretary must 
make quarterly payments directly to such providers. The HHS Secretary also must 
implement measures to ensure that inappropriate, excessive, or fraudulent payments do 
not occur under Section 1011, including certification by providers of the veracity of their 
claims.  
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf 
 
CMS-10130 (A and B) and a Supporting Statement are available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10130.html. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/12/2013 issued a 
reinstatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16742.pdf 
 
No comments recommended. See 139.b. 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16742.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-29/pdf/2013-09948.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10130.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10130.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10130.html
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16742.pdf
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139.d. 

 
Ambulance Transports 
and Signature 
Requirements 
 
ACTION: Request for 
Comment 
 
NOTICE: Emergency and 
Non-Emergency Ambulance 
Transports and Beneficiary 
Signature Requirements 
 
AGENCY: CMS 
 

 
CMS-10242 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/16/2013 
 
Due Date: 
9/16/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Emergency and 
Non-Emergency Ambulance Transports and Beneficiary Signature Requirements in 42 
CFR 424.36(b); Use: Ambulance providers and suppliers serve as the primary 
information users. Specifically, when ambulance providers and suppliers sign claims on 
behalf of beneficiaries, they must, under by § 424.36(b)(6), keep certain documentation 
in their files for at least four years from the date of service. This information collection 
seeks to document emergency and non-emergency ambulance transports where the 
beneficiary could not sign the claim and the ambulance provider or supplier signed the 
claim on behalf of the beneficiary. Others who might use the information include: (1) Part 
A and Part B Medicare Administrative Contractors that process and pay ambulance 
claims; (2) CMS staff members who review and audit claims for medical necessity; (3) 
CMS staff members who review claims for overpayments; and (4) other individuals who 
investigate ambulance billing practices to ensure compliance under the False Claims Act 
and the anti-kickback statute. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/16/2013 issued a 
reinstatement of this PRA request with changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 

 

       

 
140. 

 

 
Social Security Office 
Report of State Buy-in 
Problem 
 
ACTION: Request for 
Comment 
 
NOTICE: Social Security 
Office Report of State Buy-in 
Problem 
 
AGENCY: CMS 

 
CMS-1957 

 
Issue Date: 
2/28/2013 
 
Due Date: 
4/29/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Social Security Office (SSO) 
Report of State Buy-in Problem; Use: Under Section 1843 of the Social Security Act, 
States may enter into an agreement with HHS to enroll eligible individuals in Medicare 
and pay their premiums. The program seeks to ensure that Medicaid serves as the payer 
of last resort by permitting a State to provide Medicare protection to certain groups of 
needy individuals, as part of its total assistance plan. The program also transfers some 
medical costs for this population from Medicaid, which is partially funded by the State, to 
the Medicare, which is funded by the federal government and individual premiums. 
 
Generally, the States include in the program individuals who meet the eligibility 
requirements for Medicare and are cash recipients or deemed cash recipients or 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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Action, if any: 
Issued 
reinstatement 
5/10/2013 
 
Due Date: 
6/10/2013 

categorically needy under Medicaid. In some cases, States might include individuals who 
are not cash assistance recipients under the Medical Assistance Only group. The day-to-
day operations of the program are accomplished through an automated data exchange 
process that exchanges Medicare and Buy-in entitlement information between the Social 
Security District Offices, Medicaid State Agencies, and CMS. When problems arise that 
the normal data exchange process cannot resolve, clerical actions are required. CMS-
1957 is used to report Buy-in problems cases and serves as the only standardized form 
available for communications between the aforementioned agencies for the resolution of 
beneficiary complaints and inquiries regarding State Buy-in eligibility. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04551.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/10/2013 issued a 
reinstatement of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf 

       

 
141. 

 

 
Advancing Interoperability 
and Health Information 
Exchange 
 
ACTION: Notice 
 
NOTICE: Advancing 
Interoperability and Health 
Information Exchange 
 
AGENCY: CMS 
 

 
CMS-0038-
NC 

 
Issue Date: 
3/7/2013 
 
Due Date: 
4/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: HHS seeks input on a series of potential policy and 
programmatic changes to accelerate electronic health information exchange across 
providers, as well as new ideas that would prove both effective and feasible to 
implement. To further accelerate and advance interoperability and health information 
exchange beyond current efforts through ONC programs and the EHR Incentive 
Program, HHS is considering a number of policy levers using existing authorities and 
programs. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-07/pdf/2013-05266.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
142.a. 

 

 
Detailed Notice of 
Discharge 
 

 
CMS-10066 

 
Issue Date: 
3/6/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Detailed Notice of Discharge (DND); Use: When a 
Medicare beneficiary requests a Quality Improvement Organization review of his/her 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-02-28/pdf/2013-04551.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11033.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-07/pdf/2013-05266.pdf
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ACTION: Request for 
Comment 
 
NOTICE: Detailed Notice of 
Discharge (DND) 
 
AGENCY: CMS 

Due Date: 
6/17/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
  

inpatient hospital discharge, hospitals and Medicare plans have used DND to provide the 
beneficiary with a detailed explanation regarding the reason for discharge. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-06/pdf/2013-05176.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/17/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf 
 
 

       

 
142.b. 

 

 
Important Message from 
Medicare 
 
ACTION: Request for 
Comment 
 
NOTICE: Important 
Message from Medicare (IM) 
 
AGENCY: CMS 
 

 
CMS-R-93 

Issue Date: 
3/6/2013 
 
Due Date: 
5/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
5/17/2013 
 
Due Date: 
6/17/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Important Message from Medicare (IM); Use: 
Hospitals have used IM to inform original Medicare, Medicare Advantage, and other 
Medicare plan beneficiaries who are hospital inpatients about their hospital rights and 
discharge rights. In particular, IM provides information about when a beneficiary will and 
will not have liability for charges for a continued stay in a hospital and offers a detailed 
description of the Quality Improvement Organization review process. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-06/pdf/2013-05176.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/17/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf 

 

       

 
143. 

 

 
Paid Feeding Assistants in 
Long-Term Care Facilities 
 
ACTION: Request for 

 
CMS-10053 

 
Issue Date: 
3/8/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Paid Feeding Assistants in Long-Term Care 
Facilities and Supporting Regulations at 42 CFR 483.160; Use: Under 42 CFR part 483, 
long-term care (LTC) facilities can use paid feeding assistants to supplement the 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-06/pdf/2013-05176.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-06/pdf/2013-05176.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf
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Comment 
 
NOTICE: Paid Feeding 
Assistants in Long-Term 
Care Facilities and 
Supporting Regulations 
 
AGENCY: CMS 
 

5/7/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
5/17/2013 
 
Due Date: 
6/17/2013 

services of certified nurse aides. If LTC facilities choose this option, feeding assistants 
must complete a training program. LTC facilities must maintain a record of all individuals 
they use as paid feeding assistants. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-08/pdf/2013-05389.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/17/2013 issued an 
extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf 
 

       

 
145.a. 

 

 
Health Insurance 
Providers Fee 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: Health Insurance 
Providers Fee 
 
AGENCY: IRS 
 

 
REG-
118315-12 
TD 9643 

 
Issue Date: 
3/4/2013 
 
Due Date: 
6/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
correction 
3/22/2013; 
issued Final 
Rule 
11/29/2013 

  
SUMMARY OF AGENCY ACTION: This document contains proposed regulations that 
provide guidance on the annual fee imposed on covered entities engaged in the business 
of providing health insurance for U.S. health risks. This fee is imposed by section 9010 of 
ACA. The regulations affect persons engaged in the business of providing health 
insurance for U.S. health risks. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-04/pdf/2013-04836.pdf 
 
SUMMARY OF NIHB ANALYSIS: The fee seeks to raise revenues to fund the ACA. In 
2014, IRS expects to collect $8 billion, increasing to $14 billion per year. 
 
In the proposed regulations, a number of entities providing health insurance are excluded 
from the fee. Excluded entities include employer self-insured plans and governments. 
The regulations specifically exclude Indian tribal governments from the fee. 
 
No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This document contains a correction 
to a notice of proposed rulemaking and notice of public hearing (REG-118315-12) 
published in the Federal Register on 3/4/2013 (78 FR 14034). This document makes the 
following correction: 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-08/pdf/2013-05389.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11811.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-04/pdf/2013-04836.pdf
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§ 57.1 [Corrected]: On page 14042, column 1, line 17 of paragraph (b), the language 
“section 9010 of the ACA, as amended.” is corrected to read “section 9010 of the ACA.” 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-22/pdf/2013-06701.pdf 
 
IRS on 11/29/2013 issued a document that contains final regulations relating to the 
annual fee imposed on covered entities engaged in the business of providing health 
insurance for U.S. health risks by section 9010 of ACA, as amended. These final 
regulations affect persons engaged in the business of providing health insurance for U.S. 
health risks. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28412.pdf 

       

 
145.b. 

 
Report of Health Insurance 
Provider Information 
 
ACTION: Request for 
Comment 
 
NOTICE: Report of Health 
Insurance Provider 
Information 
 
AGENCY: IRS 

 
Form 8963 

 
Issue Date: 
11/21/2013 
 
Due Date: 
1/21/2014 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Report of Health Insurance Provider Information; Use: Section 9010 of 
ACA, as amended, imposes an annual fee on health insurance providers that provide 
health insurance for U.S. health risks (a covered entity). In REG-118315-12 (see 145.a.), 
IRS described how it will administer this fee. This regulation treats members of a 
controlled group as a single covered entity. This regulation generally allows members of 
a controlled group to designate a single entity to report on their behalf. 
 
The information collection covered under this request will address the recordkeeping 
requirements prescribed in §57.2(e)(2) of  REG-118315-12, under which each member of 
a controlled group must maintain records of consent to the selection of the designated 
entity. This information collection also will address the reporting requirements prescribed 
in §57.3. IRS will use the collected data for compliance purposes. In a situation where 
the designated entity reports information for another controlled group member covered 
entity, IRS might need to verify that the member covered entity gave the designated 
entity consent to report on its behalf. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-21/pdf/2013-27893.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=401859&version=2. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-03-22/pdf/2013-06701.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28412.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-21/pdf/2013-27893.pdf
http://www.reginfo.gov/public/do/DownloadDocument?documentID=401859&version=2


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 273 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
146.a. 

 

 
Data for Medicare 
Beneficiaries Receiving 
NaF-18 PET Scans 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Collection for 
Medicare Beneficiaries 
Receiving NaF-18 Positron 
Emission Tomography 
(PET) to Identify Bone 
Metastasis in Cancer 
 
AGENCY: CMS 
 
 

 
CMS-10152 

 
Issue Date: 
3/14/2013 
 
Due Date: 
4/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Data Collection for Medicare 
Beneficiaries Receiving NaF-18 Positron Emission Tomography (PET) to Identify Bone 
Metastasis in Cancer; Use: In Decision Memorandum #CAG-00065R, issued on 
February 26, 2010, CMS determined that receiving a NaF-18 PET scan to identify bone 
metastasis in cancer is considered “reasonable and necessary” only as part of a clinical 
study designed to assist in initial antitumor treatment planning or to guide subsequent 
treatment strategy by the identification, location, and quantification of bone metastases in 
Medicare beneficiaries in whom bone metastases are strongly suspected based on 
clinical symptoms or the results of other diagnostic studies. Qualifying clinical studies 
must address specific hypotheses; collect appropriate data elements; ensure hospitals 
and providers are qualified to provide the PET scan and interpret the results; ensure 
participating hospitals and providers accurately report data on all enrolled Medicare 
patients; and follow all patient confidentiality, privacy, and other Federal laws. Consistent 
with section 1142 of the Social Security Act, the Agency for Healthcare Research and 
Quality supports clinical research studies that CMS determines meet specified standards 
and address the specified research questions. To qualify for payment, providers must 
prescribe certain NaF-18 PET scans for beneficiaries with a set of clinical criteria specific 
to each solid tumor. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-14/pdf/2013-05802.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
146.b. 

 

 
Data for Medicare 
Beneficiaries Receiving 
ICDs 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Collection for 
Medicare Beneficiaries 
Receiving Implantable 

 
CMS-10151 

 
Issue Date: 
4/22/2013 
 
Due Date: 
6/21/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Data Collection for 
Medicare Beneficiaries Receiving Implantable Cardioverter Defibrillators for Primary 
Prevention of Sudden Cardiac Death; Use: CMS provides coverage for implantable 
cardioverter defibrillators (ICDs) for secondary prevention of sudden cardiac death based 
on extensive evidence showing the effectiveness of the use of ICDs among patients with 
a certain set of physiologic conditions. Accordingly, CMS considers coverage for ICDs 
reasonable and necessary under Section 1862(a)(1)(A) of the Social Security Act. 
However, evidence for use of ICDs for primary prevention of sudden cardiac death 
appears less compelling for certain patients. To encourage responsible and appropriate 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-14/pdf/2013-05802.pdf
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Cardioverter Defibrillators for 
Primary Prevention of 
Sudden Cardiac Death 
 
AGENCY: CMS 

Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/24/2013 
 
Due Date: 
8/23/2013 

use of ICDs, CMS  on January 27, 2005, issued a “Decision Memo for Implantable 
Defibrillators” indicating coverage for ICDs for primary prevention of sudden cardiac 
death if the beneficiary is enrolled in either an FDA-approved category B IDE clinical trial 
(42 CFR 405.201), a trial under the CMS Clinical Trial Policy (NCD Manual § 310.1), or a 
qualifying prospective data collection system (either a practical clinical trial or prospective 
systematic data collection). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-22/pdf/2013-09413.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
reinstatement of this PRA request with changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 

       

 
146.c. 

 

 
Data for Facilities 
Performing Carotid Artery 
Stenting 
 
ACTION: Request for 
Comment 
 
NOTICE: Data Collection for 
Medicare Facilities 
Performing Carotid Artery 
Stenting with Embolic 
Protection in Patients at High 
Risk for Carotid 
Endarterectomy 
 
AGENCY: CMS 

 
CMS-10199 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
9/13/2013 
 
Due Date: 
10/15/2013 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Data Collection 
for Medicare Facilities Performing Carotid Artery Stenting with Embolic Protection in 
Patients at High Risk for Carotid Endarterectomy; Use: CMS provides coverage for 
carotid artery stenting (CAS) with embolic protection for patients at high risk for carotid 
endarterectomy and who also have symptomatic carotid artery stenosis between 50 
percent and 70 percent or have asymptomatic carotid artery stenosis ≥ 80 percent in 
accordance with the Category B IDE clinical trials regulation, a trial under the CMS 
Clinical Trial Policy (NCD Manual § 310.1) or in accordance with the National Coverage 
Determination on CAS post approval studies (Medicare NCD Manual 20.7). 
 
Accordingly, CMS considers coverage for CAS reasonable and necessary. However, 
evidence for use of CAS with embolic protection for patients with high risk for carotid 
endarterectomy and who also have symptomatic carotid artery stenosis ≥ 70 percent and 
are not enrolled in a study or trial is less compelling. To encourage responsible and 
appropriate use of CAS with embolic protection, CMS issued a Decision Memo for 
Carotid Artery Stenting on March 17, 2005, indicating that CAS with embolic protection 
for symptomatic carotid artery stenosis ≥ 70 percent receive coverage only if performed 
in facilities determined to have competence in performing the evaluation, procedure, and 
follow-up necessary to ensure optimal patient outcomes. In accordance with these 
criteria, CMS considers coverage for CAS reasonable and necessary. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-04-22/pdf/2013-09413.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/13/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-13/pdf/2013-22329.pdf 
 

       

 
147.a. 

 

 
Medicaid Statement of 
Expenditures for the 
Medical Assistance 
Program 
 
ACTION: Request for 
Comment 
 
NOTICE: Quarterly Medicaid 
Statement of Expenditures 
for the Medical Assistance 
Program 
 
AGENCY: CMS 

 
CMS-64 

 
Issue Date: 
3/15/2013 
 
Due Date: 
5/14/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
5/24/2013; 
issued 
extension 
10/4/2013 
 
Due Date: 
6/24/2013; 
12/3/2013 
 
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Quarterly Medicaid Statement of Expenditures for 
the Medical Assistance Program; Use: Since January 1980, state Medicaid agencies 
have used Form CMS-64 to report their actual program benefit costs and administrative 
expenses. CMS uses this information to compute the federal financial participation for 
state Medicaid program costs. States use certain schedules of Form CMS-64 to report 
budget, expenditure, and related statistical information required for implementation of the 
Medicaid portion of the State Children’s Health Insurance Programs, Title XXI of the 
Social Security Act, established by the Balanced Budget Act of 1997. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/24/2013 issued a revision 
of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12465.pdf 
 
CMS on 10/4/2013 issued an extension of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-13/pdf/2013-22329.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12465.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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147.b. 

 

 
Medicaid Program Budget 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid Program 
Budget Report 
 
AGENCY: CMS 

 
CMS-37 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicaid Program Budget Report; Use: CMS 
requires that each State Medicaid agency quarterly--November 15, February 15, May 15, 
and August 15 of each fiscal year--submit Form CMS-37 via the Web-based Medicaid 
and CHIP Program Budget and Expenditure System (MBES/CBES). All submissions 
represent equally important components of the grant award cycle, but the May and 
November submissions have particular significance for budget formulation. The 
November submission introduces a new fiscal year to the budget cycle and serves as the 
basis for the formulation of the Medicaid portion of the budget presented by the president 
to Congress in January. The February and August submissions primarily serve in budget 
execution by providing interim updates to the CMS Office of Financial Management, 
HHS, OMB, and Congress, depending on the scheduling of the national budget review 
process in a given fiscal year. These submissions provide CMS with base information 
necessary to track current year obligations and expenditures in relation to the current 
year appropriation and to notify senior managers of any impending surpluses or deficits. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
148. 

 

 
Acceptable Off-Label Uses 
of Certain Drugs and 
Biologicals 
 
ACTION: Request for 
Comment 
 
NOTICE: Collection 
Requirements for 
Compendia for 
Determination of Medically 
Accepted Indications for Off-
Label Uses of Drugs and 
Biologicals in an Anti-Cancer 

 
CMS-10302 

 
Issue Date: 
3/14/2013 
 
Due Date: 
5/14/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Collection Requirements for Compendia for 
Determination of Medically Accepted Indications for Off-Label Uses of Drugs and 
Biologicals in an Anti-Cancer Chemotherapeutic Regimen; Use: Section 182(b) of the 
Medicare Improvement of Patients and Providers Act (MIPPA) amended Section 
1861(t)(2)(B) of the Social Security Act (42 U.S.C. 1395x(t)(2)(B)) by adding at the end 
the following new sentence: “On and after January 1, 2010, no compendia may be 
included on the list of compendia under this subparagraph unless the compendia has a 
publicly transparent process for evaluating therapies and for identifying potential conflicts 
of interest.” CMS believes that the implementation of this statutory provision should occur 
by amending 42 CFR 414.930 to include the MIPPA requirements and by defining the 
key components of publicly transparent processes for evaluating therapies and for 
identifying potential conflicts of interest. 
 
All currently listed compendia must to comply with these provisions, as of January 1, 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
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Chemotherapeutic Regimen 
 
AGENCY: CMS 
 

extension 
5/31/2013 
 
Due Date: 
7/1/2013 

2010, to remain on the list of recognized compendia. In addition, any compendium that 
seeks future inclusion on the list must comply with these provisions. No compendium can 
remain on the list if it does not fully meet the standard described in section 1861(t)(2)(B) 
of the Act, as revised by section 182(b) of MIPPA. 
http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/31/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12934.pdf 
 

       

 
149. 

 

 
Evaluation of the Graduate 
Nurse Education 
Demonstration 
 
ACTION: Request for 
Comment 
 
NOTICE: Evaluation of the 
Graduate Nurse Education 
Demonstration Program 
 
AGENCY: CMS 
 

 
CMS-10467 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
6/28/2013 
 
Due Date: 
7/29/2013 
 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Graduate Nurse Education Demonstration Program; 
Use: Section 5509 of ACA, under title XVIII of the Social Security Act, requires the 
Graduate Nurse Education (GNE) Demonstration Under section 5509, the five selected 
demonstration sites receive “payment for the hospital’s reasonable costs for the provision 
of qualified clinical training to advance practice registered nurses.” Section 5509 also 
requires completion of an evaluation of the GNE Demonstration by October 17, 2017. 
This evaluation includes analysis of the following: (1) growth in the number of advanced 
practice registered nurses (APRNs) with respect to a specific base year as a result of the 
demonstration; (2) growth for each of the following specialties: clinical nurse specialist, 
nurse practitioner, certified nurse anesthetist, and certified nurse midwife; and (3) costs 
to the Medicare program as result of the demonstration. 
 
For this evaluation, CMS will collect primary data through site visits, key stakeholder 
interviews, small discussion groups and focus groups, telephone interviews, electronic 
templates for quantitative data submission, and quarterly demonstration site reports. 
CMS will collect secondary data from mandatory hospital cost reports and several other 
existing data sources, such as the American Association of Colleges of Nursing (AACN). 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07798.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/28/2013 issued a new 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-03-15/pdf/2013-06038.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12934.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07798.pdf
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version of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf 
 

       

 
150. 

 

 
Physician Services 
Through Private Contracts 
 
ACTION: Request for 
Comment 
 
NOTICE: Subpart D--Private 
Contracts and Supporting 
Regulations 
 
AGENCY: CMS 
 

 
CMS-R-234 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
6/7/2013 
 
Due Date: 
7/8/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Subpart D--Private Contracts and 
Supporting Regulations contained in 42 CFR 405.410, 405.430, 405.435, 405.440, 
405.445, and 405.455; Use: Section 4507 of Balanced Budget Act of 1997 (BBA) 
amended section 1802 of the Social Security Act (the Act) to permit certain physicians 
and practitioners to opt out of Medicare and provide (through private contracts) services 
otherwise covered by Medicare. Under these contracts, the mandatory claims 
submission and limiting charge rules of section 1848(g) of the Act do not apply. Subpart 
D and the supporting regulations counter the effect of certain provisions of Medicare law 
that, absent section 4507 of BBA, preclude physicians and practitioners from contracting 
privately with beneficiaries to pay without regard to Medicare limits. Physicians and/or 
practitioners use this information collection to comply with the law. In addition, Medicare 
carriers use this information collection to determine whether they should pay or continue 
benefits. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 6/17/2013 issued an 
extension of this PRA request with no changes. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 

 

       

 
151.a. 

 

 
Request for Employment 
Information 
 
ACTION: Request for 
Comment 
 
NOTICE: Request for 
Employment Information 
 
AGENCY: CMS 

 
CMS-R-297 

 
Issue Date: 
4/4/2013 
 
Due Date: 
6/3/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Request for Employment 
Information; Use: The Social Security Administration uses this form to obtain information 
from employers regarding whether Medicare beneficiary coverage under a group health 
plan is based on current employment status. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15539.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-04/pdf/2013-07800.pdf
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Subsequent 
Agency 
Action, if any: 
Issued 
extension 
7/26/2013 
 
Due Date: 
8/26/2013 

SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/26/2013 issued an 
extension of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf 
 
No comments recommended as this PRA request pertains to an existing form used 
solely for Medicare purposes. 

       

 
151.b. 

 

 
Request for Employment 
Information 
 
ACTION: Request for 
Comment 
 
NOTICE: Request for 
Employment Information 
 
AGENCY: CMS 
 
 

 
CMS-L564 

 
Issue Date: 
10/23/2013 
 
Due Date: 
12/23/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Request for Employment Information; Use: Section 
1837(i) of the Social Security Act provides for a special enrollment period for individuals 
who delay enrolling in Medicare Part B because have group health plan coverage based 
on their current employment status (or that of their spouse). Disabled individuals with 
Medicare also might delay enrollment because they have large group health plan 
coverage based on their current employment status (or that of their family). When these 
individuals apply for Medicare Part B, they must provide proof that current employment 
status serves (or served) as the basis for their group health plan coverage. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 

 

       

 
152. 

 

 
Medicare and Medicaid 
Survey, Certification, and 
Enforcement 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare and 
Medicaid Programs; Survey, 
Certification, and 
Enforcement Procedures 
 

 
CMS-3255-P 

 
Issue Date: 
4/5/2013 
 
Due Date: 
6/4/2013 
7/5/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: This proposed rule would revise the survey, 
certification, and enforcement procedures related to CMS oversight of national 
accreditation organizations (AOs). These revisions would implement certain provisions 
under the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA). 
These revisions also would clarify and strengthen CMS oversight of AOs that apply for, 
and receive, recognition and approval of an accreditation program in accordance with the 
Social Security Act. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-05/pdf/2013-07950.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-18004.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-05/pdf/2013-07950.pdf
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AGENCY: CMS Subsequent 
Agency 
Action, if any: 
Issued notice 
of due date 
extension 
5/24/2013 

SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 5/24/2013 issued a notice 
(CMS 3255-N) that extends the comment period for the Survey, Certification and 
Enforcement Procedures proposed rule, published in the 4/5/2013, Federal Register (78 
FR 20564 through 20581), from 6/4/2013 to 7/5/2013. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12462.pdf 
 
 

       

 
153.a. 

 

 
New Routine Use for 
Selected CMS Systems of 
Records 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; Report of a New 
Routine Use for Selected 
CMS Systems of Records 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
4/23/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, CMS is adding a new routine use for emergency preparedness and 
response to eight systems of records. The new routine use will authorize CMS to 
disclose beneficiary-identifiable records to public health authorities and entities acting 
under a delegation of authority of a public health authority requesting such information for 
the purpose of identifying vulnerable individuals who might need health assistance in the 
event of an incident, emergency, or disaster and for purposes of planning and providing 
such assistance. Disclosures made pursuant to the new routine use will remain limited to 
the minimum data necessary to carry out statutorily authorized public health-related 
emergency preparedness and response activities, as provided in Section 1106 of the 
Social Security Act and the HIPAA Privacy Rule at 45 CFR §§ 154.502, 164.512(b), 
164.502(b) and 164.514(d)(3)(iii)(A). CMS will coordinate requests and disclosures made 
pursuant to the routine use through the HHS Office of the Assistant Secretary for 
Preparedness and Response (ASPR). 
 
The eight systems of records that will include the new routine use are: the National 
Claims History (NCH), System No. 09-70-0558; Medicare Integrated Data Repository 
(IDR), System No. 09-70-0571; Common Working Files (CWF), System No. 09-70-0526; 
Enrollment Database (EDB), System No. 09-70-0502; Medicare Beneficiary Database 
(MBD), System No. 09-70-0536; Medicare Drug Data Processing System (DDPS), 
System No. 09-70-0553; Long Term Care-Minimum Data Set (MDS), System No. 09-70-
0528; and Home Health Agency (HHA) Outcome and Assessment Information Set 
(OASIS), System No. 09-70-0522. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-23/pdf/2013-09511.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-24/pdf/2013-12462.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-23/pdf/2013-09511.pdf
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153.b. 

 

 
Altered CMS System of 
Records 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; Report of an Altered 
CMS System of Records 
Notice 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
5/29/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, CMS proposes the following alterations to existing system of records (SOR) 
number 09-70-0560 “Health Insurance Exchanges (HIX) Program,” published in the 
Federal Register on  February 6, 2013 (78 FR 8538): 
 
1. Add “Relevant Individual(s)” as a new category of individuals; 
2. Add personally identifiable information (PII) pertaining to “Relevant Individual(s)” as 

a new category of records; 
3. Add new purposes to describe the reason for the above additions; and 
4. Revise existing routine uses to authorize the agency to disclose PII of “Relevant 

Individual(s)” to parties outside the agency. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-29/pdf/2013-12691.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
153.c. 

 

 
New Routine Use for 
Selected CMS Systems of 
Records 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; Report of a New 
Routine Use for Selected 
CMS Systems of Records 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
5/29/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, CMS announces the addition of a new routine use to twenty-three systems 
of records to assist in preventing and detecting fraud, waste, and abuse. The new routine 
use will authorize CMS to disclose provider- and beneficiary-identifiable records to 
representatives of health plans for the purpose of preventing and detecting fraud, waste, 
and abuse, pursuant to section 1128C(a)(2) of the Social Security Act (the Act). Section 
1128C(c) of the Act defines a health plan as a plan or program that provides health 
benefits, whether directly, through insurance, or otherwise, and includes: (1) A policy of 
health insurance; (2) a contract of a service benefit organization; and (3) a membership 
agreement with a health maintenance organization or other prepaid health plan. 
 
Coordination of disclosures made pursuant to the routine use will occur through the Data 
Sharing and Partnership Group, Center for Program Integrity, CMS.  CMS has identified 
23 systems that contain the data potentially necessary to disclose to health plans for the 
prevention and detection of fraud, waste, and abuse. These systems appear at the end 
of this notice.  
http://www.gpo.gov/fdsys/pkg/FR-2013-05-29/pdf/2013-12690.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-29/pdf/2013-12691.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-29/pdf/2013-12690.pdf
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153.d. 

 

 
CMS/State Administering 
Entities Computer 
Matching Program 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; CMS Computer Match 
No. 2013-11; HHS 
Computer Match No. 1302 
 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
7/2/2013 
 
Due Date: 30 
days (approx. 
8/1/2013) 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, as amended, this notice announces the establishment of a computer 
matching program (CMP) that CMS intends to conduct with state-based Administering 
Entities (AEs). Under this CMP, CMS will disclose certain information to state-based AEs 
within the Health Insurance Exchanges Program. Although the Privacy Act requires only 
that CMS provide an opportunity for interested individuals to comment on the proposed 
matching program, the agency invites comments on all portions of this notice. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-02/pdf/2013-15819.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
153.e. 

 

 
CMS/DoD-DMDC 
Computer Matching 
Program  
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; CMS Computer Match 
No. 2013-07; HHS 
Computer Match No. 1303; 
DoD-DMDC Match No. 18 
 
AGENCY: CMS 

 
CMS (no 
reference 
number) 

Issue Date: 
7/15/2013 
 
Due Date: 30 
days (approx. 
8/14/2013) 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, as amended, this notice announces the establishment of a computer 
matching program that CMS plans to conduct with the Department of Defense (DoD), 
Defense Manpower Data Center (DMDC). CMS has provided background information 
about the proposed matching program in the “Supplementary Information” section of this 
notice. Although the Privacy Act requires only that CMS provide an opportunity for 
interested individuals to comment on the proposed matching program, CMS invites 
comments on all portions of this notice. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-15/pdf/2013-16845.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
153.f. 

 

 
CMS/SSA Computer 
Matching Program 
 
ACTION: Notice 
 

 
CMS (no 
reference 
number) 

Issue Date: 
8/7/2013 
 
Due Date: 30 
days (approx. 
9/6/2013) 

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, as amended, this notice announces the establishment of a computer 
matching program that CMS plans to conduct with the Social Security Administration. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-07/pdf/2013-19014.pdf 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-02/pdf/2013-15819.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-15/pdf/2013-16845.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-07/pdf/2013-19014.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 283 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

NOTICE: Privacy Act of 
1974; CMS Computer Match 
No. 2013-12; HHS 
Computer Match No. 1307; 
SSA Computer Match No. 
1097-1899 
 
AGENCY: CMS 

 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
153.g. 

 

 
CMS/IRS Computer 
Matching Program 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; CMS Computer Match 
No. 2013-08; HHS 
Computer Match No. 1309 
 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
8/14/2013 
 
Due Date: 30 
days (approx. 
9/13/2013) 
 
TTAG File 
Date: 
9/13/2013; 
TSGAC also 
filed 
comments 
9/12/2013 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 
TTAG 
response: 
 
TSGAC 
response: 
 

 
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, as amended, this notice announces the establishment of a computer 
matching program that CMS plans to conduct with IRS. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-14/pdf/2013-19722.pdf 
 
SUMMARY OF NIHB ANALYSIS: This notice provides an opportunity to emphasize that 
IRS should provide return information to CMS and subsequently to Exchanges and that 
this information should indicate whether an individual meets the definition of Indian under 
IRC 45(A). Although this notice indicates that IRS will provide to CMS return information 
relevant to the eligibility determination process for “a Cost Sharing Reduction (CSR) 
under Section 1402 of the ACA,” it does not explicitly state that the information will 
communicate the certification of an individual as an Indian. This information is pertinent 
to gaining the 100% cost-sharing exemption (and might remove the need for an eligible 
person to have to submit paper to an Exchange to get re-certified as an Indian for the 
cost-sharing protections after filing paper with IRS for the exemption from the tax 
penalty.) 

 
See Table C. 

       

 
153.h. 

 

 
CMS/VA Computer 
Matching Program 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 

 
CMS (no 
reference 
number) 

 
Issue Date: 
8/14/2013 
 
Due Date: 30 
days (approx. 
9/13/2013) 

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, as amended, this notice announces the establishment of a computer 
matching program that CMS plans to conduct with the Veterans Health Administration 
(VHA). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-14/pdf/2013-19719.pdf 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-14/pdf/2013-19722.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-14/pdf/2013-19719.pdf
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1974; CMS Computer Match 
No. 2013-06; HHS 
Computer Match No. 1308 
 
AGENCY: CMS 
 
 

 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
153.i. 

 

 
CMS/DHS-USCIS 
Computer Matching 
Program 
 
ACTION: Notice 
 
NOTICE: Privacy Act of 
1974; CMS Computer Match 
No. 2013-10; HHS 
Computer Match No. 1310 
 
AGENCY: CMS 
 
 

 
CMS (no 
reference 
number) 

 
Issue Date: 
8/19/2013 
 
Due Date: 30 
days (approx. 
9/18/2013) 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: In accordance with the requirements of the Privacy 
Act of 1974, as amended, this notice announces the establishment of a computer 
matching program that CMS plans to conduct with the Department of Homeland Security 
(DHS), United States Citizenship and Immigration Services (USCIS). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-19/pdf/2013-20173.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
154. 

 

 
Medicaid Managed Care 
Regulations 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid 
Managed Care Regulations 
 
AGENCY: CMS 
 

 
CMS-10108 

 
Issue Date: 
4/19/2013 
 
Due Date: 
6/18/2013 
8/12/2013 
 
NIHB File 
Date: None 
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicaid Managed Care Regulations; Use: 
Medicaid enrollees use the information collected and reported to make informed choices 
regarding health care, including how to access health care services and the grievance 
and appeal system. States use the information collected and reported as part of their 
contracting process with managed care entities, as well as their compliance oversight 
role. CMS uses the information collected and reported in an oversight role of state 
Medicaid managed care programs. 
http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf 
 
A Supporting Statement for this PRA request is available at 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-19/pdf/2013-20173.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-04-19/pdf/2013-09267.pdf
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 Subsequent 
Agency 
Action, if any:  

http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10108.html?DLPage=1&DLFilter=10108&DLSort=1&DLSortDir=descending. 
 
This information collection does not include any associated forms. 
 
CMS on 7/12/2013 extended the due date for comments to this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16742.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request serves as a notice (not a proposal) 
of information collection requirements and includes no discussion of Indian-specific 
provisions. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION:  
 

       

 
155. 

 

 
Research Exception Under 
GINA 
 
ACTION: Request for 
Comment 
 
NOTICE: Notice of 
Research Exception Under 
the Genetic Information 
Nondiscrimination Act 
 
AGENCY: CMS 
 
 
 

 
CMS-10286 

 
Issue Date: 
5/3/2013 
 
Due Date: 
7/2/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/24/2013 
 
Due Date: 
8/23/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved information collection; Title: Notice 
of Research Exception Under the Genetic Information Nondiscrimination Act; Use: Under 
the Genetic Information Nondiscrimination Act of 2008 (GINA), a plan or issuer can 
request (but not require) a genetic test in connection with certain research activities, as 
long as such activities comply with specific requirements, including: (i) ensuring the 
research complies with 45 CFR part 46 or equivalent federal regulations and applicable 
state or local law or regulations for the protection of human subjects in research; (ii) 
making the request for the participant or beneficiary (or in the case of a minor child, the 
legal guardian of such beneficiary) in writing and clearly indicating that compliance with 
the request is voluntary and that non-compliance will have no effect on eligibility for 
benefits or premium or contribution amounts; and (iii) using no genetic information 
collected or acquired for underwriting purposes. 
 
The Secretary of Labor or HHS must receive notification if a group health plan or issuer 
intends to claim the research exception permitted under Title I of GINA. Nonfederal 
governmental group health plans and issuers solely in the individual health insurance 
market or Medigap market must file with CMS. The Notice of Research Exception under 
GINA serves as a model notice that group health plans and issuers can complete and file 
with either the Department of Labor or CMS to comply with the notification requirement. 

 

http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10108.html?DLPage=1&DLFilter=10108&DLSort=1&DLSortDir=descending
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10108.html?DLPage=1&DLFilter=10108&DLSort=1&DLSortDir=descending
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10108.html?DLPage=1&DLFilter=10108&DLSort=1&DLSortDir=descending
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16742.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 
 

       

 
156. 

 

 
Coverage for Diabetes 
Outpatient Self-
Management Training 
 
ACTION: Request for 
Comment 
 
NOTICE: Expanded 
Coverage for Diabetes 
Outpatient Self-Management 
Training Services and 
Supporting Regulations 
 
AGENCY: CMS 
 
 

 
CMS-R-247 

 
Issue Date: 
5/10/2013 
 
Due Date: 
7/9/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
7/24/2013 
 
Due Date: 
8/23/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with a change of a previously approved collection; Title: Expanded 
Coverage for Diabetes Outpatient Self-Management Training Services and Supporting 
Regulations Contained in 42 CFR 410.141, 410.142, 410.143, 410.144, 410.145, 
410.146, 414.63; Use: HCFA-3002-F, titled “Expanded Coverage for Outpatient Diabetes 
Self-Management Training and Diabetes Outcome Measurements,” provided for uniform 
Medicare coverage of diabetes outpatient self-management training services. These 
services include educational and training services furnished to a beneficiary with 
diabetes by an entity approved to furnish the services. The physician or qualified non-
physician practitioner treating the beneficiary would certify the need for these services as 
part of a comprehensive plan of care. This rule established the quality standards that an 
entity would have to meet to participate in furnishing diabetes outpatient self-
management training services. It set forth payment amounts established in consultation 
with appropriate diabetes organizations. It also implements section 4105 of the Balanced 
Budget Act of 1997.  http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 7/24/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-03/pdf/2013-10522.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-05-10/pdf/2013-11035.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-24/pdf/2013-17821.pdf
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157.a. 

 

 
Mandatory Insurer 
Reporting Requirements 
 
ACTION: Request for 
Comment 
 
NOTICE: Mandatory Insurer 
Reporting Requirements of 
Section 111 of the Medicare, 
Medicaid, and SCHIP Act of 
2007 
 
AGENCY: CMS 
 

 
CMS-10265 

 
Issue Date: 
5/17/2013 
 
Due Date: 
7/16/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/9/2013 
 
Due Date: 
9/9/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with a change of a previously approved collection; Title: Mandatory 
Insurer Reporting Requirements of Section 111 of the Medicare, Medicaid, and SCHIP 
Act of 2007; Use: Section111 of the Medicare, Medicaid, and SCHIP Extension Act of 
2007 (MMSEA) amends the Medicare Secondary Payer (MSP) provisions of the Social 
Security Act (42 USC 1395y(b)) to provide for mandatory reporting by group health plan 
arrangements and by liability insurance (including self-insurance), no-fault insurance, and 
workers’ compensation laws and plans. The law provides that, notwithstanding any other 
provision of law, the HHS Secretary can implement this provision by program instruction 
or otherwise. The HHS Secretary has elected not to implement the provision through 
rulemaking and will implement by publishing instructions on a publicly available Web site 
(http://www.cms.hhs.gov/MandatoryInsRep/) and issuing an information collection 
request. CMS will use this Web site to publish preliminary guidance, as well as the final 
instructions, and advise interested parties on how to comment on the preliminary 
guidance. 
 
Effective 1/1/2009, as required by MMSEA, an entity serving as an insurer or third-party 
administrator for a group health plan (in the case of a self-insured and self-administered 
group health plan, a plan administrator or fiduciary) must: (1) Secure from the plan 
sponsor and plan participants such information as the HHS Secretary might specify to 
identify situations where the group health plan serves as a primary plan to Medicare; and 
(2) report such information to the HHS Secretary in the form and manner (including 
frequency) specified by the HHS Secretary. 
 
Effective 7/1/2009, as required by the MMSEA, “applicable plans” must: (1) Determine 
whether a claimant qualifies for Medicare benefits; and if so, (2) report the identity of 
such claimant and provide such other information as the HHS Secretary might require to 
coordinate Medicare benefits properly with respect to such insurance arrangements in 
the form and manner (including frequency) as the HHS Secretary might specify after 
resolution of the claim through a settlement, judgment, award, or other payment 
(regardless of whether a determination or admission of liability occurs). Applicable plan 
refers to the following laws, plans, or other arrangements, including the fiduciary or 
administrator for such law, plan, or arrangement: (1) Liability insurance (including self-
insurance); (2) no-fault insurance; and (3) workers’ compensation laws or plans. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf 
 

 

http://www.cms.hhs.gov/MandatoryInsRep/
http://www.gpo.gov/fdsys/pkg/FR-2013-05-17/pdf/2013-11812.pdf
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SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF AGENCY ACTION: CMS on 8/9/2013 issued a reinstatement of this 
PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19379.pdf 
 

       

 
157.b. 

 

 
Civil Money Penalties 
Under MMSEA 
 
ACTION: Advanced Notice 
of Proposed Rule Making 
 
NOTICE: Civil Money 
Penalties Under the 
Medicare, Medicaid, and 
SCHIP Extension Act of 
2007 
 
AGENCY: CMS 
 

 
CMS-6061-
ANPRM 

 
Issue Date: 
[Pending at 
OMB as of 
8/1/2013 
 
Due Date:  
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
  

  
SUMMARY OF AGENCY ACTION: This advanced notice of proposed rulemaking would 
solicit proposed criteria and practices for which Civil Money Penalties (CMPs) will and 
will not occur under the Medicare, Medicaid, and SCHIP Extension Act of 2007 
(MMSEA). 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
158. 

 

 
Model Employer CHIP 
Notice ACTION: Request 
for Comment 
 
NOTICE: Model Employer 
CHIP Notice 
 
AGENCY: DoL 

 
DoL (OMB 
1210-0137) 

 
Issue Date: 
5/22/2013 
 
Due Date: 
7/22/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Model Employer CHIP Notice; Use: Under the 
Employee Retirement Income Security Act of 1974 (ERISA) section 701(f)(3)(B)(i)(I), 
Public Health Service Act section 2701(f)(3)(B)(i)(I), and section 9801(f)(3)(B)(i)(I) of the 
Internal Revenue Code (Code), as added by the Children’s Health Insurance Program 
Reauthorization Act of 2009 (CHIPRA), an employer maintaining a group health plan in a 
State that provides medical assistance under a State Medicaid plan under title XIX of the 
Social Security Act (SSA)--or child health assistance under a State child health plan 
under title XXI of the SSA--in the form of premium assistance for the purchase of 
coverage under a group health plan must make certain disclosures. Specifically, the 
employer must notify each employee of potential opportunities currently available in the 
State in which the employee resides for premium assistance under Medicaid and CHIP 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19379.pdf
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Agency 
Action, if any: 
Issued 
extension 
10/2/2013 
 
Due Date: 
11/1/2013 
 

for health coverage of the employee or his or her dependents. 
 
ERISA section 701(f)(3)(B)(i)(II) requires the Department of Labor to provide employers 
with model language for the Employer CHIP Notices to enable them to comply with this 
requirement in a timely manner. 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12191.pdf 
 
The Model Employer CHIP Notice is available at 
http://www.dol.gov/ebsa/chipmodelnotice.doc. 
 
A Supporting Statement for this PRA request is available at 
http://www.reginfo.gov/public/do/DownloadDocument?documentID=186778&version=1. 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: DoL on 10/2/2013 issued an 
extension of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-02/pdf/2013-23945.pdf 
 
 

       

 
159.a. 

 

 
Conditions of Participation 
for Mental Health Centers 
 
ACTION: Final Rule 
 
NOTICE: Medicare 
Program: Conditions of 
Participation (CoPs) for 
Community Mental Health 
Centers 
 
AGENCY: CMS 
 
 

 
CMS-3202-F 

 
Issue Date: 
10/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: This final rule establishes, for the first time, 
conditions of participation (CoPs) that community mental health centers (CMHCs) must 
meet to participate in the Medicare program. These CoPs focus on the care provided to 
the client, establish requirements for staff and provider operations, and encourage clients 
to participate in their care plan and treatment. The new CoPs enable CMS to survey 
CMHCs for compliance with health and safety requirements. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-29/pdf/2013-24056.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-05-22/pdf/2013-12191.pdf
http://www.dol.gov/ebsa/chipmodelnotice.doc
http://www.reginfo.gov/public/do/DownloadDocument?documentID=186778&version=1
http://www.gpo.gov/fdsys/pkg/FR-2013-10-02/pdf/2013-23945.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-29/pdf/2013-24056.pdf
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159.b. 

 

 
Medicare PPS for 
Federally Qualified Health 
Centers, et al. 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare 
Program; PPS for Federally 
Qualified Health Centers; 
Changes to Contracting 
Policies for Rural Health 
Clinics; and Changes to 
Clinical Laboratory 
Improvement Amendments 
of 1988 Enforcement 
Actions for Proficiency 
Testing Referral 
 
AGENCY: CMS 

 
CMS-1443-P 

 
Issue Date: 
9/23/2013 
 
Due Date: 
11/18/2013 
 
ANTHC File 
Date: 
11/18/2013 
 
Date of 
Subsequent 
Agency 
Action, if any:  

 
ANTHC 
response: 

 
SUMMARY OF AGENCY ACTION: This proposed rule would establish methodology and 
payment rates for a prospective payment system (PPS) for federally qualified health 
center (FQHC) services under Medicare Part B, beginning 10/1/2014, in compliance with 
the statutory requirement of ACA. This proposed rule also would establish a policy 
allowing rural health clinics (RHCs) to contract with nonphysician practitioners when they 
meet the statutory requirements for employment of nurse practitioners and physician 
assistants and would make other technical and conforming changes to the RHC and 
FQHC regulations. Finally, this proposed rule would make changes to the Clinical 
Laboratory Improvement Amendments (CLIA) regulations regarding enforcement actions 
for proficiency testing referral. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-20/pdf/2013-22934.pdf 
 
SUMMARY OF NIHB ANALYSIS:  
 
 

 
See Table C. 

       

 
160. 

 

 
Medical Necessity and 
Claims Denial Under 
MHPAEA 
 
ACTION: Request for 
Comment 
 
NOTICE: Medical Necessity 
and Claims Denial 
Disclosures Under MHPAEA 
AGENCY: CMS 
 

 
CMS-10307 

 
Issue Date: 
5/31/2013 
 
Due Date: 
7/30/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

 
 

SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Medical Necessity 
and Claims Denial Disclosures Under MHPAEA; Use: The Paul Wellstone and Pete 
Domenici Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) requires that 
group health plans and group health insurance issuers offering mental health or 
substance use disorder (MH/SUD) benefits in addition to medical and surgical (med/surg) 
benefits ensure they do not apply any more restrictive financial requirements (e.g., co-
pays and deductibles) and/or treatment limitations (e.g., visit limits) to MH/SUD benefits 
than those requirements and/or limitations applied to substantially all med/surg benefits. 
MHPAEA section 512(b) specifically amends the Public Health Service (PHS) Act to 
require plan administrators or health insurance issuers to provide, upon request, the 
criteria for medical necessity determinations made with respect to MH/SUD benefits to 
current or potential participants, beneficiaries, or contracting providers. The interim final 
regulations under MHPAEA set forth rules for providing criteria for medical necessity 
determinations. CMS oversees non-federal governmental plans or related health 
insurance. 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-20/pdf/2013-22934.pdf
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MHPAEA section 512(b) specifically amends the PHS Act to require plan administrators 
or health insurance issuers to supply, upon request, the reason for any denial of payment 
for MH/SUD services to the participant or beneficiary involved in the case. The interim 
final regulations under MHPAEA set forth rules for providing reasons for denial of 
payment. CMS oversees non-federal governmental plans or related health insurance, 
and the regulations provide a safe harbor, under which the agency considers plans or 
issuers in compliance with these requirements if they provide the notice in a form and 
manner consistent with ERISA requirements. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12950.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
161.a. 

 

 
Payment Error Rate in 
Medicaid and CHIP 
 
ACTION: Request for 
Comment 
 
NOTICE: Payment Error 
Rate Measurement in 
Medicaid & Children’s 
Health Insurance Program 
(CHIP) 
 
AGENCY: CMS 

 
CMS-10166 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 
 

 
 

 
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Payment Error Rate 
Measurement in Medicaid & Children's Health Insurance Program (CHIP); Use: The 
Improper Payments Information Act of 2002 (IPIA), as amended by the Improper 
Payments Elimination and Recovery Improvement Act of 2012 (IPERIA), requires CMS 
to produce national error rates for Medicaid and CHIP. To comply with IPIA, CMS will 
engage a federal contractor to produce the error rates in Medicaid and CHIP based on 
the reviews of three components: fee-for-service claims medical reviews and data 
processing reviews, managed care claims data-processing reviews, and eligibility 
reviews.  Each of the review components collects different types of information, and the 
contractor will use state-specific error rates for each of the components to calculate an 
overall state-specific error rate and use individual state-specific error rates to produce a 
national error rate for Medicaid and CHIP.  
 
CMS will ask states to submit, at their option, test data that include full claims details to 
the contractor prior to the quarterly submissions to detect potential problems in the 
dataset and ensure the quality of the data. These states will have to submit quarterly 
claims data to the contractor, which will select a statistically valid random sample, each 
quarter, by strata, to perform medical and data processing reviews, with state-specific 
error rates based on these review results.  CMS needs to collect the fee-for-service 
claims data, medical policies, and other information from states, as well as medical 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-05-31/pdf/2013-12950.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 292 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

records from providers, for the contractor to sample and review adjudicated claims in 
those states selected for medical reviews and data processing reviews. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 
No comments recommended. 
 

       

 
161.b. 

 

 
Eligibility Error Rate in 
Medicaid and CHIP 
 
ACTION: Request for 
Comment 
 
NOTICE: Eligibility Error 
Rate Measurement in 
Medicaid and the Children’s 
Health Insurance Program  
 
AGENCY: CMS 
 

 
CMS-10184 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Eligibility Error Rate 
Measurement in Medicaid and the Children’s Health Insurance Program; Use: The 
Improper Payments Information Act of 2002 (IPIA) requires CMS to produce national 
error rates for Medicaid and CHIP. To comply with IPIA, CMS will use a national 
contracting strategy to produce error rates for Medicaid and CHIP fee-for-service and 
managed care improper payments. The federal contractor will review states on a 
rotational basis, with each state measured for improper payments, in each program, once 
every three years. 
 
Subsequent to the first publication, CMS has determined it will measure Medicaid and 
CHIP in the same state. As a result, states will measure Medicaid and CHIP eligibility in 
the same year measured for fee-for-service and managed care. CMS also has 
determined the need for interim case completion timeframes and reporting to ensure the 
integrity of the reviews and keep the reviews on schedule to produce a timely error rate. 
In addition, CMS has decided to increase sample sizes slightly to produce an equal 
sample size per strata each month. Each month, states submit a monthly sample 
selection list, eligibility review findings for active and negative cases, and claims review 
findings. At the end of the cycle, states would have submitted 48 forms. CMS has 
created a new form in which it compiled all of the information from the 48 forms into a 
format that will allow states to submit 12 forms for 12 months of eligibility data. This new 
form also will serve either of the data substitution options. Periodically, CMS will conduct 
federal re-reviews of states PERM files to ensure the accuracy of states review findings 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
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and the validity of the review process. CMS will select a random subsample of Medicaid/ 
CHIP cases from the sample selection lists provided by each state. States will submit all 
pertinent information related to the review of each sampled case that CMS selects. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 
No comments recommended. 

       

 
161.c. 

 

 
Medicaid Eligibility Quality 
Control Payment Error 
Rates 
 
ACTION: Request for 
Comment 
 
NOTICE: Certification of 
Medicaid Eligibility Quality 
Control Payment Error 
Rates  
 
AGENCY: CMS 
 

 
CMS-301 

 
Issue Date: 
8/16/2013 
 
Due Date: 
9/16/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Certification of Medicaid 
Eligibility Quality Control (MEQC) Payment Error Rates; Use: These reviews determine 
whether the sampled cases meet applicable state Title XIX or XXI eligibility requirements 
when applicable. The reviews also assess beneficiary liability, if any, and determine the 
amounts paid to provide Medicaid services for these cases. In the Medicaid Eligibility 
Quality Control (MEQC) system, sampling serves as the only practical method of 
validating eligibility of the total caseload and determining the dollar value of eligibility 
liability errors. 
 
During each 6-month review period, states must collect data on eligibility payment error 
dollars and paid claims dollars for each case in the sample. States also must identify 
cases for which a review cannot occur. At the conclusion of the 6-month review period, 
states must complete the Payment Error Rate form, which contains aggregate data on 
sample size, number of sampled cases dropped, and number of sampled cases listed in 
error. The State Medicaid Director (or designee) certifies these data, along with the 
calculated eligibility payment error rate and lower limit, and submit them to the Regional 
Office. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
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161.d. 

 

 
State Medicaid Eligibility 
Quality Control Sample 
Plans 
 
ACTION: Request for 
Comment 
 
NOTICE: State Medicaid 
Eligibility Quality Control 
Sample Plans 
 
AGENCY: CMS 
 
 

 
CMS-317 

 
Issue Date: 
8/16/2013 
 
Due Date: 
9/16/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: State Medicaid Eligibility Quality 
Control (MEQC) Sample Plans; Use: The Medicaid Eligibility Quality Control (MEQC) 
system involves monthly state reviews of Medicaid and Medicaid expansion under Title 
XXI cases by states performing the traditional sampling process identified through 
statistically reliable statewide samples of cases selected from the eligibility files. These 
reviews determine whether the sampled cases meet applicable state Title XIX or XXI 
eligibility requirements when applicable. The reviews also assess beneficiary liability, if 
any, and determine the amounts paid to provide Medicaid services for these cases. In 
the MEQC system, sampling serves as the only practical method of validating eligibility of 
the total caseload and determining the dollar value of eligibility liability errors. 
 
In 1993, CMS implemented MEQC pilots in which states could focus on special studies, 
targeted populations, geographic areas, or other forms of oversight with agency 
approval. States must submit a sampling plan, or pilot proposal, for approval by CMS 
before implementing their pilot program. Sections 203 and 601 of the Children’s Health 
Insurance Program Reauthorization Act (CHIPRA) relate to MEQC. Section 203 of 
CHIPRA establishes an error rate measurement with respect to the enrollment of children 
under the express lane eligibility option. The law directs states not to include children 
enrolled using the express lane eligibility option in data or samples used for purposes of 
complying with the MEQC requirements. Section 601 of CHIPRA requires a new final 
rule for the Payment Error Rate Measurement (PERM) program and provides states with 
the option to apply PERM data resulting from its eligibility reviews for meeting MEQC 
requirements and vice versa, with certain conditions. CMS reviews, either directly or 
through its contractors, of the sampling plans help ensure states use valid statistical 
methods for sample selection. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
161.e. 

 

 
State Medicaid Eligibility 
Quality Control Sample 
Selection Lists 
 

 
CMS-319 

 
Issue Date: 
8/16/2013 
 
Due Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: State Medicaid Eligibility Quality 
Control (MEQC) Sample Selection Lists; Use: The Medicaid Eligibility Quality Control 
MEQC system involves monthly state reviews of Medicaid and Medicaid expansion 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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ACTION: Request for 
Comment 
 
NOTICE: State Medicaid 
Eligibility Quality Control 
Sample Selection Lists 
 
AGENCY: CMS 
 

9/16/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

under Title XXI cases by states performing the traditional sampling process identified 
through statistically reliable statewide samples of cases selected from the eligibility files. 
These reviews determine whether the sampled cases meet applicable state Title XIX or 
XXI eligibility requirements when applicable. The reviews also assess beneficiary liability, 
if any, and determine the amounts paid to provide Medicaid services for these cases. In 
the MEQC system, sampling serves as the only practical method of validating eligibility of 
the total caseload and determining the dollar value of eligibility liability errors.  
 
At the beginning of each month, state agencies still performing the traditional sample 
must submit sample selection lists which identify all of the cases selected for review in 
their samples. The sample selection lists contain identifying information on Medicaid 
beneficiaries, such as: State agency review number, beneficiary name and address, the                                                                 
name of the county where the beneficiary resides, Medicaid case number, etc. The 
submittal of the sample selection lists allows Regional Office validation of state reviews.  
Section 1903(u) of the Social Security Act provides the authority for collecting this 
information. The specific requirement for submitting sample selection lists appears in 
regulations at 42 CFR 431.814(h). Regional Office staff review the sample selection lists 
to determine that states sample a sufficient number of cases for review. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
161.f. 

 

 
Medicaid and CHIP 
Managed Care Claims 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid and 
Children’s Health Insurance 
Managed Care Claims and 
Related Information  
 
AGENCY: CMS 

 
CMS-10178 

 
Issue Date: 
8/16/2013 
 
Due Date: 
9/16/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement of a previously approved collection; Title: Medicaid and Children’s Health 
Insurance (CHIP) Managed Care Claims and Related Information; Use: The Payment 
Error Rate Measurement (PERM) program has two phases: the measurement phase and 
the corrective action phase. PERM measures improper payments in Medicaid and CHIP 
and produces state and national-level error rates for each program. Reviews of Medicaid 
and CHIP fee-for-service (FFS) and managed care payments made in the federal fiscal 
year under review determine the error rates. States conduct eligibility reviews and report 
eligibility related payment error rates used in the national error r                                                                                                                                 
ate calculation. CMS created a 17-state rotation cycle, ensuring that each state will 
participate in PERM once every three years. CMS needs to collect capitation payment 
information from the selected states to allow the federal contractor to draw a sample and 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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 Action, if any: review the managed care capitation payments. CMS also will collect state managed care 
contracts, rate schedules, and updates to the contracts and rate schedules. The federal 
contractor will use this information when conducting the managed care claims reviews.  
 
Sections 1902(a)(6) and 2107(b)(1) of the Social Security Act grant CMS authority to 
collect information from the States. The Improper Payments Information Act of 2002 
(IPIA) requires CMS to produce national error rates in Medicaid and CHIP fee-for-
service, including the managed care component. CMS will base the state-specific 
Medicaid managed care and CHIP managed care error rates on reviews of managed 
care capitation payments in each program and will use them to produce national 
Medicaid managed care and CHIP managed care error rates. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
162. 

 

 
HEDIS Data Collection for 
Medicare Advantage 
 
ACTION: Request for 
Comment 
 
NOTICE: Healthcare 
Effectiveness Data and 
Information Set (HEDIS) 
Data Collection for Medicare 
Advantage 
 
AGENCY: CMS 
 
 

 
CMS- 10219 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
revision 
8/16/2013 
 
Due Date: 
9/16/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Healthcare Effectiveness Data and Information Set 
(HEDIS) Data Collection for Medicare Advantage; Use: CMS uses the data to: monitor 
Medicare Advantage organization performance, inform audit strategies, and inform 
beneficiary choice through their display in consumer-oriented public compare tools and 
Web sites. Medicare Advantage organizations use the data for quality assessment and 
as part of their quality improvement programs and activities. Quality Improvement 
Organizations and CMS contractors use the data in conjunction with their statutory 
authority to improve quality of care. In addition, CMS makes health-plan level data 
available to researchers and others as public use files at www.cms.hhs.gov. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF AGENCY ACTION: CMS on 8/16/2013 issued a revision of this PRA 
request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
http://www.cms.hhs.gov/
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163. 

 

 
Intermediate Care Facility 
for the Mentally Retarded 
Survey Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Intermediate Care 
Facility (ICF) for the Mentally 
Retarded (MR) or Persons 
with Related Conditions 
Survey Report Form  
 
AGENCY: CMS 
 

 
CMS-3070 

 
Issue Date: 
6/7/2013 
 
Due Date: 
8/6/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/16/2013 
 
Due Date: 
9/16/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a currently approved collection; Title: Intermediate Care 
Facility (ICF) for the Mentally Retarded (MR) or Persons with Related Conditions Survey 
Report Form; Use: This survey form ensures the availability of intermediate care facility 
(ICF) for the mentally retarded (MR) provider and client characteristics for the federal 
Online Survey Certification and Reporting (OSCAR) system. The provider must complete 
the form at the time of the annual recertification or initial certification survey conducted by 
the state Medicaid agency. The team leader for the state survey team must review and 
approve the completed form before completion of the survey. The state Medicaid survey 
agency transfers the 3070 information into OSCAR. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF AGENCY ACTION: CMS on 8/16/2013 issued a reinstatement of this 
PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf 
 

 

       

 
164.a. 

 

 
Medicare Secondary Payer 
Information Collection 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare 
Secondary Payer 
Information Collection and 
Supporting Regulations 
 
AGENCY: CMS 

 
CMS-250-
254 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Medicare 
Secondary Payer Information Collection and Supporting Regulations; Use: CMS seeks to 
renew approval to collect information from beneficiaries, providers, physicians, insurers, 
and suppliers on health insurance primary to Medicare. Collecting this information allows 
CMS to identify Medicare beneficiaries in situations where Medicare must serve as a 
secondary payer (MSP), thereby safeguarding the Medicare Trust Fund. Specifically, 
CMS uses the information to accurately process and pay Medicare claims and to make 
necessary recoveries in accordance with § 1862(b) of the Social Security Act (42 U.S.C. 
1395y(b)). Hospitals, other providers, physicians, pharmacies, and suppliers use the 
information collected (and furnished to them on denials) to bill the appropriate primary 
payer. Completing an MSP questionnaire and making an accurate MSP determination 
helps hospitals, other providers, physicians, pharmacies, and suppliers to bill correctly 
the first time, saving the Medicare program money and affording beneficiaries an 
enhanced level of customer service. Insurers, underwriters, third party administrators, 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-07/pdf/2013-13578.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-20023.pdf
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9/17/2013 
 
Due Date: 
10/17/2013 

and self-insured/self-administered employers use the information to ensure compliance 
with the law by refunding any identified mistaken payments to Medicare. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/17/2013 issued a 
reinstatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf 
 

       

 
164.b. 

 

 
Medicare Secondary Payer 
and “Future Medicals” 
 
ACTION: Proposed Rule 
 
NOTICE: Medicare 
Secondary Payer and 
“Future Medicals” 
 
AGENCY: CMS 
 

 
CMS-6047 

 
Issue Date: 
[Pending at 
OMB as of 
8/1/2013 
 
Due Date:  
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: This proposed rule would announce the intention of 
CMS regarding means beneficiaries or their representatives can use to protect the 
interest of Medicare with respect to Medicare Secondary Payer (MSP) claims involving 
automobile and liability insurance (including self-insurance), no-fault insurance, and 
workers’ compensation where future medical care is claimed or the settlement, judgment, 
award, or other payment releases (or has the effect of releasing) claims for future 
medical care. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
164.c. 

 

 
Medicare Secondary Payer 
Conditional Payment 
Amounts 
 
ACTION: Interim Final 
Rule 
 
NOTICE: Medicare 
Program; Obtaining Final 

 
CMS-6054-
IFC 

 
Issue Date: 
9/20/2013 
 
Due Date: 
11/19/2013 
 
NIHB File 
Date: 
 

  
SUMMARY OF AGENCY ACTION: This interim final rule with comment period specifies 
the process and timeline for expanding the existing Medicare Secondary Payer (MSP) 
Web portal to conform to section 201 of the Medicare IVIG and Strengthening Medicare 
and Repaying Taxpayers Act of 2012 (SMART Act). This interim final rule specifies a 
timeline for developing a multifactor authentication solution to securely permit authorized 
users other than the beneficiary to access MSP conditional payment amounts and claims 
detail information via the MSP Web portal. It also requires that CMS add functionality to 
the existing MSP Web portal to allow users to: notify the agency that the specified case 
nears settlement; obtain time and date stamped final conditional payment summary 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf
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Medicare Secondary Payer 
Conditional Payment 
Amounts via Web Portal 
 
AGENCY: CMS 
 

Date of 
Subsequent 
Agency 
Action, if any: 
 

forms and amounts before reaching settlement; and ensure the handling of relatedness 
disputes and any other discrepancies within 11 business days of receipt of dispute 
documentation. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-20/pdf/2013-22934.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

       

 
165.a. 

 

 
Enrollment in 
Supplementary Medical 
Insurance 
 
ACTION: Request for 
Comment 
 
NOTICE: Request for 
Enrollment in 
Supplementary Medical 
Insurance 
 
AGENCY: CMS 

 
CMS-4040 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Request for 
Enrollment in Supplementary Medical Insurance; Use: Form CMS-4040 (and CMS-
4040SP) helps establish entitlement to and enrollment in Medicare Part B for 
beneficiaries who file for Part B only. CMS uses the collected information to determine 
entitlement for individuals who meet the requirements in section 1836(2) of the Social 
Security Act, as well as the entitlement of the applicant or their spouses to an annuity 
paid by OPM for premium deduction purposes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 

 

       

 
165.b. 

 

 
Termination of Premium 
Hospital and 
Supplementary Insurance 
 
ACTION: Request for 
Comment 
 
NOTICE: Request for 

 
CMS-1763 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Request for 
Termination of Premium Hospital and Supplementary Medical Insurance; Use: CMS-
1763 provides CMS and the Social Security Administration (SSA) with enrollee requests 
for termination of Part B, Part A or both Part B and A premium coverage. An SSA claims 
or field representative completes the form using information provided by the Medicare 
enrollee during an interview. The form provides the enrollee with a standardized format to 
request termination of Part B, Part A premium coverage or both, explain why the enrollee 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-20/pdf/2013-22934.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
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Termination of Premium 
Hospital and Supplementary 
Medical Insurance 
 
AGENCY: CMS 
 

 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
9/17/2013 
 
Due Date: 
10/17/2013 

wishes to terminate such coverage, and acknowledge understanding of the ramifications 
of the decision. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/17/2013 issued a 
reinstatement of this PRA request with no changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf 
 

       

 
165.c. 

 

 
Application for Medicare 
Part B  Enrollment 
 
ACTION: Request for 
Comment 
 
NOTICE: Application for 
Enrollment in Medicare the 
Medical Insurance Program 
 
AGENCY: CMS 
 
 

 
CMS-40B 

 
Issue Date: 
10/23/2013 
 
Due Date: 
12/23/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Application for Enrollment in Medicare the Medical Insurance Program; 
Use: Form CMS-40B establishes entitlement to and enrollment in supplementary medical 
insurance for beneficiaries who have Part A but not Part B. This form solicits information 
used to determine enrollment for individuals who meet the requirements in section 1836 
of the Social Security Act, as well as the entitlement of the applicant or a spouse 
regarding a benefit or annuity paid by the Social Security Administration (SSA) or OPM 
for premium deduction purposes. SSA will use the collected information to establish Part 
B enrollment. 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
166. 

 

 
Request for Retirement 
Benefit Information 
 
ACTION: Request for 
Comment 
 
NOTICE: Request for 
Retirement Benefit 
Information 

 
CMS-R-285 

 
Issue Date: 
6/21/2013 
 
Due Date: 
8/20/2013 
 
NIHB File 
Date: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Request for 
Retirement Benefit Information; Use: Section 1818(d)(5) of the Social Security Act 
provides that former state and local government employees (who are ages 65 or older 
and entitled to Premium Part A for at least 7 years and did not have the premium paid for 
by a state, a political subdivision of a state, or an agency or instrumentality of one or 
more states or political subdivisions) might have the Part A premium reduced to zero. 
These individuals also must have 10 years of employment with the state or local 
government employer or a combination of 10 years of employment with a state or local 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-17/pdf/2013-22515.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf
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AGENCY: CMS 

Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
8/30/2013 
 
Due Date: 
9/30/2013 

government employer and a non-government employer. Form CMS-R-285 serves as an 
essential part of the process of determining whether an individual qualifies for the 
premium reduction. The Social Security Administration will use this information to help 
determine whether a beneficiary meets the requirements for reduction of the Part A 
premium. 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 8/30/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf 
 

       

 
167. 

 

 
Conditions of Certification 
for Rural Health Clinics 
 
ACTION: Request for 
Comment 
 
NOTICE: Conditions of 
Certification for Rural Health 
Clinics 
 
AGENCY: CMS 

 
CMS-R-38 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
9/6/2013 
 
Due Date: 
10/7/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a currently approved collection; Title: Conditions of 
Certification for Rural Health Clinics; Use: The Rural Health Clinic (RHC) conditions of 
certification, which CMS bases on criteria prescribed in law, seek to ensure that each 
facility has a properly trained staff to provide appropriate care and to assure a safe 
physical environment for patients. CMS uses these conditions of participation to certify 
RHCs wishing to participate in the Medicare program. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 9/6/2013 issued a 
reinstatement of this PRA request with changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-06/pdf/2013-21720.pdf 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-06-21/pdf/2013-14878.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-30/pdf/2013-21257.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-06/pdf/2013-21720.pdf
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168. 

 

 
Enrollee Satisfaction 
Survey Data Collection 
 
ACTION: Request for 
Comment 
 
NOTICE: Enrollee 
Satisfaction Survey Data 
Collection 
 
AGENCY: CMS 

 
CMS-10488 

 
Issue Date: 
6/28/2013 
 
Due Date: 
8/27/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/1/2013 
 
Due Date: 
12/2/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Enrollee Satisfaction Survey Data Collection; Use: Section 1311(c)(4) of 
the ACA requires HHS to develop an enrollee satisfaction survey system that assesses 
consumer experience with qualified health plans (QHPs) offered through an Exchange. It 
also requires public display of enrollee satisfaction information by the Exchange to allow 
individuals to compare enrollee satisfaction levels between comparable plans. HHS 
intends to establish an enrollee satisfaction survey system that assesses consumer 
experience with the Marketplaces and the qualified health plans (QHPs) offered through 
the Marketplaces. The surveys will include topics to assess consumer experience with 
the Marketplace, such as enrollment and customer service, as well as experience with 
the health care system, such as communication skills of providers and ease of access to 
health care services. CMS has considered using the Consumer Assessment of Health 
Providers and Systems (CAHPS) principles (http://www.cahps.ahrq.gov/about.htm) for 
developing the surveys. CMS also has considered an application and approval process 
for enrollee satisfaction survey vendors that want to participate in collecting ESS data. 
The application form for survey vendors includes information regarding organization 
name and contact(s) as well as minimum business requirements such as relevant survey 
experience, organizational survey capacity, and quality control procedures. 
 
CMS plans two rounds of developmental testing for the Marketplace and QHP surveys. 
The 2014 survey field tests will help determine psychometric properties and provide an 
initial measure of performance for Marketplaces and QHPs to use for quality 
improvement. Based on field test results, CMS will further refine the questionnaires and 
sampling designs to conduct the 2015 beta test of each survey. CMS plans to request 
clearance for two additional rounds of national implementation with public reporting of 
scores for each survey in the future. CMS will include a summary of findings from the 
testing rounds when requesting clearance for the additional two rounds of national 
implementation with public reporting, which will take place in 2016 and 2017. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might warrant comments similar 
those provided on the Medicaid enrollee survey (CMS-10493) to ensure adequate 
inclusion of AI/ANs and I/T/Us in surveys. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued a new 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15558.pdf
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version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 
 
Analysis from Sam Ennis: The surveys that CMS has proposed include no questions 
geared toward the AI/AN experience, other than one about AI/AN status as part of an 
examination of the background of respondents. These surveys should include AI/AN-
specific elements to ensure that CMS and CCIIO receive feedback from AI/ANs about 
their questions, comments, and concerns related to their experiences with Marketplaces 
and QHPs.  
 

       

 
169. 

 
Health Care Sharing 
Ministries 
 
ACTION: Request for 
Comment 
 
NOTICE: Health Care 
Sharing Ministries 
Information Collection 
 
AGENCY: CMS 
 

 
CMS-10486 

 
Issue Date: 
7/1/2013 
 
Due Date: 
8/30/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
10/22/2013 
 
Due Date: 
11/21/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Health Care Sharing Ministries Information Collection; Use: To facilitate 
the provision of an exemption for membership in a health care sharing ministry to its 
members, CMS specifies in § 155.615(c)(2) that an organization seeking consideration 
as such a ministry must submit electronically certain information to HHS. As part of this 
process, these organizations will collect and input the necessary information, maintain a 
copy for recordkeeping by clerical staff, have a manager and legal counsel to review it, 
and have a senior executive review and sign it. Four organizations to date have made 
public statements regarding their status as a health care sharing ministry. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-01/pdf/2013-15757.pdf 
 
A Supporting Statement for this PRA request is available at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-
10486.html. 
 
This information collection does not include any associated forms. 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/22/2013 issued a new 
version of this PRA request. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-01/pdf/2013-15757.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10486.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10486.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS-10486.html
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http://www.gpo.gov/fdsys/pkg/FR-2013-10-22/pdf/2013-24320.pdf 
 
CMS estimates that individuals associated with four organizations might apply for this 
exemption. This PRA request relates to the organizations themselves, rather than the 
applicants. No comments recommended. 
 

       

 
170.a. 

 
Retiree Drug Subsidy 
Payment Request and 
Instructions 
 
ACTION: Request for 
Comment 
 
NOTICE: Retiree Drug 
Subsidy (RDS) Payment 
Request and Instructions 
 
AGENCY: CMS 
 
 

 
CMS-10170 

 
Issue Date: 
7/12/2013 
 
Due Date: 
9/10/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
10/4/2013 
 
Due Date: 
11/4/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Retiree Drug 
Subsidy (RDS) Payment Request and Instructions; Use: Under section 1860D-22 of the 
Social Security Act and implementing regulations, plan sponsors (e.g. employers or 
unions) that offer prescription drug coverage meeting specified criteria to their eligible 
covered retirees qualify to receive a 28 percent tax-free subsidy for allowable drug costs. 
Plan sponsors must submit required prescription drug cost data and other information to 
receive the subsidy. Subpart R stipulates that plan sponsors can elect to submit RDS 
payment requests on a monthly, quarterly, interim annual, or annual basis; once 
selected, the payment frequency cannot change during the plan year. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

 

       

 
170.b. 

 
Retiree Drug Subsidy 
Applications and 
Instructions 
 
ACTION: Request for 
Comment 
 

 
CMS-10156 

 
Issue Date: 
7/12/2013 
 
Due Date: 
9/10/2013 
 
NIHB File 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement without change of a previously approved collection; Title: Retiree Drug 
Subsidy (RDS) Applications and Instructions; Use: Under the Medicare Prescription 
Drug, Improvement, and Modernization Act of 2003 and implementing regulations, 
subpart R plan sponsors (e.g. employers or unions) that offer prescription drug coverage 
to their eligible covered retirees qualify to receive a 28 percent tax-free subsidy for 
allowable drug costs. To qualify, plan sponsors must submit a complete application with 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-10-22/pdf/2013-24320.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
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NOTICE: Retiree Drug 
Subsidy (RDS) Applications 
and Instructions 
 
AGENCY: CMS 
 
 

Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
10/4/2013 
 
Due Date: 
11/4/2013 

a list of retirees for whom they intend to collect the subsidy. Once CMS reviews and 
analyzes the information on the application and the retiree list, it will send notification to 
the plan sponsor about its eligibility to participate in the RDS program. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued a 
reinstatement of this PRA request with no changes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

       

 
171. 

 
Medicaid Emergency 
Psychiatric Demonstration 
Evaluation 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid 
Emergency Psychiatric 
Demonstration (MEPD) 
Evaluation 
 
AGENCY: CMS 
 
 

 
CMS-10487 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Medicaid Emergency Psychiatric Demonstration (MEPD) Evaluation; 
Use: Since the inception of Medicaid, inpatient care provided to adults ages 21 to 64 in 
institutions for mental disease (IMDs) has not drawn federal matching funds. The 
Emergency Medical Treatment and Active Labor Act (EMTALA), however, requires IMDs 
that participate in Medicare to provide treatment for psychiatric emergency medical 
conditions (EMCs), even for Medicaid patients. Section 2707 of ACA directs the HHS 
Secretary to conduct and evaluate a demonstration project to determine the impact of 
providing payment under Medicaid for inpatient services delivered by private IMDs to 
individuals with emergency psychiatric conditions between the ages of 21 and 64. CMS 
will use the data to evaluate the Medicaid Emergency Psychiatric Demonstration (MEPD) 
in accordance with the ACA mandates. Congress will use this evaluation to determine 
whether to continue or expand the demonstration. If the demonstration expands, the data 
collected will help inform both CMS and its stakeholders about possible effects of 
contextual factors and important procedural issues to consider in the expansion, as well 
as the likelihood of various outcomes. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-07-12/pdf/2013-16740.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
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172. 

 
Medicare Current 
Beneficiary Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Current 
Beneficiary Survey 
 
AGENCY: CMS 

 
CMS-P-
0015A 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
10/4/2013 
 
Due Date: 
11/4/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Current Beneficiary Survey; Use: The 
Medicare Current Beneficiary Survey (MCBS), the most comprehensive and complete 
survey available on the Medicare population, captures data not otherwise collected 
through CMS operations. MCBS--an in-person, nationally-representative, longitudinal 
survey of Medicare beneficiaries sponsored by CMS and directed by the Office of 
Information Products and Data Analytics (OIPDA) in partnership with  the new Center for 
Medicare and Medicaid Innovation (CMMI)--captures information on beneficiaries, 
whether aged or disabled, living in the community or facility, or serviced by managed 
care or fee-for-service. CMS enhances data produced as part of the MCBS with 
administrative data (e.g. fee-for-service claims, prescription drug event data, enrollment, 
etc.) to provide users with more accurate and complete estimates of total health care 
costs and utilization. CMS has administered MCBS for more than 20 years 
(encompassing over 1 million interviews), with three annual interviews per survey 
participant. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: This PRA request might warrant comments similar 
those provided on the Medicaid enrollee survey (CMS-10493). 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 10/4/2013 issued an 
extension of this PRA request. 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24219.pdf 
 

 

       

 
173. 

 
Advance Directives 
(Medicare and Medicaid) 
 
ACTION: Request for 
Comment 
 
NOTICE: Advance 
Directives (Medicare and 
Medicaid) and Supporting 
Regulations 

 
CMS-R-10 

 
Issue Date: 
7/26/2013 
 
Due Date: 
9/24/2013 
 
NIHB File 
Date: 
 
Date of 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: 
Reinstatement with change of a previously approved collection; Title: Advance Directives 
(Medicare and Medicaid) and Supporting Regulations; Use: The advance directives 
requirement allows individuals to know that they have a right to make health care 
decisions and to refuse treatment even when they cannot communicate. Individuals can 
make their preference about medical treatment known through the use of an advance 
directive: a written instruction, prepared in advance, such as a living will or durable power 
of attorney. This information appears in a prominent part of their medical record. Section 
4206 of the Omnibus Budget Reconciliation Act of 1990 defined an advance directive as 
a written instruction recognized under State law relating to the provision of health care for 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
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AGENCY: CMS 
 

Subsequent 
Agency 
Action, if any: 
Issued 
reinstatement 
11/1/2013 
 
Due Date: 
12/2/2013 

incapacitated individuals (those unable to communicate their wishes regarding medical 
treatment). 
  
Participating hospitals, skilled nursing facilities, nursing facilities, home health agencies, 
providers of home health care, hospices, religious nonmedical health care institutions, 
and prepaid or eligible organizations (including Health Care Prepayment Plans (HCPPs) 
and Medicare Advantage Organizations (MAOs), such as Coordinated Care Plans, 
Demonstration Projects, Chronic Care Demonstration Projects, Program of All Inclusive 
Care for the Elderly, Private Fee for Service, and Medical Savings Accounts) must 
provide written information, at explicit time frames, to all adult individuals about: a) the 
right to accept or refuse medical or surgical treatments; b) the right to formulate an 
advance directive; c) a description of applicable State law (provided by the State); and d) 
provider or organization policies and procedures for implementing an advance directive. 
http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/1/2013 issued a 
reinstatement of this PRA request with changes. 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-01/pdf/2013-26107.pdf 
 

       

 
174.a. 

 
FEHBP: Members of 
Congress and 
Congressional Staff 
 
ACTION: Proposed Final 
Rule 
 
NOTICE: FEHBP: Members 
of Congress and 
Congressional Staff 
 
AGENCY: OPM 
 

 
OPM 
RIN 3206-
AM85 

 
Issue Date: 
8/8/2013 
 
Due Date: 
9/9/2013 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued Final 

  
SUMMARY OF AGENCY ACTION: This proposed rule would amend FEHBP eligibility 
regulations to comply with section 1312 of the ACA. Subparagraph 1312(d)(3)(D) of ACA 
reads, “Notwithstanding any other provision of law … the only health plans that the 
Federal Government may make available to Members of Congress and congressional 
staff with respect to their service as a Member of Congress or congressional staff shall 
be health plans that are--(I) created under this Act (or an amendment made by this Act); 
or (II) offered through an Exchange established under this Act (or an amendment made 
by this Act).” ACA defines “Member of Congress” as any member of the House of 
Representatives or the Senate and “congressional staff” as all full-time and part-time 
employees employed by the official office of a Member of Congress, whether in 
Washington, DC or outside of Washington, DC. 
 
Currently, Members of Congress (including Delegates to the House of Representatives 
and the Resident Commissioner from Puerto Rico) and congressional employees (which 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-07-26/pdf/2013-17985.pdf
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Rule 
10/2/2013 

include the personal staffs of Members, the staffs of House and Senate leadership 
committees, other committee staff, and administrative office staff) meet the definition of 
employee in 5 U.S.C. 8901 of title 5 and therefore qualify to enroll in the FEHBP. 
 
Although ACA does not amend 5 U.S.C. 8901, the “notwithstanding” clause of section 
1312 limits the ability of Members of Congress and congressional staff to purchase 
health benefits plans for which OPM may contract under chapter 
89. Section 1312 specifies that “the only health plans that the Federal Government may 
make available” includes those either “created under” ACA or “offered through an 
Exchange established under” the law. The health benefits plans for which OPM can 
contract under chapter 89 do not meet this requirement. Therefore, Members of 
Congress and congressional staff employed by the official office of a Member of 
Congress can no longer purchase the health benefits plans for which OPM contracts 
under chapter 89. As part of their service, they can purchase plans only from Exchanges. 
This proposed rule implements this mandate. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-08/pdf/2013-19222.pdf 
  
SUMMARY OF NIHB ANALYSIS: This proposed rule would require certain 
congressional staff members to secure health insurance coverage through the FEHB 
program by using an Exchange. This proposed rule would continue to allow federal 
contributions with pre-tax dollars, even though provided through an Exchange. 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: This final rule amends FEHBP 
regulations regarding coverage for Members of Congress and congressional staff to 
comply with Section 1312 of ACA. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-02/pdf/2013-23565.pdf 
 
CCIIO on 9/30/2013 issued guidance that addresses the frequently asked question of 
how Members of Congress and congressional staff will access health insurance 
coverage through an Exchange as directed by OPM regulations implementing ACA. 
 
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/members-of-
congress-faq-9-30-2013.pdf 
 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-08-08/pdf/2013-19222.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-02/pdf/2013-23565.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/members-of-congress-faq-9-30-2013.pdf
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174.b. 

 
FEHBP: Coverage of 
Children 
 
ACTION: Final Rule 
 
NOTICE: Federal Employees 
Health Benefits Program and 
Federal Employees Dental 
and Vision Insurance 
Program: Expanding 
Coverage of Children; Federal 
Flexible Benefits Plan: Pre-
Tax Payment of Health 
Benefits Premiums: 
Conforming Amendments 
 
AGENCY: OPM 
 

 
OPM 
RIN 3206-
AM55 

 
Issue Date: 
10/30/2013 
 
Due Date: 
None 
 
NIHB File 
Date:  
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: This final rule amends Federal Employees Health 
Benefits Program (FEHBP) regulations regarding coverage for children up to age 26. 
This final rule also amends these regulations to allow children of same-sex domestic 
partners living in states that do not allow same-sex couples to marry to qualify as 
covered family members under FEHBP and the Federal Employees Dental and Vision 
Insurance Program (FEDVIP). 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25734.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
175.a. 

 
Medicaid Drug Program 
Monthly and Quarterly 
Drug Reporting 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid Drug 
Program Monthly and 
Quarterly Drug Reporting 
Format 
 
AGENCY: CMS 
 

 
CMS-367 

 
Issue Date: 
8/9/2013 
 
Due Date: 
9/9/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension 
without change of a currently approved collection; Title: Medicaid Drug Program Monthly 
and Quarterly Drug Reporting Format; Use: Labelers transmit drug data to CMS within 30 
days after the end of each calendar month and quarter. CMS calculates the unit rebate 
amount (URA) for each National Drug Code and distributes the URA to all state Medicaid 
agencies. States use the URA to invoice the labeler for rebates. CMS uses the monthly 
data to calculate Federal Upper Limit prices for applicable drugs, and states can use this 
data to establish their pharmacy reimbursement methodology. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19379.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25734.pdf
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175.b. 

 
Medicaid Drug Use Review 
Program 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicaid Drug 
Use Review Program 
 
AGENCY: CMS 

 
CMS-R-153 

 
Issue Date: 
11/29/2013 
 
Due Date: 
1/28/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicaid Drug Use Review Program; Use: This 
information collection serves to: establish patient profiles in pharmacies, identify 
problems in prescribing, dispensing, or both prescribing and dispensing; determine the 
ability of each program to meet minimum standards required for federal financial 
participation; and ensure quality pharmaceutical care for Medicaid patients. State 
Medicaid agencies that have prescription drug programs must perform prospective and 
retrospective drug use review to identify aberrations in prescribing, dispensing, and 
patient behavior. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28537.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
176. 

 
EPSDT Participation 
Report 
 
ACTION: Request for 
Comment 
 
NOTICE: Annual Early and 
Periodic Screening, 
Diagnostic, and Treatment 
Participation Report  
 
AGENCY: CMS 

 
CMS-416 

 
Issue Date: 
8/9/2013 
 
Due Date: 
10/8/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Revision of 
a currently approved collection; Title: Annual Early and Periodic Screening, Diagnostic, 
and Treatment (EPSDT) Participation Report; Use: CMS uses the baseline data collected 
to assess the effectiveness of state early and periodic screening, diagnostic, and 
treatment (EPSDT) programs in reaching eligible children, by age group and basis of 
Medicaid eligibility, who receive initial and periodic child health screening services, obtain 
referral for corrective treatment, and receiving dental, hearing, and vision services. CMS 
couples this assessment with state results in attaining the set participation goals. The 
information gathered from this report permits federal and state managers to evaluate the 
effectiveness of the EPSDT law on the basic aspects of the program. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
177. 

 
MHCQ Demonstration: 
Focus Group and 
Interview Protocols 
 
ACTION: Request for 
Comment 

 
CMS-10497 

 
Issue Date: 
8/21/2013 
 
Due Date: 
10/21/2013 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Evaluation of the Medicare Health Care Quality (MHCQ) Demonstration 
Evaluation: Focus Group and Interview Protocols; Use: The Medicare Health Care 
Quality (MHCQ) Demonstration seeks to examine the extent to which major, multifaceted 
changes to the traditional Medicare health delivery and financing systems lead to 
improvements in the quality of care provided to beneficiaries without increasing total 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28537.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-08-09/pdf/2013-19321.pdf
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NOTICE: Evaluation of the 
Medicare Health Care 
Quality Demonstration 
Evaluation: Focus Group 
and Interview Protocols 
 
AGENCY: CMS 

NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued new 
request 
11/8/2013 
 
Due Date: 
12/9/2013 

program expenditures. Each demonstration site uses a different approach for changing 
health delivery and financing systems, but all share the goal of improving the quality and 
efficiency of medical care provided to Medicare beneficiaries. Focus groups and 
individual interviews will occur at 2 sites active in the demonstration: Gundersen Health 
System (GHS) and Meridian Health System (MHS). 
 
This MHCQ Demonstration evaluation will include analysis of both quantitative and 
qualitative sources of information. This multifaceted approach will enable this evaluation 
to consider a broad variety of evidence for evaluating the nature and impact of 
interventions at each site. CMS seeks approval to conduct in-person focus groups and 
individual interviews with beneficiaries and their caregivers to inform its evaluation of the 
MHCQ Demonstration at the GHS and MHS sites. 
http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/8/2013 issued a new 
version of this PRA request. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf 

       

 
178. 

 
Medicare Waiver 
Demonstration Application 
 
ACTION: Request for 
Comment 
 
NOTICE: Medicare Waiver 
Demonstration Application 
 
AGENCY: CMS 
 
 

 
CMS-10069 

 
Issue Date: 
9/17/2013 
 
Due Date: 
11/18/2013 
 
NIHB File  
 
Date of 
Subsequent 
Agency 
Action, if any: 
Issued 
extension 
11/22/2013 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Medicare Waiver Demonstration Application; Use: 
The currently approved application has applied to several congressionally mandated and 
Administration high priority demonstrations. The standardized format has not caused 
controversy and will reduce burden on applicants and reviewers. Responses remain 
strictly voluntary. The standard format will enable CMS to select proposals that meet its 
objectives and show the best potential for success. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-05/pdf/2013-21566.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
SUMMARY OF SUBSEQUENT AGENCY ACTION: CMS on 11/22/2013 issued an 
extension of this PRA request. 
 

 

http://www.gpo.gov/fdsys/pkg/FR-2013-08-16/pdf/2013-19963.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-11-08/pdf/2013-26822.pdf
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Due Date: 
12/23/2013 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf 
 
 

       

 
179. 

 
CY 2014 Amount in 
Controversy Thresholds for 
Medicare Appeals 
 
ACTION: Notice 
 
NOTICE: Medicare 
Program; Medicare Appeals: 
Adjustment to the Amount in 
Controversy Threshold 
Amounts for CY 2014 
 
AGENCY: CMS 
 

 
CMS-4167-N 

 
Issue Date: 
9/27/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: This notice announces the annual adjustment in the 
amount in controversy (AIC) threshold amounts for Administrative Law Judge (ALJ) 
hearings and judicial review under the Medicare appeals process. The adjustment to the 
AIC threshold amounts will take effect for requests for ALJ hearings and judicial review 
filed on or after 1/1/2014. The calendar year (CY) 2014 AIC threshold amounts are $140 
for ALJ hearings and $1,430 for judicial review. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-27/pdf/2013-23655.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

 
180. 

 
Flu Vaccination Standard 
for Certain Providers and 
Suppliers 
 
ACTION: Request for 
Comment 
 
NOTICE: Influenza 
Vaccination Standard for 
Certain Participating 
Providers and Suppliers  
 
AGENCY: CMS 

 
CMS-3213-F 

 
Issue Date: 
[Pending at 
OMB as of 
9/27/2013] 
 
Due Date:  
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: This final rule requires certain Medicare and 
Medicaid providers and suppliers to offer all patients an annual influenza vaccination, 
unless medically contraindicated or unless the patient or his or her representative or 
surrogate declined vaccination. This final rule seeks to increase the number of patients 
receiving annual vaccination against seasonal influenza and decrease the morbidity and 
mortality rate from influenza. This final rule also requires certain providers and suppliers 
to develop policies and procedures that will allow them to offer vaccinations for pandemic 
influenza in case of a future pandemic influenza event. 
 
SUMMARY OF NIHB ANALYSIS: 
 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-11-22/pdf/2013-28048.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-09-27/pdf/2013-23655.pdf
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181. 

 
Nondiscrimination 
Provisions 
 
ACTION: Proposed Rule 
 
NOTICE: Nondiscrimination 
Provisions 
 
AGENCY: OPM 
 
 

 
OPM 
RIN 3206-
AM77 

 
Issue Date: 
9/4/2013 
 
Due Date: 
11/4/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  
 

  
SUMMARY OF AGENCY ACTION: This proposed rule would update various 
nondiscrimination provisions appearing in title 5, Code of Federal Regulations, to provide 
greater consistency and reflect current law. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-04/pdf/2013-21486.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments recommended. 
 

 

       

 
182. 

 
FEGLI Questionnaire for 
Tribal Employers 
 
ACTION: Request for 
Comment 
 
NOTICE: Federal 
Employees’ Group Life 
Insurance (FEGLI) 
Implementation 
Questionnaire for Tribal 
Employers 
 
AGENCY: OPM 
 

 
OPM (OMB 
3206-xxxx) 

 
Issue Date: 
9/13/2013 
 
Due Date: 
10/15/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Federal Employees’ Group Life Insurance (FEGLI) Implementation 
Questionnaire for Tribal Employers; Use: As part of ACA, section 409 of the Indian 
Health Care Improvement Act (IHCIA) authorizes tribes and tribal organizations carrying 
out programs under the Indian Self Determination and Educational Assistance Act or 
urban Indian organizations carrying out programs under Title V of IHCIA to purchase 
coverage, rights, and benefits under Federal Employees Health Benefits (FEHB) and 
FEGLI for their employees. OPM seeks to issue the FEGLI Implementation 
Questionnaire to facilitate FEGLI coverage effectively for tribes and urban Indian 
organizations. 
 
OPM published a 60-day notice for this information collection request in the 5/13/2013 
FR (78 FR 28007) and received no comments. 
 
FEGLI Tribal Questionnaire: 

FEGLI Tribal 

Questionnaire.pdf  
 
FEGLI Tribal Fact Sheet:   

 

http://www.gpo.gov/fdsys/pkg/FR-2013-09-04/pdf/2013-21486.pdf
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FEGLI Tribal Fact 

Sheet.pdf  
 
FEGLI Tribal Leader Letter:    

FEGLI Tribal Leader 

Letter.pdf  
 
Current FEGLI  Rates-Tribes:    

Current FEGLI 

Rates-Tribes.pdf  
 
SUMMARY OF NIHB ANALYSIS: 
 

       

 
183. 

 
FTCA Medical Malpractice 
Program Regulations 
 
ACTION: Final Rule 
 
NOTICE: Federal Tort 
Claims Act Medical 
Malpractice Program 
Regulations: Clarification of 
FTCA Coverage for Services 
Provided to Non-Health 
Center Patients  
 
AGENCY: HRSA 
 
 
 
 

 
HRSA 
RIN 0906-
AA77 

 
Issue Date: 
9/23/2013 
 
Due Date: 
None 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: This final rule amends the current regulatory text of 
the regulations for Federal Tort Claims Act (FTCA) Coverage of Certain Grantees and 
Individuals with the key text and examples of activities considered covered by FTCA, 
consistent with provisions of the existing regulations, as previously published in a 
9/25/1995 FR notice. In addition, this final rule adds examples of services covered under 
the FTCA involving individual emergency care provided to a non-health center patient 
and updates the September 1995 notice immunization example to include events to 
immunize individuals against infectious illnesses. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-09-23/pdf/2013-22993.pdf 
 
SUMMARY OF NIHB ANALYSIS: No comments requested, and a review found that the 
final rule contains no significant issues applicable to I/T/Us. 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-09-23/pdf/2013-22993.pdf


TABLE B:  SUMMARY OF NOTICES & REGULATIONS 
UPDATED THROUGH 11/30/2013 

 

National Indian Health Board, Regulation Review and Impact Analysis Report  Page 315 of 316    11/30/2013 

Ref. 
# 

Short Title/Current Status 
of Regulation/Title/ 

Agency 
File Code 

Issue Date; 
Due Date & 

File Date 

NIHB 
Response 

Brief Summary of Proposed Agency Action 
and Summary of NIHB Analysis 

NIHB Recs. 

 
184. 

 
Clinical Laboratory 
Improvement 
Amendments Regulations  
 
ACTION: Request for 
Comment 
 
NOTICE: Clinical Laboratory 
Improvement Amendments 
(CLIA) Regulations 
 
AGENCY: CMS 
 

 
CMS-R-26 

 
Issue Date: 
10/4/2013 
 
Due Date: 
12/3/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any: 
 

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: Extension of 
a currently approved collection; Title: Clinical Laboratory Improvement Amendments 
(CLIA) Regulations; Use: The information serves to determine entity compliance with the 
congressionally mandated program with respect to the regulation of laboratory testing. In 
addition, laboratories participating in the Medicare program must comply with CLIA 
requirements as mandated by section 6141 of OBRA 89. Medicaid, under the authority of 
section 1902(a)(9)(C) of the Social Security Act, pays for services furnished only by 
laboratories that meet Medicare (CLIA) requirements. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

 
185. 

 
Healthcare Fraud 
Prevention Partnership: 
Data Sharing 
 
ACTION: Request for 
Comment 
 
NOTICE: Healthcare Fraud 
Prevention Partnership 
(HFPP): Data Sharing and 
Information Exchange 
 
AGENCY: CMS 
 

 
CMS-10501 

 
Issue Date: 
10/23/2013 
 
Due Date: 
12/23/2013 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Healthcare Fraud Prevention Partnership (HFPP): Data Sharing and 
Information Exchange; Use: Section 1128C(a)(2) of the Social Security Act (Act) 
authorizes the HHS Secretary and the Attorney General to consult with, and arrange for 
the sharing of data with, representatives of health plans to establish a Fraud and Abuse 
Control Program as specified in Section 1128(C)(a)(1) of the Act. 
                                                                                 
The Healthcare Fraud Prevention Partnership (HFPP), officially established by a Charter 
in fall 2012 by HHS and the Department of Justice, seeks to detect and prevent the 
prevalence of health care fraud through data and information sharing and applying 
analytic capabilities by the public and private sectors. HFPP seeks to identify the optimal 
way to coordinate nationwide sharing of health care claims information, including 
aggregating claims and payment information from large public health care programs and 
private insurance payers. In addition to sharing data and information, HFPP focuses on 
advancing analytics, training, outreach, and education to support anti-fraud efforts and 
achieving its objectives, primarily through goal-oriented, well-designed fraud studies. 
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf 
 
SUMMARY OF NIHB ANALYSIS: 

 

       

http://www.gpo.gov/fdsys/pkg/FR-2013-10-04/pdf/2013-24250.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-10-23/pdf/2013-24854.pdf
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186. 

 
DSW Resource Center 
Core Competencies 
Survey 
 
ACTION: Request for 
Comment 
 
NOTICE: Direct Service 
Workforce (DSW) Resource 
Center (RC) Core 
Competencies (CC) Survey 
Instrument 
 
AGENCY: CMS 

 
CMS-10512 

 
Issue Date: 
11/29/2013 
 
Due Date: 
1/28/2014 
 
NIHB File 
Date: 
 
Date of 
Subsequent 
Agency 
Action, if any:  

  
SUMMARY OF AGENCY ACTION: Type of Information Collection Request: New 
collection; Title: Direct Service Workforce (DSW) Resource Center (RC) Core 
Competencies (CC) Survey Instrument; Use: This survey comprises part of Phase IIIB of 
the Direct Service Workforce Resource Center Road Map of Core Competencies for the 
Direct Service Workforce, a multi-phased research project implemented to identify a 
common set of core competencies across community-based long-term services and 
supports (LTSS) population sectors: aging, behavioral health (including mental health 
and substance use), intellectual and developmental disabilities, and physical disabilities. 
Phase IIIB includes (1) field testing and a national study to validate the core competency 
set among the workforce; (2) establishing the core competency set in the public domain; 
and (3) providing technical assistance to promote the development of specializations 
within each sector. The survey serves as item 1 of Phase IIIB. 
 
The DSW RC, states, direct service agencies, and other partners interested in 
implementing the core competencies will use the data collected in the survey. The target 
populations for the surveys include DSW professionals, front line supervisors and 
managers, agency administrators and directors, participants and families/guardians, and 
self-advocates. 
 
This survey seeks to confirm and validate the relevance and applicability of the DSW RC 
set of core competencies to actual direct service workers, their employers, and their 
participants. Information gained from the survey will lend credibility to the set of core 
competencies. 
 
http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28537.pdf 
 
SUMMARY OF NIHB ANALYSIS: 
 
 

 

       

 
 

http://www.gpo.gov/fdsys/pkg/FR-2013-11-29/pdf/2013-28537.pdf
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7.n. 

 
Federally-
Facilitated and 
State Partnership 
Exchanges 
 
ACTION: Guidance 
 
NOTICE: Affordable 
Exchanges 
Guidance; Letter to 
Issuers on 
Federally-Facilitated 
and State 
Partnership 
Exchanges 
 
AGENCY: CCIIO 
 

 
CCIIO (no 
reference 
number) 
 
Issue Date: 
2/28/2013 
 
Due Date: 
3/15/2013 
 
TTAG File 
Date: 
3/15/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Letter 
4/5/2013 (see 
also 50.c.) 

 
TTAG recommendations-- 
 
1. Safe Harbor: An offer to contract, as required under the Safe 

Harbor provision, should provide at least a minimum level of 
reimbursement for Indian health care providers; to ensure 
this, CCIIO should add the following language (shown in 
underline) to the Safe Harbor paragraph on page 7 of the 
Letter: 
 
“Safe Harbor Standard: An issuer application that 
demonstrates compliance with the standards outlined in this 
paragraph will be determined to meet the regulatory standard 
established by 45 C.F.R. § 156.235(a) without further 
documentation. First, the issuer application demonstrates 
that at least 20 percent of available ECPs in the plan’s 
service area participate in the issuer’s provider network(s). In 
addition to achieving 20 percent participation of available 
ECPs, the issuer offers contracts during the coverage year 
to: 
 

 All available Indian providers in the service area, 
using the model QHP Addendum for Indian 
providers developed by CMS, as long as any such 
mutually agreed upon rates are at least equal to 
the generally applicable payment rates of the issuer 
for network providers; and 

 At least one ECP in each ECP category (see Table 
2.1) in each county in the service area, where an 
ECP in that category is available.” 

 
In the 4/5/2013 Final Letter-- 

 
1. Safe Harbor:  The language requested was not included in 

the final CCIIO guidance document.  In a subsequent 
conference call through the TTAG ACA Policy Committee, a 
CCIIO representative stated that previously issued 
regulations on this topic (shown below) would provide the 
protection for Indian health care providers that the rates 
offered under the Safe Harbor option to Indian health care 
providers must meet the standard of being “at least the 
generally applicable payment rates of the issuer.” 
 
Under 45 CFR § 156.235(d) and (e). Essential community 
providers, the following regulatory language is included: 
 
“(d) Payment rates. Nothing in paragraph (a) of this section 
shall be construed to require a QHP issuer to contract with 
an essential community provider if such provider refuses to 
accept the generally applicable payment rates of such 
issuer.” 

 
“(e) Payment of federally-qualified health centers. If an item 
or service covered by a QHP is provided by a federally-
qualified health center (as defined in section 1905(l)(2)(B) of 
the Act) to an enrollee of a QHP, the QHP issuer must pay 
the federally-qualified health center for the item or service an 
amount that is not less than the amount of payment that 
would have been paid to the center under section 1902(bb) 
of the Act for such item or  service. Nothing in this paragraph 
(e) would preclude a QHP issuer and federally-qualified 
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2. Minimum Expectation: The Minimum Expectation provision 

should include similar language for Indian health care 
providers; CCIIO should revise this provision as follows 
(shown in underline): 
 
“Minimum Expectation: An issuer application that 
demonstrates that at least 10 percent of available ECPs in 
the plan’s service area participate in the issuer’s provider 
network(s) will be determined to meet the regulatory 
standard, provided that: 

 

 The issuer offers contracts during the coverage 
year to all available Indian providers in the service 
area, using the model QHP Addendum for Indian 
providers developed by CMS, as long as any such 
mutually agreed upon rates are at least equal to 
the generally applicable payment rates of the issuer 
for network providers; and 

 The issuer includes as part of its application a 
narrative justification describing how the issuer’s 
provider network(s), as currently designed and after 
taking into account new 2014 enrollment, provides 
an adequate level of service for low-income and 

health center from mutually agreeing upon payment rates 
other than those that would have been paid to the center 
under section 1902(bb) of the Act, as long as such mutually 
agreed upon rates are at least equal to the generally 
applicable payment rates of the issuer indicated in 
paragraph (d) of this section.” 

 
2. Minimum Expectation: Not accepted. 
 
 
 
 
 
 
. 
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medically underserved enrollees.”  
 
3. Tribal Consultation on Oversight: CCIIO should add the 

following language (shown in underline) in the second 
paragraph on the cover page: 
 
“…For purposes of this Letter, references to State Plan 
Management Partnership Exchanges also apply to states 
performing plan management functions in an FFE.  CCIIO is 
indicating here that -- in addition to the FFE, State-based 
Exchanges, and Partnership Exchanges -- states that notify 
CMS that they will perform some plan oversight functions for 
QHPs can take on this responsibility without declaring 
themselves in a “Partnership.” States performing these 
functions must consult with Tribes in accordance with the 
letter from the HHS Secretary on August 14, 2011…” 

 

 
 
3. Tribal Consultation on Oversight: Not accepted. 

     

 
7.o. 

 
Standards for FFE 
Navigators and 
Assistance 
Personnel 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
Exchange 

 
CMS-9955-PF  
 
CMS-2334-F2 
 
Issue Date: 
4/5/2013 
 
Due Date: 
5/6/2013 
 
NIHB File Date: 
5/6/2013; 

 
NIHB/TTAG recommendations-- 
 
1. Standards Applicable to Navigators and Non-Navigator 

Assistance Personnel-- 
 

 Conflict-of-Interests Standards--§ 155.215(a):Under 
the Proposed Rule, the Navigator or Non-Navigator 
Assistance programs must not have a conflict of interest 
when presenting information or providing the range of 
coverage choices to individuals who receive the 
assistance; CMS should explicitly exempt from this 
requirement tribes serving as Navigators, as well as 

 
In the 7/17/2013 Final Rule-- 
 
1. Standards Applicable to Navigators and Non-Navigator 

Assistance Personnel--Not accepted. 
 

 Conflict-of-Interests Standards--§ 155.215(a): Not 
accepted. 
 
 
 
 
 



TABLE C: NIHB RECOMMENDATIONS AND  
EVALUATION OF AGENCY’S SUBSEQUENT ACTIONS 

UPDATED THROUGH 11/30/2013 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 4 of 102   11/30/2013 

RRIAR 

Ref. # 

Short 
Title/Current 

Status of 
Regulation/ 
Title/Agency 

File Code & 
Dates 

Summary of NIHB and/or TTAG Recommendations 
Evaluation of Subsequent Rule Issued/ 

Action Taken by Agency 

Functions: 
Standards for 
Navigators and 
Non-Navigator 
Assistance 
Personnel; 
Consumer 
Assistance Tools 
and Programs of an 
Exchange and 
Certified Application 
Counselors 
 
AGENCY: CMS 

TTAG also filed 
comments 
5/6/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
7/17/2013 

I/T/U staff or other tribal members serving as non-
Navigator assistance personnel, to allow them to direct 
tribal members towards QHPs that (1) include an I/T/U 
as a provider or (2) for which the tribe pays the 
unsubsidized portion of the premium. 
 

 Training Standards--§ 155.215(b): The Proposed Rule 
would require Exchanges to certify staff and volunteers 
to act as certified application counselors; CMS should 
ensure that strict background checks do not eliminate 
AI/ANs from these positions, as many AI/ANs have 
suffered from drug or alcohol addiction that has led to a 
criminal record. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Providing Culturally and Linguistically Appropriate 

 
 

 
 
 

 

 Training Standards--§ 155.215(b): Not accepted. 
 
Federal Navigator grantees will have undergone 
screening thorough a grant application process prior 
to qualifying for an award will face a rigorous 
oversight process  States can choose to require 
minimum eligibility criteria and background checks for 
Navigators and non-Navigator assistance personnel, 
as long as these requirements do not prevent the 
application of title I of ACA. 
 
For certified application counselors, HHS plans to 
implement several processes through which 
Federally-facilitated Exchanges and State Partnership 
Exchanges can oversee their activities. First, HHS 
has proposed to develop a casework tracking system 
to allow monitoring of consumer complaints, including 
those related to certified application counselors. 
Second, § 155.225(a)(2) requires certified 
organizations to maintain a registration process and 
method to track the performance of certified 
application counselors. 
 

 Providing Culturally and Linguistically Appropriate 
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Services (CLAS Standards)--§155.215(c): Section 
155.215(c)(6) of the Proposed Rule requires that 
Navigator and non-Navigator personnel entities 
implement strategies to recruit and promote a staff 
representative of the demographic characteristics of the 
communities in their service area, and § 155.210(e)(5) 
requires Navigators to provide information in a culturally 
and linguistically appropriate manner to meet the needs 
of the population served by the Exchange; CMS should 
  
o Encourage Navigator programs to hire members 

of one or more tribes in the areas that they serve;  
o Allow tribes or tribal organizations that become 

Navigators to limit their services solely to their 
Indian community; and  

o Require Navigators to work with local tribal 
communities to ensure that they provide services 
and information in tribal languages. 

 
2. Standards Applicable to Certified Application 

Counselors--CMS also seeks comment on whether all or 
some of the standards should apply to certified application 
counselors; CMS should: 

 

 i. Provide Indian health care providers with access to the 
training materials that the Federal Exchanges will make 
available to state to allow these providers to conduct 
training and attest to successful completion by their 
trainees; 
 

Services (CLAS Standards)--§155.215(c): Not 
accepted. 
 
CMS did not add specificity to the requirement of 
cultural competency. According to CMS, the agency 
wants to ensure it does not limit this requirement by 
including a detailed list of communities. 

 
 
 
 
 
 
 
 
 
 
 
 
2. Standards Applicable to Certified Application 

Counselors-- 
 
 
 

 i. Accepted in part. 
 
CMS agrees that making federal certified application 
counselor training materials publicly available will 
benefit a variety of individuals and groups. Therefore, 
HHS intends to make a version of its training program 
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 ii. Create an option under which I/T/Us can train staff 
and certify that individuals they sponsor meet all the 
relevant criteria; 
 

 iii. Require that state Medicaid/CHIP agencies and 
Exchanges accept all such certifications; and 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

for Navigators, non-Navigator assistance personnel, 
and certified application counselors available to the 
general public. Any individual could take this training. 
However, unless an individual receives certification as 
an application counselor by a designated organization 
or a State Exchange that opts to certify individual 
certified application counselors directly, that person 
cannot present himself or herself to the public as a 
certified application counselor. 

 

 ii. and iii. Not accepted. 
 
“Exchanges that include one or more federally 
recognized tribes within their geographic area must 
engage in regular and meaningful consultation and 
collaboration with the tribes in accordance with § 
155.130(f). Development of the certified application 
counselor program should serve as an element of 
Exchange consultation with tribal governments. CMS 
anticipates that the program will help ensure that 
AI/ANs can access and enroll in QHPs and insurance 
affordability programs offered through the Exchanges. 
CMS recognizes that the AI/AN population can receive 
or continue to receive services from the I/T/Us. In 
addition, CMS recognizes that the Indian health 
system will continue to serve as a resource for 
educating and providing information to the tribal 
community. The types of organizations that the 
Federally-facilitated Exchange likely will designate to 
certify their staff members and volunteers as 
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 iv. Provide clear direction about the circumstances in 
which certification is or is not required. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

application counselors include I/T/Us that provide 
health care and behavioral health or mental health 
services. IHS facilities and staff will have a critical role 
in educating AI/ANs about the special protection 
afforded to this population under ACA and facilitating 
the enrollment of the tribal community in Medicaid, 
CHIP, and QHPs available through the Exchanges. 
CMS therefore expects that Exchanges and States will 
maximize the opportunity for I/T/Us to participate in 
certification application counselor programs.” 
 

 iv. Accepted. 
 
“Individuals and entities providing application and 
enrollment assistance related to health insurance 
or insurance affordability programs do not have to 
have certification as application counselors, 
whether by the Exchange, state Medicaid or CHIP 
agencies, or receive designation by the Exchange to 
continue providing those services or communicating 
with consumers. The certified application counselor 
program does not limit existing or potential 
application assistance programs. Rather, the 
certification of an individual as a certified application 
counselor provides an assurance to consumers that 
they will receive assistance from persons trained by 
the Exchange and overseen by organizations that 
protect personally identifiable information. Individuals 
not certified as application counselors can take the 
certified application training, which CMS intends to 
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3. Tribal Entities as Navigators--The Proposed Rule would 
require Exchanges to have at least two Navigators, one of which 
is to be a nonprofit, and with these Navigators most likely located 
in large urban centers, AI/ANs living in rural communities would 
have to drive several hours to visit a Navigator; CMS should 
require that a tribal entity serve as at least one of the Navigators. 
 
 
 
 

make available to the general public and expects to 
help many types of organizations and assistance 
personnel provide Exchange-related education and 
application and enrollment assistance; however, they 
cannot present themselves to the general public as 
certified application counselors.” 

 
3. Tribal Entities as Navigators--Not accepted. 

 
 
 
 
 
 
Other issues relevant to AI/ANs: 
 

 Enrollment Assistance--“Comment: One commenter 
explained that it is critical that no barriers are imposed 
that would disrupt the enrollment assistance 
relationships that Indian health providers have with 
consumers, and urged us not to create standards so 
onerous that they cannot be met by volunteers. 
 
Response: Nothing in this final rulemaking requires 
Indian health providers to change their current 
relationships with the consumers they serve. This 
regulation does not require them to be trained or 
registered as non-Navigator assistance personnel, 
Navigators, or certified application counselors in order 
to continue their existing work.” 
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 Non-Discrimination Requirements--“Comment: 
Some commenters observed that general rules 
regarding non-discrimination are often translated into 
a requirement to serve anyone who seeks the service. 
These commenters expressed the opinion that, 
because the Indian Health Service, tribes and tribal 
organizations, and urban Indian organizations (I/T/U) 
often serve only American Indians and Alaska Natives 
(AI/AN), they cannot agree to such a requirement. 
The commenters suggested that the rules should 
clearly address this issue so that it does not become a 
barrier to participation by employees and volunteers 
of I/T/U. 
 
Response: Indian health programs and benefits are 
generally not available to the public because they 
were established to serve AI/AN. However, Exchange 
Navigator, non-Navigator assistance, and certified 
application counselor services are not Indian health 
programs or benefits authorized by the Indian Health 
Care Improvement Act, so the same limitation does 
not apply to them. Accordingly, if I/T/U health care 
programs wish to become Navigators, non-Navigator 
assistance personnel, or certified application 
counselors, they must provide those services 
consistent with the requirements we have established 
for those programs, including nondiscrimination 
requirements. Additionally, to the extent that an I/T/U 
receives any federal funds to support provision of 
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Navigator, non-Navigator assistance, or certified 
application counselor services, it is subject to certain 
federal nondiscrimination statutes, including but not 
limited to Title VI of the Civil Rights Act of 1964. As 
we stated in the preamble to the proposed rule, while 
Navigators and non-Navigator assistance personnel 
should have the ability to help any individual who 
presents him or herself for assistance, there may be 
some instances where a Navigator or non-Navigator 
assistance personnel lacks the immediate capacity to 
help an individual. In such cases, the Navigator or 
non-Navigator assistance personnel should be 
capable of providing assistance in a timely manner 
but must also refer consumers seeking assistance to 
other Exchange resources, such as the toll-free 
Exchange call center, or to another Navigator or non-
Navigator assistance personnel in the same 
Exchange who might have better capacity to serve 
that individual more effectively. The same principle 
would apply to certified application counselor 
services. Indian health providers also have specific 
independent authority under section 404 of the Indian 
Health Care Improvement Act to assist AI/ANs in 
enrolling in health benefits coverage, and may provide 
outreach and education in the provision of such 
assistance.” 
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7.s. 

 
Program Integrity: 
Exchange, SHOP, 
and Eligibility 
Appeals 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
Program Integrity: 
Exchange, SHOP, 
and Eligibility 
Appeals 
 
AGENCY: CMS 
 

 
CMS-9957-PF  
 
Issue Date: 
6/19/2013 
 
Due Date: 
7/19/2013 
 
TTAG File 
Date: 
7/19/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
8/30/2013; 
issued Final 
Rule (for 
remaining 
provisions of 
Proposed 
Rule/see 7.bb.) 
10/30/2013 

 
TTAG recommendations--  
 
Employer-Sponsored Coverage Information in Eligibility 
Determinations--Section 155.310(k) addresses the Exchange 
notice to an applicant when her or she submits an incomplete 
application to conduct an eligibility determination in a QHP or for 
insurance affordability programs, the time frame for the applicant 
to provide the missing information, and how the Exchange will 
process the application, and this section raises concerns if an 
applicant cannot obtain employer-sponsored coverage 
information.  CMS should: 
 

1. If an employee informs an Exchange that he or she has 
made a good faith attempt to obtain employer-
sponsored coverage information from an employer 
without result, require the Exchange to send a follow-up 
letter to the employer advising the employer that the 
employee seeks an insurance affordability 
determination but cannot receive this determination 
without this information (this letter should provide the 
employer with a certain number of days to submit this 
information to the Exchange); and 
 

2. If the employer fails to submit employer-sponsored 
coverage information to the Exchange within the time 
frame, require the Exchange to provide the employee 
with an insurance affordability determination without this 
information based on the good faith attempts by the 
employee and the Exchange to obtain this information. 

 
In the 8/30/2013 Final Rule-- 
 
Employer-Sponsored Coverage Information in Eligibility 
Determinations--CMS approved § 155.310(k) as proposed 
with one minor change (i.e., added a provision to provide the 
applicant with a period of no less than 10 days from the date on 
which the notice is sent to the applicant to provide the 
information needed to complete the application to the 
Exchange.) 
 
According to CMS, it continues to work closely with DoL to help 
educate employers about making information regarding 
employer-sponsored coverage they offer available to 
employees for the purpose of submitting an application for 
insurance affordability programs in a timely fashion. As part of 
an attempt to streamline employer efforts to educate their 
workforce and meet the requirements under section 18B of the 
Fair Labor Standards Act, as added by section 1512 of ACA, 
DoL on 5/8/2013 released a model notice, available at 
http://www.dol.gov/ebsa/pdf/FLSAwithplans.pdf, to help 
employers inform their employees of coverage options. 
Employers have the option of combining the employer 
coverage tool with the section 18B notice. 
 

1.  Not accepted. 
 

2. Not accepted. 

     

http://www.dol.gov/ebsa/pdf/FLSAwithplans.pdf
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7.u. 

 
Certified 
Application 
Counselor 
Program for FFE 
 
ACTION: Guidance 
 
NOTICE: Guidance 
on Certified 
Application 
Counselor Program 
for the Federally-
Facilitated 
Marketplace 
Including State 
Partnership 
Marketplaces 
 
AGENCY: CCIIO 

 
CCIIO (no 
reference 
number) 
 
See also 7.o. 
 
Issue Date: 
7/12/2013 
 
Due Date: 
None 
 
TTAG File 
Date: 
7/19/2013 (on 
Module 44) 
 
Date of 
Subsequent 
Agency Action, 
if any: 

 
TTAG recommendations (on Model 44)--  
 
 
 
 
 
 
 
 
 
 
 
1. Organization--The slides in this module contain significant 

redundancy, resulting in repetition of errors, confusion 
between statements that apply to Medicaid and the 
Marketplace, and failure to address like issues together to 
allow easier mastery; CMS should have each slide deal 
generally with the below topics and order the slides in the 
way in which a Navigator engaged with an individual likely 
would address these issues: 

 

 Background, including:  
 

o Indian trust responsibility and the structure of the 
Indian health system (I/T/Us), including direct and 
contract health services (CHS) and grants to 
urban programs; 

o Background about tribal governments and their 
locations; 

 
CMS incorporated a number of the TTAG recommendations on 
Module 44 into Navigator training Course 10--Serving 
Vulnerable and Underserved Populations, Topic: 04--Working 
Effectively with American Indians and Alaska Natives. 
According to a 9/16/2013 letter, CMS could not address all of 
the TTAG recommendations for curriculum subjects because of 
time constraints. The revised Navigator training slides are 
available at http://marketplace.cms.gov/training/get-
training.html. 
 
In the 8/29/2013 Navigator training Course 10, Topic: 04-- 
 
1. Organization--Accepted, in part. 

 
The following list includes the topic areas addressed in the 
slides in the order in which they appear: 

 

 Introduction to Working Effectively with American 
Indians and Alaska Natives (AI/AN) 

 Historical Background 

 Health Care Services for AI/ANs 

 Federally Recognized Tribes and AI/AN Population in 
the U.S. 

 State of Health Care for AI/ANs 

 Eligibility for Marketplace Protections 

 Overview of Affordable Care Act Provisions for AI/ANs 

 Individual Responsibility Requirement Exemption 

 Qualifying for an Exemption 

 Special Protections: Monthly Special Enrollment 

http://marketplace.cms.gov/training/get-training.html
http://marketplace.cms.gov/training/get-training.html
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o States in which AI/ANs live and their numbers, 
income levels, and health status; 

o Information on inadequate funding for the Indian 
health care system; and 

o Overview of special benefits for AI/ANs under 
Medicaid and the Marketplace. 

 

 Difference in eligibility definition rules for IHS and 
Medicaid/CHIP compared with the Marketplace under 
ACA. 

 Medicaid special rules. 

 ACA Marketplace issues, including:  
 

o Premiums, including: 
 

 Allocation of tax credits if some members of 
an Indian family do not qualify as “Indian” for 
the Marketplace; and 

 Availability of hardship waivers;  

 

o Cost sharing special rules for Indians; 

o Monthly enrollment; and 

o Plan selection considerations for “Indians” as 
defined under ACA and other AI/ANs, including:  

 

 Advantages of bronze plans for Indians; 

 Indian-specific zero cost-sharing and limited 
cost-sharing plan variations in each metallic 
category; 

Periods in QHPs 

 Special Protections: No Cost-Sharing 

 Stand-Alone Dental Plan 

 Medicaid and CHIP 

 AI/AN Marketplace Application Process 

 Paper Applications 

 Online Application 

 Key Points 
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 Whether the individual has an I/T/U health 
care provider, and, if so, whether that 
provider qualifies as a preferred provider 
under the qualified health plan (QHP) or 
multi-state plan (MSP); and 

 Tribal sponsorship: some tribes and tribal 
organizations might sponsor premiums, and if 
the applicant asks about this, tell the 
applicant to contact the tribe or the tribal 
health care program from which they receive 
services. 

 

 Questions on the application and how to address them, 
including: 

 

o Distinguishing between Marketplace eligible-
Indians and Medicaid-eligible AI/ANs; 

o Income exemptions that apply to Indians under the 
Marketplace and to AI/ANs under Medicaid (and 
how they differ, if at all). 

 

 Hardship exemptions for AI/AN descendants and for 
non-Indian children and spouses of AI/ANs, including  

 

o Eligibility; 

o How to apply; and 

o Timing of exemption to avoid tax penalties.  

 

 Commonly asked questions and their correct answers. 
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2. Significant Errors Requiring Correction--These slides 

include some statements with serious errors and present 
some statements in a way that causes significant confusion; 
CMS should address the following issues: 

 

 Definition of “Indian” (slide 2 and throughout): These 
slides should clarify that two relevant definitions of 
“Indian” exist--one for Medicaid and CHIP and a 
narrower one for the Marketplace--and should exclude 
the incorrect statement that only members of “federally 
recognized tribes” qualify as Indian. The slides should 
indicate that AI/AN shareholders in a regional or village 
corporation established under the Alaska Native Claims 
Settlement Act--as well as California Indians as defined 
in IHCIA and descendants of anyone who qualifies as 
an “Indian”--also qualify for the benefits under ACA as 
Indians. To the extent that a slide seeks to address 
Marketplace eligibility as an Indian, it should cite a 
“member of a federally recognized tribe or AI/AN who is 
an ANCSA corporation shareholder.” 
 
 
 

 
 
 
 
 
 

2. Significant Errors Requiring Correction-- 
 
 
 
 
 

 Definition of “Indian”: Accepted, in large part. 
 
Slide 1 reads, “The definition of AI/AN is different for 
purposes of health coverage through Medicaid/CHIP 
and the Marketplace. For the Marketplace, the special 
benefits pertain to members of federally recognized 
tribes.” The slides also exclude the statement that 
only members of “federally recognized tribes” qualify 
as Indian. Slide 11, titled “Qualifying for an 
Exemption,” reads, “The following AI/AN consumers 
are exempt from the individual responsibility 
requirement and won't have to pay the fee if they don't 
have health coverage: 
 

o Members or descendants of federally 
recognized tribes, bands, or other organized 
group of Indians, including Alaska Native 
villages or groups and those tribes, bands, 
or groups terminated since 1940 

o Members of or descendants (in the first or 
second degree) of state-recognized tribes 
who reside in urban centers 

o California Indians 
o Eskimo, Aleut, or other Alaska Natives 
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 Stand-alone dental plans (Slide 11): Stand-alone 
dental plans do not exist in the Marketplace, with the 
exception of pediatric dental plans (for these plans, 
Indians should receive the same protections on special 
enrollment, premiums, and cost sharing that apply to 
them under any other plan available through the 
Marketplace). 
 

 Cost sharing in I/T/Us (Slide 11): This slide reads, 
“There is an exception to this benefit [cost-sharing 
protection]. If a member of a federally recognized tribe 
receives a non-covered service, meaning one that is not 

o Children under age 19 who are the natural, 
adopted, step, or foster children; legal 
wards; or orphans of Indians 

o Spouses of Indians, if the tribe passed a 
tribal resolution that makes spouses eligible 
to receive services from the Indian health 
system 

o Non-Indian women who are pregnant with 
the children of Indians. 

 
Even though these AI/AN consumers aren't required 
to have health coverage, they can still enroll in 
Medicaid, CHIP, or QHPs offered through the 
Marketplace if they’re deemed eligible.” The slides do 
not include the phrase “or AI/AN who is an ANCSA 
corporation shareholder” when discussing 
Marketplace eligibility as an Indian. 
 

 Stand-alone dental plans: Not accepted.  
 
Slide 14 reads, “AI/AN consumers are able to enroll in 
a stand-alone dental plan (SADP) offered through the 
Marketplace. The elimination of cost sharing for 
members of federally recognized tribes with incomes 
at or below 300% FPL does not apply to SADPs.” 
 

 Cost sharing in I/T/Us: Accepted. 
 
This statement no longer appears in the slides. 
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part of the EHBs under the health plan, he or she will 
have co-pays, co-insurance, and deductibles like 
anyone else”; CMS should clarify that this applies only 
to one very limited scenario--i.e. the individual obtained 
the care outside an I/T/U and did not have coverage 
under the CHS program--and have the introduction 
focus not on “out-of-pocket cost savings” but on (1) 
expanding options when the I/T/U cannot provide the 
services; (2) generating new revenue for the I/T/U that 
does provide services; and (3) making the limited CHS 
program go further by reducing the demands on it. 

 
3. Knowledge Checks--These slides raise issues of great 

concern, and CMS should make the below corrections in 
these slides, as well as others that contain the same or 
similar statements: 

 

 Slide 5: 
 

o B focuses on the IHS establishment date (1955), a 
trivial fact that distracts from learning about the 
current structure of I/T/Us; 

o The answer in C, as well as explanation about 
why it is incorrect, is wrong, as a tribe does not 
have to provide health care services to become a 
federally recognized tribe; and 

o The explanation about why D is incorrect is wrong, 
as a birth certificate does NOT serve as adequate 
documentation of AI/AN status for Medicaid or 
Indian status for the Marketplace. 

 
 
 
 
 
 
 
 
 

 
 
 
3. Knowledge Checks--Accepted. 

 
CMS seems to have significantly revised these slides, and 
the issues cited no longer appear in them. 
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 Slide 8: This slide requires clarification and deletion of 
offensive statements (specifically the phrase “or better”) 
that suggest IHS provides inadequate services; and 

 Slide 21: A should read, “You are not required to have 
health insurance if you get services from other Indian 
health programs,” and D should not appear in this slide. 

     

 
8.b. 

 
Arkansas 1115 
Waiver Medicaid 
Expansion 
 
ACTION: Request 
for Comment 
 
NOTICE: Arkansas 
Draft 1115 Waiver 
for Public Comment 
 
AGENCY: N/A 
 

 
No reference 
number 
 
Issue Date: 
6/24/2013 
 
Due Date: 
7/24/2013 
 
TTAG File 
Date: 
7/22/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 
Approved by 
CMS 
9/27/2013; 
released 
9/30/2013 

 
TTAG recommendations-- 
 
1. Contractual Agreements: Both the Cherokee Tribe of 

Oklahoma and the Choctaw Nation of Oklahoma have 
entered into contractual arrangements with the Arkansas 
Medicaid program to allow their Tribal health programs to bill 
the Arkansas Medicaid program for services that these 
Tribes provide to Arkansas Medicaid-eligible individuals, and 
CMS should allow these arrangements to continue under any 
waiver it approves. 
 

2. Cost Sharing: CMS should require, as conditions of the 
Demonstration, that Medicaid cost-sharing protections 
continue to apply and that AI/ANs who receive health care 
services through an I/T/U do not have to make co-payments 
or pay deductibles under Section 5006 of ARRA; the 
Arkansas Demonstration should clearly state that, pursuant 
to 42 U.S.C. §§ 1396o(j), 1396o-1(b)(3)(A)((vii) and 
(b)(3)(B)(x)), and 18071(d), AI/ANs will not have any cost 
sharing. 

 
3. I/T/U Providers: To ensure that the relationships between 

 
In the 9/27/2013 CMS approval letter and accompanying 
Special Terms and Conditions (STCs) document -- 
 
Item 19., American Indian/Alaska Native Individuals, in section 
VIII., Populations Affected, states, “Individuals identified as 
American Indian or Alaskan Native (Al/AN) are excluded 
from this demonstration unless an individual chooses to 
opt into the demonstration and access coverage pursuant 
to all the terms and conditions of this demonstration. 
Individuals who are Al/AN and who have not opted in to the 
Private Option will receive the ABP [Alternative Benefit 
Plan] generally available to the new adult group … through 
an FFS system. An Al/AN individual, whether receiving 
direct coverage or coverage through a QHP, will be able to 
access covered benefits through Indian Health Service 
(IHS), Tribal, or Urban Indian Organization (collectively, 
I/T/U) facilities funded through the IHS. Under the Indian 
Health Care Improvement Act (IHCIA), I/T/U facilities are 
entitled to payment notwithstanding network restrictions.” 
 
Further analysis of Arkansas and CMS action to be conducted. 
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AI/ANs and their I/T/U providers do not change and that 
payments to I/T/U providers do not decrease, CMS should 
require, as conditions of the Demonstration, that all plans 
deem all I/T/U providers enrolled in Medicaid as participating 
providers and that payments to I/T/U providers at least equal 
those under the Medicaid State Plan. 

     

 
11.e. 

 
Medicare 
Advantage Quality 
Bonus Payment 
Demonstration 
 
ACTION: Request 
for Comment  
 
NOTICE: Medicare 
Advantage Quality 
Bonus Payment 
Demonstration 
 
AGENCY: CMS 
 

 
CMS-10445 
 
Issue Date: 
9/17/2012  
 
Due Date: 
11/16/2012 
 
NIHB File Date: 
11/16/2012 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
revision 
2/25/2013 
 
Due Date: 
3/27/2013 

 
NIHB/TTAG recommendations-- 
 
1. The proposed survey seeks information (in questions A2. 

and A2a.) on whether the MAOs focus quality improvement 
efforts on particular beneficiary populations; to ensure that 
the needs of AI/ANs are met, CMS should add the following 
two options in question A2a.: 

 
_________ American Indian or Alaska Native  
_________ Persons with English as a second language  

 
2. The proposed survey does not include a question or provide 

an opportunity for survey respondents to include information 
on efforts to match particular beneficiary populations with 
particular providers that may be most responsive to these 
beneficiaries’ needs; to address this issue, CMS should re-
label A3 as A4, adjust all subsequent numbering, and insert 
the following new questions as “A3.” and “A3a.”:  

 
A3. Have you worked to contract with providers that have 
cultural and linguistic competencies for the particular 
beneficiary populations you are targeting?  
_____ Yes ______ No  

 
In the 2/25/2013 revision-- 
 
1. Accepted in part. 

 
Question A2a. includes the following two options: 
 
_________ Persons of a particular racial or ethnic group  
_________ Persons with English as a second language 
 
 
 

2. Accepted in part. 
 
Questions A3. and A3a. appear as follows: 
 
A3. Have you worked to contract with providers that have 
cultural and linguistic competencies for the particular 
beneficiary populations you are targeting?  
_____ Yes ______ No  
 
A3a. Please describe how you work with these providers. 
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A3a. If yes, which ones?  
_______ Federally-Qualified Health Centers  
_______ Indian Health Services or other Indian health care 
providers  
_______ Other: ______________________________ 

     

 
23.b. 

 
MACPro: New 
Online System for 
State Plan 
Amendments, 
Waivers, etc. 
 
ACTION: Request 
for Comment 
 
NOTICE: Medicaid 
and CHIP Program 
(MACPro) 
 
AGENCY: CMS 
 
 
 
 

 
CMS-10434 
 
Issue Date: 
12/21/2012 
 
Due Date: 
1/22/2013 
 
TSGAC File 
Date: 
1/22/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

 
TSGAC recommendations-- 
 
1. Tribal Consultation 
 

 The application asks the State (and the State alone) 
whether State Plan Amendments (SPAs) likely would 
have a direct effect on AI/ANs and Tribal health 
programs, as well as whether the State has complied 
with Tribal consultation requirements; CMS should 
require States to submit far more extensive information 
regarding consultation. 

 CMS has not provided details about repercussions if 
States indicate they have not engaged in Tribal 
consultation; if a State clicks “no” when asked about 
consultation, a graphic should immediately appear 
notifying the State that it cannot proceed with its 
application until it engages in consultation. 

 If a State clicks “yes” when asked about Tribal 
consultation, it must submit only limited information; 
CMS should require states to: 

 
o Provide a specific list of Tribal participants in 

each consultation session listed on the 

 
No subsequent Agency action taken (as of 11/30/2013). 
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application and the topics of discussion 
(including a copy of the minutes); 

o Provide a summary of all comments received 
during the Tribal consultation; 

o Upload any documents submitted by Tribal 
entities during the consultation process; 

o Describe the specific State response to the 
Tribal submissions (including relevant 
documents or correspondences); and 

o Provide details regarding what areas are not 
agreed upon during the consultation, the 
process for resolving the issue(s), and 
potential resolutions discussed. 

 

 MACPro asks whether a State “has solicited advice 
from Tribal governments prior to submission of this SPA 
application,” but § 5006 also requires consultation with 
“Indian Health Programs and Urban Indian 
Organizations”; as a point of clarification, CMS should 
add the phrase “Indian health programs and Urban 
Indian organizations” after the phrase “Tribal 
governments.” 

 
2. Access to Proposed SPAs and Comments 
 

 Only State or CMS officials can access the MACPro 
system, and although MACPro will send public 
information regarding Medicaid and CHIP eligibility 
coverage to Healthcare.gov and Medicaid.gov, the 
details of this process remain unclear; CMS should 
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make proposed SPAs, waivers, and similar materials 
available to I/T/Us in real-time to maximize Tribal 
participation and help encourage States to engage in 
proactive consultation. 

 States also do have to submit to CMS comments on 
SPAs received during public comment periods or Tribal 
consultation; CMS should require states to submit all 
comments and post them on MACPro. 

 CMS also should ensure that: (1) I/T/Us have access 
the MACPro database to monitor proposed SPAs and 
associated application materials (even if solely in a 
“read-only” mode) and/or (2) whatever “public 
information” that CMS plans on making available via 
Healthcare.gov include both materials submitted by the 
State as well as applicable Tribal and general 
comments. 

 
3. The CMS Point of Contact and Review Team 
 

 The “CMS point of contact and review team” will make 
decisions on approval of applications, but how this team 
will determine States engaged in adequate Tribal 
consultation remains undetermined; CMS should CMS 
consult with Tribes and Tribal organizations, to develop 
guidelines or policies that  this team can use to evaluate 
the sufficiency of Tribal consultation. 

 The CMS officials who can serve as a point of contact 
or on the review team remain undetermined; when a 
State subject to the Tribal consultation requirements in 
§ 5006 submits a SPA or a waiver request, the CMS 
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point of contact and/or review team should include at 
least one individual who is either: (1) a member of the 
CMS Tribal Affairs Group or (2) has a demonstrable 
background in or familiarity with the Indian health 
system. 

     

 
23.c. 

 
Tribal 
Consultation State 
Plan Amendment 
Template 
 
ACTION: Request 
for Comment 
 
NOTICE: Tribal 
Consultation State 
Plan Amendment 
Template 
 
AGENCY: CMS 

 
CMS-10293 
 
Issue Date: 
5/24/2013 
 
Due Date: 
7/23/2013 
 
TTAG File 
Date: 
7/23/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
extension 
7/26/2013 
 
Revised Due 
Date: 
8/26/2013 
 

TTAG recommendations-- 
 
1. Sufficient Tribal Consultation: CMS-10293 asks States to 

indicate whether they have in place a tribal consultation 
structure, not a process; CMS should include in the form 
additional reporting items related to applicability, timing, and 
sufficiency of consultation (listed below) to document that 
States actually solicited and considered advice: 

 

 What items in this proposal (State Plan Amendment, 
waiver, or Demonstration Project proposal) are likely to 
have a direct effect on Indian health care providers? 

 How and when were Indian health providers notified 
about this issue? And 

 Were Indian health providers given a description of the 
potential impact of the proposed change? 

 
2. Tribal Access to Information--Tribes and urban Indian 

organizations should have the ability to review the 
information provided by States and offer alternative 
perspectives on the process; CMS should publish the State 
Plan Amendment, including CMS-10293, on the agency Web 
site and should accept comments and objections from Tribes 
and Indian health care provider organizations. 

 
No subsequent Agency action taken (as of 11/30/2013). 

     



TABLE C: NIHB RECOMMENDATIONS AND  
EVALUATION OF AGENCY’S SUBSEQUENT ACTIONS 

UPDATED THROUGH 11/30/2013 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 24 of 102   11/30/2013 

RRIAR 

Ref. # 

Short 
Title/Current 

Status of 
Regulation/ 
Title/Agency 

File Code & 
Dates 

Summary of NIHB and/or TTAG Recommendations 
Evaluation of Subsequent Rule Issued/ 

Action Taken by Agency 

 
28.a. 

 
Medicaid Eligibility 
Under ACA 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Medicaid; 
Eligibility Changes 
Under the 
Affordable Care Act 
 
AGENCY: CMS 

 
CMS-2349-PF 
 
Issue Date: 
8/12/2011 
 
Due Date: 
10/31/2011 
 
NIHB File Date: 
10/31/2011  
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule (with 
certain 
provisions 
issued as 
interim 
final/see 28.b.) 
3/23/2012; 
issued Final 
Rule (for 
certain 
provisions 
removed from 
Proposed 
Rule/see 28.d.) 
4/2/2013 

 
NIHB recommendations-- 
 
1. Modified Adjusted Gross Income (§ 435.603, § 457.315): 

CMS should clarify the exemptions allowed for AI/AN 
income, specifically presenting examples of exempt income 
for those unfamiliar with AI/AN income protections. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
In the 3/23/2012 Final Rule-- 
 
1.   Accepted. 

 
CMS revised § 435.603(e)(3) to clarify the types of income 
received by American Indians and Alaska Natives excluded 
from MAGI-based income.   
 
“Response: We are finalizing § 435.603(e)(3) with some 
modifications for consistency with Federal statutory 
requirements about certain AI/AN income and with the 
guidance issued by CMS on January 22, 2010 in State 
Medicaid Director Letter #10–001, available at http://www.  [77 
Fed Reg 17153] 
 
§ 435.603(e)(3) reads-- 
“(e)(3) (3) American Indian/Alaska Native exceptions. The 
following are excluded from income: (i) Distributions from 
Alaska Native Corporations and Settlement Trusts; (ii) 
Distributions from any property held in trust, subject to Federal 
restrictions, located within the most recent boundaries of a prior 
Federal reservation, or otherwise under the supervision of the 
Secretary of the Interior; (iii) Distributions and payments from 
rents, leases, rights of way, royalties, usage rights, or natural 
resource extraction and harvest from—(A) Rights of ownership 
or possession in any lands described in paragraph (e)(3)(ii) of 
this section; or (B) Federally protected rights regarding off-
reservation hunting, fishing, gathering, or usage of natural 
resources; (iv) Distributions resulting from real property 
ownership interests related to natural resources and 

http://www/
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2. Extend Medicaid Coverage Through End of Month (§ 

155.410, §435.916, §457.343): CMS should ensure that 
individuals do not lose Medicaid coverage prior to end of the 
month to help prevent gaps in coverage. 

 

 
 
 
 
 
 
 
 
 
 

3. Residency for Medicaid Eligibility (§ 435.403): CMS 
should modify language to address the special challenges in 
determining residency for AI/AN youths in out-of-state 
placements. 

improvements—(A) Located on or near a reservation or within 
the most recent boundaries of a prior Federal reservation; or 
(B) Resulting from the exercise of federally-protected rights 
relating to such real property ownership interests; (v) Payments 
resulting from ownership interests in or usage rights to items 
that have unique religious, spiritual, traditional, or cultural 
significance or rights that support subsistence or a traditional 
lifestyle according to applicable Tribal Law or custom; (vi) 
Student financial assistance provided under the Bureau of 
Indian Affairs education programs.”.  [77 Fed Reg 17207] 
 
2. Not accepted. 
 
“Response: The final Exchange rule has been revised at 45 
CFR 155.420(b)(2)(ii) to allow an individual to enroll in an 
Exchange plan, regardless of what point in the prior month the 
individual has been terminated, will partially close the coverage 
gap. In this final rule, we will not require the extension of 
Medicaid and CHIP through the end of the month, but we 
encourage States to fill the gap by providing coverage through 
the end of the month that an individual is terminated from 
coverage, as many States do today. We note that for States 
that choose to do this, FFP at the applicable match rate will be 
available for this extended coverage.”  [77 Fed Reg 17170 - 
17171] 
 
3. Not accepted, but discussed. 
 
“Several commenters expressed concern about access to 
services when American Indian/Alaskan Native (AI/AN) youth 
reside apart from their parents in boarding schools operated by 
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the Bureau of Indian Education. Response: As stated in the 
Medicaid Eligibility proposed rule, while States will have 
flexibility for students attending school in States different from 
their parents, States must still provide individuals with the 
opportunity to provide evidence of actual residency (76 FR 
51160). If there is a dispute in Medicaid State residency, 
the individual is a resident in the State in which the 
individual is physically located under our current 
regulations at § 435.403(m)… Finally, access to care for 
individuals temporarily physically located in a State other than 
their State of residence is a concern that is not unique to AI/AN 
students going to a school in a State other than where their 
parents live. Coordination and cross-State payment 
arrangements are important mechanisms to address this and 
we will continue to work on this issue (see more information 
below).”  [77 Fed Reg 17160] 
 
“Comment: Several commenters recommended that CMS 
modify the proposal to include as residents individuals who 
enter the State seeking medical treatment, particularly in the 
context of persons who are members of Tribes who receive 
services at Youth Residential Treatment Centers (YRTCs), 
federally-managed boarding schools for tribal members, Indian 
Health Service (IHS) or other tribal providers. The commenters 
also raised concerns about the administrative burdens and 
barriers that providers serving these individuals experience 
entering into provider agreements with multiple States and 
receiving Medicaid payments for services rendered to 
individuals who reside in those States. Some commenters 
suggested that we develop a rule that would provide State 
residency for AI/AN children in the State in which the provider 
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or facility is located. 
 
Response: In general, we do not believe it is reasonable to 
require a State to administer benefits to individuals who are 
present in the State only to receive medical care, and thus we 
are not modifying the Medicaid Eligibility proposed rule. We 
believe such a policy would be inconsistent with the common 
understanding of State residency, which is focused on 
individuals who live and intend to remain living in the State. 
Requiring a State to cover individuals who were solely present 
in the State to seek medical treatment would have a differential 
financial impact on States with medical institutions that attract 
individuals from across the country. 
 
That said, it is important to address interstate coordination of 
enrollment, retention, and access to services for low-income 
Medicaid and CHIP children. In accordance with section 213 of 
the Children’s Health Insurance Program Reauthorization Act 
(CHIPRA), we published a notice in the December 18, 2009 
Federal Register (74 FR 67232) soliciting comments to assist 
in the development of a model interstate coordination process. 
The model process is available at 
http://www.cms.gov/CHIPRA/Downloads/InterstateCoordination
.pdf and we have invited feedback from interested parties 
regarding the viability of the proposal. 
 
We intend to consider whether there is a need for further 
rulemaking to address the situation of individuals who are 
receiving services at entities that are federally-managed or 
operated under the authorities established by the Indian Self-
Determination and Education Assistance Act, such as YRTCs 

http://www.cms.gov/CHIPRA/Downloads/InterstateCoordination.pdf
http://www.cms.gov/CHIPRA/Downloads/InterstateCoordination.pdf
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4. Continued Applicability of 100 Percent FMAP for 

Services to AI/AN by I/T/Us (§433.10): CMS should clarify 
that the 100 percent FMAP States receive for payments 
made to IHS and tribal providers for services they provide to 
AI/ANs will continue after the reduction in the enhanced rate 
for new services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

operated under the Indian Health Care Improvement Act and 
boarding schools operated by the Bureau of Indian Education, 
whether operated by the Indian Health Service, Bureau of 
Indian Education, or by an Indian Tribe or Tribal organization. 
We welcome information on the impact such policy might have 
on States, federally-managed providers, Tribal governments, 
and Tribal members. We also plan to consult with Tribes as we 
consider this issue.”  [77 Fed Reg 17161] 
 
4. From CMS-2327-FC (see 28.d.): “Comment: Several 

commenters raised issues related to American Indian and 
Alaska Native (AI/AN) populations enrolled in Medicaid. 
First, the commenters requested that the regulation 
explicitly state that all existing AI/AN specific protections 
continue to apply (such as for cost sharing). Second, the 
commenters suggested that the regulation explicitly 
indicate that services provided through an IHS facility are 
claimed at 100 percent FMAP, whether or not they are 
provided as part of an expansion. 
 
Response: The final eligibility rule published on March 23, 
2012 [28.a.], as well as a proposed rule published on 
January 22, 2013 [see 28.c.], both address beneficiary 
protections for AI/AN populations and, as they do not 
relate to FMAP specifically, are outside the scope of this 
regulation. We understand that the commenters are 
concerned about the continued availability of the 100 
percent FMAP for services provided through an IHS 
facility for individuals eligible under the new adult 
eligibility group. We are currently reviewing this issue 
and intend to issue guidance on this at a later date.” 
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5. Benchmark Benefits Package under Expansion (ACA § 

2001(a), Social Security Act § 1902(k)(2)): When defining 
the section 1937 benchmark benefits package under the 
Medicaid expansion, CMS should consider and address the 
difficulties of low-income AI/ANs in accessing medical 
services from remote locations. 

 
[NOTE: See 28.d indicating CMS communicated in 
meeting with TTAG on July 17, 2013 that 100 percent 
FMAP will continue to apply to services rendered by I/T to 
AI/As whether under current or ACA Medicaid expansion 
authority.] 
 

5. Not addressed in final rule.  

     

 
28.c. 

 
Provisions Related 
to Eligibility and 
Enrollment for 
Exchanges, 
Medicaid and 
CHIP, etc. 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Medicaid 
and Children’s 
Health Insurance 
Programs: Essential 
Health Benefits in 
Alternative Benefit 

 
CMS-2334-PF  
 
Issue Date: 
1/22/2013 
 
Due Date: 
2/13/2013 
2/21/2013 
 
TTAG File 
Date: 
2/21/2013 
 
Date of 
Subsequent 
Agency Action, 

 
TTAG recommendations-- 
 
1. Changes to Modified Adjusted Gross Income (MAGI): 

The proposed rule makes a favorable adjustment to the 
method for calculating income for eligibility determinations for 
Medicaid and CHIP; if the revised method does not apply to 
Exchange affordability programs, CMS should apply a similar 
method for eligibility determinations for these programs. 
 

2. Essential Health Benefits in Alternative Benefits Plan 
--Mental Health Benefits: In § 440.345(c), the requirement 
that Alternative Benefit Plans covering both medical and 
surgical benefits and mental health or substance use 
disorder benefits must comply with the Mental Health Parity 
and Addiction Equity Act (Act) might not ensure the provision 
of adequate health services; CMS should take any action 

  
In the 7/15/2013 Final Rule-- 
 
1. Not identified in final rule. 
 
 
 
 
 
 
2.  Not accepted. 
 
“Comment: One commenter stated it is important that all 
individuals obtaining Medicaid coverage under the Affordable 
Care Act receive health coverage appropriate for their needs, 
including strong coverage for mental health and substance use 
disorders. The commenter also wrote it is important that 
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Plans, Eligibility 
Notices, Fair 
Hearing and Appeal 
Processes, and 
Premiums and Cost 
Sharing; 
Exchanges: 
Eligibility and 
Enrollment 
 
AGENCY: CMS 

if any: Issued 
correction 
1/30/2013; 
issued Final 
Rule 7/15/2013 

within its authority to encourage all plans to expand their 
mental health and substance use disorder benefits. 

 
 
 
 

 
 

 
3. Medicaid Premiums and Cost-Sharing  

a. Documenting Use of I/T/U Facilities or CHS 
Referrals to Establish Eligibility For Cost Sharing 
Exemptions--§447.56(a)(vii): Section 5006(a)(1)(A) of 
ARRA eliminates Medicaid cost sharing for AI/ANs who 
receive any item or service directly from IHS or an I/T/U 
or through referral under Contract Health Services 
(CHS), and the proposed rule would revise 42 C.F.R. § 
447.56(a) to implement this statutory exemption; to 
determine eligibility for this exemption, CMS should 
require, whenever feasible, the use of data matching to 
reduce the burden on individuals and states to obtain 
paper confirmation, and in cases in which data matching 
cannot occur, CMS should provide a number of 
examples of acceptable alternatives for confirmation 
(the Preamble of the rule mentions only a letter from 
IHS). 
 
 
 
 
 

traditionally Medicaid eligible populations that may be enrolled 
in ABPs are guaranteed adequate coverage. 
 
Response: ABP flexibility is an option that states can choose to 
use in redesigning their current Medicaid benefit program. The 
requirement that ABPs include EHBs and comply with mental 
health parity requirements ensures a minimum level of 
sufficiency of the coverage.”  [78 Fed Reg 42191] 
 
3.a.  Not accepted as CMS is not placing requirements on 

States for how eligibility if determined, but issue is 
discussed. 

 
“Comment: A few commenters suggested states should have 
broad latitude in applying verification procedures to exempt 
AI/ANs who are eligible for or currently or have ever received a 
service from an Indian provider or through referral under 
contract health services (CHS) from premiums and cost sharing 
respectively, and that procedures that create the least burden 
on individuals, including electronic processes, be employed by 
states. They recommended that self-attestation of status for the 
AI/AN cost sharing exemption be permitted, that if verification is 
required that electronic data matching should be used to the 
maximum extent possible, and that we provide a list of possible 
documents which states could use when electronic verification 
is not available. 
 
Response: There are no specific federal requirements 
regarding the process for verifying premiums and cost 
sharing exemptions for AI/ANs. States have flexibility to 
establish their own processes for verifying who is eligible to 
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b. Exemption Eligibility Renewal Requirement: CMS 

requested comment about the possibility of requiring 
states to renew periodically the eligibility of individuals 
for the statutory exemption; although this requirement 
seems unnecessary and would impose a significant 
burden on state Medicaid agencies.  If CMS does 
decide to implement this requirement, it should not 
require eligibility renewal more often than once every 
three years, the period of time used by IHS for 
determining “active users” within an IHS or tribal service 
unit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

receive or has ever received a service from an Indian provider 
or through referral under CHS, including the use of self-
attestation, electronic data matches or reasonable paper 
documentation, as long as the process is not unduly 
burdensome on AI/ANs.”   [78 Fed Reg 42281] 
 
3.b.  Accepted. 
 
“Comment: We solicited comments about requiring states to 
periodically renew an AI/AN’s cost sharing exemption based on 
current or previous use of a service from an Indian health care 
provider or through referral under contract health services. A 
number of commenters supported proposed § 447.56(a)(1)(vii) 
to exempt AI/ANs who are currently receiving, or have ever 
received a service from an Indian health care provider or 
through referral under contract health services from any cost 
sharing. Several commenters were concerned that requiring 
renewal of status for the exemption would be administratively 
burdensome for both AI/AN individuals and state Medicaid 
agencies and could lead to exempt individuals being subject to 
impermissible cost sharing. A few commenters recommended 
that if renewal of the AI/AN exemption status is required, that 
such renewal be limited to no more than once every three 
years, which is the period of time used by IHS for determining 
‘‘active users’’ in an IHS or tribal service unit. No commenters 
supported a renewal policy for AI/AN exemption. 
 
Response: We are adopting the AI/AN exemption as proposed 
because we do not see any particular utility in requiring renewal 
of status, since the underlying eligibility for IHS or tribal health 
services is unlikely to change, and we agree that renewal of 
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c. New Cost-Sharing Option for States--§ 447.54: Under 

the new § 447.54, states can under limited 
circumstances impose a cost-sharing requirement on 
“individuals otherwise exempt from cost sharing under § 
447.56(a)”; this provision conflicts with the statutory 
exemption provided to AI/ANs under ARRA Section 
5006(a)(1)(A) and implemented in § 447.56(a)(1)(vii) of 
the proposed rule, and to avoid this conflict, CMS 
should amend § 447.56(a)(1)(vii) by adding to the 
beginning of the second sentence the following phrase: 
“Notwithstanding the provisions of § 447.54,”.  

 
 

status can be burdensome for both the beneficiary and the 
provider. Once the exemption for an individual at § 
447.56(a)(1)(x), as redesignated in this final rule, is established, 
a renewal of such exemption will not be necessary. We note 
that we added a definition of contract health service at § 447.51 
for clarity and made a technical correction under the definition 
of Indian to reflect revised citations to 25 U.S.C due to changes 
made by the Affordable Care Act.” 
[78 Fed Reg 42280] 
 
§ 447.51 Definitions***  “Contract health service means any 
health service that is: (1) Delivered based on a referral by, or at 
the expense of, an Indian health program; and (2) Provided by 
a public or private medical provider or hospital that is not a 
provider or hospital of the IHS or any other Indian health 
program.” 
[78 Fed Reg 42307] 
 
3.c.  Accepted. 
 
“8. Limitations on Premiums and Cost Sharing (§ 447.56)  We 
proposed a single streamlined approach to implement the 
limitations on premium and cost sharing established under 
sections 1916 and 1916A of the Act wherever the policies align. 
Sections 1916(a), (b), and (j), and 1916A(b)(3) of the Act 
specify certain groups of individuals as exempt from premiums 
and/or cost sharing, including certain children, pregnant 
women, certain American Indians and Alaska Natives 
(AI/ANs)…”  [78 Fed Reg  42280] 
 
§ 447.56 Limitations on premiums and cost sharing. (a) 
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4. Enrollment Assistance: The proposed rule addresses 

enrollment assistance for Medicaid, CHIP, and Exchanges 
with new certification requirements for application counselors 
(Medicaid § 435.908, CHIP § 457.340, and Exchanges § 
155.225) and authorized representatives (Medicaid § 
435.923, CHIP § 457.340, and Exchanges § 155.227), and 
these requirements have the potential to limit access to 
assistance for AI/ANs; CMS should eliminate or significantly 
simplify the certification option for states and requirement for 
Exchanges and develop training modules for use by 
organizations, including health care providers, that provide 
enrollment assistance to individuals. If CMS does decide to 
implement the certification requirements, it should address 
the following issues: 

 
5.   Certified Application Counselors--§§ 435.908, 457.340, 

and 155.225 
 

a. Section 435.908 allows, but does not require, state                                              
Medicaid agencies to certify staff and volunteers of state-
designated organizations to act as application assisters 

Exemptions. (1) The agency may not impose premiums or cost 
sharing upon the following groups of individuals:*** (x) An 
Indian who is eligible to receive or has received an item or 
service furnished by an Indian health care provider or through 
referral under contract health services is exempt from 
premiums. Indians who are currently receiving or have ever 
received an item or service furnished by an Indian health care 
provider or through referral under contract health services are 
exempt from all cost sharing.” 
 
4. Not accepted.  [See discussion at 7.o. CMS-9955.] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.a.  Accepted. 
 
“Comment: Commenters asked for clarification on the overlap 
of functions and certification requirements between certified 
application counselors in Medicaid and application counselors 
as proposed for the Exchange at § 155.225. 
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(§ 457.340 makes these provisions applicable to CHIP) 
and sets the standards for this certification, and Section 
155.225 requires Exchanges to conduct certification of 
“staff and volunteers of Exchange-designated 
organizations and programs designated by State 
Medicaid and CHIP agencies” and sets different 
standards for this certification; CMS should make the 
certification standards under § 435.908 and § 155.225 
identical or make any intended differences more explicit 
to avoid misinterpretation, as well as require 
Medicaid/CHIP and Exchanges to accept the 
certifications of the other. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

b. The Medicaid/CHIP certification standards impose a 
requirement of training in and compliance with 
“regulations relating to safeguarding and confidentiality 
of information and conflict of interest, including … all 
other State and Federal laws concerning conflicts of 

 
Response: Although the exact language of the Exchange  
application counselor regulation at proposed 45 CFR 155.225 
(which is not being finalized in this rulemaking) and that of 
the Medicaid regulation at § 435.908(c) differ, the policies 
reflected are consistent. The main substantive difference is that 
the Exchange regulation at proposed 45 CFR 155.225 would 
not permit certified application counselors to limit the activities 
that they agree to perform, but instead would require them to 
perform all assistance activities identified in the regulation, 
whereas states can permit Medicaid and CHIP application 
counselors to elect to limit the activities which they will perform 
for applicants. As noted in the preamble to the proposed rule, 
we remind the commenters that state Medicaid and CHIP 
agencies and the Exchange are charged under § 435.1200 and 
§ 457.348 of the Medicaid eligibility final rule and proposed § 
155.345 of the Exchange rule to enter into agreements with 
each other to create a seamless and coordinated application 
and enrollment process across all insurance affordability 
programs, and the state agencies and the Exchange should 
consider such coordination in developing their application 
counselor programs. States could elect, for example, to create 
a single certification process for all insurance affordability 
programs, or each program could accept application counselors 
certified by another program.”  [78 Fed Reg 42173] 
 
5.b. Not accepted. 
 
Language not changed in § 435.908 (c)(1)(iii). 
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interest and confidentiality of information”--an 
extraordinarily broad requirement, as hundreds of laws 
relating to confidentiality of information exist, many of 
which would not apply to application assisters--and the 
Exchange certification standards have a similar 
problem; CMS should specifically identify the 
applicable laws relating to confidentiality of information. 

c. The Medicaid/CHIP and Exchange certification 
standards do not indicate whether serving as an 
employee or volunteer at a health care provider 
constitutes a “conflict of interest” for application 
assisters; CMS should clarify that it does not consider 
this relationship a conflict of interest, even if the 
provider is enrolled as a Medicaid or CHIP provider or 
is an in-network provider of a QHP or MSP. 

d. The proposed rule requires each application assister to 
obtain certification individually for each (State) 
Medicaid/CHIP program and Exchange, but Indian 
health care providers often cross state borders and 
would need to complete multiple training courses and 
multiple applications for certification; CMS should make 
available to Indian health providers the training 
materials that the Federal Exchanges will make 
available to states to allow them to conduct training 
and attest to successful completion by their trainees, 
as well as consider creating an option for I/T/Us 
(possibly in a separate rule) to develop a certification 
program under which they can conduct training and 
attest to successful completion by their trainees, with 
all state Medicaid/CHIP programs and all Exchanges 
required to accept this certification. 

 
 
 
 
 
 
 
5.c. Not identified in final rule. 
 
 
 
 
 
 
 
5.d.  See 7.o. CMS-9955: “[U]nless an individual receives 
certification as an application counselor by a designated 
organization or a State Exchange that opts to certify individual 
certified application counselors directly, that person cannot 
present himself or herself to the public as a certified application 
counselor.” 
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e. In § 155.225, paragraph (7) requires that application 
assisters provide “information with reasonable 
accommodation for those with disabilities, as defined 
by the Americans with Disabilities Act” (ADA), a 
requirement that poses concerns because most 
assisters could not make this assurance without 
assistance from others in their organization and 
because                                                                                                                                                                               
it might become an indirect way to enforce all of the 
provisions of ADA; CMS should clarify the language in 
this provision. 

f. The proposed rule does not indicate specifically the 
circumstances under which an application assister 
must have certification; CMS should specify the 
relevant circumstances. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.e. Not discussed in final rule. 
 
 
 
 
 
 
 
 
 
 
5.f.  Accepted. 
 

See clarification in 7.o. CMS-9955: ““Individuals and 
entities providing application and enrollment 
assistance related to health insurance or insurance 
affordability programs do not have to have certification 
as application counselors, whether by the Exchange, 
state Medicaid or CHIP agencies, or receive designation by 
the Exchange to continue providing those services or 
communicating with consumers. The certified application 
counselor program does not limit existing or potential 
application assistance programs. Rather, the 
certification of an individual as a certified application 
counselor provides an assurance to consumers that they 
will receive assistance from persons trained by the 
Exchange and overseen by organizations that protect 
personally identifiable information. Individuals not certified 
as application counselors can take the certified application 
training, which CMS intends to make available to the 
general public and expects to help many types of 
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6. Authorized Representatives--Sections 435.923, 457.340 
and 155.227: These sections of the proposed rule permit an 
individual to designate an individual or organization to act on 
his or her behalf in applying for an eligibility determination or 
redetermination and in executing other communications with 
the Exchange, and the § 155.227(e) Agreement requires that 
the staff or volunteers of any organization that acts as an 
authorized representative of an applicant must enter into an 
agreement with the Exchange under Section 155.225(b), the 
certification requirements discussed above; CMS should 
reconsider implementing these requirements for authorized 
representatives.   
 

7. Agreements with Other Entities or Agencies: In a variety of 
provisions, the proposed rule grants authority to delegate or 
enter into agreements with other “entities” or “agencies”; CMS 
should examine each of these provisions to ensure that the 
choice of terms does not inadvertently (or deliberately) 
exclude Tribes, Tribal organizations, and I/T/Us. 
 
 
 

organizations and assistance personnel provide Exchange-
related education and application and enrollment 
assistance; however, they cannot present themselves to 
the general public as certified application counselors.” 
[78 Fed Reg 42843] 

 
 
 
6. Not found in final rule. 

 
 
 
 
 
 
 
 
 
 
 
 

7. Not found in final rule. 
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28.d. 

 
Increased FMAP 
Changes Under 
ACA 
 
ACTION: Final 
Rule 
 
NOTICE: Medicaid 
Program; Increased 
FMAP Changes 
Under the 
Affordable Care Act 
of 2010 
 
AGENCY: CMS 
 

 
CMS-2327-
FFC 
 
Issue Date: 
4/2/2013 
 
Due Date: 
6/3/2013 
 
TTAG File 
Date: 6/3/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 
 

 
TTAG recommendations-- 
 
CMS should engage TTAG, as well as conduct government-to-
government consultation with tribes, before drafting or developing 
planned guidance on the continued application of the 100 percent 
FMAP rule for IHS and tribal facilities to the Medicaid expansion 
population.  
 
The 100 percent FMAP rule serves as a key component of 
Medicaid expansion for tribes and one of the key elements driving 
continued support from tribes for this critically important aspect of 
health care reform. In addition, the percent FMAP rule for IHS 
and tribal facilities also ensures that trust responsibility to provide 
health care for AI/ANs remains a federal responsibility. This rule 
also remains critical to improving relationships between tribes 
and state governments and will help keep any perceived costs to 
states of implementing the Medicaid expansion to a minimum, 
particularly in states that have large numbers of AI/ANs who will 
become eligible under the expansion. 
 

 
No formal subsequent Agency action taken (as of 11/30/2013).   
 
On 7/24/2013, the Director of CMS announced that there would 
be no reduction in the FMAP rate paid to I/T for services 
provided to AI/AN, whether under current Medicaid operations 
or under a Medicaid expansion authorized under the Affordable 
Care Act. 
 
The formal CMS action on this is likely come through a CMS 
guidance document. 

     

 
29.e. 

 
Information 
Reporting for 
Exchanges 
 
ACTION: Proposed 
Rule 
 
NOTICE: 

 
REG-140789-
12 
 
Issue Date: 
7/2/2013 
 
Due Date: 
9/3/2013 

 
TTAG/TSGAC/ANTHC recommendations-- 
 
1. Designation of Authorized Representative: IRS should 

indicate in regulations that the designation by the taxpayer or 
responsible adult (i.e., applicant or enrollee) of an authorized 
representative for Exchange purposes (pursuant to 45 CFR § 
155.227) also serves as the designation of an authorized 
representative for purposes of receiving 26 CFR §1.36B 

 
No subsequent Agency action taken (as of 11/30/2013). 
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Information 
Reporting for 
Affordable 
Insurance 
Exchanges 
 
AGENCY: IRS 

 
TTAG File 
Date: 9/3/2013; 
TSGAC and 
ANTHC also 
filed comments 
9/3/2013  
 
Date of 
Subsequent 
Agency Action, 
if any: 
 

statements, requiring an Exchange to send §1.36B 
statements to the authorized representative if requested by 
the taxpayer or responsible adult; nothing should prohibit an 
individual from having additional authorized representatives, 
such as CPAs or other individuals who assist in tax filing, 
receive information from IRS.  

2. Receipt of Statements: IRS should allow the taxpayer or 
responsible adult and the authorized representative to 
receive statements through paper form, electronic delivery, 
or both as requested. 

     

 
31.e. 

 
Exchanges: 
Eligibility for 
Exemptions and 
Minimum Essential 
Coverage 
Provisions 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
Exchange 
Functions: Eligibility 
for Exemptions; 

 
CMS-9958-PF 
 
Issue Date: 
2/1/2013 
 
Due Date: 
3/18/2013 
 
TTAG File 
Date: 
3/18/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 

 
TTAG recommendations-- 
 
1. Definition of “Indian”: The proposed rule could impose a 

potential tax penalty on IHS beneficiaries who have a federal 
right to IHS services but who might not qualify for the Indian 
exemption because of the current narrow interpretations by 
HHS and the IRS of the statutory provisions that define the 
term “Indian” for purposes of ACA.  

 
 

 
2. Hardship Exemption: Pursuant to the authority of the HHS 

Secretary under ACA § 1501\IRC § 5000A(e)(5), CMS and 
IRS should designate “Indian, as defined in 42 CFR § 
447.50” as a hardship category. 
 

 
In the 7/1/2013 Final Rule  [78 FR 39494]-- 
 
1.  Definition of Indian:  Not Accepted. 

 
“We have thoroughly reviewed the definitions of the term 
‘‘Indian’’ in the Affordable Care Act. HHS does not have the 
legal authority to modify through regulation the statutory 
definitions of ‘‘Indian’’ as referenced in the Affordable Care 
Act. There is no administrative flexibility to align these 
definitions. Any changes to the definition must be 
legislative.” 

2. Hardship exemption: Accepted. 
“In response to comments, we added a category of 
hardship exemption in § 155.605(g)(6) for an individual who 
is not a member of a federally-recognized tribe, and is an 
Indian eligible for services through an Indian health care 
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Miscellaneous 
Minimum Essential 
Coverage 
Provisions 
 
AGENCY: CMS 

Final Rule 
7/1/2013 (see 
also 31.h in 
Table B.) 

 
 
 
 
 
 
 
 
 
 
 
 

 
3. Minimal Essential Coverage: Pursuant to the authority of 

the HHS Secretary under IRC § 5000A(f)(1)(E), CMS and 
IRS should designate “a medical care program of an I/T/U” 
as minimum essential coverage solely for purposes of IRC § 
5000A coupled with a statement in regulations confirming 
that the designation does not impact the determination of a 
“coverage month” under IRC § 36B(c)(B)(i) pertaining to 
eligibility for premium tax credits and cost-sharing 
assistance.  

4. Electronic Data Matching: CMS and IRS should enter into 
discussions a) through TTAG and b) through formal tribal 
consultation to develop an approach under 45 CFR § 
155.350 to provide electronic data matching with the IHS 
database as one means of verifying Indian status for 
purposes of the (requested) exemptions from the tax 
penalties. 

 
 

provider, as defined in 42 CFR 447.50, or an individual 
eligible for services through IHS in accordance with 25 
U.S.C. 1680c(a), (b), or (d)(3). We also redesignate 
proposed § 155.615(f)(3) as § 155.615(f)(4), and add new 
§ 155.615 to specify that the Exchange will use the same 
verification procedures for this exemption as it will use for 
the exemption for members of a federally-recognized tribe. 
… This ensures that the individuals specified above who 
have access to health care through the IHS, Tribes and 
Tribal organizations, and urban Indian organizations (I/T/U) 
are treated in the same manner as members of federally-
recognized tribes for purposes of the individual shared 
responsibility payment..” 

3. Minimum essential coverage: Considered “accepted” 
because CMS accepted the recommendation for a 
hardship exemption, so this recommendation was not 
needed.  CMS did not mention this recommendation in 
CMS-9958-F.  

 

 

4. Electronic data matching:  Permitted, but CMS did not 
approve use of IHS National Data Warehouse. 
 
An option to use electronic data matching for verifying 
eligibility for the AI/AN-specific hardship exemption was 
provided in instances where the HHS Secretary approves 
use of a data source for this purpose.  And in fact, 
approved electronic data sources are to be used prior to 
requiring paper documentation.   HHS did not explicitly 
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5. Additional Hardship Exemption: CMS and IRS also should 

adopt an additional hardship exemption for certain individuals 
(principally children) who qualify for IHS services pursuant to 
25 U.S.C. § 1680c(a) or (b) as family members of Indians but 
are themselves not Indian (regardless of the definition used). 
 
 
 
 
 
 
 
 

 
 
 

identify the IHS data base as usable for this purpose, 
although CMS stated “We also note that Exchanges have 
flexibility to work with local tribes to gain information that 
could be used on an electronic basis.” 
 
CMS did make the following comment in response to tribal 
recommendations: “The cross-referenced section allows an 
Exchange to rely on any electronic data sources that have 
been approved by HHS for this purpose, including 
electronic data acquired from tribes. Based on the short 
timeline for implementation, for October 1, 2013, the 
Federally-facilitated Exchange will be unable to collect data 
from individual tribes, and so will rely on a paper 
documentation process. State-based Exchanges may have 
additional opportunities for October 1, 2013.” 

5. Additional hardship exemption:  Accepted.   
 

In addition to the Medicaid regulatory definition of Indian at 
42 CFR § 447.50, CMS provided the exemption for an 
individual who is not a member of a federally-recognized 
tribe and is an individual eligible for services through IHS in 
accordance with 25 USC 1680c(a), (b), or (d)(3).   
 
Section (d)(3), which was added by CMS, reads “(3) 
provide care to non-Indian women pregnant with an eligible 
Indian’s child for the duration of the pregnancy through 
postpartum.” 

 
In total, the hardship exemption was granted for AI/ANs 
meeting 42 CFR 447.50 or other individuals under  25 USC 



TABLE C: NIHB RECOMMENDATIONS AND  
EVALUATION OF AGENCY’S SUBSEQUENT ACTIONS 

UPDATED THROUGH 11/30/2013 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 42 of 102   11/30/2013 

RRIAR 

Ref. # 

Short 
Title/Current 

Status of 
Regulation/ 
Title/Agency 

File Code & 
Dates 

Summary of NIHB and/or TTAG Recommendations 
Evaluation of Subsequent Rule Issued/ 

Action Taken by Agency 

 
 
6. Allow for hardship exemption to be applied for – 

 
a. Prospectively and retrospectively process. 
 
 
 
 
 
 
 

 
b. Through an Exchange and directly through the tax filing  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
c. Without a need to reapply each year. 

1680c(a), (b), or (d)(3). 
 
6. Accepted. 
 

a.       Accepted.    
For member of tribes, “The Exchange must make an 
exemption available in this category [§ 155.605(f)] 
prospectively or retrospectively.” 
 
For other IH-eligible persons, allows for prospective 
and retrospective determinations of eligibility without 
a time limit. [78 Fed Reg 39501] 

 
b. Accepted, in part.   

For the two Indian-specific exemptions, individuals 
are able to apply for a certificate of exemption 
through an Exchange.  For the exemption for 
Members, an applicant may solely go through the tax 
filing process, although the IRS may provide a similar 
option for IHS-eligibles when the IRS issues its final 
regulations on IRS REG-148500-12.  But given the 
exemption for IHS-eligible persons may be secured 
retrospectively through an Exchange, and the 
Exchange is to provide information to the IRS 
monthly on who has received an exemption, the 
effect should be similar to applying through the tax 
filing process. 

 
c. Accepted. 

 
“We also note that the duration of this exemption 
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mirrors that as provided for members of federally-
recognized tribes, such that whether it is granted 
prospectively or retrospectively, it is granted for a 
month on a continuing basis until the individuals 
specified above report a change in their eligibility 
status for this exemption.” 

     

 
31.g. 

 
Shared 
Responsibility for 
Not Maintaining 
Essential 
Coverage 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Shared 
Responsibility 
Payment for Not 
Maintaining 
Minimum Essential 
Coverage 
 
AGENCY: IRS 

 
REG-148500-
12 
TD 9632 
 
Issue Date: 
2/1/2013 
 
Due Date: 
5/2/2013 
 
TTAG File 
Date: 5/2/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
correction 
3/25/2013, 
3/29/2013; 
issued Final 
Rule 8/30/2103 

 
TTAG recommendations-- 
 
[TTAG on 3/18/2013 filed comments on a companion rule, CMS-
9958-P (see 31.e.), and the comments below are consistent with 
the comments submitted to CMS.]  
 
1. Indian Exemption-- 
 

a. Eligibility for the Exemption: Pursuant to the authority 
of the HHS Secretary under Internal Revenue Code 
(IRC) § 5000A(f)(1)(E) and in consultation with the 
Secretary of the Treasury, IRS should designate 
eligibility for “a medical care program of an I/T/U” as 
minimum essential coverage (MEC) solely for purposes 
of IRC § 5000A--coupled with a statement in agency 
(and HHS) regulations confirming that this designation 
does not impact the determination of a “coverage 
month” under IRC § 36B(c)(B)(i), which pertains to 
eligibility for premium tax credits and cost-sharing 
assistance--to provide protection from the tax penalty to 
AI/ANs who qualify for IHS services but might not 
qualify for the Indian exemption under the current HHS 
and IRS statutory interpretation of IRC 45A(c)(6). 

 
In the 8/30/2013 Final Rule— 
 
 
 
 
 
 
 
1.a.  Not accepted through IRS, but through HHS.   
 
TTAG requested that the IRS designate “a medical care 
program of an I/T/” as MEC if HHS were not to address the 
issue by providing a hardship exemption for IHS-eligible 
persons (see CMS-9958).  HHS provided the Indian-specific 
hardship exemption. 
 
IRS wrote in the preamble, “The final regulations do not define 
coverage under I/T/U services as minimum essential coverage 
because section 5000A does not specifically identify I/T/U 
services as minimum essential coverage. However, following 
consultation among HHS, tribal groups, and the Treasury 
Department and the IRS, the HHS MEC regulations provide a 
hardship exemption for an individual who is not a member of a 
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b. Claiming the Exemption Through Tax Returns: In 
addition to the option provided under § 155.605(f) for 
AI/ANs (defined under IRC § 45A(c)(6)) to secure from 
an Exchange a certificate of exemption from the tax 
penalty, IRS should include a provision that allows 
AI/ANs to claim the Indian exemption by including 
information with their Federal income tax return (if 
required to file a tax return). 
 

 
 
 
 
 
 

c. Duration of the Exemption: IRS should make the 
duration of the Indian exemption conform with § 
155.605(f)(2) of CMS-9958-P, under which the 
exemption continues “until such time that the applicant 
reports that he or she no longer meets the standards 

federally-recognized Indian tribe, but who is eligible for services 
through an Indian health care provider, as defined in 42 CFR 
447.50, or is eligible for services through Indian Health Service 
in accordance with 25 U.S.C. 1680c(a), (b), or (d)(3). See 45 
CFR 155.605(g)(6).” 
 
As such, we concur that the HHS designation is the preferred 
approach to the alternative approach of designating IHS 
services as "minimum essential coverage".   
 
1.b.  Not accepted. 
 
The IRS did not allow for applicants to secure the HHS 
hardship exemption designation for IHS-eligible persons 
through the IRS tax filing process. The exemption for members 
of federally-recognized Tribes (“member exemption”) may be 
secured through an Exchange or through the tax filing process.   
 
In the preamble to the final rule, IRS wrote: “Several 
commentators also requested that individuals be allowed to 
claim the hardship exemption for those eligible for I/T/U 
services on their income tax returns.  The final regulations do 
not accept this suggestion because section 5000A(e) provides 
HHS, through Exchanges, with the authority to grant hardship 
exemptions not delegated to IRS.” 
 
1.c.  Accepted (in HHS regulations.)   
 
The hardship exemption for IHS-eligible persons is granted “for 
a month on a continuing basis” until such time as the individual 
no longer meets the eligibility standards. In such case, the 
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provided in § 155.605(f)(1).” 
 
 
 
 
 
2. Data Matching to Determine Indian Status: IRS should 

enter into discussions with TTAG and through formal tribal 
consultation to develop an approach under 45 CFR § 
155.3507 to provide electronic data matching with an IHS 
database as one means of verifying Indian status for the 
recommended Indian exemption from the tax penalty. 
 
 
 

3. Other Family Member Exemption--IRS should adopt a 
hardship exemption for certain individuals (principally 
children) who qualify for IHS services pursuant to 25 U.S.C. 
§ 1680c(a) or (b) as family members of Indians but are 
themselves not Indian (regardless of the definition used). 

 

individual is to report the change in status to the Exchange. 
 
Also, both the member exemption and the hardship exemption 
for IHS-eligible persons may be applied both prospectively and 
retrospectively. 
 
2. Not addressed. 

 
IRS stated in the preamble to the final rule that “The manner 
for claiming an exemption on a return is more appropriately 
addressed through IRS forms, instructions, or other 
publications. Therefore, the final regulations do not provide 
information on how to claim an exemption on a Federal income 
tax return.” 
 
3. See 1.a. above.  Not accepted through IRS, but through 

HHS. 

     

 
31.q. 

 
Exchange 
Functions: 
Eligibility for 
Exemptions 
 
ACTION: Request 
for Comment 
 

 
CMS-10466 
 
See also 31.e. 
 
Issue Date: 
10/16/2013 
 
Due Date: 

 
TTAG recommendations-- 
 
1. Cover Page: 
 

 a. Application title: The current title--which seems 
complicated, confusing, and inaccurate--tries to restate 
the exemption rule, rather than instruct Marketplace 
users about which forms might apply to them; CMS 

 
No subsequent Agency action taken (as of 11/30/2013). 
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NOTICE: Exchange 
Functions: Eligibility 
for Exemptions; 
Miscellaneous 
Minimum Essential 
Coverage 
Provisions 
 
AGENCY: CMS 
 

11/15/2013 
 
TTAG File 
Date: 
11/15/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

should change the title to “Application for Exemptions 
for American Indians and Alaska Natives and Other 
Individuals Eligible to Receive Services from an Indian 
Health Care Provider.” 

 b. References to “members of a federally 
recognized tribe”: In addition to the reference in the 
current title, the phrase “member of a federally 
recognized tribe” appears in at least two other locations 
on the cover page; CMS should change this phrase to 
“member of an Indian tribe” or “member of an Indian 
tribe or ANCSA corporation.” 

 c. Use this application to apply …: The second bullet 
in this section of the cover page indicates that the 
“application includes one category of exemption,” 
although it actually includes two categories (Member 
Exemption and IHCP Hardship Exemption), and states 
that “you can also ask the IRS for this exemption,” 
incorrectly implying that the applicant can or should do 
both; CMS should correct these issues. 

 d. Who can use this application?: The first bullet in 
this section of the cover page includes a reference to 
“tax household” that might confuse the application 
process; CMS should change this bullet to “This form 
may be used to apply for an exemption for one 
individual or for multiple individuals who are related in 
some way.” 

 e. What you may need to apply?: 
 
o i. The title of this section seems ambiguous; CMS 

should delete the word “may” or change the title to 
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“Documents needed for your application.” 
o ii. In addition to identifying “documentation 

showing tribal membership,” CMS should include 
the phrase “or a shareholder certificate or other 
proof of enrollment in an ANCSA Regional or 
Village corporation.” 

o iii. CMS should replace the phrase “Information 
about people in your tax household” with the 
phrase “Information about each person included in 
this application for an exemption” (see 1.d.) 

 

 f. Why do we ask for this information?: For 
clarification and accuracy, CMS should replace the 
phrase “when you file your tax return” with the phrase 
“when a tax return for an exempt person is filed.”  

 g. What happens next?: This section reads, “You’ll get 
instructions on the next steps to complete the 
exemption process,” but if an applicant has properly 
completed the form and provided sufficient 
documentation, the contact person should receive the 
Exemption Certificate Number for each individual 
eligible for an exemption; CMS should provide 
clarification on the any “next steps.” 

 
2. Step 1--Tell us about yourself: CMS should replace the 

sentence “We need one adult in the tax household to be the 
contact person for your application.” with the sentence “We 
need one adult to be the contact person for all the people 
who are applying for an exemption in this application.” (see 
1.d.). 
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3. Step 2--Tell us about your tax household: 
   

 a. Title: If CMS allows group applications, it should 
change the title of this step to “Tell us about who is 
applying for an exemption” and make corresponding 
changes in the first two paragraphs.   

 b. First paragraph: CMS should replace the first three 
sentences with the sentence “Fill out a copy of page 3 
(Step 2) for each person who is applying for an 
exemption.” and clarify how it will “use personal 
information … to check if you’re eligible for an 
exemption,” as the documents submitted with the 
application should suffice for determining eligibility. 

 c. Second paragraph: CMS should replace the 
sentence “Complete Step 2 for each person in your tax 
household, except for dependents who aren’t asking for 
this exemption for themselves.” with the sentences 
“Complete a copy of this Step 2 for each person 
included in this application for an exemption. Don’t fill it 
out for anyone who isn’t asking for an exemption.” 

 d. Question 2--Relationship to you: This question 
seems unnecessary; CMS might want to ask for 
“Relationship to contact person” to ensure that 
individuals do not submit applications for others without 
appropriate authority.  

 e. Question 6-- Tell us about the federal income tax 
return …:  This question seems unnecessary and 
makes the application confusing, as applicants might 
seek the Member and IHCP Hardship Exemptions in a 
year for which they have not completed a tax return; 
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CMS should delete this question. 

 f. Question 7--Do you need this exemption?: This 
question seems irrelevant, as individuals who qualify for 
an exemption can obtain one, regardless of need; CMS 
should delete this question.  

 g. Question 8--Are you a member of federally 
recognized tribe?: CMS should delete the sentence “If 
yes, skip to question 10.” and add a separate question 
to ask whether individuals are members/shareholders of 
an ANCSA corporation. 

 h. Question 9--Are you eligible to get services 
through an Indian health care provider only because 
you are pregnant …:  

 
o i. A woman pregnant with the child of a man who 

qualifies for IHCP services also has eligibility, 
even if the man is not a member of a federally 
recognized tribe; CMS should replace the phrase 
“member of a federally-recognized tribe” with the 
phrase “an IHS-eligible American Indian or Alaska 
Native.” 

o ii. The birth of the child does not automatically 
terminate eligibility, which can continue through a 
post-partum period that varies depending on the 
condition of the woman; instead of asking for the 
due date of the child, CMS should insert a 
reminder that the applicant cannot rely on this 
exemption when the condition upon which it was 
granted no longer applies. 
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 i. Question 11--If you have not always been eligible 
…: The hardship exemption for spouses applies to 
“[a]ny spouse of an eligible Indian …, if the IHCP has 
adopted an appropriate resolution”; CMS should replace 
the phrase “member of a federally-recognized tribe” with 
the phrase “AI/AN eligible for IHS services.” 

 j. Question 12--If you know that your eligibility for 
services through an Indian health care provider has 
ended …: The regulations state that individuals should 
notify the Marketplace or IRS when their eligibility ends, 
but individuals might not know the end date for eligibility 
in advance; CMS should delete this question. 

 k. Questions 13 and 14--Race: These questions 
previously appear in the single streamlined application, 
making them unnecessary in this application; CMS 
should delete these questions.    

 
4. Step 3--Read & sign this application:  
 

 a. Second bullet: This bullet reads, “I understand that a 
change in my information could affect the eligibility for 
member(s) of my household,” but no such cases seem 
to exist; CMS should delete this phrase or provide 
examples vetted for accuracy by TTAG. 

 b. What should I do if I think the results of my 
application are wrong?: This section instructs 
applicants to log into their Marketplace account, but 
individuals seeking an Indian-specific exemption might 
not have a Marketplace account; CMS should clarify this 
section. 
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 c. Sign this application: The signature line could 
appear on a single page with Step 2 if CMS deleted the 
questions in Step 2 as recommended (see 3.); CMS 
should make this change and require each adult to 
attest to his or her own Step 2 page of the application 
(and a responsible adult to attest for each child). 

 
5. Appendix C--Assistance with this application: The title of 

this appendix indicates the possible existence of an 
Appendix A and Appendix B, and this might lead applicants 
to believe they do not have all parts of the application and 
prompt them to make unnecessary calls to Navigators and 
other application assisters, as well as call centers; CMS 
should consider addressing this issue. 

 
     

 
39.b. 

 
Basic Health 
Program 
 
ACTION: Proposed  
Rule 
 
NOTICE: Basic 
Health Program: 
State Administration 
of Basic Health 
Programs; Eligibility 
and Enrollment in 
Standard Health 
Plans; Essential 

 
CMS-2380-P  
 
Issue Date: 
9/25/2013 
 
Due Date: 
11/25/2013 
 
NIHB File Date: 
11/22/2013; 
ANTHC, 
TSGAC, and 
TTAG also filed 
comments 

 
NIHB/ANTHC/TSGAC/TTAG recommendations-- 
 
1. Premium Payments: To ensure that the Basic Health 

Program does not disadvantage AI/ANs, CMS should 1) 
modify § 600.505 to protect them from paying more in 
premiums than they would have paid for the applicable 
lowest-cost bronze plan (in the rating area in which they 
reside) or 2) adopt a provision allowing AI/ANs to decline 
enrollment through the program and enroll in the individual 
market through an Exchange. 

2. Payments to Providers: CMS should modify the proposed 
rule to incorporate the protections for Indian Health Care 
Providers contained in 45 CFR § 156.430(g). 

3. Tribal Consultation: The proposed rule, at 45 CFR § 

 
No subsequent Agency action taken (as of 11/30/2013). 
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Health Benefits in 
Standard Health 
Plans; Performance 
Standards for Basic 
Health Programs; 
Premium and Cost 
Sharing for Basic 
Health Programs; 
Federal Funding 
Process; Trust Fund 
and Financial 
Integrity 
 
AGENCY: CMS 

11/22/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

600.155, would require a state to “consult with Indian tribes 
located in the State on the development and execution of the 
BHP Blueprint using the State or Federal tribal consultation 
policy approved by the applicable State or Federal 
Exchange”; CMS should eliminate the phrase “or Federal” 
from this provision and use the Washington State Exchange 
Tribal Consultation Policy as the standard as it reviews BHP 
blueprints submitted by states. 

     

 
50.c. 

 
Model Qualified 
Health Plan 
Addendum (Indian 
Addendum) 
 
ACTION: Guidance 
 
NOTICE: Draft 
Model Qualified 
Health Plan 
Addendum for 
Indian Health Care 
Providers 
 
AGENCY: CMS/IHS 

 
CMS/IHS (no 
reference 
number) 
 
Issue Date: 
11/20/2012 
 
Due Date: 
12/19/2012 
 
NIHB File Date: 
12/19/2012; 
TTAG also filed 
comments 
12/18/2012 

 
NIHB/TTAG recommendations-- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
In the 4/4/2013 Final Model Addendum-- 
 
In addition to the recommendations reviewed below, CMS 
modified the QHP Addendum pertaining to payment rates.   
The language requested by tribal representatives included the 
phrase “… provided that such rates or amounts shall not be 
lower than the Qualified Health Plan pays to any of its other 
preferred or in-network providers.” 
 
The final language reads: “The QHP issuer shall be deemed 
compliant with Section 206 to the extent the issuer and the 
Provider mutually agree to the rates or amounts specified in the 
QHP issuer agreement as payment in full.” 
 
An analysis prepared by Elliott Milhollin is included at the end of 
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Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Model 
Addendum 
4/4/2013 (see 
also 7.n.) 

 
 
1. Language in the Model QHP Addendum--NIHB/TTAG 

agrees with the language in the draft Addendum, with the 
following few exceptions: 

  

 Section 2--Definitions: CMS should make the 
definition of the term “Indian” used in connection with 
the Exchange plans consistent with its Medicaid 
definition of this term at 42 C.F.R. § 447.50(b)(1). 

 Section 9--Licensure of Provider; Eligibility for 
Payments: CMS should add a specific reference to 
Section 408 of the Indian Health Care Improvement Act 
(25 U.S.C. §1647a), which deems a health program 
operated by IHS, an Indian tribe or tribal organization, or 
an urban Indian organization (I/T/U) to have a license 
under state or local law if it meets all requirements for 
such a license, regardless of whether it obtains such a 
license; QHPs likely will require that an I/T/U have a 
license as a condition for inclusion in the network. 

 Section 10--Dispute Resolution: The draft Addendum 
includes a provision that reads, “If the provider is an IHS 
provider, the laws of the United States shall apply to any 
problem or dispute hereunder that cannot be resolved 
by and between the parties in good faith,” and this 
implies that federal laws do not apply to tribal disputes; 
CMS should change this provision to read, “The laws of 
the United States shall apply to any problem or dispute 
hereunder that cannot be resolved by and between the 
parties in good faith.” 

this section. 
 
1. Language in the Model QHP Addendum-- 
 
 
 

 Section 2--Definitions: Not accepted. The Final 
Addendum uses the definition of the term “Indian” at 
45 C.F.R. § 155.300. 
 

 Section 9--Licensure of Provider; Eligibility for 
Payments: Not accepted. 
 
 
 
 
 
 
 
 

 Section 10--Dispute Resolution: Not accepted. 
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 Section 14--Payment of Claims: The draft Addendum 
correctly recognizes that, under Section 1402(d)(2)(B) 
of ACA, an issuer cannot reduce payments to an I/T/U 
for services rendered at an I/T/U or another non-tribal 
health care provider through contract health services by 
the amount otherwise due but for the cost-sharing 
exemption in Section 1402(d)(2)(A), but it does not 
indicate that ACA exempts from cost sharing AI/ANs 
who receive care at an I/T/U or through contract health 
services; CMS should add the following language to the 
draft Addendum:  

 
“If an Indian enrolled in a qualified health plan is 
furnished an item or service directly by the Indian Health 
Service, an Indian Tribe, Tribal Organization, or Urban 
Indian Organization or through referral under contract 
health services--  
 

(a) No cost-sharing under the plan shall be imposed 
under the plan for such item or service; and  
(b) The issuer of the plan shall not reduce the 
payment to any such entity for such item or service 
by the amount of any cost-sharing that would be due 
from the Indian but for subparagraph (a). ACA 
§1402(d) (2) (42 USC 18071(d)(2)).” 
 

2. Required Use of the Addendum--CMS indicates that it will 
strongly support use of the Addendum, but the agency should 
require use of the Addendum as a condition of QHP certification. 
 

 Section 14--Payment of Claims: Not accepted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Required Use of the Addendum--Not accepted. 
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ANALYSIS PREPARED BY ELLIOTT MILHOLLIN: 
 
“CCIIO made several material changes to the Addendum from 
the Draft Addendum it circulated for comment. The changes 
made by CCIIO are indicated in yellow highlight. IHS also made 
several material changes during interagency consultation prior to 
CCIIO releasing the draft addendum. Those changes are 
indicated in green highlight. IHS did not consult with tribes and/or 
TTAG/MMPC when it made these additions.   
Following is a summary of some of the material changes made to 
the Addendum by CCIIO: 
 
1. Dispute Resolution (Section 10) 

 
This section was drafted to simply state that the parties 
would agree to meet in good faith to resolve any disputes.  
This provision was intended to supersede any dispute 
resolution provision in the main provider agreement that 
could be interpreted to be a waiver of immunity.  The section 
now reads as follows: 
 
In the event of any dispute arising under the QHP issuer’s 
network provider agreement or any addendum thereto, the 
parties agree to meet and confer in good faith to resolve any 
such disputes prior to resolution of any disputes through any 
process identified in the network provider agreement. If the 
Provider is an IHS provider, the laws of the United States 
shall apply to any problem or dispute hereunder that cannot 
be resolved by and between the parties in good faith. 
Notwithstanding any provision in the provider network 
agreement, IHS shall not be required to submit any disputes 

Analysis prepared by Elliott Milhollin:  See column to left. 
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between the parties to binding arbitration. 
 
The language highlighted in yellow is new. It suggests that 
the parties will be required to follow any dispute resolution 
process in the main agreement.   
 
Section 17 of the Agreement, on the other hand, states that 
nothing in the agreement or the addendum can be construed 
as a waiver of sovereign immunity.   
 
The last two sentences in green highlight were added by 
IHS. Tribes remain concerned about this, as they too have a 
right to insist that federal law apply to any disputes, and that 
they not be required to submit to binding arbitration. Tribes 
are also concerned that IHS added this language for itself 
and did not include tribes. TTAG asked CCIIO to amend this 
carve out language to include tribes, but instead of doing so 
added the language highlighted in yellow, which could be 
interpreted to have the opposite effect. 
 

2. Persons Eligible for Services (Section 4).   
 
The new Section 4(b) reads as follows. The new (and 
problematic) language on non-discrimination is highlighted: 
 
No term or condition of the QHP issuer’s agreement or any 
addendum thereto shall be construed to require the Provider 
to serve individuals who are ineligible under federal law for 
services from the Provider. The QHP issuer acknowledges 
that pursuant to 45 C.F.R. 80.3(d), an individual shall not be 
deemed subjected to discrimination by reason of his/her 
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exclusion from benefits limited by federal law to individuals 
eligible for services from the Provider. Provider 
acknowledges that the nondiscrimination provisions of 
federal law may apply. 
 
This addition causes a huge amount of confusion. The entire 
point of this provision is to make it clear to issuers that tribes 
can serve only non-Indians without running afoul of non-
discrimination laws, and that issuers will not be held liable if 
they contract with tribes that do so. It is unclear why CCIIO 
added this section. In the explanation to the Addendum, 
CCIIO explains this provision as follows (relevant language 
highlighted below): 
 
Persons Eligible for Items and Services from an Indian 
Health Care Provider: This section acknowledges that Indian 
health programs are generally not available to the public; 
they are established to serve AI/ANs, as provided in the 
IHCIA. The applicable eligibility rules are generally set out in 
the IHS regulations at 42 C.F.R. Part 136. The IHCIA § 813 
(25 U.S.C. §1680c) sets out the circumstances under which 
certain non-AI/ANs connected with an AI/AN (such as minor 
children or a spouse) can receive services as beneficiaries. 
Also, the IHCIA § 813 authorizes services to certain other 
non-AI/ANs if defined requirements are satisfied. Pursuant to 
45 C.F.R. 80.3(d), an individual shall not be deemed as 
subjected to discrimination  by reason of his/her exclusion 
from benefits limited by federal law to individuals eligible for 
services from an Indian health program. 
 
Providers should note that 45 C.F.R. 80.3(d) is not an 
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exemption from civil rights obligations generally. It simply 
clarifies that certain types of exclusions are not considered 
discrimination under Title VI of the Civil Rights Act of 1964. 
Providers may be subject to applicable federal 
nondiscrimination statutes. 
 
It appears CCIIO intended that this provision inform issuers 
that ITU can serve only Indians, but also wanted to make 
sure that other non-discrimination laws would apply to them.  
Most, if not all non-discrimination laws do not apply to tribes.  
It is thus unclear what the intent of this addition was.  

3. Claims (Section 14). 
 
The Tribal draft of the Addendum stated that the issuers 
must pay claims in accordance with federal law, including 
Section 206 of the IHCIA. CCIIO added the second sentence 
in this section which states that if the Tribe agrees to a 
different rate in the agreement, then the issuer is deemed to 
comply with Section 206 (even though that law may mandate 
a higher rate be paid). 
 
The language now reads as follows--new language 
highlighted: 
 
The QHP issuer shall pay claims from the Provider in 
accordance with federal law, including Section 206 of the 
IHCIA (25 U.S.C. §1621e), and 45 C.F.R., Part 156, Subpart 
E. The QHP issuer shall be deemed compliant with Section 
206 to the extent the QHP issuer and Provider mutually 
agree to the rates or amounts specified in the QHP issuer 
agreement as payment in full. 



TABLE C: NIHB RECOMMENDATIONS AND  
EVALUATION OF AGENCY’S SUBSEQUENT ACTIONS 

UPDATED THROUGH 11/30/2013 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 59 of 102   11/30/2013 

RRIAR 

Ref. # 

Short 
Title/Current 

Status of 
Regulation/ 
Title/Agency 

File Code & 
Dates 

Summary of NIHB and/or TTAG Recommendations 
Evaluation of Subsequent Rule Issued/ 

Action Taken by Agency 

 
CCIIO did consult with tribes on this issue, but the language 
added in the end is not helpful.” 

     

 
50.d. 

 
Data Elements for 
Exchange 
Application 
 
ACTION: Request 
for Information 
 
NOTICE: Data 
Collection to 
Support Eligibility 
Determinations for 
Insurance 
Affordability 
Programs and 
Enrollment through 
Exchanges, 
Medicaid and CHIP 
Agencies 
 
AGENCY:  CMS 

 
CMS-10440 
and CMS-
10438 
 
Issue Date: 
7/6/2012 
 
Due Date: 
9/4/2012 
 
TTAG File 
Date: 9/4/2012; 
NIHB, NPAIHB, 
and ANTHC 
also filed 
comments 
9/4/2012 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
revisions 
1/29/2013 (see 
50.h. and 50.f.) 
 

 
TTAG recommendations-- 
 
1. The proposed data collection effort must accommodate the 

identification of persons eligible for Indian-specific benefits, 
the unique attributes of the Indian health system, and the 
standards needed to support full implementation of the 
special provisions applicable to AI/ANs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
In the 1/29/2013 revisions-- 
 
1. Accepted, but with differential interpretation of the 

definition of Indian under Exchange provisions and 
Medicaid. 
 
See Exhibit A, Step 4, page 17 of 21. 
 
The application provides a distinction between 1) eligibility 
under the narrower HHS interpretation of the Exchange-
related definitions as a member of a Federally-recognized 
tribe and 2) the ARRA-established Medicaid-related 
definition of Indian that overlaps with eligibility for IHS 
services. 
 
Exhibit A shows the questions asked in the financial 
assistance (FA) application to identify persons eligible for 
the Indian specific benefits.  The application indicates the 
information is being requested to determine if an applicant 
is eligible for “not having to pay cost sharing and may get 
special monthly enrollment periods.” 
 
In the non-financial assistance (non-FA) application, (see 
Exhibit B, Step 3, page 5 of 8), only the first set of 
questions are asked which inquire as to whether an 
applicant is a member of a Federally-recognized tribe.    
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2. People who qualify for the benefits and protections as AI/ANs 

need to be identified a.) in the enrollment process, b.) in the 
identification cards that are issued by QHPs to their 
enrollees, and c.) in the information that is accessed by QHP 
billing departments and others who provide services. 
 
 
 
 
 
 
 
 
 

3. We think the AI/AN enrollee should be able to provide 
information regarding where the applicant obtains primary 
care if such an enrollee uses an Indian provider. 

4. Other recommendations: 
 

 Placement of the Indian Questions in the 
Application--CMS-10440:  We are highlighting the 
issue of the order questions are asked/information is 
identified on an application because of the potential 
impact on access to Indian-specific benefits and 
protections that may result. We would like to stress the 
importance of implementing these provisions to have the 
effect of being in accordance with the statement made 
by CMS in the final rule on Exchange establishment: 
National Indian Health Board Page 5 of 6 September 4, 

 
2. Accepted, in part. 

 
a. See response to A above. 
b. In CMS-9964-P, CMS is proposing to identify the 

cost-sharing protections for AI/ANs on the health plan 
card as either 1) a zero cost-sharing plans or 2) a 
limited cost-sharing plan. 

c. In addition to the designation on the health plan card 
as “zero” or “limited cost-sharing, the TTAG 
recommended in comments to CMS-9964-P to 
provide electronic access to providers about this cost-
sharing status. [Note: CMS on 3/11/2013 issued 
CMS-9964-F.] 

 
3. This issue may be captured in the enrollment process 

rules versus the eligibility determination process rules. 
 

4. Other recommendations 
 

 Placement of the Indian Questions in the 
Application--CMS-10440:  Uncertain if the 
§1402(d)(2) cost-sharing protections (at I/T/U facilities 
and under referral from I/T/U facilities) are being 
established without regard to an AI/AN’s income level. 
 
On page 38 of the comprehensive list of questions, 
under the header “XVI. American Indian/Alaska Native 
(APTC eligible)”, the applicant is asked to identify if 
they are a member of a federally-recognized tribe”. 
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2012 at § 155.350(b). 
 
 
 
 
 
 
 

 
 
 
 

 

 Tobacco Use--CMS-10438 & CMS-10440: If a person 
self-identifies as AI/AN and indicates that he or she uses 
tobacco, then a follow up question (and related technical 
standard) should provide clarification as to whether it is 
solely for ceremonial or religious purposes. Another way 
to handle this is to change the initial question to indicate 
the use of commercial tobacco products versus 
ceremonial purposes. 
 
 

 

 Amount of Tribal Sponsorship applied Toward 
Premium--CMS-10440: The application process should 
include data (or at least a cell to enter data) on the 
amount of tribal sponsorship, if any, as well as other 
types of sponsorship applied toward the premium. 

 

 
Because the comprehensive list of questions is for use 
on the online system, but there are not screen shots 
and a clear indication of how one screen flows to the 
next, the sequence of the questions and the context of 
the questions are not exactly clear in just reading the 
list of questions.  
 
We should comment that the issue needs to be 
clarified in each relevant section of the paper 
applications, the online applications, and the 
processing that occurs behind the scenes. 

 

 Tobacco Use--CMS-10438 & CMS-10440: Not 
accepted as recommended.  See 92.a: Health 
Insurance Market Rules (CMS-9972-F; issued 
2/27/2013) and 99.a. Wellness Programs (REG-
122707-12, DoL/RIN 1210-AB55, CMS-9979-F; 
issued 6/3/2013) for language on definition of 
“tobacco user.”    In CMS-9972, tobacco use was 
clarified as recommended: “The final rule specifically 
exempts religious or ceremonial uses of tobacco (for 
example, by AI/ANs).” 
 

 Amount of Tribal Sponsorship applied Toward 
Premium--CMS-10440: Not accepted. 
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 Race and Ethnicity--CMS-10438 & CMS-10440: To 
better capture information regarding individuals who 
self-identify under a racial or ethnic category as AI/AN, 
the CMS TTAG recommended in its December 2011 
letter to CMS that recommended the question be stated 
as “are you an American Indian, California Indian, 
Eskimo, Aleut, or other Alaska Native?” 

 

 American Indian or Alaska Native Status--CMS-
10438: There needs to be a clearly defined step in the 
application process that allows an individual to provide 
information that will demonstrate that he or she qualifies 
as an AI/AN for AI/AN-specific Medicaid benefits and 
protections and for AI/AN-specific Exchange-related 
benefits and protections 

 

 Race and Ethnicity--CMS-10438 & CMS-10440: Not 
accepted. 
 
 
 
 

 
 

 American Indian or Alaska Native Status--CMS-
10438: Accepted. 

 

     

 
50.f. 

 
Eligibility and 
Enrollment for 
Employees in 
SHOP 
 
ACTION: Request 
for Comment 
 
NOTICE: Data 
Collection to 
Support Eligibility 
Determinations and 
Enrollment for 

 
CMS-10438 
 
Issue Date: 
1/29/2012 
 
Due Date: 
2/28/2013 
 
TTAG File 
Date: 
2/28/2013 
 
Date of 

 
TTAG recommendations-- 
 
 
1. Appendix A: List of Questions in the SHOP Online 

Application for Employees 
  

 Section III (page 4):  
 

o In this section, question 3(l) asks whether the 
employee is a “Member of an Indian Tribe?” because 
SHOP has to facilitate special enrollment periods for 
AI/ANs; CMS should make this question consistent 
with the individual exchange financial assistance 

 
CMS on 5/31/2013 issued a paper SHOP health coverage 
application for employees. 
 
1. Appendix A: List of Questions in the SHOP Online 

Application for Employees--Not addressed. 
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Employees in 
SHOP 
 
AGENCY: CMS 

Subsequent 
Agency Action, 
if any: 
 
See also 50.m. 

paper application (page 17 of 21) and revise this 
question to ask whether the employee is a “Member 
of a federally recognized tribe or Alaska Native 
regional or village corporation?”, as well as include a 
drop down menu with the names of the tribes 
(including the Alaska Native regional and village 
corporations) similar to the individual exchange 
online application (page 38). 

o CMS also should include a question in this section 
about whether the employee has received or 
qualifies for services or a referral from an I/T/U. 

o In this section, question 4 asks whether the 
employee has “used tobacco at any time in the last 
12 months?”, and the positioning of this question 
after the question about tribal membership could 
appear to penalize AI/ANs for ceremonial or religious 
use of tobacco; CMS should move this question, and 
for applicants who self-identify as AI/ANs, CMS 
should include a subsequent question that informs 
them not to include use of tobacco for ceremonial 
purposes and asks whether any tobacco use 
identified is exclusively for ceremonial purposes. 

 

 Section IV:  Page 4 of this section includes questions 
focused on “dependents,” a term that IRS has 
determined does not include any individuals other than 
children and specifically excludes a spouse; CMS 
should exclude from the list of dependents any 
categories inconsistent with this definition. 
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2. SHOP Paper Application for Employees 
 

 Step 1: The optional “Race” question allows an 
employee to identify as “American Indian or Alaska 
Native” among other races and, if the employee checks 
this box, includes a subsequent question that reads, “If 
you’re American Indian or Alaska Native, name of 
Federally-recognized tribe,” but not all AI/ANs are 
members of federally recognized tribes; CMS should 
make this question consistent with the individual 
exchange financial assistance paper application (page 
17 of 21). 

 

2. SHOP Paper Application for Employees 
 

 Step 1: Not accepted. 

     

 
50.g. 

 
Eligibility and 
Enrollment for 
Small Businesses 
in SHOP 
 
ACTION: Request 
for Comment 
 
NOTICE: Data 
Collection to 
Support Eligibility 
Determinations and 
Enrollment for Small 
Businesses in 
SHOP 
 

 
CMS-10439 
 
Issue Date: 
1/29/2012 
 
Due Date: 
2/28/2013 
 
TTAG File 
Date: 
2/28/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

 
TTAG recommendations-- 
 
 
1. Appendix A: List of Questions in the SHOP Online 

Application for Employers 
 

 Section I(B): This section requires the creation of a 
user account by an individual who represents the 
business using personal information such as a home 
address, but this practice could make any information 
inaccessible to the owner in the event that the user who 
established the account is terminated; CMS should 
ensure that the owner (or highest official) of the 
business  also has access to the account. 

 Section II(A)(1)(d): This section, through a drop down 
menu, requests information on “employer type,” which 

 
CMS on 5/31/2013 issued a paper SHOP health coverage 
application for employers. 
 
1. Appendix A: List of Questions in the SHOP Online 

Application for Employers--Not addressed. 
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AGENCY: CMS  
See also 50.m. 

includes the categories of “Private sector,” 
“Church/church-affiliated,” “State/local government,” and 
“Foreign government,” but a tribal government or tribal 
entity employer could not select any of these categories; 
CMS should add the category “Tribal government or 
Other Tribal Entity.”  

 Section III: In this section, questions 1 and 2 appear in 
the first person as attestations including, “I attest that I 
employ 50 or fewer full time equivalent employees” and 
“I attest that I’ll offer coverage through the SHOP to all 
full-time employees”; the individual who completes the 
application, if not the owner, might not have the ability to 
attest to these statements; CMS should revise the 
questions to allow the individual who completes the 
application to attest on behalf of the business or owner 
as an authorized representative or direct the attestation 
to the owner or highest official of the business. 

 Section IV: 
 

o Questions 1 and 2: These questions request 
electronic submission of information on employees 
who will receive insurance coverage through the 
employer; prior to question 1, CMS should add an 
introductory statement that explains the different 
methods for submitting information on these 
employees. 

o Question 4: This question allows the user to enter 
information manually on the employment status of 
each employee with a drop down menu that 
includes the categories “Full time,” “Part time,” 
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“Owner/business partner,” “Spouse of owner,” and 
“COBRA,” but the paper application request 
information only on full-time employees; CMS 
should make the paper application consistent with 
the online application. 

 
2. SHOP Paper Application for Employers  
 

 Step 1: Under Employer Type, a tribal government 
employer or tribal entity could not select any of the 
stated categories, which include “Private sector,” 
“Church/church-affiliated,” “State/local government,” and 
“Foreign government; CMS should add the category 
“Tribal government or Other Tribal Entity.” 

 Step 3: The application requests information on each 
“full-time employee,” but the online application includes 
a drop down menu with the categories “Full time,” “Part 
time,” “Owner/business partner,” “Spouse of owner,” 
and “COBRA”; CMS should make the paper application 
consistent with the online application. 
 
 

 
 
 
 
 
 
2. SHOP Paper Application for Employers 
 

 Step 1: Accepted. 
 
CMS added the category “Tribal government and 
tribally-owned or sponsored organizations and 
businesses.” 

 

 Step 3: Accepted. 
 
CMS included a footnote in the employment status 
category indicating that employers should enter “full 
time, part time, owner/business partner, spouse of 
owner, COBRA, or retired.” 

 

     

 
50.h. 

 
Eligibility for 
Insurance 
Affordability 
Programs and 
Enrollment 
 
ACTION: Request 

 
CMS-10440 
 
Issue Date: 
1/29/2012 
 
Due Date: 
2/28/2013 

 
TTAG recommendations on CMS-10440-- 
 
 
 
 
 
 

 
CMS issued revised single streamlined applications 4/30/2013 
that established three application forms with attachments.  
 
http://content.govdelivery.com/attachments/USCMS/2013/04/30
/file_attachments/207913/CIB-04-30-2013.pdf 
 
[Note: TTAG submitted a follow-on letter to Director Cohen and 

http://content.govdelivery.com/attachments/USCMS/2013/04/30/file_attachments/207913/CIB-04-30-2013.pdf
http://content.govdelivery.com/attachments/USCMS/2013/04/30/file_attachments/207913/CIB-04-30-2013.pdf
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for Comment 
 
NOTICE: Data 
Collection to 
Support Eligibility 
Determinations for 
Insurance 
Affordability 
Programs and 
Enrollment through 
Affordable 
Insurance 
Exchanges, 
Medicaid and CHIP 
Agencies 
 
AGENCY: CMS 
 

 
TTAG File 
Date: 
2/28/2013 
 
Date of  
Subsequent 
Agency Action, 
if any: 
4/30/2013 
 
TTAG 
submitted 
additional 
comments on 
the revised 
applications 
published 
5/1/2013 (see 
50.k.) 

 
 
 
1. Financial Assistance (FA) Paper Application 
 

 Description of insurance choices (Page 1 of 21): The 
cover page of the application reads, “You may qualify 
for a free or low-cost program even if you earn as much 
as $92,000 a year (for a family of 4),” but the maximum 
out-of-pocket contribution for deductibles and other 
cost-sharing would amount to $12,500 per year, making 
it inaccurate to describe the program as “low-cost”; 
CMS should change the cover page to read, “You may 
qualify for financial assistance, even if you earn as 
much as $92,000 a year (for a family of 4).” 
 
 

 Step 4--Is anyone in your family American Indian or 
Alaska Native (AI/AN)? (page 17 of 21):  
 
o Use of Indian-specific income: In the middle of 

the page, the application reads, “Certain money 
received may not be counted for Medicaid and 
CHIP”; to clarify when the income types indicated 
count toward income calculations used for 
eligibility determinations, CMS should change the 
application to read, “Certain money received and 
reported as ‘other income’ in Step 2 may not be 
counted for Medicaid and CHIP, but does count 
toward assistance for health insurance premium 

Director Mann on May 23, 2013, providing comments on the 
latest application format (see 50.k.).] 
 
1. Financial Assistance (FA) Paper Application 

 

 Description of insurance choices: Not accepted. 
 
From the Application for Health Coverage & Help 
Paying Costs (see 50.k.)--the cover page reads, “You 
may qualify for a free or low-cost program even if you 
earn as much as $94,000 a year (for a family of 4).” 

 
 
 
 
 
 

 Step 4--Is anyone in your family American Indian 
or Alaska Native (AI/AN)? 

  
o Use of Indian-specific income: Not accepted. 

 
From the Application for Health Coverage & Help 
Paying Costs/Appendix B (see 50.k.)--Question 
4 reads, “Certain money received may not be 
counted for Medicaid or the Children’s Health 
Insurance Program (CHIP). List any income 
(amount and how often) reported on your 
application that includes money from these 
sources: 
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assistance.” 
 
 
 
 
 
 
 
 
 
 
 

o Reference to location of income reported 
earlier in application:  In the sentence following 
the sentence referenced above, the application 
reads, “Does the income reported in Step 3, 
include money from any of the following 
sources?”; CMS should change the reference to 
“Step 3” to “Step 2.” 

 
2. Non-Financial Assistance (Non-FA) Paper Application 
 

 Description of insurance choices (Page 1 of 8): The 
cover page of the application reads, “You may qualify 
for a free or low-cost program even if you earn as much 
as $92,000 a year (for a family of 4)”; but the maximum 
amount of pocket contribution for deductibles and other 
cost-sharing would amount to $12,500 per year, making 
it inaccurate to describe the program as “low-cost”; 
CMS should change the cover page to read, “You may 

 
 Per capita payments from a tribe that 

come from natural resources, usage rights, 
leases, or royalties 

 Payments from natural resources, farming, 
ranching, fishing, leases, or royalties from 
land designated as Indian trust land by the 
Department of Interior (including 
reservations and former reservations) 

 Money from selling things that have 
cultural significance”. 

 
o Reference to location of income reported 

earlier in application:  Accepted. 
 
 
 
 
 
 
2. Non-Financial Assistance (Non-FA) Paper Application 
 

 Description of insurance choices: Not accepted. 
 
From the Application for Health Coverage (see 50.k.)-
-the cover page reads, “You may qualify for a free or 
low-cost program even if you earn as much as 
$94,000 a year (for a family of 4).” 
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qualify for financial assistance, even if you earn as 
much as $92,000 a year (for a family of 4).” 

 Step 3--Is anyone in your family American Indian or 
Alaska Native (AI/AN)? (page 5 of 8):  

 
o Eligibility for services from an I/T/U: The 

application requests information on whether an 
applicant is a member of a federally-recognized 
tribe but does not ask whether an applicant 
qualifies for services or a referral from an I/T/U; 
CMS should ensure that the application asks 
whether 1) an applicant is a member of a 
federally-recognized tribe and 2) an applicant has 
received or qualifies for services or a referral from 
an I/T/U. 

o “Federally recognized tribe”: The use of the 
term “federally recognized tribe” in the statement 
appears to exclude members of Alaska Native 
regional and village corporations who should have 
the same status as members of a federally 
recognized tribe for the purposes of the special 
benefits and protections offered to AI/ANs in the 
Exchanges; CMS should change the statement to 
read, “Member of a federally recognized tribe or 
Alaska Native regional or village corporation?”  

 
3. Both Paper Applications 

 

 Presentation of questions: CMS should include the 
full set of questions on both paper applications (as well 

 
 

 Step 3--Is anyone in your family American Indian 
or Alaska Native (AI/AN)? 

 
o Eligibility for services from an I/T/U: Not 

accepted. 
 
From the Application for Health Coverage (see 
50.k.)--the application does not ask whether an 
applicant qualifies for I/T/U services or a referral 
from an I/T/U. 
 

 
 

o “Federally recognized tribe”:  Not accepted. 
 
From the Application for Health Coverage (see 
50.k.)--the application does not include the 
phrase “or Alaska Native regional or village 
corporation?” in the question regarding 
membership in a federally-recognized tribe.   

 
 
 
 

3. Both paper applications 
 

 Presentation of questions:  List of questions 
provided pertains to the online application and not the 
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as on the online application and in telephone 
applications) to make the information requested 
consistent across the application venues and, on the 
issue of Indian status, ensure that each applicant will 
have a complete stored file with information potentially 
needed if the status of the applicant changes. 

 Definition of “Indian”: The federal government through 
regulation and/or legislation should apply a consistent 
interpretation of the definition of “Indian” for purposes of 
the Indian-specific benefits and protections across 
Medicaid and ACA. 

 
4. Appendix A: List of Questions in the Online Application 
 

 “XVI American Indian / Alaska Native (APTC 
eligible)” (page 38 of 60): On page 38 of Appendix A in 
the section “XVI American Indian/Alaska Native (APTC 
eligible),” the application includes a question about 
whether an applicant and/or a family member of the 
applicant is a member of a “federally recognized tribe” 
(a similarly worded section appears on page 55 under 
“XXVI. American Indian/Alaska Native”), but the use of 
this term appears to exclude members of Alaska Native 
regional and village corporations who should have the 
same status as members of a federally recognized tribe 
for the purposes of the special benefits and protections 
offered to AI/ANs in the Exchanges; CMS should 
change the question to read, “Member of a federally 
recognized tribe or Alaska Native regional or village 
corporation?” 

paper application or application through a telephone. 
 
 
 
 
 

 Definition of Indian:  Not accepted. 
  
 
 
 
 
4. Appendix A: List of Questions in the Online Application 
 

 “XVI American Indian / Alaska Native (APTC 
eligible)”: Not accepted. 
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 Presentation of questions: CMS should include the 
full set of questions in Appendix A and make available a 
drop down menu for Indian Tribes and Alaska Native 
regional and village corporations. 

 Ceremonial use of tobacco (pages 49 and 59 of 60): 
For applicants who self-identify as AI/ANs, CMS should 
add a question under sections “XXI. Plan enrollment (for 
APTC or QHP eligible applicants)” (page 49) and “XXIX. 
Plan enrollment” (page 59) that informs the applicant 
not to include use of tobacco for ceremonial purposes 
and asks whether any indicated tobacco use occurred 
exclusively for ceremonial purposes. 

 

 Presentation of questions: Not accepted. 
 
 
 

 Ceremonial use of tobacco: Language included was 
shown as “placeholder language”.  See 92.a: Health 
Insurance Market Rules (CMS-9972-F; issued 
2/27/2013) and 99.a. Wellness Programs (REG-
122707-12, DoL/RIN 1210-AB55, CMS-9979-F; 
issued 6/3/2013) for language on definition of 
“tobacco user.”   
 
In CMS-9972, tobacco use was clarified as 
recommended: “The final rule specifically exempts 
religious or ceremonial uses of tobacco (for example, 
by AI/ANs).” 

     

 
50.k.  

 
Model Eligibility 
Application 
 
ACTION: Bulletin 
 
NOTICE: Model 
Eligibility Application 
and Guidance on 
State Alternative 
Applications 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 
 
Issue Date: 
4/30/2013 
 
Due Date: 
None 
 
NIHB File Date: 
5/23/2013 
 

 
TTAG recommendations--  
 
Cover page: “Who can use this application?”: 

 The Short Form informs AI/ANs that they cannot use it 
to apply, but neither of the other two other applications 
tells AI/ANs that they should use it to apply; if CMS 
intends for AI/ANs to use the Application for Health 
Coverage & Help Paying Costs--to which it has attached 
Appendix B, “American Indian or Alaska Native Family 
Member (AI/AN)”--it should clarify this in the cover page. 

 CMS should allow single adult AI/ANs to use the Short 
Form with Appendix B, which is a stand-alone page. 

 

 
No subsequent Agency action taken on recommendations (as 
of 11/30/2013). 
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Date of 
Subsequent 
Agency Action, 
if any: 
 

Appendix B:  

 Title: The title, “American Indian or Alaska Native Family 
Member (AI/AN),” might cause confusion when 
individuals apply as individuals and not in a family plan 
because, even though the language below the title 
reads, “Complete this appendix if you or a family 
member are American Indian or Alaska Native,” 
individuals might believe they have to provide 
information about their parents to establish their 
qualification as Indian, even if they do not seek health 
insurance for their parents and their parents do not live 
in the same household; CMS should clarify this 
language. 

 Second paragraph: This paragraph, which attempts to 
explain why AI/ANs should identify themselves and 
complete this form, has a number of issues; CMS 
should remove the “s” from the end of Indian Health 
Services, clarify that individuals who enroll in health 
plans through the Exchange/Marketplace can continue 
to receive care from the I/T/U, clarify that cost-sharing 
and special enrollment periods apply specifically to 
AI/ANs; revise the condescending and culturally inept 
phrase “make sure your family gets the most help 
possible,” which indicates welfare and dependency, 
rather than entitlement to certain provisions and 
protections under the law.  

 Question 3: This question begins, “Has this person ever 
gotten …”. To avoid awkwardness, CMS should change 
this question to begin, “Has this person ever received 
…” 
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 Question 4:  
 

o The “How often?” that appears in this question might 
cause confusion; CMS should change this part of the 
question to read, “Since January 1, 2012, did you 
receive …”  

o This question, unlike the others, does not have a box 
to check for “no,” assuming applicants have income to 
report. CMS should add box to address this possibility 
of no income. 

o The phrase “reported on your application” in this 
question seems threatening, rather than helpful; CMS 
should frame this part of the question as: “There are 
special rules that allow American Indians and Alaska 
Natives to qualify for Medicaid and CHIP. If you have 
income from some sources, it is not counted for 
Medicaid and CHIP eligibility. We will use the 
information you provide here to reduce your income 
on your Medicaid and CHIP applications. Please list 
any income that you reported on your federal income 
tax that relates to the following …” 

 
     

 
66.a. 

 
Requirements for 
Charitable 
Hospitals 
 
ACTION: Proposed 
Rule 
 

 
REG-130266-
11 
 
Issue Date: 
6/26/2012 
 
Due Date: 

 
ANTHC recommendations-- 
 
 
The proposed rule should expressly clarify that hospitals 
operated by tribes or tribal organizations, even as part of a 
501(c)(3) organization, are exempt from its application to avoid 
ambiguity on this issue. 

 
No subsequent Agency action taken on REG-130266-11 (as of 
11/30/2013). 
 
Accepted. From REG-106499-12 (see 66.b.): In the preamble 
to this proposed rule, IRS clarified that “a tribal facility that is 
not required by a state to be licensed, registered, or similarly 
recognized as a hospital is not a ‘hospital facility’ for purposes 
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NOTICE: Additional 
Requirements for 
Charitable Hospitals 
 
AGENCY: IRS 
 

9/24/2012 
 
NIHB File Date: 
9/24/2012; 
ANTHC also 
filed comments 
9/24/2012 
 
Date of 
Subsequent 
Agency Action, 
See also 66.b 

 
Based on its definitions of “hospital facility” and “hospital 
organization,” the rule applies solely to entities recognized or 
seeking to be recognized as tax exempt under 26 U.S.C. § 
501(c)(3) that operate a facility required by a state to be licensed, 
registered, or similarly recognized as a hospital. No states have 
asserted their authority to require a license of a tribal hospital 
facility, and the Indian Self-Determination and Education 
Assistance Act of 1975 and subsequent amendments, as well as 
the Indian Health Care Improvement Act, pre-empt any state 
authority in this area. 
 
 

of section 501(r)” and that “a section 501(c)(3) organization will 
not be considered a ‘hospital organization’.” 

     

 
70.a. 

 
Medicare PFS Rule 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Medicare: 
Revisions to 
payment policies 
under physician fee 
schedule, DME 
face-to-face 
encounters, etc. 
 
AGENCY: CMS 

 
CMS-1590-
PFC 
 
Issue Date: 
7/30/2012 
 
Due Date: 
9/4/2012 
 
ANTHC File 
Date: 
9/4/2012 
 
Date of 
Subsequent 
Agency Action, 

 
ANTHC recommendations-- 
 
1. Certified Registered Nurse Anesthetists and Chronic 

Pain Management Services: The proposed rule largely 
addresses the extent to which certified registered nurse 
anesthetists (CRNAs) can provide reimbursable chronic pain 
management services in Medicare Part B, and the rule 
largely defers to the State in which the CRNA is practicing. 
To further clarify the questions that have emerged about the 
extent to which CRNAs can provide chronic pain 
management, the rule includes a new “Anesthesia and 
related care” definition that focuses on the State in which the 
CRNA is practicing.  

 
Recommendation:  CMS should make clear that the tying 
the authority to bill and the scope of practice to the State in 

 
In the 11/16/2012 Final Rule-- 
 
1. CRNAs and Chronic Pain Management Services:  

 
Accepted in part.  
 
CMS did not specify that tying the authority to bill and the 
scope of practice to the State in which the CRNA provides 
services does not apply in the tribal health system. 
 
CMS revised § 410.69(b) to define the statutory benefit 
category for CRNAs, specified as “anesthesia and related 
care,” as “those services that a certified registered nurse 
anesthetist is legally authorized to perform in the state in 
which the services are furnished”  
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if any:  
Issued Final 
Rule 
11/16/2012 
 
Due Date: 
12/31/2012 
 
 
 
 
 
 
 
 
 
 

which services are provided is not applicable in the tribal 
health system. In either the rule or in the Preamble, CMS 
should acknowledge that the requirement in 42 C.F.R. § 
410.69 that a CRNA must be licensed in the State in which 
the CRNA is practicing is not applicable to CRNAs who are 
employees of a tribal health program and who are licensed in 
a State other than where the tribal health program is 
operating. 

 
In addition, the very general proposal for addressing pain 
relief activities by CRNAs--a reflection of the effort of health 
providers to make up for physician shortages, which plague 
Indian health programs more than most due to their low 
salaries and rural and remote locations, and to control costs 
by relying on well-trained nonphysician practitioners--might 
be misinterpreted to unreasonably limit access to CRNAs for 
this important service. 

 
Recommendation: CMS should amend the new provision 
proposed to be added to 42 C.F.R. § 410.69(b) as shown 
below.   

 
Anesthesia and related care includes medical and surgical 
services that are related to anesthesia, including chronic pain 
management services unless specifically prohibited or 
outside the scope of the CRNA’s license to practice and that 
a CRNA is legally authorized to perform by the state in which 
the services are furnished. 

 
2. Telehealth and Preventive Services: ANTHC supports the 

changes to telehealth and preventive services emphasize the 

CMS did not specifically mention chronic pain 
management services or eliminate the focus on the State 
in which the CRNA practices. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. Telehealth and Preventive Services:  
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need for more screening and treatment for a wide variety of 
preventable conditions and behavioral health conditions and 
encourages Medicare to take another step and reimburse for 
the services of certified community health aides, including 
those who are certified to provide principally medical services 
and those whose certification is principally for behavioral 
health services. 

 
Recommendation:  ANTHC seeks to discuss with CMS as 
an alternative model the community health aide program, 
which operates pursuant to Section 119 of the IHCIA, 
codified at 25 U.S.C. § 1616l. This program provides an 
extraordinarily successful alternative provider model that 
assures that high quality health care can be provided in the 
most remote Alaska villages by specially trained and certified 
providers working in close communication and partnership 
with physicians supervising through telehealth and other 
telecommunication (beginning in the 1960s with ham radios 
and continuing to improve today to include very sophisticated 
live telehealth transmissions in some cases). 
 

3. Primary Care and Care Coordination: ANTHC appreciates 
the recognition that a wide variety of models will be needed 
to encourage, and appropriately reimburse care coordination 
that does not involve face-to-face contact with a patient, and 
where the face-to-face transition fits into a successful 
outcome. However, the rule sets forth proposals that might 
be insufficient to address the “real life” conditions affecting 
transitions within the same community, let alone from one 
community to another.   
Recommendation: CMS should conduct workgroups (in 

Not accepted.  
 
The final rule does not address reimbursement for 
services provided by certified community health aides.  
 
I could not determine whether CMS discussed the 
community health aide program with ANTHC. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Primary Care and Care Coordination:  

 
Accepted in part.  
 
CMS made a number of revisions to its initiative to 
recognize and pay for transitional care management 
(TCM) services based on the specific recommendations of 
commenters.  
 
It is uncertain whether CMS conducted any workgroups 
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person, by teleconference, and by webinar) with Indian 
health care providers and also engage in formal consultation 
regarding its current proposed expansion of care 
coordination reimbursement and the other models yet to be 
fully considered or implemented. 
 

with Indian health care providers or engaged in formal 
tribal consultation on this initiative. 

     

 
89.a. 

 
Notice of Benefit 
and Payment 
Parameters for 
2014 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
HHS Notice of 
Benefit and 
Payment 
Parameters for 
2014 
 
AGENCY: CMS 
 

 
CMS-9964-PF 
 
Issue Date: 
12/7/2012 
 
Due Date: 
12/31/2012 
 
TTAG File 
Date: 
12/31/2012 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
3/11/2013 

 
TTAG recommendations-- 
 
1. Premiums and Cost-Sharing 

a. Background and Cost-Sharing Plan Variations 
The proposed rule would require Qualified Health Plan 
(QHP) to offer two separate Indian-specific QHP variations 
for each QHP offered on the Exchange: the “zero cost-
sharing plan variation,” which applies to AI/ANs whose 
incomes are below 300 percent of the FPL and who qualify 
for no cost-sharing to be imposed no matter where they 
receive their care, and the “limited cost-sharing plan 
variation,” which provides that AI/ANs are entitled to no cost-
sharing if they receive care through IHS, a tribe or/tribal 
organization, urban Indian organization, or elsewhere if 
referred through CHS. 
 
CMS has said that individuals would receive a card that 
informs providers about the cost-sharing protections to which 
they are entitled; the computerized information for plan 
enrollment also should contain this information to make it 
available to providers electronically in the event that 
individuals does not have the card when they seek health 
care services, as well as prevent confusion when AI/ANs are 

 
In the 3/11/2013 Final Rule-- 
 
1. a. Accepted, in part.   

 
“[A] QHP issuer must ensure that an individual assigned 
to a limited cost sharing plan variation must not be 
required to pay any cost sharing at the time when cost 
sharing would normally be collected if the individual 
receives services or items from IHS or a related provider.” 
[78 FR 15493] 
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referred through CHS to providers who are out-of-network for 
the QHP in which they are enrolled. 

  
b. Limits on Cost-Sharing Exemptions for AI/AN 
The proposed rule would limit the AI/AN cost-sharing 
reductions to the essential health benefit, a restriction that 
would violate the plain language of the Affordable Care Act 
(ACA); CMS should remove this restriction.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. Rule for Families with AI/AN and Non-AI/AN Members 
To address the potential increase in aggregate premiums for 
families with AI/AN and non-AI/AN members and to ensure 
AI/ANs receive the full benefit of the cost-sharing protections 
afforded them in ACA without shifting cost-sharing liabilities 
to non-AI/AN family members, CMS should, for these 
families: 

 
 
 

b. Not accepted. 
 
“Comment: Several commenters stated that cost-sharing 
reductions for Indians should not be limited to EHB. 
Commenters stated that the cost-sharing exemptions for 
Indians in section 1402(d) of the Affordable Care Act were 
enacted as distinct, special provisions for Indians and are 
not subject to the general cost sharing limitation to EHB in 
section 1402(c)(4) of the Affordable Care Act. 
 
Response: We interpreted and implemented section 
1301(c) of the Affordable Care Act to limit the definition of 
cost sharing to EHB when finalizing § 155.20 of the 
Exchange Establishment Rule. The regulation defines 
‘‘cost sharing’’ as any expenditure required by or on behalf 
of an enrollee with respect to EHB. Further, section 
1402(c)(4) of the Affordable Care Act provides that all 
cost-sharing reductions under that section are applicable 
only to cost sharing for EHB and not for additional 
benefits.” [78 FR 15493-94] 

 
c. Not accepted. But “[w]e will consider adopting the 
approach recommended by commenters for future benefi 
years.” 

 
“Other commenters, however, expressed concern that the 
proposed approach would require families with Indian 
members and non-Indian members to purchase multiple 
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 Calculate the aggregate family premium by calculating 
the premium for each family member when enrolled in a 
single family policy at the silver metal level. 

 Enroll the family members in two separate plans that 
may be different in only the family type (family or 
individual, as appropriate) and the cost-sharing variation 
(silver level plan, zero cost-sharing plan variation of the 
silver level plan, or limited cost-sharing plan variation of 
the silver level plan, as appropriate), with no change in 
the aggregate premium paid. 

 Establish the maximum out-of-pocket liability for the 
“non-AI/AN plan” as a proportion of the maximum 
liability of a single family plan. 
 

CMS also should: 
 

 Ensure the premium for a single family plan is the 
aggregate premium for a family; 

 Enroll family members in appropriate and allowable 
separate policies; and 

 Establish proportional maximum out-of-pocket liability. 
 
 
 
2. Uniform Operational Guidance for Term “Indian” 

CMS should establish uniform operational guidance on the 
definition of “Indian” to ensure those eligible for the Indian-
specific benefits and protections under ACA, as well as 
through Medicaid and the Indian Health Service, actually 

plans in order for each family member to receive the full 
value of the cost-sharing reductions to which they are 
entitled. Commenters stated that under this policy, the 
cost savings available to Indians could be negated by 
shifting the liability to other non-eligible family members. 

 
A number of commenters recommended a different 
approach to address the potential increase in costs to be 
paid by Indian and non-Indian members who elect to 
enroll in different plans in order to take full advantage of 
the cost-sharing reductions available to them. These 
commenters recommended that if family members are 
enrolled in separate plan variations, the combination of 
the premiums be required to be no greater than the 
premium the family would pay if all members were 
enrolled in the same plan variation. They also 
recommended that the maximum out-of-pocket liability for 
the plan variation in which the non-Indians enrolled be set 
at a proportion of the maximum liability of a single family 
plan. These commenters also suggested that HHS should 
implement the alternative approach sooner than 2016. 
 
Response: We will consider adopting the approach 
recommended by commenters for future benefit years…”  
[78 FR 15493] 

 
2. Not accepted. 
 

“Comment: Several commenters recommended that HHS 
issue uniform operational guidance on the identification of 
Indians for use by Exchanges and by the IRS that is 



TABLE C: NIHB RECOMMENDATIONS AND  
EVALUATION OF AGENCY’S SUBSEQUENT ACTIONS 

UPDATED THROUGH 11/30/2013 

National Indian Health Board, Regulation Review and Impact Analysis Report Page 80 of 102   11/30/2013 

RRIAR 

Ref. # 

Short 
Title/Current 

Status of 
Regulation/ 
Title/Agency 

File Code & 
Dates 

Summary of NIHB and/or TTAG Recommendations 
Evaluation of Subsequent Rule Issued/ 

Action Taken by Agency 

receive these benefits; for purposes of administering Indian-
specific provisions in ACA, CMS should issue uniform 
operational guidance for use by Exchanges and by the 
Internal Revenue Service consistent with existing CMS 
regulations under 42 CFR 447.50, which provides clear 
operational guidance in determining eligibility for Indian-
specific benefits and protections under Medicaid.   

 
 
 
 
 
3. Definition of “Commercial Book of Business”  

The proposed rule would consider plans or coverage offered 
by Indian Tribes to its employees as part of a “commercial 
book of business,” a determination that would require 
reinsurance contributions; CMS should rescind this 
requirement. 

 
 
 
 
 
 
 
 
 
 
 
 
 

consistent with the existing HHS regulations under 42 
CFR 447.50 … 
 
Response: The definition proposed for Indian in § 156.400 
has the meaning given the term in § 155.330(a). We also 
note that § 155.350 of the Exchange Establishment Rule 
currently provides guidance on the verification of Indian 
status.  
 
Further guidance on this issue is outside the scope of this 
Payment Notice. [78 FR 15492] 

 
3. Not accepted.  See 78 FR 15457 and 15459. 
 

“[P]roducts offered by an issuer under Medicare Part C or 
D would be part of a ‘‘governmental’’ book of business, 
not a commercial book of business. Similarly, a plan or 
coverage offered by a Tribe to Tribal members and their 
spouses and dependents, and other persons of Indian 
descent closely affiliated with the Tribe in the capacity of 
the Tribal members as Tribal members (and not in their 
capacity as current or former employees of the Tribe or 
their dependents) would not be part of a commercial book 
of business. But a plan or coverage offered by the Federal 
government, a State government, or a Tribe to employees 
(or retirees or dependents) because of a current or former 
employment relationship would be part of a commercial 
book of business. 
 
We are finalizing the provisions as proposed.”  [78 FR 
15457] 
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4. Other Provisions 

a. Ensuring Full Payment to Providers of Care to AI/ANs 
CMS should include language in the proposed rule to prevent 
any reduction in payments to Indian health care programs 
and other providers because of reduced cost-sharing from 
patients.  

 

 i. Section 1402(d)(2)(B) of ACA provides that QHPs 
cannot reduce reimbursements otherwise due by the 
amount of cost-sharing they could otherwise impose but 
for the Indian cost-sharing exclusion; CMS should 
restate this provision in the proposed rule. 
 
 
 
 
 
 

 
Comment: Some commenters asked that self-insured 
Tribal plans that cover Tribal employees be excluded from 
reinsurance contributions, in a manner similar to Tribal 
plans that cover Tribal members based on their status as 
Tribal members. 
 
Response: Similar to Federal and State-based 
employment coverage, these Tribal plans are based on 
employment relationships. We do not have the authority to 
make this exclusion. [78 FR 15459] 

 
 
4. a.   
 
 
 
 
 

 i. Not accepted. 
 
“In the proposed rule, we noted that section 
1402(d)(2)(B) of the Affordable Care Act states that 
QHP issuers cannot reduce payments to the relevant 
facility or provider for an item or service by the 
amount of any cost sharing that would be due from an 
Indian but for the prohibition on cost sharing set forth 
in section 1402(d)(2) of the Affordable Care Act. We 
proposed not to codify this provision in regulation 
because we believed it is clear and self-enforcing, and 
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 ii. CMS has said that it will require health plans to 
compensate providers for the value of cost-sharing 
waived for a patient under the limited cost-sharing and 
zero cost-sharing plan variations through § 156.430 in 
the proposed rule, but § 156.430 does not explicitly 
address this point; CMS should insert language to 
address this issue in § 156.430. 
 
 
 
 
 
 
 

because we believe that it would also be 
impermissible for an issuer to reduce payments to a 
provider for any cost-sharing reductions required 
under sections 1402(a) or 1402(d)(1) of the Affordable 
Care Act--particularly because these cost-sharing 
reductions are to be reimbursed by HHS. 
 
We also noted that nothing in this section exempts an 
issuer from section 206 of the Indian Health Care 
Improvement Act, which provides that the United 
States, an Indian Tribe, Tribal organization, or urban 
Indian organization has the right to recover from third 
party payers, including QHPs, up to the reasonable 
charges billed for providing health services, or, if 
higher, the highest amount an insurer would pay to 
other providers.” [78 FR 15496] 

 ii. Accepted. 
 
“Comment: Commenters asserted that regulation text 
is needed to ensure there are no reductions in 
payments to the relevant facility or provider for an 
item or service by the amount of any cost sharing that 
would be due from an Indian but for the prohibition on 
cost sharing set forth in section 1402(d)(2) of the 
Affordable Care Act. 
 
Response: We have codified this provision by adding 
§ 156.430(g) to the final rule. Regardless of the 
contracting relationship between a QHP issuer and 
the Indian health provider, the issuer may not reduce 
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 iii. In Section 156.410 (a), CMS should substitute the 
statement “The cost-sharing reduction for which an 
individual is eligible must be applied when the cost 
sharing is collected” with “A provider must apply the 
cost-sharing reduction for which an individual is eligible 
prior to collecting cost-sharing, if any, from the 
individual” to prevent the assumption that the reduction 
will apply only when the provider collects the portion of 
the cost sharing that is reimbursed by the QHP, either 
before or after the QHP collects the reimbursement from 
HHS. 

 iv. To ensure adequate protection to the provider in the 

payments to the provider by the amount of any cost 
sharing that would be due from the Indian under this 
final rule.” [78 FR 15496] 
 
The following paragraph was added at § 156.430: 
 
“(g) Prohibition on reduction in payments to Indian 
health providers. If an Indian is enrolled in a QHP in 
the individual market through an Exchange and is 
furnished an item or service directly by the Indian 
Health Service, an Indian Tribe, Tribal Organization, 
or Urban Indian Organization, or through referral 
under contract health services, the QHP issuer may 
not reduce the payment to any such entity for such 
item or service by the amount of any cost sharing that 
would be due from the Indian but for the prohibitions 
on cost sharing set forth in § 156.410(b)(2) and (3).”  
[78 FR 15538]  

 iii. Accepted, in part.  The specific language addition 
requested was not accepted, but the issue was further 
clarified. 
 
“[W]e clarify that a QHP issuer would be required to 
ensure that an individual assigned to a zero cost 
sharing plan variation must not be required to pay any 
cost sharing at the time when cost sharing would 
normally be collected.” [78 FR 15493]  

 
 

 iv. Issue not identified in final rule. 
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billing process, CMS should insert the following 
language at the end of Section 156.410(a): The QHPs 
cannot reduce or delay reimbursements to providers, 
regardless of whether they are in-network or out-of-
network, by the amount of cost-sharing it could 
otherwise impose but for the Indian cost-sharing 
exclusion. 

 
b. Definition of “Contract Health Services” 
CMS should add to Section 156.400 language that would 
define the term “contract health service” by reference to the 
statutory definition at 25 U.S.C. § 1603.   

 
 

c. Clarification of Formula for Actuarial Value Calculation 
Providing full compensation to issuers, and subsequently 
from plans to providers, for the value of the lost cost-sharing 
revenues from patients will reduce the likelihood that 
providers and health plans may discriminate against serving 
AI/ANs; CMS should ensure that providers and issuers are 
“made whole” under the Indian-specific cost-sharing 
protections, as is required under section 1402(d)(3) of ACA 
and clarify how issuers are compensated for the anticipated 
induced demand for services resulting from section 
1402(d)(1) and (2) beyond the compensation provided to 
issuers for the reduced cost-sharing payments themselves.  

 
 
 
 
 

 
 
 
 
 
 
 
 

b. Not accepted. 
 
“[W]e note that “contract health services” is defined under 
25 U.S.C. section 1603, and we do not propose to codify 
this definition in the final rule.” [78 FR 15494] 
 
c. Accepted. 
 
“Comment: One commenter requested clarification on the 
induced utilization factors for cost-sharing reductions for 
Indians, and whether these factors would ensure that 
QHP issuers are “made whole” for the value of the cost 
sharing reductions. 
 
Response: As in the case of the silver plan variations, we 
incorporated an induced utilization factor into the advance 
payment formula to ensure that QHP issuers are 
compensated for the elimination of cost sharing for any 
increase in utilization resulting from the modification of the 
cost-sharing requirements. In addition, we developed an 
induced utilization adjustment for the risk adjustment 
model, to further offset the higher costs that enrollees 
eligible for cost-sharing reductions might incur, as 
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d. Payments for Cost-Sharing Reductions in MLR 
CMS should include payments to issuers to compensate for 
Federal cost-sharing reductions made pursuant to ACA 
section 1402(d)(3), as well as the payments provided 
pursuant to the general risk adjustment mechanisms 
established under ACA section 1343, in the total amount of 
plan premium revenue; CMS should confirm that these 
payments are included in the medical loss ratio calculation or 
adjust the medical loss ratio formula to do so. 

 

described in section III.B.3.b. of this final rule. We believe 
this approach ensures that issuers are appropriately 
compensated for the value of the cost-sharing reductions.” 
[78 FR 15495] 

 
d. Not able to find discussion on this recommendation in 

the final rule. 

     

 
89.b. 

 
Amendments to 
the Notice of 
Benefit and 
Payment 
Parameters 
 
ACTION: Interim 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
Amendments to the 
HHS Notice of 

 
CMS-9964-IFC 
 
Issue Date: 
3/11/2013 
 
Due Date: 
4/30/2013 
 
TTAG File 
Date: 
4/30/2013; 
TSGAC also 
filed comments 
4/30/2013 

 
TTAG/TSGAC recommendations-- 
 
The Interim Final Rule includes an alternative, optional 
methodology for calculating the value of cost-sharing reductions 
provided for the purpose of reconciliation of advance payments of 
cost-sharing reductions, and CMS seeks comment on this 
alternative, as well the appropriate length of a transition period 
permitting the use of this alternative; CMS should incorporate the 
following recommendations: 
 
1. Transition Period--CMS should limit the transition period to 

two years and require issuers that elect the 
alternative/simplified methodology to use the underlying 
payment methodology for an equivalent length of time (i.e., 

 
In the 10/30/2013 Final Rule (see 7.bb.)-- 
 
 
 
 
 
 
 
 
 
1. Transition Period—Accepted in part. 

 
“To allow QHP issuers adequate time to develop their 
systems to support the standard methodology, we are 
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Benefit and 
Payment 
Parameters for 
2014 
 
AGENCY: CMS 
 

 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
10/30/2013 
(see 7.bb.) 
 

two years) after the transition period before moving to any 
new payment approach the agency might propose. 

 
 
 
 
 
2. Data Collection--To evaluate the operation of the program, 

CMS should ensure the collection of a robust amount of data 
on the actual payments made by issuers under the Indian-
specific cost-sharing variations and ensure the collection of 
data is representative of the experiences of all health plans, 
with consideration to factors such as the service areas of 
plans, the degree of I/T/U penetration in the service areas, 
the percentage of AI/ANs enrolled in a plan, plan size and 
market concentration, and whether plans provided 
protections under the limited or zero cost-sharing variations. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

establishing a three-year transition period during which 
QHP issuers may use the simplified methodology, provided 
that they choose the simplified methodology prior to the 
start of benefit year 2014. We are modifying §156.430(c)(3) 
to specify that the option to use the simplified methodology 
will extend only through benefit year 2016.” [78 FR 65071] 
 

2. Data Collection--Accepted in part. 
 
 “To ensure that QHP issuers using either the standard or 
simplified methodology submit accurate information for 
cost-sharing reduction payment reconciliation, we are 
finalizing cost-sharing reduction oversight standards in 
§156.480 of this final rule. …  
 
We are also clarifying in this final rule the standards for 
reporting information on the effective cost-sharing 
parameters. Specifically, we are renumbering the 
paragraph on reporting as paragraph (c)(4)(iv), and 
specifying that a QHP issuer using the simplified 
methodology must submit to HHS, in the manner and 
timeframe established by HHS, the effective cost-sharing 
parameters, calculated pursuant to paragraph (c)(4)(iii), for 
each standard plan offered by the QHP issuer in the 
individual market through the Exchange for each set of 
circumstances described in paragraph (c)(4)(ii). … We will 
provide guidance on the manner and timeframe of this 
submission in the future. 
 
As discussed in the interim final rule, we recognize that 
because the effective pre- and post-deductible coinsurance 
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3. Primary Payment Methodology--CMS should continue to 
use as the primary payment methodology a mechanism 
based on actual (and not estimated) payments made by 
issuers for the cost-sharing protections provided to AI/ANs 
under the limited and zero cost-sharing variations and 
propose to transition to an alternative payment mechanism 
only after demonstrating such an alternative would not create 
counter-productive financial incentives. 
 

4. Administrative Costs--If administrative costs to issuers are 
an impediment to processing requests for reimbursement 
based on actual costs, CMS should consider providing an 
appropriate administrative fee to the issuers for the effort 
involved in reconciling the initial, estimated payments 
received from the agency with the actual amounts expended 
on cost-sharing protections. 

 
 
 
 
 

rates are calculated based on the average experience of 
the enrollees in the standard plan, low enrollment in the 
standard plan could lead to inaccurate effective 
coinsurance rates. Therefore, we provided additional 
standards related to the simplified methodology in 
§156.430(c)(4)(iv) to address credibility concerns that may 
result from low enrollment in the standard plan.” [78 FR 
65075 ] 
 

3. Primary Payment Methodology-- Accepted in part. 
 
All QHP issuers will have to use the standard methodology, 
which relies on actual cost-sharing reduction payments, 
after 2016 (see #1 above). However, CMS “will continue to 
consider alternative approaches for reimbursing QHP 
issuers for the future, including a capitated payment 
system.” [78 FR 65071] 

 
4. Administrative Costs--Not accepted. 

 
CMS believes that “both methods of calculating the value 
of cost-sharing reductions provided will be accurate so that 
QHP issuers are adequately compensated for providing 
cost-sharing reductions to all populations.” [78 FR 65071] 
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89.c. 

 
Small Business 
Health Options 
Program  
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
Establishment of 
Exchanges and 
Qualified Health 
Plans; Small 
Business Health 
Options Program 
 
AGENCY: CMS 
 

 
CMS-9964-PF2 
 
Issue Date: 
3/11/2013 
 
Due Date: 
4/1/2013 
 
TTAG File 
Date: 4/1/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
6/4/2013 

 
TTAG recommendations-- 
 
1. Restrictions on Available QHPs in SHOPs--Under the 

proposed rule, until 1/1/2015, Small Business Health Options 
Programs (SHOPs) could prohibit employers from offering 
their employees more than one QHP from within the metal 
level category of coverage selected by the employer, and this 
would increase the difficulty for Indian Tribes, Tribal 
organizations, and Urban Indian organizations in 
encouraging member enrollment in an Exchange or a SHOP. 
CMS should:   

 

 Allow individual employers to request authorization from 
the SHOP to offer more than one QHP within its chosen 
level of coverage or, at a minimum, should issue a 
waiver of this provision as applied to Indian Tribes, 
Tribal organizations, and Urban Indian organizations. 

 In the event that the agency decides to maintain this 
provision, clarify that the employer has the authority to 
choose which single QHP it will offer to its employees 
through the SHOP. 

 
2. Reduction in Timeframe for SHOP Participants to 

Choose a QHP--CMS requires that Exchanges offer special 
enrollment periods for individuals or their dependents after 
certain “triggering events,” allowing “a qualified individual or 
enrollee … 60 days from the date of a triggering event to 
select a QHP.” However, in the proposed rule, CMS notes 
that this 60-day enrollment period “differs from the length of 

 
In the 6/4/2013 Final Rule-- 
 
1. Restrictions on Available QHPs in SHOPs--Not 

accepted.  
 
Transition rule is maintained for all participating employers 
in a FFE-SHOP whereby an employer may offer only one 
plan to the employees of the employer. 
 

 No special accommodation provided to Indian tribes. 

 CMS restated its recommended policy that the 
employer is to select which plan the employer’s 
employees enrolled through a FFE-SHOP are to 
enroll. 

 
 
 
 
 
 
 
 
2. Reduction in Timeframe for SHOP Participants to 

Choose a QHP-- Not accepted. 
 

 The timeframe for selecting a plan through a FFE-
SHOP post a triggering event was made consistent 
with the HIPAA requirements (30 days) in the group 
market and not with the individual market through an 
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special enrollment periods in group markets provided by 
HIPAA, which last for 30 days after loss of eligibility for other 
private insurance coverage or after a person becomes a 
dependent through marriage, birth, adoption, or placement 
for adoption,” and that “there is no rationale for providing a 
longer special enrollment period in a SHOP than is provided 
in the group market outside the SHOP.” This provision, which 
appears based on a likely erroneous assumption that a 
SHOP and an existing group market plan would have the 
same process or burden of enrollment, could impose a 
particular burden on AI/ANs. CMS should: 

 

 Retain the 60-day enrollment period for SHOPs after a 
triggering event. 

 At a minimum, allow the 60-day enrollment period for 
SHOPs until 1/1/2015 (concurrent with the proposed 
restricted employee plan choice provisions) to give 
employees an opportunity to familiarize themselves with 
the SHOP program. 
 

Exchange (60 days). There are two instances in 
which a 60 day timeframe is permitted:  

 
o When an employee (and the employee’s 

dependents if the employer offers dependent 
coverage) loses eligibility for Medicaid or CHIP. 

o When an employee (and the employee’s 
dependents if the employer offers dependent 
coverage) newly becomes eligible for premium 
assistance under Medicaid or CHIP through 
coverage in an FFE-SHOP. 

 

 The 30 day timeframe is provided post the transition 
period as well as during the transition period (FY 
2014). 

     

 
92.a. 

 
Health Insurance 
Market Rules  
 
ACTION: Proposed 
Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act 

 
CMS-9972-PF 
 
Issue Date: 
11/26/2012 
 
Due Date: 
12/26/2012 
 
TTAG File 

 
TTAG recommendations-- 
 
CMS should ensure that this proposed rule: 
 

 Health Insurance Access: Promotes meaningful and 
competitive access to health insurance in rural and 
remote areas, where the majority of tribes are located; 
and 
 

 
In the 2/27/2013 Final Rule-- 
 
 
 

 Health Insurance Access: Uncertain whether the 
final rule meets this standard. 
 
On the issue of geographic rating, in response to 
concerns from commenters on potential discrimination 
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Health Insurance 
Market Rules 
 
AGENCY: CMS 
 

Date: 
12/26/2012; 
also ANTHC.  
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
2/27/2013 

 
 
 

 
 

 Tobacco Use: In its definition of “tobacco use,” includes 
an express exemption for religious and ceremonial 
tobacco use, a practice of many American Indian 
cultures, to prevent this practice from triggering a higher 
premium rating for health insurance applicants. 
 

against rural, underserved, or high-cost populations, 
CMS has revised the standards in § 147.102(b) to 
provide states with additional flexibility to establish 
rating areas under section 2701 of the Public Health 
Service Act. 

 Tobacco Use: Accepted 
 
The final rule specifically exempts religious or 
ceremonial uses of tobacco (for example, by AI/ANs) 

     

 
94. 

 
Methodology for 
Designation of 
Frontier and 
Remote Areas 
 
ACTION: Request 
for Comment 
 
NOTICE: 
Methodology for 
Design. of Frontier 
and Remote Areas 
 
AGENCY: HRSA 
 

 
HRSA (no 
reference 
number) 
 
Issue Date: 
11/5/2012 
 
Due Date: 
1/4/2013 
 
NIHB File Date: 
1/4/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

 
NIHB recommendations-- 
1. Tribal Consultation: HRSA did not engage in Tribal 

consultation regarding the proposed methodology; HRSA 
should address this issue to meet trust obligations owed to 
AI/ANs, who are highly represented in frontier and remote 
areas. 

2. Uniformity of Application: The proposed methodology 
appears to lack uniformity of application; HRSA needs to 
address this issue to allow confidence in, and meaningful 
comment on, this methodology. 

3. Population Threshold and the Central Place: The 
proposed methodology asks for comments on the use of a 
population of 50,000 as the central place from which to 
measure, but population size does not necessarily serve as a 
reliable measure of the goods and services available within a 
community; HRSA should use other metrics for a central 
place from which to measure. 

4. Use of 60 Minutes Travel Time from the Central Place: 

 
No subsequent Agency action taken (as of 11/30/2013). 
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The proposed methodology would measure travel time by 
calculating a one-way trip by the fastest paved road route 
with one-hour travel time added for locations only accessible 
by air, but this measure fails in a number of ways; HRSA 
should develop a metric based on added cost in all cases in 
which in which transportation by some means other than a 
personal vehicle is required. 

5. Four Standard Levels: The proposed methodology asks for 
comment on whether the “50 percent population threshold for 
assigning frontier status to a ZIP code/census tract is the 
appropriate level for the four standard provided levels,” but 
the use of ZIP code/census tract methodology would fail to 
adequately represent the most remote and isolated 
populations in our country; HRSA should not use the 50 
percent population threshold or establish only four standard 
levels, which would fail to capture the differences among 
locations that are not urban but much different than very 
remote tribal areas. 

6. Applicability of FAR to Island Populations: HRSA should 
ensure that the proposed methodology accurately represents 
the degree of isolation of all communities. 

7. Need for Census Tract and County Version: The proposed 
methodology would begin at the 1x1 kilometer grid level; 
HRSA should organize grid data in a database that allows 
aggregation at a variety of levels (including each town, 
county, Indian reservation, school district, county, census 
block, census tract, etc.), with a clear definition of their 
development. 

8. Potential Metrics: Some possibilities for metrics that HRSA 
should consider for the proposed methodology include: 
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 Population density using the 1x1 grids with the ability to 
roll up to various political and geographic units; 

 Distance by paved road to locations of a certain 
population with adjustment factors for other forms of 
required transportation, as well as interference with the 
means of transportation due to weather and other 
conditions, using standardized measurements generally 
available, including cost; 

 Distance from certain goods and services, including a 
hospital that can perform certain procedures (including 
the level of trauma center available and the ability to 
provide other health services), a broad array of grocery 
items (including fresh vegetables and fruit), police and 
other emergency services, the nearest elementary and 
secondary school, and the nearest public pool; 

 Availability of public safe water and sanitation; and 

 Cost of fuel measured against the cost in the largest 
community in the State. 

     

 
99.b. 

 
Nondiscrimination 
in Certain Health 
Programs or 
Activities 
 
ACTION: Request 
for Information 
 
NOTICE: Request 
for Information 

 
HHS OCR 
RIN 0945-ZA01 
 
Issue Date: 
8/1/2013 
 
Due Date: 
9/30/2013 
 
NIHB File Date: 

 
TTAG recommendations-- 
 
The exemption for Indian health services in Title VI of the Civil 
Rights Act of 1964 recognizes the special Federal trust 
relationship with Indians and the special nature of the Indian 
health services program rooted in that relationship; CMS should 
reaffirm this exemption in any Section 1557 regulations. 

 
No subsequent Agency action taken (as of 11/30/2013). 
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Regarding 
Nondiscrimination in 
Certain Health 
Programs or 
Activities 
 
AGENCY: HHS 
OCR 

9/30/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

     

 
111.a. 

 
Multi-State Plan 
Application 
 
ACTION: Request 
for Comment 
 
NOTICE: Multi-
State Plan Program 
Application 
 
AGENCY: OPM 

 
OPM35-12-R-
0006 
 
Issue Date: 
9/21/2012 
 
Due Date:  
11/22/2012 
 
TTAG File 
Date: 
10/22/2012 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final 
Application 
1/18/2013 
 

 
TTAG recommendations-- 
 
1. Tribal Sponsorship: Because AI/ANs have little incentive 

to purchase insurance products on the Affordable Insurance 
Exchanges (Exchanges) when they have a right to health 
care at no cost through the I/T/U system, many Tribes and 
Tribal organizations might choose to pay all or part of the 
unsubsidized portion of the premium payment on behalf of 
their members; OPM should ensure that any MSP selected 
will allow Tribal entities to make aggregate payments for 
sponsored AI/ANs in each Exchange they operate. 

2. Inclusion of I/T/U in MSP Provider Networks: Tribal 
entities likely will not make these premium payments on 
behalf of their members unless their Tribal health facilities 
can fully participate as in-network providers in the MSP 
provider networks; OPM should encourage plans that seek 
qualification as an MSP to offer to contract with I/T/U 
providers in their service areas. 

3. Adequacy of MSP Provider Networks: The Draft 2014 
Multi-State Plan Program Application (Application) requires 
MSPs to “Describe provisions for adequate choice for 

 
In the 1/18/2013 Final Application-- 

 
1. Tribal Sponsorship: OPM added language to the final 

application that requires MSPs to “Describe your capacity 
to accept aggregated premium payments from employers 
(if proposing SHOP participation) or tribal entities.” 

 
 
 
 
 
2. Inclusion of I/T/U in MSP Provider Networks: OPM did 

not address this issue in the final application. 
 
 
 
 
 
3. Adequacy of MSP Provider Networks: OPM changed 

the language in the final application as requested. 
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enrollees who are American Indians and for ensuring 
covered services from the Indian Health Service, as 
applicable”; to strengthen and clarify this section of the 
application, OPM should amend it to read, “Describe 
provisions for adequate choice for enrollees who are 
American Indians or Alaska Natives and for ensuring these 
enrollees have access to covered services from the Indian 
Health Service, Tribal health programs, and urban Indian 
health programs, as applicable.” 

4. Use of a Standard Indian Addendum: The standard 
contract language that an MSP requires might serve as an 
impediment for I/T/U providers because this language often 
contains provisions inconsistent with federal Tribal rights; 
OPM should adopt an Addendum for Indian Health Care 
Providers in the application, along with an explanatory 
guide, to address this issue. 

 

 
 
 
 
 
 
 
 
 
4. Use of a Standard Indian Addendum: OPM did not 

adopt an Addendum for Indian Health Care Providers in 
the final application. 

     

 
111.b. 

 
Multi-State Plan 
Program for 
Exchanges 
 
ACTION: Proposed 
Final Rule 
 
NOTICE: Patient 
Protection and 
Affordable Care Act; 
Establishment of the 
Multi-State Plan 

 
OPM 
RIN 3206-
AM47 
 
Issue Date: 
12/5/2012 
 
Due Date: 
1/4/2013  
 
TTAG File 
Date:  

 
TTAG recommendations-- 
 
1. § 800.20 Definitions 
 

 “Indian”: In the proposed rule, the definition of “Indian” 
corresponds to that in proposed 45 C.F.R. § 155.300(a); 
OPM should provide guidance, either in the form of 
further regulation or in some other form of 
communication, to ensure all individuals who are AI/AN 
are identified as such. 

 “Indian Plan Variation”: The proposed definition of 
“Indian plan variation” is “the meaning given that term in 

 
In the 3/11/2013 Final Rule-- 
 
1. § 800.20 Definitions: Accepted in part. 

 
Although the terms ‘‘Indian’’ and ‘‘Indian Plan Variation’’ 
appeared in the Proposed Rule, referencing 45 CFR 
155.300(a) and 45 CFR 155.400, respectively, OPM has 
removed them from the Final Rule, as they appear in no 
other place in the rule. 
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Program for the 
Affordable 
Insurance 
Exchanges 
 
AGENCY: OPM 
 

1/4/2013; 
NCUIH also 
filed comments 
1/4/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: Issued 
Final Rule 
3/11/2013; 
issued 
correction 
3/26/2013 

proposed 45 C.F.R. § 156.400,” but that term does not 
appear in 45 C.F.R. § 156.400 as proposed in the CMS 
Notice of Benefit and Payment Parameters for 2014, 
CMS-9964-P; OPM should correct the definition. 

 
2. § 800.101(i) General Requirements; Non-Discrimination: 

OPM should expressly clarify, in this section or in another 
part of the rule, that I/T/Us do not violate non-discrimination 
requirements in the proposed rule if they limit their services, 
in whole or part, to AI/ANs. 
 
 
 
 

 
3. §§ 800.102 Compliance with Federal Law 
 

 Non-Discrimination: The same issue as discussed 
regarding § 800.101(i) arises in § 800.102 under 
subsection (a), which requires compliance with 
applicable provisions of Part A of Title XXVII of the 
Public Health Service (PHS) Act, as listed in Appendix A 
to the proposed rule; OPM should extend the remedy 
advocated regarding § 800.101(i) to this additional (and 
duplicative) requirement. 

 Other Federal Laws: The Federal laws referenced in 
this section are limited to those in ACA, but many other 
federal laws apply to insurance companies, including 
Federal Indian law; OPM should expressly incorporate 
special rules that affect I/T/Us and AI/ANs to avoid 

 
 
 
 

 
2. § 800.101(i) General Requirements; Non-

Discrimination: Not accepted. 
 
According to OPM, an MSPP issuer would not violate the 
non-discrimination requirements by contracting with health 
care providers authorized or directed by law to serve 
specific populations, such as Indian health providers. An 
MSPP issuer must meet all standards related to network 
adequacy and essential community providers specified in 
§ 800.109 and 45 CFR 156.235, respectively. 

3. §§ 800.102 Compliance with Federal Law 
 

 Non-Discrimination: Not accepted. 
 
 
 
 
 
 
 

 Other Federal Laws: Not accepted. 
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disputes. 
 
4. §§ 104 Phased Expansion and 109 Network Adequacy 
 

 Phased Expansion: The proposed rule requires that 
issuers failing to offer statewide coverage propose a 
plan for expanding coverage and that they cannot 
determine coverage based on discriminatory factors or 
designed to avoid high utilization, high cost, or medically 
underserved populations; OPM should increase the 
specificity of these requirements to ensure that AI/ANs 
have access the MSPs. 

 
 
 
 
 
 
 
 
 
 
 

 Network Adequacy: In addition to requiring MSPs to 
cover geographic areas, OPM should require MSPs to 
offer network status to I/T/U providers.  

 
5. §§ 106 Cost-Sharing Limits: The proposed rule essentially 

requires MSPs to ensure that cost-sharing provisions and 
cost-sharing reductions comply with the underlying 

 
 
4. §§ 104 Phased Expansion and 109 Network Adequacy 

 

 Phased Expansion: Accepted in part. 
 
As OPM reviews MSPP issuer applications, it will pay 
special attention to medically underserved service 
areas, such as rural areas and AI/AN populations. 
OPM will encourage issuers to offer coverage 
statewide where they have adequate capacity and will 
consider concerns about medically underserved 
service areas when negotiating MSPP contracts. 
OPM will pay special attention to whether service 
areas include rural areas and AI/ANs during MSPP 
contract negotiations. OPM also will evaluate the 
service area of an MSP to ensure that it is established 
without regard to racial, ethnic, language, health 
status-related factors specified under section 2705(a) 
of the PHS Act, or other factors that exclude specific 
high-utilizing, high-cost, or medically underserved 
populations. 
 

 Network Adequacy: Not accepted. 
 
 
 
5. §§ 106 Cost-Sharing Limits: Not accepted. 
 

OPM adopted proposed § 800.106(a) as final, with no 
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provisions of law and “with any applicable standards set by 
OPM or HHS”; OPM should ensure that an error regarding 
the application of the cost-sharing protections provided to 
AI/ANs under the rules applicable to Qualified Health Plans 
does not also occur in MSSP. 

6. § 107 Levels of Coverage 
 

 Bronze Plan: OPM should require MSPP issuers to offer 
at least one plan at the bronze level to maximize AI/AN 
participation. 
 
 
 
 
 

 

 Premiums and Child-Only Plan: Many families will 
have both AI/AN and non-AI/AN members under rules 
proposed by CMS, and this raises concerns about how 
the cost-sharing plan variations and premiums interact, 
as well as how the child-only plan might affect 
premiums; OPM should require QHPs and MSPs to 
adopt provisions to ensure that the total premium paid 
for the multiple plans potentially required for a family 
with both AI/AN and non-AI/AN members is no larger 
than the premium required if the entire family could have 
enrolled in a single plan. 
 

7. § 800.113 Benefit Plan Material or Information: OPM 
should ensure special protections for AI/ANs are clearly 

changes, and made only technical changes to proposed § 
800.106(b). 

 
 
 
6. § 107 Levels of Coverage 
 

 Bronze Plan: Not accepted. 
 
As ACA requires each MSPP issuer to offer both a 
gold and silver plan, OPM will not require bronze 
coverage through this Final Rule but has the discretion 
approve other levels of coverage through contract 
negotiation with issuers. Where allowed by a State, 
OPM will consider plans that offer catastrophic or 
bronze levels of coverage. 

 Premiums and Child-Only Plan: Not accepted. 
 

OPM maintains it lacks the regulatory authority to 
address concerns about the cost-sharing variation for 
AI/AN families that seek to purchase child-only 
coverage. The Exchanges and HHS will facilitate all 
plan variations between MSPP issuers and potential 
enrollees just as they will do for families participating 
in the QHPs. However, where appropriate, OPM will 
coordinate closely with HHS on areas of special 
concern for AI/AN adults and children. 

 
7. § 800.113 Benefit Plan Material or Information: 

Accepted in part. 
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stated in all plan materials to inform AI/ANs about the cost-
sharing plan variations that might apply to them to ensure 
they enroll in the correct plan, as well as determine whether 
a plan network includes their I/T/U provider. 
 

 
8. § 800.114 Compliance with Applicable State Law: With 

certain exceptions, 45 C.F.R. § 800.114 requires MSPP 
issuers to comply with State law with respect to each of its 
MSPs; however, OPM should acknowledge that Federal 
Indian law supersedes state law. 
 
 
 
 
 
 
 
 
 

 
9. § 800.401 Contract Performance: § 800.401 includes rules 

regarding contract performance; OPM should ensure that 
subsection (d)(5) covers failure by MSPs to properly pay 
I/T/Us in compliance with 25 U.S.C. § 1621e and all of the 
cost-sharing protections for AI/ANs and I/T/Us under the 
ACA section 1402, including full payment (without cost-
sharing deductions) of payments to I/T/Us under subsection 
(d)(2). 

 
10. Other Comments 

 
OPM acknowledges these concerns and encourages 
MSPP issuers to make this information available to MSPP 
plan participants. OPM will continue to work with CMS and 
IHS to make AI/ANs aware of the cost-sharing plan 
variations. 

8. § 800.114 Compliance with Applicable State Law: 
Accepted in part. 
 
The requirement for MSPP issuer compliance with State 
law set forth in § 800.114 remains in the Final Rule to 
implement section 1334(b)(2) of ACA, which specifies that 
an MSPP issuer “is subject to all requirements of State law 
not inconsistent with this section [1334], including the 
standards and requirements that a State imposes that do 
not prevent the application of a requirement of” part A of 
title 27 of the PHS Act or title I of ACA. OPM 
acknowledges the unique concerns of I/T/Us, including 
concerns that involve the interaction of State law and 
Federal Indian law, and plans to address these concerns, 
to the extent practicable, through contractual terms. 

9. § 800.401 Contract Performance: Not accepted. 
 
The list of “poor business practices” in subsection (d)(5) 
does not include failures to comply with specific laws. This 
regulation, at § 800.102, addresses compliance with 
Federal and State laws. Section 800.404(a)(4) permits 
OPM to impose a compliance action for any violation of 
law or regulation. OPM will address compliance more 
specifically in the terms of MSPP contracts. 

10. Other Comments 
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 Tribal Sponsorship: Although the proposed rule does 
not discuss Tribal sponsorship, OPM should establish 
the rules and conditions that will facilitate Tribal 
sponsorship of individuals to enroll in MSPs. 
 
 
 
 

 

 Model Indian Addendum: OPM should require (or 
establish through regulation equivalent rules) a Model 
Indian Addendum, regardless of whether CMS decides 
to only encourage the use of the Addendum. 

 
 
 
 
 
 
 
 
 
 
 

 “National” MSPs: OPM should encourage “national” 
MSPs, as multi-state consistency would help Tribes and 
tribal organizations that consider purchasing coverage 
for their members and for Tribes that cross state 
borders. 

 

 Tribal Sponsorship: Accepted in part. 
 
OPM has begun exploring whether potential issuers 
have the capacity to perform premium aggregation 
and/or accept aggregated premiums. In the MSPP 
issuer application, OPM will ask applicants to indicate 
whether they have this capacity and will take their 
responses into consideration when negotiating 
contracts. 

 Model Indian Addendum: Not accepted. 
 
OPM recognizes that furnishing MSPP issuers with a 
standard Indian Addendum to a provider contract 
might make it easier for MSPP issuers to contract with 
Indian providers and that CMS has partnered with IHS 
to develop a Draft Model Qualified Health Program 
Addendum for contracting between QHP issuers and 
tribal health care providers. However, CMS has not 
required that QHP issuers use the Addendum in the 
Exchange rule. OPM will address this issue in contract 
negotiations and will continue to coordinate closely 
with CMS on the use of the standard Indian 
Addendum by MSPP issuers when contracting with 
Indian providers. 

 “National” MSPs: Accepted in part. 
 
OPM acknowledges that multi-state consistency would 
help some I/T/Us, although members of Tribes still 
would still need to access the Exchanges in their 
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 Tribal Consultation: OPM should hold a formal tribal 
consultation regarding the proposed rules and any other 
implementation of MSSP. 

States to determine their eligibility and enrollment for 
products available through the Exchange, including an 
MSP. OPM plans to address the issue of reciprocity of 
coverage among MSPs in States as part of contract 
negotiations with MSPP issuers. OPM also plans to 
confer with Tribes on this approach and engage them 
in how MSPP might best meet their needs. 

 Tribal Consultation: Unable to determine whether 
any formal tribal consultation occurred. 

 
 

     

 
153.g. 

 
CMS/IRS 
Computer 
Matching Program 
 
ACTION: Notice 
 
NOTICE: Privacy 
Act of 1974; CMS 
Computer Match 
No. 2013-08; HHS 
Computer Match 
No. 1309 
 
AGENCY: CMS 
 

 
CMS (no 
reference 
number) 
 
Issue Date: 
8/14/2013 
 
Due Date: 30 
days (approx. 
9/13/2013) 
 
TTAG File 
Date: 
9/13/2013; 
TSGAC also 
filed comments 
9/12/2013 
 

 
TTAG recommendations-- 
 
Identification as Indian in Return Information:  
1. IRS to explicitly indicate that the Return Information 

identifying an individual as an Indian under IRC § 45A(c)(6), 
if any, will appear in the Return Information disclosed by IRS 
to CMS and by CMS to an Administering Entity for purposes 
of conducting eligibility determinations for cost-sharing 
reductions under section 1402 of ACA;  
 

2. CMS to provide the information on Indian status, along with 
other Return Information, to an Administering Entity (state 
agencies that administer Medicaid or CHIP and state-based 
Exchanges and Marketplaces) through the CMS Data 
Services Hub for the purpose of determining eligibility for 
Insurance Affordability Programs. 

 
No subsequent Agency action taken (as of 11/30/2013). 
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159.b. 

 
Medicare PPS for 
Federally Qualified 
Health Centers, et 
al. 
 
ACTION: Proposed 
Rule 
 
NOTICE: Medicare 
Program; PPS for 
Federally Qualified 
Health Centers; 
Changes to 
Contracting Policies 
for Rural Health 
Clinics; and 
Changes to Clinical 
Laboratory 
Improvement 
Amendments of 
1988 Enforcement 
Actions for 
Proficiency Testing 
Referral 

 
CMS-1443-P 
 
Issue Date: 
9/23/2013 
 
Due Date: 
11/18/2013 
 
TTAG and 
ANTHC File 
Date: 
11/18/2013 
 
Date of 
Subsequent 
Agency Action, 
if any: 

 
ANTHC recommendations-- 
 
1. Federal Qualified Health Center (FQHC) Prospective 

Payment System (PPS): the proposed rule would establish 
a new FQHC payment methodology--which would consist of 
a single encounter rate, adjusted for geographic location and 
patient type--and to prevent potential related issues arising 
from the inequities and complexities of the Indian health 
system, CMS should: 

 

 a. Include low-volume upward adjustments, a population 
density adjustment, and a service mix adjustment in the 
new FQHC PPS, as severe underfunding of the Indian 
health system can result in low service volumes or the 
absence of certain types of services, limiting the 
allowable costs included in facility cost reports used to 
calculate reimbursement rates. 

 b. Continue to permit FQHCs to bill multiple visits for 
different treatment modalities on the same day, as AI/AN 
elderly and disabled patients often must travel great 
distances to receive care and have economic and 
transportation constraints; 

 c. Not exclude outlier health centers and outlier visits 
from total allowable costs in computing the PPS rate, as 
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AGENCY: CMS 

these limitations do not comport with statute, which 
requires the agency to base the aggregate amount of 
PPS rates on “100 percent of the estimated amount of 
reasonable costs,” without the application of caps and 
screens; and 

 d. Allow FQHCs to transition to the PPS before the 
effective date of October 1, 2014, and provide 
assistance to facilitate this process, as waiting until the 
effective date would result in almost a yearlong wait for 
the transition for many facilities.  

 
2. Sanctions for Proficiency Testing (PT) Referrals: the 

proposed rule would specify three categories for the 
imposition of sanctions for PT referral violations to provide 
CMS, under certain circumstances, with more latitude in 
assigning less severe sanctions than those currently applied; 
CMS should include some exception(s) for violations 
classified as “category one”--which involves the most severe 
sanctions--specifically in cases in which violations occurred 
inadvertently and/or were self-reported by the laboratory 
director or owner, as imposing category one sanctions in 
these instances would have a dire impact on rural and critical 
access laboratories within the Indian health system. 
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