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REFERENCES IN TEXT 

The Internal Revenue Code of 1986, referred to in sub-
sec. (c)(3)(A), is classified generally to Title 26, Internal 
Revenue Code. 

The Higher Education Act of 1965, referred to in sub-
sec. (f), is Pub. L. 89–329, Nov. 8, 1965, 79 Stat. 1219, as 
amended. Part D of title IV of the Act is classified to 
part C (§ 1087a et seq.) of subchapter IV of chapter 28 of 
Title 20, Education. For complete classification of this 
Act to the Code, see Short Title note set out under sec-
tion 1001 of Title 20 and Tables. 

AMENDMENTS 

2005—Subsec. (c)(2). Pub. L. 109–13, § 6045(a)(1)(A), in-
serted ‘‘or an entity described in paragraph (3)’’ after 
‘‘means a hospital’’ in introductory provisions. 

Subsec. (c)(2)(B). Pub. L. 109–13, § 6045(a)(1)(B), in-
serted ‘‘legislature’’ after ‘‘designated by the State’’ 
and ‘‘and such designation by the State legislature oc-
curred prior to December 8, 2003’’ before period at end. 

Subsec. (c)(3). Pub. L. 109–13, § 6045(a)(2), added par. 
(3). 

Subsec. (i). Pub. L. 109–13, § 6045(b), added subsec. (i). 

EFFECTIVE DATE OF 2005 AMENDMENT 

Pub. L. 109–13, div. A, title VI, § 6045(c), May 11, 2005, 
119 Stat. 295, provided that: ‘‘The amendments made by 
this section [amending this section] shall take effect as 
if included in the enactment of section 1016 of the Medi-
care Prescription Drug, Improvement, and Moderniza-
tion Act of 2003 (Public Law 108–173; 117 Stat. 2447).’’ 

§ 1395iii. Medicare Improvement Fund 

(a) Establishment 

The Secretary shall establish under this sub-
chapter a Medicare Improvement Fund (in this 
section referred to as the ‘‘Fund’’) which shall 
be available to the Secretary to make improve-
ments under the original medicare fee-for-serv-
ice program under parts A and B for individuals 
entitled to, or enrolled for, benefits under part A 
or enrolled under part B including, but not lim-
ited to, an increase in the conversion factor 
under section 1395w–4(d) of this title to address, 
in whole or in part, any projected shortfall in 
the conversion factor for 2014 relative to the 
conversion factor for 2008 and adjustments to 
payments for items and services furnished by 
providers of services and suppliers under such 
original medicare fee-for-service program. 

(b) Funding 

(1) In general 

There shall be available to the Fund, for ex-
penditures from the Fund for services fur-
nished during— 

(A) fiscal year 2014, $20,740,000,000; 
(B) fiscal year 2015, $550,000,000; and 
(C) fiscal year 2020 and each subsequent 

fiscal year, the Secretary’s estimate, as of 
July 1 of the fiscal year, of the aggregate re-
duction in expenditures under this sub-
chapter during the preceding fiscal year di-
rectly resulting from the reduction in pay-
ment amounts under sections 1395w–4(a)(7), 
1395w–23(l)(4), 1395w–23(m)(4), and 
1395ww(b)(3)(B)(ix) of this title. 

(2) Payment from Trust Funds 

The amount specified under paragraph (1) 
shall be available to the Fund, as expenditures 
are made from the Fund, from the Federal 
Hospital Insurance Trust Fund and the Fed-

eral Supplementary Medical Insurance Trust 
Fund in such proportion as the Secretary de-
termines appropriate. 

(3) Funding limitation 

Amounts in the Fund shall be available in 
advance of appropriations but only if the total 
amount obligated from the Fund does not ex-
ceed the amount available to the Fund under 
paragraph (1). The Secretary may obligate 
funds from the Fund only if the Secretary de-
termines (and the Chief Actuary of the Cen-
ters for Medicare & Medicaid Services and the 
appropriate budget officer certify) that there 
are available in the Fund sufficient amounts 
to cover all such obligations incurred consist-
ent with the previous sentence. 

(4) No effect on payments in subsequent years 

In the case that expenditures from the Fund 
are applied to, or otherwise affect, a payment 
rate for an item or service under this sub-
chapter for a year, the payment rate for such 
item or service shall be computed for a subse-
quent year as if such application or effect had 
never occurred. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1898, as added 
Pub. L. 110–252, title VII, § 7002(a), June 30, 2008, 
122 Stat. 2394; amended Pub. L. 110–275, title I, 
§ 188(a)(2)(B), July 15, 2008, 122 Stat. 2589; Pub. L. 
110–379, § 6, Oct. 8, 2008, 122 Stat. 4079; Pub. L. 
111–5, div. B, title IV, § 4103(b), Feb. 17, 2009, 123 
Stat. 487; Pub. L. 111–118, div. B, § 1011(b), Dec. 19, 
2009, 123 Stat. 3474.) 

REFERENCES IN TEXT 

Parts A and B, referred to in subsec. (a), are classified 
to section 1395c et seq. and section 1395j et seq., respec-
tively, of this title. 

AMENDMENTS 

2009—Subsec. (a). Pub. L. 111–5, § 4103(b)(1), inserted 
‘‘medicare’’ before ‘‘fee-for-service program under’’ and 
‘‘including, but not limited to, an increase in the con-
version factor under section 1395w–4(d) of this title to 
address, in whole or in part, any projected shortfall in 
the conversion factor for 2014 relative to the conversion 
factor for 2008 and adjustments to payments for items 
and services furnished by providers of services and sup-
pliers under such original medicare fee-for-service pro-
gram’’ before period at end. 

Subsec. (b)(1). Pub. L. 111–5, § 4103(b)(2)(A), sub-
stituted ‘‘during—’’ for ‘‘during fiscal year 2014, 
$2,290,000,000 and, in addition for services furnished dur-
ing fiscal years 2014 through 2017, $19,900,000,000.’’ and 
added subpars. (A) and (B). 

Subsec. (b)(1)(A). Pub. L. 111–118, § 1011(b)(1)(A), sub-
stituted ‘‘$20,740,000,000’’ for ‘‘$22,290,000,000’’. 

Subsec. (b)(1)(B), (C). Pub. L. 111–118, 
§ 1011(b)(1)(B)–(3), added subpar. (B) and redesignated 
former subpar. (B) as (C). 

Subsec. (b)(4). Pub. L. 111–5, § 4103(b)(2)(B), added par. 
(4). 

2008—Subsec. (b)(1). Pub. L. 110–379 substituted 
‘‘$2,290,000,000’’ for ‘‘$2,220,000,000’’. 

Pub. L. 110–275 inserted ‘‘and, in addition for services 
furnished during fiscal years 2014 through 2017, 
$19,900,000,000’’ before period at end. 
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SUBCHAPTER XIX—GRANTS TO STATES 
FOR MEDICAL ASSISTANCE PROGRAMS 

§ 1396. Medicaid and CHIP Payment and Access 
Commission 

(a) Establishment 

There is hereby established the Medicaid and 
CHIP Payment and Access Commission (in this 
section referred to as ‘‘MACPAC’’). 

(b) Duties 

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

MACPAC shall— 
(A) review policies of the Medicaid pro-

gram established under this subchapter (in 
this section referred to as ‘‘Medicaid’’) and 
the State Children’s Health Insurance Pro-
gram established under subchapter XXI (in 
this section referred to as ‘‘CHIP’’) affecting 
children’s access to covered items and serv-
ices, including topics described in paragraph 
(2); 

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

(C) by not later than March 1 of each year 
(beginning with 2010), submit a report to 
Congress containing the results of such re-
views and MACPAC’s recommendations con-
cerning such policies; and 

(D) by not later than June 1 of each year 
(beginning with 2010), submit a report to 
Congress containing an examination of is-
sues affecting Medicaid and CHIP, including 
the implications of changes in health care 
delivery in the United States and in the 
market for health care services on such pro-
grams. 

(2) Specific topics to be reviewed 

Specifically, MACPAC shall review and as-
sess the following: 

(A) Medicaid and CHIP payment policies 

Payment policies under Medicaid and 
CHIP, including— 

(i) the factors affecting expenditures for 
items and services in different sectors, in-
cluding the process for updating hospital, 
skilled nursing facility, physician, Feder-
ally-qualified health center, rural health 
center, and other fees; 

(ii) payment methodologies; and 
(iii) the relationship of such factors and 

methodologies to access and quality of 
care for Medicaid and CHIP beneficiaries. 

(B) Interaction of Medicaid and CHIP pay-
ment policies with health care delivery 
generally 

The effect of Medicaid and CHIP payment 
policies on access to items and services for 
children and other Medicaid and CHIP popu-
lations other than under this subchapter or 
subchapter XXI and the implications of 
changes in health care delivery in the 
United States and in the general market for 
health care items and services on Medicaid 
and CHIP. 

(C) Other access policies 

The effect of other Medicaid and CHIP 
policies on access to covered items and serv-

ices, including policies relating to transpor-
tation and language barriers. 

(3) Creation of early-warning system 

MACPAC shall create an early-warning sys-
tem to identify provider shortage areas or any 
other problems that threaten access to care or 
the health care status of Medicaid and CHIP 
beneficiaries. 

(4) Comments on certain secretarial reports 

If the Secretary submits to Congress (or a 
committee of Congress) a report that is re-
quired by law and that relates to access poli-
cies, including with respect to payment poli-
cies, under Medicaid or CHIP, the Secretary 
shall transmit a copy of the report to 
MACPAC. MACPAC shall review the report 
and, not later than 6 months after the date of 
submittal of the Secretary’s report to Con-
gress, shall submit to the appropriate commit-
tees of Congress written comments on such re-
port. Such comments may include such recom-
mendations as MACPAC deems appropriate. 

(5) Agenda and additional reviews 

MACPAC shall consult periodically with the 
chairmen and ranking minority members of 
the appropriate committees of Congress re-
garding MACPAC’s agenda and progress to-
wards achieving the agenda. MACPAC may 
conduct additional reviews, and submit addi-
tional reports to the appropriate committees 
of Congress, from time to time on such topics 
relating to the program under this subchapter 
or subchapter XXI as may be requested by 
such chairmen and members and as MACPAC 
deems appropriate. 

(6) Availability of reports 

MACPAC shall transmit to the Secretary a 
copy of each report submitted under this sub-
section and shall make such reports available 
to the public. 

(7) Appropriate committee of Congress 

For purposes of this section, the term ‘‘ap-
propriate committees of Congress’’ means the 
Committee on Energy and Commerce of the 
House of Representatives and the Committee 
on Finance of the Senate. 

(8) Voting and reporting requirements 

With respect to each recommendation con-
tained in a report submitted under paragraph 
(1), each member of MACPAC shall vote on the 
recommendation, and MACPAC shall include, 
by member, the results of that vote in the re-
port containing the recommendation. 

(9) Examination of budget consequences 

Before making any recommendations, 
MACPAC shall examine the budget conse-
quences of such recommendations, directly or 
through consultation with appropriate expert 
entities. 

(c) Membership 

(1) Number and appointment 

MACPAC shall be composed of 17 members 
appointed by the Comptroller General of the 
United States. 
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