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SEC. 5114. DELIVERY OF SERVICES AT FEDERALLY QUALIFIED HEALTH
CENTERS.
(a) COVERAGE.—
(1) IN GENERAL.—Section 1861(aa)(3) of the Social Security
Act (42 U.S.C. 1395x(aa)(3)) is amended—

(A) in subparagraph (A), by striking “, and” and insert-
,ingd,:‘and services described in subsections (qq) and (vv);
and”;

(B) in subparagraph (B), by striking “sections 329, 330,
and 340" and inserting “section 330”; and

(C) in the flush matter at the end, by inserting “by the
center or by a health care professional under contract with
the center” after “outpatient of a Federally qualified health
center”.

(2) CONSOLIDATED BILLING.—The first sentence of section
1842(b)(6)(F) of such Act (42 U.S.C. 1395u(b)(6)(F)) is amend-

ed—

(A) by striking “and (G)” and inserting “(G)”; and

(B) by inserting before the period at the end the fol-
lowing: *, and (H) in the case of services described in sec-
tion 1861(aa)(3) that are furnished by a health care profes-
sional under contract with a Federally qualified health cen-
ter, payment shall be made to the center”,

(b) TECcHNICAL CORRECTIONS.—Clauses (i) and (it)(I1) of section
1861(aa)(4)(A) of such Act (42 U.S.C. 1395x(aa)(4)(A)) are each
amended by striking “(other than subsection (h))”.

(¢) EFFECTIVE DATES.—The amendments made by this section
shall apply to services furnished on or after January 1, 20086.

SEC. 5115. WAIVER OF PART B LATE ENROLLMENT PENALTY FOR CER-
TAIN INTERNATIONAL VOLUNTEERS.

(a) IN GENERAL.,—

(1) WAIVER OF PENALTY.—Section 1839(b) of the Social Se-
curity Act (42 U.S.C. 1395r(b)) is amended in the second sen-
tence by inserting the following before the period at the end: “or
months for which the individual can demonstrate that the indi-
vidual was an individual described in section 1837(k)(3)”.

(2) SPECIAL ENROLLMENT PERIOD.—

(A) IN GENERAL.—Section 1837 of such Act (42 U.S.C.
13956p) is amended by adding at the end the following new
subsection:

“(R)(1) In the case of an individual who—

“(A) at the time the individual first satisfies paragraph (1)
or (2) of section 1836, is described in paragraph (3), and has
elected not to enroll (or to be deemed enrolled) under this sec-
tion during the individual’s initial enrollment period; or

“(B) has terminated enrollment under this section during a
month in which the individual is described in paragraph (3),

E}ngre shall be a special enrollment period described in paragraph

“(2) The special enrollment period described in this paragraph
is the 6-month period beginning on the first day of the month which
includes the date that the individual is no longer described in para-
graph (3).

“(3) For purposes of paragraph (1), an individual described in
this paragraph is an individual who—
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Conference Agreement

The conference agreement only includes the Senate provision
waiving the Part B deductible.

Delivery of Services at Federally Qualified Health Centers (Section
5114 of the Conference Agreement, Section 6115 of the Senate
Bill, and no provision in the House Bill)

Current Law

The Omnibus Budget Reconciliation Act (OBRA) of 1989
amended the Social Security Act (SSA) to create a new category of
facility under Medicare and Medicaid known as a federally quali-
fied health center (FQHC). An FQHC is required to provide certain
primary care services by physicians and appropriate mid-level prac-
titioners as well as other preventive health services including those
required under certain sections of the Public Health Service (PHS)
Act (specifically Sections 329, 330, and 340 of the PHS).

Prior to the enactment of MMA, FQHC services were covered
by a skilled nursing facility’s (SNF) consolidated billing require-
ment. FQHC services were bundled into the SNF comprehensive
per diem payment for the covered stay and not separately billable.
MMA specified that a SNF Part A resident who receives FQHC
services from a physician or appropriate practitioner would be ex-
cluded from SNF consolidated billing and be paid separately.

Senate Bill

The provision would add diabetes self-management training
and nutrition therapy benefits, as covered under Medicare, as addi-
tional services that may be covered under the all-inclusive per visit
payment rate for FQHCs. It would allow FQHCs to receive pay-
ments for services provided through a health care professional who
contracts with the center and would remove restrictions on receipt
of homeless grants.

House Bill
No provision.
Conference Agreement
The conference agreement adopts the Senate provision.

Waiver of Part B Late Enrollment Penalty for Certain Inter-
national Volunteers (Section 5115 of the Conference Agree-
ment, Section 6114 of the Senate Bill and no provision in the

House Bill)

Current Law

Medicare Part B is a voluntary program. Individuals generally
enroll in Part B when they turn 65. Individuals who delay enroll-
ment in the program after their initial enrollment period are sub-
ject to a premium penalty. This penalty is a surcharge equal to 10
percent of the premium amount for each 12 months of delayed en-
rollment. There is no upper limit on the amount of the surcharge
that may apply. Further, the penalty continues to apply for the en-
tire time the individual is enrolled in Part B. The law establishes



