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§ 1395aaa. Contract with a consensus-based en-
tity regarding performance measurement 

(a) Contract 

(1) In general 

For purposes of activities conducted under 
this chapter, the Secretary shall identify and 
have in effect a contract with a consensus- 
based entity, such as the National Quality 
Forum, that meets the requirements described 
in subsection (c). Such contract shall provide 
that the entity will perform the duties de-
scribed in subsection (b). 

(2) Timing for first contract 

As soon as practicable after July 15, 2008, the 
Secretary shall enter into the first contract 
under paragraph (1). 

(3) Period of contract 

A contract under paragraph (1) shall be for a 
period of 4 years (except as may be renewed 
after a subsequent bidding process). 

(4) Competitive procedures 

Competitive procedures (as defined in sec-
tion 403(5) of title 41) shall be used to enter 
into a contract under paragraph (1). 

(b) Duties 

The duties described in this subsection are the 
following: 

(1) Priority setting process 

The entity shall synthesize evidence and 
convene key stakeholders to make recom-
mendations, with respect to activities con-
ducted under this chapter, on an integrated 
national strategy and priorities for health 
care performance measurement in all applica-
ble settings. In making such recommenda-
tions, the entity shall— 

(A) ensure that priority is given to meas-
ures— 

(i) that address the health care provided 
to patients with prevalent, high-cost 
chronic diseases; 

(ii) with the greatest potential for im-
proving the quality, efficiency, and pa-
tient-centeredness of health care; and 

(iii) that may be implemented rapidly 
due to existing evidence, standards of care, 
or other reasons; and 

(B) take into account measures that— 
(i) may assist consumers and patients in 

making informed health care decisions; 
(ii) address health disparities across 

groups and areas; and 
(iii) address the continuum of care a pa-

tient receives, including services furnished 
by multiple health care providers or prac-
titioners and across multiple settings. 

(2) Endorsement of measures 

The entity shall provide for the endorsement 
of standardized health care performance meas-
ures. The endorsement process under the pre-
ceding sentence shall consider whether a 
measure— 

(A) is evidence-based, reliable, valid, veri-
fiable, relevant to enhanced health out-
comes, actionable at the caregiver level, fea-

sible to collect and report, and responsive to 
variations in patient characteristics, such as 
health status, language capabilities, race or 
ethnicity, and income level; and 

(B) is consistent across types of health 
care providers, including hospitals and phy-
sicians. 

(3) Maintenance of measures 

The entity shall establish and implement a 
process to ensure that measures endorsed 
under paragraph (2) are updated (or retired if 
obsolete) as new evidence is developed. 

(4) Promotion of the development of electronic 
health records 

The entity shall promote the development 
and use of electronic health records that con-
tain the functionality for automated collec-
tion, aggregation, and transmission of per-
formance measurement information. 

(5) Annual report to Congress and the Sec-
retary; secretarial publication and com-
ment 

(A) Annual report 

By not later than March 1 of each year (be-
ginning with 2009), the entity shall submit to 
Congress and the Secretary a report contain-
ing a description of— 

(i) the implementation of quality meas-
urement initiatives under this chapter and 
the coordination of such initiatives with 
quality initiatives implemented by other 
payers; 

(ii) the recommendations made under 
paragraph (1); and 

(iii) the performance by the entity of the 
duties required under the contract entered 
into with the Secretary under subsection 
(a). 

(B) Secretarial review and publication of an-
nual report 

Not later than 6 months after receiving a 
report under subparagraph (A) for a year, 
the Secretary shall— 

(i) review such report; and 
(ii) publish such report in the Federal 

Register, together with any comments of 
the Secretary on such report. 

(c) Requirements described 

The requirements described in this subsection 
are the following: 

(1) Private nonprofit 

The entity is a private nonprofit entity gov-
erned by a board. 

(2) Board membership 

The members of the board of the entity in-
clude— 

(A) representatives of health plans and 
health care providers and practitioners or 
representatives of groups representing such 
health plans and health care providers and 
practitioners; 

(B) health care consumers or representa-
tives of groups representing health care con-
sumers; and 

(C) representatives of purchasers and em-
ployers or representatives of groups rep-
resenting purchasers or employers. 
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(3) Entity membership 

The membership of the entity includes per-
sons who have experience with— 

(A) urban health care issues; 
(B) safety net health care issues; 
(C) rural and frontier health care issues; 

and 
(D) health care quality and safety issues. 

(4) Open and transparent 

With respect to matters related to the con-
tract with the Secretary under subsection (a), 
the entity conducts its business in an open and 
transparent manner and provides the oppor-
tunity for public comment on its activities. 

(5) Voluntary consensus standards setting or-
ganization 

The entity operates as a voluntary consen-
sus standards setting organization as defined 
for purposes of section 12(d) of the National 
Technology Transfer and Advancement Act of 
1995 (Public Law 104–113) and Office of Manage-
ment and Budget Revised Circular A–119 (pub-
lished in the Federal Register on February 10, 
1998). 

(6) Experience 

The entity has at least 4 years of experience 
in establishing national consensus standards. 

(7) Membership fees 

If the entity requires a membership fee for 
participation in the functions of the entity, 
such fees shall be reasonable and adjusted 
based on the capacity of the potential member 
to pay the fee. In no case shall membership 
fees pose a barrier to the participation of indi-
viduals or groups with low or nominal re-
sources to participate in the functions of the 
entity. 

(d) Funding 

For purposes of carrying out this section, the 
Secretary shall provide for the transfer, from 
the Federal Hospital Insurance Trust Fund 
under section 1395i of this title and the Federal 
Supplementary Medical Insurance Trust Fund 
under section 1395t of this title (in such propor-
tion as the Secretary determines appropriate), 
of $10,000,000 to the Centers for Medicare & Med-
icaid Services Program Management Account 
for each of fiscal years 2009 through 2012. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1890, as added 
Pub. L. 110–275, title I, § 183(a)(1), July 15, 2008, 
122 Stat. 2583.) 

REFERENCES IN TEXT 

Section 12(d) of the National Technology Transfer 
and Advancement Act of 1995, referred to in subsec. 
(c)(5), is section 12(d) of Pub. L. 104–113, which is set out 
as a note under section 272 of Title 15, Commerce and 
Trade. 

PRIOR PROVISIONS 

A prior section 1395aaa, act Aug. 14, 1935, ch. 531, title 
XVIII, § 1890, as added Aug. 18, 1987, Pub. L. 100–93, § 10, 
101 Stat. 696, which related to limitation of liability of 
beneficiaries with respect to services furnished by ex-
cluded individuals and entities, was amended and trans-
ferred to section 1862(e)(2) of act Aug. 14, 1935, by Pub. 
L. 100–360, title IV, § 411(i)(4)(D)(ii), July 1, 1988, 102 
Stat. 790, as amended by Pub. L. 100–485, title VI, 

§ 608(d)(24)(C)(ii), Oct. 13, 1988, 102 Stat. 2421, and is clas-
sified to section 1395y(e)(2) of this title. 

§ 1395bbb. Conditions of participation for home 
health agencies; home health quality 

(a) Conditions of participation; protection of in-
dividual rights; notification of State entities; 
use of home health aides; medical equipment; 
individual’s plan of care; compliance with 
Federal, State, and local laws and regula-
tions 

The conditions of participation that a home 
health agency is required to meet under this 
subsection are as follows: 

(1) The agency protects and promotes the 
rights of each individual under its care, in-
cluding each of the following rights: 

(A) The right to be fully informed in ad-
vance about the care and treatment to be 
provided by the agency, to be fully informed 
in advance of any changes in the care or 
treatment to be provided by the agency that 
may affect the individual’s well-being, and 
(except with respect to an individual ad-
judged incompetent) to participate in plan-
ning care and treatment or changes in care 
or treatment. 

(B) The right to voice grievances with re-
spect to treatment or care that is (or fails to 
be) furnished without discrimination or re-
prisal for voicing grievances. 

(C) The right to confidentiality of the clin-
ical records described in section 1395x(o)(3) of 
this title. 

(D) The right to have one’s property treat-
ed with respect. 

(E) The right to be fully informed orally 
and in writing (in advance of coming under 
the care of the agency) of— 

(i) all items and services furnished by (or 
under arrangements with) the agency for 
which payment may be made under this 
subchapter, 

(ii) the coverage available for such items 
and services under this subchapter, sub-
chapter XIX of this chapter, and any other 
Federal program of which the agency is 
reasonably aware, 

(iii) any charges for items and services 
not covered under this subchapter and any 
charges the individual may have to pay 
with respect to items and services fur-
nished by (or under arrangements with) 
the agency, and 

(iv) any changes in the charges or items 
and services described in clause (i), (ii), or 
(iii). 

(F) The right to be fully informed in writ-
ing (in advance of coming under the care of 
the agency) of the individual’s rights and ob-
ligations under this subchapter. 

(G) The right to be informed of the avail-
ability of the State home health agency hot- 
line established under section 1395aa(a) of 
this title. 

(2) The agency notifies the State entity re-
sponsible for the licensing or certification of 
the agency of a change in— 

(A) the persons with an ownership or con-
trol interest (as defined in section 
1320a–3(a)(3) of this title) in the agency, 
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