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On October 24, 2018, President Trump signed into law the Substandziddsder Prevention Coordinator

That Promotes Opioid Recovery and Treatment for Patsar@sCommunities Act (SUPPORT  Analyst in Health Care
Act; P.L. 115271). The conference report on the bill was approved by the Hous8 883 Financing
September 28018,andit cleared the Senate 98on0October 3, 2018.

January 2, 2019

The law was enacted in response to growing concerns amobigShaublic and lawmakers

aboutincreasing numbers afrug overdose deaths. Opioid overdose deaths, in particular, have

increased significantlgince 2002In 2015, an estimatl 33,091 Americans died of opieidlated overdoses, almost three
times as many as in 2002, around the beginning afpeed epidemicin the United State#n 2016, that numbédrad
increased to 42,249. In October 20RTesident Trump declared the opi@pidemic a public health emergency.

The SUPPORT Act is a sweeping measure designed to address widespread overprescribing and abuse of opioids in the
United States. Thact includes provisions to bolstEw enforcementpublic health, and healtare fnancing and coverage
including under Medicare and Medicaitlimposes tighter oversight of opioid production and distributiequires

additional reporting and safeguards to address fratetsprograms related tthe provision of support tohildrenin the

child welfare system because of their pai®pt caregives opioid use; and limits coverage of prescription opididalso
expand coverage of and access to opioid addiction treatment serkicagddition, heactauthorizes programs to expand
consumer education on opioid use and train additional providers to treat indiwidtlabpioid use disorde(©UDs). The
Congressional Budget Office (CBO) forecast that the SUPPORT Act would increaselthéga deficit |y $1,001million

over5 years (FY2012023) but reduce the drudget deficit by $2 million over 10 years (FY2018Y2028).

The SUPPORT Act is one of several recent laws aimed at addressing the opioid epidemic@entjtdss enacted the
Comprehensivé&ddiction and Recovery Act of 2016 (CARR.L. 114198). CARA addressed substance use issues broadly,
targeting the opioid crisis predominantly throumiblic health and l& enforcement strategiesh& 2 Century Cures Act

(Cures Act;P.L. 114255), also enacted in 2016, authorized new funding for medical research, amended the Food and Drug
Administration (FDA) drug approval process, and authorized additional funding to combat opioid addiction, among other
provisions.

The SUPPORT Act consists of eight titldhie Congressional Research Senicpublishing a series of reports on this law,
organized bytitle. This report provides a sectiday-section description of Medicare provisions in Titles Il and VI, as well as
one Medicare budget offset in Title IV.

Among significant Medicare changes, the law creates a Medicare bundled paymenh&memt iofmedicationassisted

treatment (MAT), which combines medications with counseling and behavioral therapies to provide a holistic approach to
treatingOUD and makes federally registered opioidlItreatnn
alseoquires private insurers that offer Medi’caprreo ghaarnts ,D spt
CY2022, that limit the number of pharmacies and prescribers used by enrollees identifigskasf @ipioid abuseThis

repat is intended to reflect the SUPPORT Act at enactment (i.e., October 24; R@#)s not track thact’s

implementation or funding. This report will not be updated.
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Introduct

i
On October 24, 201 PresidentDilsampes i Bmedentit @
Th aPtr omot es Opioid Recovery and Treatment for Pat
Ac;P. L.-2 7)1l 5cTohref er e mame tthep dritl I was 3a%8pmoved by t he
SeptemB6Oida8niddd ] eared t-heoBe@at eb &8 3, 201 8.
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8,

The Il aw was enacted in respopudbltie gmadwilmgmadkeae
aboiutcr easingr mygnmobsece sddoaft h s . Opioid overdose deat
increased ssgingmi fAithd a2n0t 11 Sy, an estimatedr 8B33t109d Ame
overdoses, almost thmneoumidmdeheca oppapywdasmiicd 2 he?
t heiWed?2ISnt a2t0els6 , htahdntc rrrwmmbeadl nt 00 c4t20, Rededs. 2 A ¢ A t

Trump declared the opioid epidemic a mnational pu

The SUPPORT Act 1is a sweeping measure designed t
abuosfe opi oids 1 nTheheacUniitnecdl uSdeast epsr.ovi sions to b

public health, and heailndhl cdireg fumdar i Mgdiaanadr € oa
e legislation imposes tighter wmoguisight of opi
ditional reporting and safeguards to .address f

i

adpsenodver age of and accests sseodwipadsd.dt addj ct he:
h oprriozgersa ms t hat seek to expand consumer and p
itional providers to tr atUDisndi viduals with ¢

Budgetary Impact

The SUPPORT numedamgd s dasi ve changes that affect
r e ve ihniess .de p s p b epir foigar a mma ti inc Mehdeiamae e g rtahme 1 n
SUPPORTsAstuch, this report does mnot discuss the
provisionseptwiotnh otfh,eSeetxict bni 40606 % k%¥aetd et ofl VMedi car
Of f9et s

Overall, the Congressional BudgetwOfifdcenc€CBO} eec
obudget deficit by $1,02D2mB)l] budn-bedgeteS dhttaont
by $52 million oR¥20268)nycahdyyw@bYyaPAYGO) scorecar

1 A different versiorof H.R. 6passedhe House on June 22, 2018, by a vote of B96and an amended version of the

bill passed the Senate on September 17, 2018, by a votelof®@9 September 28, 2018, tHeuse passed a final

agreementioH.R. 6by a vote of 3938; on October 3, the Senate passed the final versibinRof6éby a vote of 98L.

See House Committee on Energy and Commerce, “Opioid Legisl
https://energycommerce.house.gipibidslegislation/

2 Department bHealth and Human Services (HHS), National Institutes of Health, National Institute on Drug Abuse,
Overdose Death Rategpdated September 2017 h#tps://wwwdrugabuse.goxlatedtopicstrendsstatistics/
overdosedeathrates

SCenters for Disease Control and Prevention, “-Data Brief 29
2016, ” Data for F iathttps:/evww.cdc.gbrckstatatiatabrief@ib294 7table.pdf#l
“White House, “President Donald J. Trump Is Taking Action o

2017, athttps://www.whitehouse.gobfiefingsstatementgtresidentdonaldj-trump-taking-actiondrug-addiction
opioid-crisis/.

5 Congressional Biget Office (CBO)Estimated Direct Spending and Revenue Effectd.Bf 6 Substance &k
Disorder PreventioiThat Promotes Opioid Recovery and Treatment (SUPPORT) for Patients amcuGities Act
September 27, 2018, lattps://www.cbo.gowystemfilesXile=201809hr6ConferenceSept27.pdf
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record oHegaffffladcnsdectchapgasding and revenues; ho
of the SUPPORT ACT excludes such budgetary effec
any possible sequelsetgriasskiaotnc 6Ame mt r esul t of t he

Related Prior Laws

The SUPPORT Aetvwebuilil ¢gsion 1
During'®hregridsts, the Compre
1 1-49)8 wansa ct e d. CARA address substance use 1ssu
predomina nptulbyl itch rhocuaglht h and [TQ@AWR A nifnocrlcuedneedn tn esw r a
authority for Part D sponsors to 1impkemedt drug
at risk of misusing or abuoditngmiftrienggu etnhtel yn uanbbuesre c
prescribers and pharmflacies used by such enroll ee

The *C€@dntury Cur e sP.Ac® Sih@uwsmoecasd tnecdX Q1 6r gely addres s e
cures and t tment research by authorizing new
Food and Dr Adnriungi satprpartoivoanl (process, and autho
to combat o d addSpddiofi c alfmlon,k ebidilelcee sB Ac h g s .
Hel ping Fam s 1n Me nt anlu mi ecahlwtnhg eCsr itsoi sa uRtehfoorrint
programs of Substance Abuatiand ™Mbhatpti henit
within the D rt ment of HeaMitihh carneda sHunnga na cSceersvsi c
commu-ma g gd s ices to prevent and treat mental
(SUDs ) .

SUPPORT ACT Provisions

The SRPPAcnsicsts of eight titles

a ws t hat aimed to ad.d
hensive AddR.ct.ion and
e d

B
1
e
e
a
v

T Tit:Medlcaid Provisions to Address the Opioid
T Ti tidMe dlilcare Provisions to Address the Opioid
T TitltkDATlIalnd Controlled Substance Provisions
T Tittl@f fIsVet s

T TitldOe h¥r Medicaid Provisions

T Tit L® hWelr Medicare Provisions

T Titl:u¥Wllc Health Provisions

T Titl:eMiVlclell ] aneous

The Congressionand Rebbasbhnecavseries of reports
tittle. This report covers Me diocnaer eMepdriocvairsei obnusd gient

6 For more information on the PAYGO scorecards,GBS Report R41157The Statutory PasYouGo Act of

2010: Summary and Legislative HistpandCRS Report RL319438Budget Enforcement Procedures: The SeRatg
AsYouGo (PAYGO) Rule

7 CRS Report R44493he Comprehensive Addiction and Recovery Act of 2016 (S. 524): Comparison of &&hate
HousePassed Versions

8 The Comprehensive Addiction and RecgvAct of 2016 (CARAP.L. 114198), 8704(g)(3); Social Security Act
(SSA) 1860B4(c).

9 CRS Report R44720he 21st Centy Cures Act (Division A of P.L. 11255), andCRS Report R44718he
Helping Families in Mental Health Crisis Reform Act of 2016 (Division B of P.L-2584
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Medicare Coverage of Opioids

Medicare is a federal program that provides heal
aglé 5 and older and ¢ bhaegieeddiSn wihmd thvaiveu plesr mamdeE enrt

i a bY¥Tlhiet iperso.gdr aanm seeérfviema t tdon el derly and disabl
ividuals in 2018.
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ree¢md¢ dhyanwet di st inct benefit category for SU
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OUDbPyi HHS . t'"dpd imRf dSBD diagnostic criteri:
t r i’scDi Aasgsnoocsitai tci oamnd St at i st ilDciaal g nMasntuiacl o f

a for OUD des ompiilpd da upreo Hleeanda tnigec t pa tctl d mn
ent or distress.
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overutilization i1is a significant 1issue 1Tt
or General (HHS OI G) found thet 14.2017,

he 45.2 millrieocne ievnerdo lalte else atsht!3Ox6 nyeehaprt,e s ¢ r i
458,935 Part D beneficiaries received wha
20 morphine millergagen dosue vfadre nat [IMMEs]t at
gu
iv

re excludeswlhe nanfadhois pAnMME cwmez eh uc @ s c ¢ hec
e us e -hoofuro ppicoriidosd .over a 24
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HHS has taken a number of steptsr edat memtucfeoropea mrn «
who ame iompgeai ds . Since 2013, the HHS Centers for
(CMS) has operated a voluntary opioid overutili z
Part D, under which CMecamd'bbazws dDuplca m ndp ana sy o 1p s
case manaignediewitduamonetvbewnghdse deemed to be at
abu%Aes. noted, CARA includes ptowmisiohse albmbwingf

10CRS Report R4042%Jedicare Primer
11 CRS In Focus IF10875/edicare Coverage of Opioid Addiction Treatment Services

12 There are 11 opioid use disorder (OUD) symptoms, with severity detsirninthe number of symptoms individuals
experience within a thonth period: mild (B symptoms), moderate-glsymptoms), or severe (6 or more

symptoms). American Society of Addiction Medichme, “Nation
Treatment of Addiction Involving Opioid Use,” June 1, 2015
BHHS Office of Inspector General ( HHS OI G) , “Opioid Use 1in

Data Brief OE402-18-00220, June 2018, https://oig.hhs.gowkifeportsbei02-18-00220.pdf About 3% of Part D
enrollees receiving opioid prescriptions received high dosages of opioids.

14 CRS Report R4061Medicare PartD Prescription Drug Benefit
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prescribers anxy -mpithsakr neancrioelsl euesse,d tGcA RMAe tmtaggr cont r o
i mp | etnheefiste-c ’hpr o gr ams f or e nrroilslke etsh rioduegnht itfthiee dO MSs,
in 2019.

HHS, Congress, and outside experts havieoisduggest e
overutilization in 0nmoraer ecao mpfr efhoecrussi vies wary.ve nt
improving Medicare provider and enrollee educat:i
and provi dhasge & vapliemicdk albk% natives where possi
Anot her area of suggested acrmeidoinc-aitsiiodnmepd ovi ng Me

u
treat ment ( MAT), which combines medications with

provide a holistic approach to andbdrte sesfifrege tQUR. )\
treatments fMedtikarcormdivereondiscrete ,MAT treat me
outpatient pandcprpstcecopnptdraogsdrugs administered
practitioner HBHowever  idbsddoaMAdtdagyvices in fede
registered opioid ,opreamembntdompeogdami c6QPTPEven wl
MAT drugs and counseling, enrollees can face 1nt
and schoasrti ng®can vary.

Medicare Provisions of the SU

The SUPPORT Act includes provisions to expand Me
Medicare -Parpr Oghitomakl s o cont aimewpaomwtirsdlosn st ¢ op ri
Me di care pr e sacurdi patnido na boupsieo ibdy fernr o1 1Tehees ,1 apwr act it
also includes requirements for beneficiary educa
evidbaced alternati veAsmo nagn dnaaj dodrr ecshsainngge sf rt aou dMe d i
SUPPORT Act

T Creates a new Medicare bundled payment for M
payment covers MAT services provided in federit
di spensing ®f methadone.

BFor example, see House Committee on Ways and Means, “ Co mm:
Patients from Opioid Htpsiwaysandrears.hodse . ganimittelecallsadministratiora t
protectmedicarepatientsopioid-epidemic/

16 Testimony of Brett P. Giroir, AssistaBecreary for Health and Senior Advisto the Seretary for Mental Health
and Opioid Policyand Kimberly BrandtPrincipal Deputy Administrator for OperatigrGenters for Medicare &
Medicaid Services (CMS)n U.S. Congress, Senate Committee on Finah@gking Opioid and Substance Use
Disorders in Medicare Medicaid, and Human Services Prograf3" Cong., 29 sess., April 19, 2018, at
https:/mww.hls.govAboutagenciessitestimony201804trackingopioid-andsubstanceisedisordersmedicare
medicaidhhsprograms.htmlHereinafter Giroir and Brandfracking Opioid and Substance Use Disorders.

17CRS In Focus IF10873/edicare Coverage of Opioid Addiction Treatment Seryices nd S AMHS A, “Medi cat i ¢
and Couns el i nhitps:wwe.samhsa.govediCationassstedtreatmentteatment

18 Giroir and BrandtTracking Opioid and Substance Use Disorders.
19CRS In Focus IF10219)pioid Treatment Programs and Related Federal Regulations

20 Medicare typically pay$or health care on a servitw-service basis. Under a bundled payment, CMS combines

payments for physician, hospital, or other health care services into a single amount based on the expected costs of items
and services furnished to a beneficiary duringpisode of care. CMS operates bundled payment programs through the
Center for Medicare and Medicaid Innovation (CMMI), which address different care needs and episodes of payment.
CMS, “BPCI Anhetps:dinnevatidn,cis.gewvitiativesbpciradvanced S e eSectidn6001. Testing of
IncentivePayments foBehavioralHealthProviders forAdoption andJse ofCertified ElectronicHealthRecord

Technology
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Requires Part D pilna npsr otgor aamdsmifnoirs teenrr ollolceke s i d
atisk of opioid abuse, beginning in 2022.

Requires electronic prescribing of controlle
reduce errors and fraud, effective 1in 2021.
Al l ows Part D plans to suspend payments to p

cr e dailblleegat i ons of fraud, beginning in 2020.

Tabltel,biwsts Medicare provisions of the SUPPORT

pro

As ¢
des
wh e
gr o

visiowmsefthannbomemcategory.

chbmsoenct i on anal ysAcs od fITatkill. ee TShUeP -BseReTe ti io o n
criptions genqgeureanltliya lalrye boyr gtaintilzee da nsde s ect i on
re more than one provishowetahme npdrso vtihsei smsmea rsee
uped together for easier reference.

Table 1. Medicare Provisions , by Category

Category Section Number

Anti-fraud Activities Related to] Se¢ion 2003. Everyrescription ConveyedSecurely

Prescribing and Dispensing | section2004. Requiringrescription Drug Plan SoonsorsUnder Medicare to
Opioids EstablishDrug ManagemenPrograms forAt-Risk Beneficiaries

Section2008. Suspension Sayments by MedicarrescriptionDrug Pans and
MA-PD PansPendingEndinginvestigations o€redible Allegations ofraud by
Pharmacies

Section6063. Progranintegrity TransparencyeasuredJnder MedicareParts
CandD

Section6111. Fighting th®pioid Epidemic withQunshine

Opioid Prescribing Monitoring| Setion 2003. Everyrescription ConveyedSecurely
andBest Practices Section2004. Requiringrescription Drug Plan SonsorsUnder Medicare to

EstablishDrug ManagemenPrograms forAt-Risk Beneficiaries

Section2006. Encouragirgppropriate PrescribingUnder Medicare folvictims
of Opioid Overdose

Section 6032. ActionPFlan onRecommendations fo€ChangedJnder Medicare
and Medicaid tdrevent OpioidsAddictions andhhanceAccess to
MedicatiorAssistedTreatment

Section6052. Grants toProvide TechnicalAssistance tdutlier Prescribers of
Opioids
Setion 6062. Electronidior Authorization forCoveredPart D Drugs

Section 6065. Commit to Opioid Medical Prescriber Accountability and Safd
for Seniors

Section6082. Review anAdjustment ofPaymentsUnder the Medicare
OutpatientProspectivePaymentSystem to Avoid Fnancialncentives toUse
Opioidsinstead ofN on-opioid Alternative Treatments

Section6092. Developingsuidance orPain Management an@pioid Use
Disorder Prevention for HospitalsReceivingPaymentUnder Part A of the
MedicareProgram

Section6095. Requiring th&osting anl Periodic Update ofOpioid Prescribing
Guidance for Medicar8eneficiaries

Improvirg Medicare Coverage| Sedion 2001. Expanding thdse of TelehealthServices for theTreatment of

of Treatment for Opioid Use | Opioid Use Disorder andOther SubstanceJse Disorders
Disorder

Congressional Research Service R45449 - VERSION 2 - UPDATED 5
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Category Section Number

Section2004. Requiringrescription Drug Plan SoonsorsUnder Medicare to
EstablishDrug ManagemenPrograms forAt-Risk Beneficiaries

Section2005. Medicar€overage ofCertain ServicesFurnished byOpioid
TreatmentPrograms

Section6001. Testing ofncentivePayments forBehavioraHealth Providers for
Adoption andUse of Certified Hectronic Health Record Technology

Section 6032. ActionPlan onRecommendations fo€ChangedJnder Medicare
and Medicaid tdrevent Opioids Addictions andEnhanceAccess to
MedicationrAssistedTreatment

Section6042. OpioidUse Disorder TreatmentDemonstrationProgram

Section6064. Expandingigibility for MedicationTherapyManagement
ProgramsUnder Part D

Section6083. Expandingccesdunder the Medicardrogram to Addiction
Treatment inFederallyQualifiedHealth Centers andRural Health Clinics

Section6084. Studying thAvailability ofSupplementaBenefitsDesigned to
Treat or Prevent SubstanceJseDisordersUnder Medicare Advantaddans

Improving Information Sedion 2002. Comprehensiv&creenings foiSeniors
LSJhanng/Educaﬂon on Opioid | section6021. Medicar®©pioid Safety Education

se Section6102. Requiring Medicare Advantdgans andPart D Prescription
Drug Plans toIncludelnformation onRisks Associated withOpioids and
Coverage ofNon-pharmacologicalherapies and\ on-opioid Medications or
DevicesUsed toTreat Pain

Section6103. Requiring Medicare Advantdgens andrescriptionDrug Plans
to Provide Information on theSafe Disposal ofrescription Drugs

Mandated Studies and Reporf] Section6012. Study o\buseDeterrent Opioid FormulationsAccessBarriers
Under Medicare

Section6072. Medicare Payment Advisory Commisdraport on Opioid
Payment,Adverselncentives, an@ataUnder the Medicardrogram

Section6085. ClinicaPsychologistervicesModelsUnder the Center for
Medicare and Medicaid Innovationp@rnment Accountability Offic&udy
andReport

Section6086: Dr. Todd Graham Pain Management Study

Section6092. Developingsuidance orPain Management an@pioid Use
Disorder Prevention for HospitalsReceivingPaymentUnder Part A of the
MedicareProgram

Section6093. Requiring th&eview ofQuality MeasuresRelating toOpioids
andOpioid Use Disorder TreatmentsFurnishedUnder the Medicardrogram
andOther FederalHealth Care Programs

Section6094. TechnicdExpert Panel on Reducing Surgical Setting Opioid U
Data Collection on Perioperative Opioid Use

Section6104. Revising Measures Used Under the Hospital Consumer
Assessment of Healthcare Providers and Systems Survey Relating to Pain
Managemen

Medicare Funding Offset Section4002.RequiringReporting byGroup HealthPlans ofPrescription Drug
Coveragelnformation for Purposes ofldentifyingPrimary Payer Stuations
Under the Medicardrogram

Source: Congressional Research Servi@Rg analysis of the&Substance UsBisorder Prevention That
Promotes Opioid Recovery and Treatment for Patients and Communities Act (SUPPORPF.Ac;15271).
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TitlMedilcare Provisions to Address t he

Setci @101. Expalsdiliog ethlkSek vh c e sTrfecart ntelnet o f
Opi oisddi s or de(t haSwHs t dUndé¢ sor der s

| EEOT UOUOE

In general, telehealth services can be provided
although a separate payment for té&UeHeal Phrservi
A, telehemdy hbsecuswvaedetso treat hospital inpatient
for a separate payment under the Medicare hospit
(I'PPS). Although no payment is i1invol wehdk,alGMS gui
as an altetria¢e ventcoudtaeres when a physician writ
servieces

Under Part B, payments for telehealSechc tsieanvi ces r
1834(m), which places peetvidetjonel eheahehl beahn
other parameters. The facility whoriegithat begefic
si,teand the site where the prddcstiatnitMesdirtceirse |noackaets
a pamymet o the physician or practitioner at the d
and a separate facil B ®Syecftei®3mt (om)t hree uwiirgd sn att h antg ts
originating site meet one gedgtrhphaea ccomdict poogr @t
telehealth service origimnalttilm gprsofteesss imoumsath bseh ol rotc
county mnot included in a Metropolitan Statistica
in a f ederealdetneolnesmerdaitciiomm pr oj ect . Qualifying or
physician or practitioner, a critical access hos
qualified health c-omt &€rdalk @d hrosma lt adai, aslkyidiidsspld ¢ mtl ¢
nursing facility, or a community mental health c
telehealth services to the extent that they are
The Bipartisan Bud;PetlL.-A2)8l ®oxfp a2n0dls8 t(eBBeAh ela8l t h und
four ways: (1) by increasing the opportunities f
and Medicare shared esiavvei ntgesl ephl eaanlst hmopdaeylnse nttos ,r ebce
2020 ( B5BOA3 2148) ; (2) by eliminating the originatin
for acute stroke evaluati oy, 03RSgi;nn(i3ng blyamdadrowil
pl ans t odiptrioovn adle taedl eheal th benefits (minus capi
treated as 1if they are benefits required under ¢
purposes starting 85n0 3p2l3a)n; yaenadr (240)2 6b yp BpBeArenhi8tst i n g
wiht esntda ge r emm lh odme edisael ysis to receive monthly
at freestanding dialysis facilitie08i02)teleheal

/] UOYDPUDOO

Section 200ScathMad®d §eamlyiSAionat e t he geographic orig
requirements listed above f o1S Uthhenldeohceoaulrtrhi nsger vi c ¢
ment al health disorderes. fdn SUBDetrelteheestethveenvt
originatinge soft et hmusguablei foyning originating sites
freestanding dialysis facilities). The provisior

21CMS, “ Tel e h e athttpsh/wdvemswgd@utreachdhdEducationMedicareLearningNetworkMLN/
MLNProductstiownloadsTelehealthSrvcsfctsigdf.
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permissible originating site for SUD telehealth
oriingating sitAds hforhgh phromeiss.i on states that the an
are to take effectHHSgcrcneBrgyibst hgiyden 2t0HO ,a v thkeor
implement the modifications 1immediately by inter

No later than five years after enactment, the Se
this modification on health care utilization anc
disorders, including emer genocryt ,d e$p3a rntinmelnito nv iissi tts
transferred from the Medicare Part B Trust Fund

Setci @002. Co mp Bcerheeennsiiibgesni ¢ 0 &

| EEOT UOUOE

Medicare beneficiaftwedlsli artes smTl¢ vfnd rsd¢ht® da n mu a4 lh e

first year of enrollment, is the Initial Prevent
“wel come t’oviMed§l B BSéAww) ). Annually thereafter, b
an annual wellness vpseve (0 AWYRD phHEHSGpEEChlvbhe ks z ¢ 8 S
Regulations at 42 C. F.R. Part 410, Subpart B, S
asses;amentte of physical me pasnudr eendeunctast i(oen., g .c,o0 ubnlsc
and refaditdlonfadr predventive services that are c¢o

that must be furnished iifnec lpuldaen,n ianngo n(gu pootnh eargsr,e eenr
patient) and screenings for depression and alcotl

/] UOYDPUDOO
Sectionem®ds0 2t mem I PPE aut hority
benefds camwmrtyent opioid prescript , defined

S
ns as
OUD; (2) an evaluation of pain sefernfgrmadiohe
on mpmnoid treatment options; and (4) referral t «
C
r

1n SA Section 18
10
e

to the requiredseremanmg dDODrt potkhPIEtalalssuobst an
mends the AWV aut h6olr(ihthyh )i nt oS SiAn cSleucdtei otnh el 8s a me
enefs cawaryent opioid prescr‘spteonsngsfod6orpohent
ubstance use disorders an’dT hreesfee rardadli tfioorn atlr eraetqme
y t oi svhiesdi tosn fourr nafter January 1, 2020. The p
ibit separate payments for additional servic
day as an IPPE or AWV,

wE B ¥ o

o s
5 oo
o -

Setci @103. PEescyiCphvepeadurely

Setcom062. EIPei Auwtohnoirci z aGoive nPe déDPrx 8 s

| EEOT UOUOE

The Medicare Prescription Drug, I mp rPo vLe.-meln0t8, anc

173 established a voluntary, outpatient prescrip
January 1, 2006. Under Part D, private insurers

22 Sectionby-section descriptions in this report generally are organized sequentially by title and section number. In
instances where more than one provision amends the same section of law, the provisions are grouped together for easier
reference.
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with CMS to provide a defimed PmpackaDge reefs cautppt a toi
coverage is proumnligeglahso¢@@®DPddpugr Part C manag:c
art D bPDehit (TMAs widpdrtr gond®raltl P plans, unl
l anguage specioffi sl amnl)y one type

As part of contract requirements, Part D plans 1
prescribing) program, defined by CMS as the usece
related information betwebernefptemannber, dnsgper
plan, either directly or phroswgh bad®WPgirmtee dwme ki ar y
pl depsr escribing systems are to aJimewutdhe ge Pahand
enroll eegpkdn ghtbmed fidtrtyu g being potheribedgorl ds spd
medicati;endhiheoayaicloasbti,] itthye roafp eluotwiecral l y appr op
any) for the drug prescribed.prTex hmideriaklisg tarr@aenw mi s
based on standards set by the National Council f
other outsideresganiba mtgi ass opEional for physici:
physicians and phprmacreptdbad aodmsmidc¢catti ons Wwi
pl ansus@MSt st andards.

/] UOYBUDPOO

Section 2003 Semandéne J 8t6dd Drequire that a prescrifj
Schedule 11, I 11, IV, or V controlileendersubstance
electronically in accordance wpt &g?hTahnea pcphraonvgeed e 1
will apply to drugs prescribed on or after Janua
The Secretary 1is itno wihdecfpihrees codrhadimmge mance ¢c snay be we
including

T cases where the prescriber and dispenser are

T prescriptions that cannot be transmitted ele
the most recently 1 mplteamadmtradd keroswino m so fNCNOP
SCRI PT;

T a prescription issued by a praoetartioner who
waiver (or renewdplreskrd bwaigver)gyuoffemkeate due
demonstrated economic hardship, technologica
the contr olneorf, tohre optrhaecrt ietxicoe pt i onal circumst

T a situation where a practitioner reasonably
impractical for the individual involved to o
electronic prescription in aertsmély manner,
impact the madiovdlduadndition;

T a prescription under a research protocol;

T a prescription the FDA requires to contain ¢
accomplished withsedthcoasoaidrpgewrctrhbrngk e v:
mitigation strategies; and

2ZCMS,-P ¥ Es cr ihtps:Hwvw.cms.goledicareE-HealthEprescribinghdex.html See also SS&1860D-
4(e) and 42 C.F.Rg423.505(b)(6).

24 Drugs and other substancesisidered controlled substances under the Controlled Substances Act (CSA) are divided
into five schedules. A list of the schedules is published annually in Title 21 G§.808.111308.15. Substances are
placed in their respective schedules based onhehéttey have a currently accepted medical use in treatment in the
United States, their relative abuse potential, and their likelihood of causing dependence when abused.
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The SUPPORT for Patients and Communities Act (P.L.115-271): Medicare Provisions

T a prescription for an individual who receive:
under the title or 1s a resident of a nursin
Medicare and Medicaid

Pat D sponsors and pharmacists are not -required
prescribing rules. The requirae mtarttsaBrgliammmptt ¢ o
cover, or 'abphiatmatte s¢entt i Duer « @gs di spmnetethe Pwirs e
writtgem, farxalprescri mtpipd nlscaavdsd masn & treeng u Iwa tt iho n s .

No later than one yatatro gerfndeyrra le nac tt me mtp,d attlee r@.qS1.
biometric componemt icfatmwlint iwhi & ht arespwtch t o el ec
controlled substances.

Section 69%AR Sanctnddne )1 600 D e q pirrees ctrh abti nBa rsty sID eems
for processing of formul aRryi @ iaoutehiartihoatoizan i on
requirement that a network pharmacy receive appr
prescription Beoegiancwgemedl drag.than January 1,
prescribing system is taniprteavi de f(olr) sae cpuwrieore laeuc
request from a prescrtiobitnhge hpeflaalmt s powamresed rperdo fde susgi «
Part Daerndr I2)ee@a response from the plan to the p
an el ectr oomi,c at rtarnasnminsissisi on must comply with te
Secretary 1in cons poltthaetri esne awhi dtahg dtohreg aNiGIxCGaPt i ons de
appropriate ;brydthttallekoledary including plan spon
and health information technology software vendc
proprietary payer portal that does not meet st ar
foinmot traemltedt menic transmission

Sect2iloind. RePguesriiDgptBoafiponsbmwder Medicare to
Est abDrisMianagedfeamgr a md-Rifsle neficiaries

Sect2iloin6. EncApprogpiPigstcer Ubdenrg Medicare for
Victi®@pio®vder dos e

Sect2Oon7. AuFs e md hiEk 6 s rRea i Prwder a Mwaditcare
DDr uBlanageflemgr a ht-Ri esBenef i &i aries

| EEOT UOUOE

Since 2013, CMSphas eopetatmedoacowmbat 1inappropri:
D. First, CMS has enctdaentagtdg PaerenDi sboapposdtoyv

25 Drug Enforcement Administration rules for electronic prescribing of schedulés IY/,land V controlled substaec
prescriptions at 21 C.F.R. 1311.120 include requirements fofaetor authentication. Such authentication is to

include two of the following three items: (1) something only the practitioner knows, such as a passespdrse to

a challenge question; (2) something the practitioner is, biometric data such as a fingerprint or iris scan; and (3)
something the practitioner has, a device (hard token) separate from the computer to which the practitioner is gaining

access. Raulationsareadh t t ps : / / www. de add ferdlr3sdomp @ $#dgnl g o v /

26 Sectionby-section descriptions in this report generally are orgahgequentially by title and section number. In
instances where more than one provision amends the same section of law, the provisions are grouped together for easier
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rospective 1 e va rephesr foofr np rceasscer inbainnagg edmetnat, wi t h
scribers tBlawospgomaoes camplementing this r1ev
i ms tnheadti ceaxlc encedc e s s it y. Secoiwd deCMMShaswhapdair a
arately reviews Part D prescription data to i
rutilizing opioids based on (1)r opphiaorinda cdioessa g ¢
d by #Fharmrblpgleans that operate drug manage me
oid use of enrollees who are identified by CI

A allows Parltochk gilmen sn utmd elri mift pd s edr bper s anq
llees at risk of opioid overutilization, st a
ement CARA th-anh pnoewgsavad twhe hl ook OMS and

dbmder the rules, pl an st tphraotg roapae rcaatne lai ndirtu g n
f's ciacgygss to coverage to frequeeantlyfiaeabused d
macy contrmlr @aquWi oemantd ockKhe rules require P
gement for enrolleiesecpdteenmttifarléeldykt foouglpi OME

r reviewing OMS information and consulting v
her to giwiesl omornrehltdaltlilye amorei skréemigehlede
se nmaoylils ka tenr oiln eperso g rna rhso.c k

=0 0T oY 0

’—":7""197’:7‘@%95;>'Um<@'—"'*0
m(‘D*".’:‘;NbV"'O"*Pd
N — O

S5 o0 & = o0

-

D sponsors must follow speci-fancppogramdures
ust provide enr olilseke swiitdhe natni fiineid iaasl pnootteir
infbrmetitbhe enrollee that he or she has
provide any pharmacy and prescshkbaft oref c
view receive a second natgi chemwiotfhitrhea G «c
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e
n
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g activelawyntdhBeeat eslhFopwedanoesepaaddition
nyiduwmall ilmiccknt i ons expire (1) when a ben
er at risdypac2peat odhevatdsesf theohde mitati
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tion 1s ¢ on tmonnutehd pbeeryioondd, atnh ei neintrioalll ele2 r e ¢
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reference.

2’CMS, “Announcement of Calendar Ye aRatds@nd MedzadlelABvatéged i c ar e Ad-
and Part D Payment Policies an dbhttpsi/mwavicms@ameticarelealthre r , > Apr il
PlansHealthPlansGenInf@ownloads2013-Call-Letter.pdf The monitoring excludes beneficiaries with cancer or who

are in hospice care.

2%For a description of the overutilization monitoring syste:
Medicare Al vant age Capitation Rates and Medicare Advantage and 1
234; athttps://lwww.cms.gowWledicaeMealth-PlansMedicareAdvtgSpecRate Stdd®wnloads/

Announcement2019.pdf

2CMS, “Medicare Program; Contract Year 2019 Policy and Tec!
Cost Plan, Medicare Fder-Service, the Medicare PrescriptionDiBg ne f it Programs, and the PACE
Federal Registet 6440, April 16, 2018. For purposes of the program, CMS designated opioids and benzodiazepines as

frequently abused drugs.

30 Enrollees determined not to be at risk receive an alternate secarcelinfiirming them of such and telling them

they are not subject to the legk provisions.

31 CMS, CARA/Opioids, Powerpoint Presentation, May 3, 2018tas://www.cms.goWledicarePrescriptiorRDrug-
Coveragd?rescriptionDrugCovContrBbwnloadsMedicarePartD-Spring Conference2018 CARA_Opioid-
Presentation.pdf
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Sect2ifon5. M€dviena@er toSeirnviFue ni s h@pdi dbiyd
Treat leagr a ms

| EEOT UOUOE

ecnt 120004 amends SA4S(Ac pSeeqcB miroen [ 8p6l0aDn s -t 1 mp 1l e me n't
ovisionsk fbenaficiaries for plan years beginni

cnt 120006 amends S4S(Ac )Sex)t(i@W)n tlo8 6r0eDqui re t hat , f or
ter than d aRaealtriygDilb,]l e2 0i2nld,i vi dual who i1s ident:i
i-oe dated overdoses (as defined by tihre Secretar
Endédcasry padent aaldtly

ecnt 120007 amends S4S(Ac }See5cH xi pend i1t8e6 OtDh e appeal pr oc e
mfe dogiooibd abbuse. Irfi skn enrollee

OUD oifstreena t e dnetdh rca e gdio stt ree MAe nwlicidanlb i nes me di cat i c

with other services, suche’ThebEPAvhesabppndvedgt
drugs for use in MAT: met ha*iDounee ,t ob utphree npoortpehnitniea,]l
abuse, met hadoprhei naen da rbeu psrcehread ul ed drugs*under th
Naltrexone 1s notbeac acuosnet riotl lceadr rsiuepss angon gkenroevsnu lrti, s
most health care provider mawhpraserlibeemaddrtxor
Metalone is a SchedulwitlH kiogh roddsad patbsttainale.
Schedule TII cwownth adbduma ghuubtsetddensesd t han met hadone
Practitioners must have specificotphiUmiddeg and
federal |l aw, methadone ofid i r @UpZ hotirde att romeeantt meinst apvraoi
(OTPD¥The OTPs, often called methadone c¢clinics,
di agnosedi wetlt hdDWP di spensnialdg rbewxpmen aamplh iandemi ann &
met hadone oyvia hdasitlayf fb asbiswehsovd mkhpadiegtoerally
23ubstance Abuse and Mental Health Services Administration

athttps://www.samhsa.gowiedicationrassistedreatment
33 Methadone is presibed in other forms to treat acute and chronic pain.

34 CRS Report R45164,egal Authorities Under the Controlled Substances Act to Combat the Opioid GndiSRS
Report R45279uprenorphine and the Opioid Crisis: A Primer for Congress

35 The Drug Addiction and Treatment Act of 2000 (DATA 2080... 106310) enables ghysician to obtain a waiver
to treat opioid addiction with buprenorphine outside an opioid treatment program (OTP). Theab#i#ized nurse
practitioners and physician assistants who meet certain criteria obtain DATA 2000 waivers.

36 For a definition 6OTPs, see 42 C.F.R. 8.2, Definitions.
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l1iq*lUndd.er federal law, OTP treatment for OUD mus
thadone maintenance treatiment or ot her MAT dr u

me

Medicare covers items and services included 1in t
hospit ayls iccairaen, spehr vi ce s, prescription drugs, and
generally does not explicitly list all reasonabl
required to ®Meditcardbededs cnatr yexp)]iesithguglifer
many of the services considered reasonable and v
broad Medicare benefit categories, such as presc
physician servichMedi aatde hobdoptimnatl i zadcdagpgmize OTP ¢
rei mbursement. Because met hadone for MAT may be
Medicare

In addition, Medicare law often does mnot group T
di seasess,esorasdiaa gpnaooyment package ““r bundl e, incl

/] UOYDPUDPOO
Section 2005 amends SMAdScatricomw ov&ala(gse) D) tid eand
provided by OTPsUnfdear OtUDeMepdré vmimseindend, OTP ser vice !

t o 11 ddeiusdppe nsing and admini s tarpaptrioovne do fMAvIa rdir ouugss f
SUD counseling as autntldovidedl uvajdérxgsobpegtyhamwmspyr

and other 1itemsmiamedd sacprpvriocpersi aatse dbeyt etrhe Secretar
transportation.

Beginning on or after January 1, 2020,- Medicare
payments) of a bundled payment for OUDathr eat ment
episode of care (as defined by the Secretary). T
payment bundles based on the medication dispense
characteristics, and ot herprfiaactteo.r sI nt hdee vSeelcorpeitnagr y
bundles, the Secretary may consider OTP payment
Medicaid o%MOTIPRIpGiAyRiEe.nt bundles are to be updated

37When methadone is used to treat OUD, it is only dispensed and is not available by prescription.
38 OTPs, 42 C.F.R. 8.2, Definitions.

¥Medicare covers services that araedtréatment ofiliness brinjgryartod nec e s
improve the functioning o#8l82@a)hal formed body member,” SSA

40 Medicare typically pays for health care on a sertigeervice basis. Under a bundled payment, CMS combines
payments for physician, hospital, other health care services into a single amount based on the expected costs of items
and services furnished to a beneficiary during an episode of\dadicare covers most care for certain diseases

through bundled payments, such as-stagje renal dease.

41 TRICARE is part of the Department of Defense health care delivery system, which purchases services from civilian
providers through a health insuradide program. Se€RS In Focus IF1053Mefensd’rimer: Military Health
System

Congressional Research Service R45449 - VERSION 2 - UPDATED 13



The SUPPORT for Patients and Communities Act (P.L.115-271): Medicare Provisions

Sect2iloin8. Sus Paynmé nins ol y PriMesdci rciBpr teBloms
and -PFIMPl a PsndiEngi ngeesti gaGrieadnM lleefgati ons of
Fr a u dPhlayr ma ci e s

The Secretary may suspend payments to Medicare
investigation of credibler rferaswd @mlolte g wt*?isaumsp,e nun |
The Secretary i1is required to consult with the HI
Justice to determine whetf®er the fraud allegatic
/] UOYDPUDOO

Section 2008 amend@ (P FAbHFemadwdomagrl 8&Gt0dDph aut hori z
Part D plan sponsors to suspawred wpazkmenpendonghar
investigation of a credible fraud allegation. Pl
any payment suopewmsuenngnd maeyude website portal
integrity portal established under Section 6063.
pending a credible fraud allegapaygmennhvesvigswt ot
the suphes mRaryt D cl ai ms. Section 2008 also c¢clar
further evidence, is not considered a credible f
The section applies to Part D plan years beginni

Titl:Of FVets

SectdiloRe.qui Reimogr t iGrg ufeya IPl hnsPref cri ption
Dr u@Qoverkhg ®r mat Pormp o sobdse not fi Pryii maa yer
SituatUnhdes t he MWMogiraar e

| EEOT UOUOE
di

Me care gepmre rmalrlyy piassnetdhi ec a 1 services, meaning i
If a beneficiary has other health insurance, tha
payments to fill all, or some, of any ghps in Me
Medicare SedAohMSR)y Proglkirbits Medicare from makin
service when payment has been made, or camn T1e€asoc
ins,smeth as asnp oenmspolroeyde rg r*Cuopn ghr enas I6ti lMESpPldaim. 1 9 8 0

to ensure that certain insurers met their contre
Medicare &penditures.

42 SSA81862(g)(3)(0).
%42 C.F.R. 405.371, “Suspension, Offset, and Recoupment of
Services.?”
44 CMS, Medicare Secondary Payer Manyal Chapter 2 “ MSP P& 2W¥jati ons,” Rev. April

https://www.cms.goRegulationsand GuidanceGuidanceManualsinternetOnly-Manuals|OMs-ltems/
CMS019017.htmlHereinafter CMSMedicare Secondary Payer Manual.

45 CMS, Medicare Secondary Payer ManuaheOmnibus Budget Reconciliation Act of 198®.(. 96499 set MSP
rules for norgroup health plans. Congress has amended MSP standards numerous times since 1980.
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Congress requires group health plans to submit i
covered indiwvighbahs. i Actihve, covered 1ndividuals
eligiwherandurrently employed or who are spouses
covered by a group heaelltihgipbllaen. alnhde nMeyd ibcea rMe dpircoa
reveng tohme tdhaetsae, i pdovideal snsurers with 1infor ma
secondary cover ageef odaesn nMefdviecdaurael sb etnheafti ci ar i es .

udyYbUDPOO

4002 amends SSA SectionobdPp6heb)lth) @Arnt o
s 1demt wthly e hp tt @ atshdeobmpsr i mary payer with r1e
g to Medicare Part Dap me®s chreil ppt ienms udreu g hcac
e 1is billed fpfreocpteirvliey .s tTahref®ipnrgo vliasniuoanr yi sl ,e
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Sect6lonl. Telsdd mPd yorde ntBe hfaovriHeraadPrbvi der s

f oAddoptiols ea liadf t iHlieaed HeniRelk oFed hnol ogy

| EEOT UOUOE

The HealthTbohoomagyofhor EconomR.cL.&nldl 1ICl1inical H
established Medicare and Medicaid electronic hea
encour age wiidens prfe aEdHRa doepcthnol ogy. (The progr ams
and Medicare Promoting Interoperability Progr ams
incentive pacyanreen thso stpoi taactHmsa saecndd pnhoymshi ocsi paintsa It hat de
“m@a ningfToufl cuesret i fied EHR technology (i.e., by us:
specified functions associated with the deliver)y

incentive payments are to bepphmbmetde olmeece mvpephadad
out ). Many behavioral health providers are not e

The Center for Medica@MMlan,d &VsbtpaSkAaiiSsthcdtdi mmv altlil & WA,
was given the task owardepaymegnti nmwivtalbadlviev chireya l mcd
potential to preserve or Iimprove quality of <care
Chil'drdmalth Insurance PldoagsahmheCCHhRE) modpdnsdi thre
required totgitvhopeetfhnencmprove the coordinatic
health cdlth®aseentc®Ps otectionP.alnd 48fH orambhedec Chr ¢
approepdi® 10 billion to support CMMI activities f
billion for each sprebsiegue nCtMMIO i nn o vbaatsieodn mo de ] s
Payment Initiatives; Accountable Care Organizat:i
Model); Primary Care Transformation Initiatives
Initiatives to Speed the Adoption of Best Practi

Section 6001 amends SSA aSred ttihoen 1111 WMy id2d o I1Bs) tt
test to include a model that provides incentive

46 CBO, Estimated Direct Spending and Revenftie&s ofH.R. 6 Substance UsBisorder Preventiofthat Promotes
Opioid Recovery and Treatment (SUPPORT) for Patients and CommunitieSefteémber 27, 2018, at
https://www.cbo.gowystemfiles il e=201809hr6ConferenceSept27.pdf
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specified, 1in e x’cahdaompgei nfgo ra ntdh eu spi rnogv icdeerrtsi fi ed EH
care coordination and quality

Sect6lon2. SAhiudsfre b ar @peindlod mul aAcicoellsss ri er s
Under Medicare
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The MMA bars the Secretary from setting a Part I
However, individual Part D plans must comply wit
adequate formularies. Part D plans must cover at
treat the same medical conldaibtlieo ni n( utnhlee scsa toengloyr yo r
drugs are available buPaotne Ddmbgwivseatt smmisd alnlty as
all available drugs in six categories: i mmunos urf
anticonvul dantl,, amtdi ceattdmeopl astic. Part D pl an:
utilizati,omcdadt migc ti impsolsa rmign gh i fgohre rmogroes te x pensi ve
requiring enrollees to receive p,oT oirtnuatpipnrgo vsatle pb ¢
therapy, meaning ensobphedermedt afft eytmattid wea tpl an
reviews Part D formularies annually to ensure t1}
not designed in suchimstwaiyn disvitdualis cwiitmh nadret aig
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Section 6012 requires that, no later than one ye¢
Congress determining whether Part D enr-ollees wi
detrrent opioids. TBlbadegtr envi eaisto naomliedpiicocisd awni t h phy
chemical barriers, agonist or antagonist c¢combina
me c hapoirsmost her features desigi%d to prevent abus

The study is to consi-deteanyg,stuarhp ischrask dotndg utsiee rosf,
step therapy requirements, drug price, and prior
is to assess theaecefffoaemdv Opemul efi @ohesen prevent
mi suse; the 1 mpadcett eorfr etnhte oupsico iodf faobrumsuel at i ons on
prescription or illicit opioids (including chanog
publil¢hheodansequedatcersr onft adbmisei ds, such as an 1inc
immunodeficiency virus.

Sect6ilo2nl. MOpi aeSadeEdypcation

The Secretary 1s required to prepareedmneadamdae stri't
benefits.r dhdtsedbemednti ew must explairsantdhe scope

47 The Medicare Prescription Drug, Improvement, and Modernization Act of 2003108173 noninterference
provision can be found at SSA860D-11(j).

48 CMS, Medicare Prescription DrugManuagl Chapter 6, “Part D Drugs and Formulary
15, 2016, ahttps://www.cms.goWledicarePrescriptionDrug-CoveragePrescriptionDrugCovContra/
PartDManuals.html

49 An agonistactivates certain receptors in the brain.aagonistlocks opioids by attaching to opioidceptors
without activating them.
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questions and lists of available health and dr ug
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ecretary declared the opioi2d 1dJr, i sdiuse a opubl i
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pmesv,ements 1in manufacturing that make con
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SOHHS, “Determination That a Public [itpsd/vwwipheBove r gency Exi st s’
emergencylewshealthactionfphePagesipioids.aspx

51 The opioid crisis public health emergency was extended on January 19, 2018; April 20, 2018; July 18, 2018; and
October 19, 2018. U.S. Government Accountability Off@pjoid Crisis: Status of Public Health Emergency
Authorities September 26, 2018.

2Nabarun Dasgupta, “Opioid Crisis: No BEmesicanJbumnaloft o ITts Soci .
Public Health vol. 108, no. 2 (February 2018), pp. 1B26;andT he Pr esi dent 6s Commi ssi on on Co
Addictionand the Opioid Crisis, Final Repgilovember 1, 2017, &ttps://www.whitehouse.gosites/
whitehouse.go¥ilesimagesFinal_Report_Draft_11-2017.pdf

%The Presidentods Commi ssion on Combati ng Ndembey1l,20ddi cti on an
at https://'www.whitehouse.gasitesivhitehouse.govVilesfimagesFinal_Report_Draft_11-2017.pdf See also CRS
CRS In Focus IF1104The Opioid Epidemic and the U.S. Labor Market
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54 The Pain Management Best Practices hitgency Task Force was established under CARA1. SeeCRS Report
R44987,The Opioid Epidemic and Federal EffortsAddress It: Frequently Asked Questions

SHHS, “Secretary Price Announces HHS Strategy for Fighting
https://wmww.hhs.godboutleadershipgecretarygpeeche@017speecheskcretaryprice-announcehhsstrategyfor-
fighting-opioid-crisisindex.htmlandHHS , “HHS Establ i shing RekiMembdan nagement Task
Nominations, ” Atpg/iwvew.hhgdadbouthéws201708R2%hhsestablishingpainmanagemet

taskforceseeksnembernominations.html
56 CRS Report R4498The Opioid Epidemic and Federal Efforts to Address It: Frequently Asked Questions
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57 CRS Report R44987T,he Opioid Epidemic and Federal Efforts to Address It: Frequently Asked QueStieps
therapy approaches require a patient to try counseling or other psychosocial approaches before being offered more
intensive forms of treatment or MAT.

58 CRS Report R44987,he Opioid Epidemic and Federal Efforts to Address It: Frequently Asked Questions

®jeffrey H. Samet, Michael Botticelli+iOneSmadSteMwni ca Bharel,
Congress, One Giant L eNeywEnfland Jounhldoi Medicinduty 11T2058a t me nt , ”

Kate Sheridan, “ Ho wA sEsfifsetcetd vTer elast nMeendti cfaotri oddddi cti on? Here
15, 2017.
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Section 6065. Commit to Opioid Medical Presc
for Seniors
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61 AMHS A, “ Bupr eenro rMahni angehttpdhinwy.samhsatggwogramscampaignshedication
assistedreatmenttainingmaterialsresource®fuprenorphinavaiver.
2HHS OI G, “CMS Ensured Nearly All Part D Drug RBcords Cont
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17-00040, OctobeP017, athttps://oig.hhs.gowkifeportsbei-03-17-00040.asp
63 Medicare Access and CHIP Reauthorization Act of 2®L5.(11410), §8507.

64 National Provider Identifiers originally were created under the Health Insurance Portability and Accountability Act
of 1996 P.L. 104191).

8 HHS OI G, “CMS Ensured Nearly All Part D Drug ROBcords
17-00040, October 2017, https://oig.hhs.gowkifeportsbei-03-17-00040.asp

66 Quality improvement entities with contracts under Part B of Title XI of SSA (42 U.S.C.1320c et seq.).
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Sect6lon3. PInobgpgirimtnys paMe ars ylinedse r Me Bairctasr e
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The Secretary is authorized to impose civil monetary penaltiésdividuals, organizations,
agencies, or other entities that engage in improper carlduszime situationshe Secretary may
be requiredo exclude those individuals, organizations, or other entities from federal health
program participation. In othaituations, pending an investigation of credible fraud allegations,
the Secretary may suspend Medicare provider or supplier payments.
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Section 6063 amends SSA Sectiont H&HEMAbsyt adding a
1857 (e) bypaddigangdpd an®eSwAd Sect idom yl &&6d0dD ng a new
subsection.
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MAp 1l aamsd Part D PDPs and MEDICs. The website als
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No applicable provision of current | aw.
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Section 60& 2Maciquamre sPashment Advisory Commission
March 15, 2019, to submit a report to Congress t

7CMS, “Medication Ther a thiyps/Maw.cmg.gowledicareP®@scriptiorDaugCoveragel
PrescriptionDrugCovContrdsiTM.html.

88 part D sponsors may target beneficiaries with any chronic diseases or with specific chronic diseases. If

plans target beneficiaries witipecific diseases, they must include at least five of the diseases CMS has

defined as mnine core chronic conditions. The core diseases
diabetes, dyslipidemia, ersdage renal disease, hypertension, respiratigsase (such as asthma or chronic

lung disorders), bone diseaarhritis, and mental health (such as depression, schizophrenia, or bipolar

disorder). Dollar thresholds for covered drug costs are updated annually.

69 For information on designationasamai s k enr ol l ee for pSecaion2004i Requiingn dr ug abuse
PrescriptionDrug Plan SponsordJnder Medicare t&stablishDrug ManagemenPrograms forAt-Risk Beneficiaries ”
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financial incentives tbausedpownadi d&dd tiersntadaddeaf fa
management (including drugs and devices, mnerve L
neuromodul ation). The tr efwire w ncfoow Imh tii nocnl radied aw oruel c
modi fications to payment for these services (suc
outpatient department sasocepic€Eiodst pachamandgeme ot e
separfatpanloyc etdlmarte simpé oi d al tbenstamgemugpbseeduce

payment incentives t-opiucied oplitodndmsatiinsds.ad of nor
Should the Secretary identify revisions to payme
Secretarkewsputld mevisions for services furmnished
provision would allow the Secretary to conduct a
In conducting the review,othpaSeentedepats me¢ot f o
groups of services) assigned to a comprehensive
payment classifications that primarily include s
the Secretary that gpacmamdiyageamodtve treat ment f
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Sect6il83. ExAcacnethishegr t he PMMogiradddtioct i on
Tr eat meFatler i dlyi He ®eldlelnt e r Ruraddéda I L ni c s
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UOUOE
er al Health Center ProganaSer saideme ni st er ed

tration, awards grants to sujppoosme out pat
euaalltshh. Center Program sites, as well as ot
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—>

- = o
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ment s, including enroll el ah Meadiecase
ted as FQBHG@s edr oprpaipdcdn vea ¢pasytment syste

i gher paymenncte irvact efsr otmh aMe doi tchaerre parnodv iMk
services plaviOd¢edben BBYS8ictherref fvec
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may dogsiigmatye cautepadtaicadti ties located i
dmeaerte acse rtthaai n conditi offRH@s Weral Heal
d to address an inadequate supply of
se the ud@hefendéanphys tucaclalnyapeaptid
e rate for services to Medicare an
i ve apidnycnleunstpi avyeynertnaetneg emkee al ly i1is gre
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In January 2018, there were appr

on
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ADATA 200Q4 swa ietaurnprreeds cri be Schedule II1I1TolV, and

i

designation as Fed€Esplilfy Quay ihdetd dHent

d

]
€
€

]

I
i
C

P
C

would reeeitve Modi pzaowiadndgMedec

C

obtain a vVRApPpAywacians, nurse practitioners, and
complete eight hours of required training. Physi
training andUa®rugphrfoorrcede mheynt Ad mi niisatlrati on ( D
identification number, in addition to the regula
on all buprenoffphine prescriptions.

/I u0YDPUDOO

Section 6083 asded8n3d4s( 0S5)S A nSde clt8i303n. Beginning Janua
avail abSeetfomdo08§&hea Stecareitmaasy to pay training c
and RHC physicians and practitioners who want tc
treatment services. To receive payment, FQHCs an
the Secretary. The Secretary i1is to deter mine t he

70 Public Health Service A&330, Health Centers.

71 CMS, Federally Qualified Health Center (FQHCWedicare Learning Network Booklet, January 2018, and SSA
§1905(1)(2)B).

72 For more information on the federal Health @erProgram and FQHC celsised payments, sS&RS Report
R43937 Federal Health Centers: An Overview

73 Health Resources and Services Administration, Data Portatpat//data.hrsa.gadwiwitoolstataportal.aspx

74 Rural Health Services Act of 197R.(. 95210).

75 CMS, Rural Health Clinics Medicare Learning Network Booklet, January 2018tts://www.cms.godutreach
andEducationMedicareLearningNetworkMLN/ MLNProductsflownloadsRuralHIthClinfctsht.pdf Hereinafter
CMS, Rural Health Clinics.

76 CMS, Rural Health Clinics.
7T CRS In Focus IF1021®@pioid Treatment Programs and ReddtFederal Regulations
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may base payments on an estimate of average cost
Secretary may make one DATA 2000 owa iRHLCr plhhaypmed ta n
or practitioner.

To qualify for DATA 2000 waiver payments, physic
working under contract with the FQHC or RHC that
phys mas 8anhaveddi DATA r2e0c0e0i vwai ver on or after Jan

An appr op rmiliorid avaiable until &pended from the U.S. Treasury ¢ o ensate
FQHCs or the cost of obtaining DATA 2 0 waiver

mp
f 00
from t he s8Fracialsatbrlye until expended to compensate

Sect6ilo8n4. St uAvyiidg btiShe plye mBaxteaflDietsd gned t o

Tr e a Pr ov Smlist A dé s or Urrdesr Medi car Pl aAmddsvant age

| EEOT UOUOE

(¢]

re Part C ( MAMeidd camealbteamreifdtci ae iway tfoomr e
t sal Ay pd fafnesr supplemental benefits mnot <co
as hearing, dent al, or vision benefits), r
i*Cms t aimsMArgl available to any Medicare ben
ce area who 1is eligible for Part A and enr o
is a tymeyvodt MAcplanrohbhment to beneficiar
ttesj such as eligibilitduadadrgithd tel SNlePdi c ar e

Z5wno " » o
(ﬂ"*"U<BOCD""
B — = =5 0
—_—

=)
Taa Pe Zoss o m,

MA, the Secretaryporsycon pmamwtalhley hamdutht ptlar
svered benefits to beneAf ipthiaapraiyemse nwho senr ol I
mined by comparing 1ts annudsl ebsitdi ntaot ead pcroosg
ovidicomg eMedi samrevi ces (excluding hospice bu
ces, admini st rlaatni oyne,a ra.n dA pbrenfcihtm)a rdku riisn g hae ¢
al government wil I's psaeyr vfiocre ’sahrbesad. slefr Vae spslsatnt
enchmargkaymbet ppdusl s« redbabed The rebate mu
lees in the form of additional benefits), r €
ums , as mentioned above. The ac’sual dol !l ar
t
r
n
i

o <T 0 =0

I R e e e T < s

y, aa MNMcecdhisaaareaed qgupa 1 ity rating; rebates r an |
e between a bBibidndsaehanthmar br hbowaerg
quals the benchmark amount  ;preamxciuimnr ol 1
o the amount by which the bid exc¢
11 ees. Faidnj aulsltye,d ptaoy nteanktes itnot op laacncs
health Ipils#thory of those who enrc
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Section 84 requires the Secretary to submit a
enacttmeantt addresses the availability of suppl e me
s

SUDsnder MA plans amhhevany adiiflfidrye mcde ss uicth uppl en
BCMS, “HealGeheP hdnd n hitps:/maw.cims.goWedicareHealthPlansHealthPlansGenlinfo/
index.html

79 CRS Report R4@6, Medicare Primer
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bet wekMPaPd plans -$NReg. abDhevalbepdent of the report
with specifjiend lsutdai knegh oMeddeircsare beneficiaries, be
organizatiormsl atnlsat pofafremra cMA benef it managers, an
suppPThe srneupsotret]l ude the following:

T the extent to whichMMHAS ol aoapBSB&Pdcusepverage
counseling, peer rtrecover yS Gempaptonretn tsse, r vaisc e s , |
well -apiabad alternative treatments for pain;

T challenges associated with offering those s uj

T the impact, if any, on the availability of s
of fer such coverage increase; and

T potelhtways to improve coverage of these suppl

Sect6l85. @ yaohobSbgi sMoedseUnsder t he Center for
Medicare and Medi coaviedd nlmmemnot v aAtcicoonyiSt@ By 1 i ty O
anReport

| EEOT UOUOE

Medicare Parti Bntomemtsabuheal th services and vis
several types ofnbbaldihgppeosVehs,ebnmniesalor other
psychodoagtibsetrs heal t(he .pdriofiesasli omadisal workers, cl

speicstad, nurse practitioneceoeyenad phypatiant amen
services include treatment for inappropriate alc

OYPUDPOO
tion 6085 amends SSA Section 1115dA(ibnf(o2r)nt B) t

mi 1”iMeerdiizcear e beneficiaries about Part IB cover :
o requirte ¢hpl Srerwdpsy yto avoid unnecessary
a
0
i

Cl

rtment visits forrméewcteal (amdhbabkavioor alrclad¢al
ugh -hopodapdweae Rk 4hel p line that may inform ben
lability of treatment options, including cli

< Do — "o

o later than 18 moonmg thrs @gdlanfetrearl einsa cttomesnutb,mitth ea r e
n mental and behavioral health services under 1
nformatio about (1) services furnished by psyc
rofessionalbhatanMedRdawaybene fi cwiiaarthieces familiar:i
vailability of Medicare payment for <clinical ps
n wthhe hprovision of such information could be i

»—-m»—c»—-oz mﬁc_m/'\m\

n
a
t

o

9]

ect6ilO86: Dr. Todd Graham Pain Management St
| EEOT UOUOE

No applicable provision in current | aw.

80 pharmacy benefit managers design formularies; negotiate prescription prices; administer pharmacy claims; and
perform other functions for health plans, hospitals, and other headtipagers.
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/] UOYDPUDOO

Section 6086 directs the Secretary to conduct a
addressing best practiaemanpgzymemnt, szandicese magae
Parts At ands Bher eSqeucirreetsarty t o submit to the House
and Commerce €Colhmi Seamaatg ca¥dan arneepeo rdiptmimo n ¢ efor 1 e Vv
Parts A asdoBppaymdats and suppliers, as well as
multidisciphbiasaedyp inwind dtemeat ments for acute and
The report must be publicly available.

Specifically, tthlee rfeplorawimmgt include

T An analysis of payment and coverage for

T evidbeascsed treat ment s and technologies for
management, for monitoring substance use
preven tfioord d r aSglkD

T pa
tr

n management i1itdmshrnadghemwitedi pcopld
at me pstu cnlpo daesbasriye d ihoank s ; and

ms and services for beneficiaries with
order s, who awkbatwe rdockomtifi diutiicdasdeandr
uire consaméntibp ®spembpahpgsts in pain
t al health, or addiction treatment

57 e
('D(DP—“Q_P
B0 » o o =

T An evaluation of

f barriers inhibiting access to the treat me
above;

T thesxcmdtbenefits of potentially expanding
T rel epvaainnt management guidance for purposes
coverage determinations.

T An assessment of HHS guidancer @olubtlad htead on o
opioid prescribing. The Secretary must consi
of Mehtrrans Affairs (VA)ODepp@ritmeaal oPr def eas e
Guideline for Opioid ThetapyngopatChsonfctRai
DOD pain rating scale.

T Legislative and administrative options for

T improving coverageoplHopadnpmygmengeméont non
t her apficErPAgpmpd oved medicobpbidéedices and non
phar macol ogpihcaarlmaasrbdh engaanpi es for treat ment
pain as tdbteroaasduwugment opioid therapy;

T improving and disseminanteifng itarrd atsmewntt hs t r
psychiatrivsordisubsdamsc,e whowhaore at risk
haeo® mor ba nirdetqiueisr e consultation or manage me
specialists in pain manageme,nt, mental he
and to addresss rhealttehd dios poapriiotiide us e and o
treat ment ;

T educating provi deardmianbiosuttr atthieo nr iosfk so poifo icdos
ot her drugs;
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T ensuring appropriate management of transi

outpatient care oopbattdadpry;opioid and non
T expanding outreach for and education of p
nompioid therapies for acute and chronic
T creating a beneficiary education tool on
pain management .

T An analysiefofhethe tEgestative and administr.
Medicare expemceivtemrtedsonamdd reduction of opio

In developing the report, tdhpaStmeret agage mas es cam
stakeholders. dSifiaké¢hdbdadeal $hovhre practitioner s
Medicare providers and suppliers; substance abus
organizations; pain management professional and
andecsipal ty societies; licensed providers of alte
devel opment of innovative medical technologies f
groups; and other organizations as the Secretar.)y

Sect6loMm2. DeGul dpidgiManna ge me 1Opi alisde

Di sorPdewvent iHon p f Beaclesi Pai ynrgetintd ePart A of t he
Medi cPaopgr am

| EEOT UOUOE
No applicable provision in current | aw.

;] UOYDUDOOD

Section 6092 requires the Secretary, mno later th
guidance for hospitals receiving payment under |
OUDbrevention strategies for Mbedi pabd ibhredfoni ¢ h
CMS we,bridittse t o be developed in cons ynmetdiitciaoln wi t h

professional organizations) and to include part:i
practitioner educaticaonbifagr ttrreandlsi,ngnadpifwird i mef e
risks associated with opioid use). As part of t6h
notification template for individuals prescribec
opioidhwweto ssoffeclaypnd dmbsdedpoieonn d alternatives f
management , among other things.

Sect6iloMmM3. ReqRéviemWudhké ys uRedsat iQpg otiod s
an@pi ollsddi sorfTden t mPurrtnsi sUnelér t he Mo giraanr e
an@t hdeede Had 1Gah R ogr a ms

| EEOT UOUOE
Medisatecansitbiasedt puvahwusing relies on quality
conditions, care settings,Gpromwvatdierg tmepasur an df a

Medreaquality programs involves measure devel opr
measure endor sement, and measure selection for 1t
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enacted two st+8B8AtSeytpowy iKY HBuapmpdrtd8 XthAese act
with respect to the Medicare program.

Under SSA Stehcet iSoencsrée§tfaldrryed t o have abesatdract wit
entity (currently NQF) to carry out specified du
measur ement . Teh,e saemodmugt ioetsh eirnsc,l updr i or ity setting,
me as ur e md hceotnevneanmonégftia ke hol der groups, and annua
Congress and the Secretary.

Under SSA S,ddtei Sreicshe®dfivhidrye d t or wlsetemabkiinmsgh par operees s

select Medicare quality measures. Each December,
under consideration for Med&i cMieraes uqguwa lAiptpyl iprad g roanr
PartnershimeEMmbhkedmdader groups to review the

completing the 71 e wioe wsh,e aShpcurbdlAiPasripye d vi dpoer t wi t h
recommendations for measure selection. (The firs
Ther®dary must consider this input when decidin
Medicare program. The Secretary also periodicall
with respect to maintaining or retiring the meas

/] UOYDPUDOO

Secti oanme6tn0d9s3 SSA Section 1890A to require the Se
enactment, to establish a technical expert panel
OUt his may be carried out by NQF1890parNoolfat ¢
than one year after the date theSpamiedni60 3 tabl
requihreespanel to re«eilaweedxigutadng yomeasdres and t
devel opment; identify garpistiaensd imme atshuirse adreevae;l oapnnde
quality measures for use under speciftred Medicar
Based PurchasingBaBRreadg rlanm,e ntt h ev eMePraiytme nt Syst e m,

Savings Program)Setmomgds®hdBSeshiethgsy to consid:
opioiGUDmmadsures, including as recommended by the
programs, as specified; tothei oechnzeamepaunect de
me asur e gmrpisgr iatnidzet oendor sement odUImg aNQFes rel a
(through its contract under SSMffSectithntl 96 p,tk
Secretary may prioritize the endorsement of suctk

Sect6ilon4d. TExlprirdcalPanel on Reducing Surgical
Data Collection on Perioperative Opioid Use

| EEOT UOUOE

No applicable provision in current | aw.
udybPUDPOO

ection 6094 requires the Secretary, mno later th
edcdlkmal expert panel to provide recommendations
utpatient settings and best practices for pain
nactSmeecntti,on 60RBd SB8eqnetesy to submict at a ePomrgr e s

ont aininsg rtehc smmnpeamdealt i ons and an action plan fo
rotocols that 1limit opioid use in the perioper e

T 0O 00 vy T~
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This section also requires tnhaec tSneecnrte,t atroy,s unbomilta t
to Congress on perThperapoMedbpavneddmakuwdsis

group codes identified by the Secregftaarr yeaacsh havir
cogienf or matviaod abdretdadd oapopioid use following s
spec,afidedecommendations for 1improving data coll e

collecting, reporting, and analyzing data on per

SectiloMM5. Reqw®dgatiingfetrdiroUpidat OpiodBrd s cri bing
Gui dance f oBe nVefdiicciaarrei e s

| EEOT UOUOE

CMS and the Social S eMeudriictayr eA dbneinneifsitcriaatriyo ne dsuhcaarte
dutiesmakEMS aavdadiltaibdmreal educatiowmalfrmguentdlys asikd
questionsmaoimta iGN hewewsbsiete includes informati

costs, coverage, appeals, and related resources.
topiesl uding theMethincuaarle lh&amaddobuo bk bl e on t he publii

| UOYPUDOO

Section 6095 requires the Secretary, within 180
published on or after January 1, 2016, relating
prescriptiaans bfemre fiacd ida n e p ocs dlthte@w G MS pu,blic we b:
and the Secretary is to periodicalltymepdate and
appropriate. Such updates are to boer gmandiez aitni ocnosn, s
providers and suppliers of services, consumers
Secretary determines appropriate.

Sect6loln2. Requiring M~elda ncsa Raemtdrdvsacnrtiapgtei o n
Dr uBl a ndn dlodnfeo r ma t RiossRsosm ci at @pdi owiidsh and
Cover adenpdfar ma c oThoegriacpail®Ne noapnidiMiedli cati ons or
De vi Ue & d Trt eoRati n

E
e di e Part D pl8btnldD e demns 8SArSectdeowettain 1ir
en iariesraltl mbhet tamé of Almoagt thenualfloy mahaérx
h a t be provided in a clear, accurate, and
ormul ary, accecsosvetroe ds pdercui gfstsch bPeanretd ilcé quiyr e mes n t s
n i on’s aMbMtanledplgnmafniarg ei mednrty spruomgfrsa na t
r tio

n drug abuse.

T o

escrip
/| UOYDPUDPOO
Secnt i60l1 02 amends S45(Aa )S(el)t itame g 8gpupiDmen fykheaatr 202 1,

Part D pplraonvsi dmu s¢éthr o hif ® @ sma witorne artengeanrtd ionfg ptahien, i 1
the risks of prolongedphpimddolheogi amld ttchorapiges

STHHS, “ Me di c ahttps:/wéw.Fhedicare gomedicareandyou/.
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no-mpi oid medications. Rather than disclosing the
may ipdo®vthe information through mail or electron
enroll ees, such as enrollees who hwpeoar bpemi od.cs ¢

Sectiloln3. Requiring Melda nsaRraeensdc de vildpniit gaogne

Pl a h &r o v ilndfeor mat i oSa fl@ins ptcohsdxrle safr iDptige n

| EEOT UOUOE

No applicable provision in current 1 aw.

/| UOYDPUDOO

Section 6103 amends SSA Section 1852, which deli
to add a pr dawifsoiramm trieoquiomi mgafe disposal of cont
provisionPDMAlamsMMmushomamshaal tthadasghi edsontmbut
MA plans on or aifntcelru dJea niunafroyr mla,t i200n2 lon t he s afe
drgs that are c&fheolhéfdrmabsoanntsesto include ba

programs that meet Trequirementanidneftoerrmmitni eodn aopnp ric
home disposal.

The smeafseo amends 3§ A4)Jtdx) t(siBgant el 8t6h0aDt for plan ye
f

or after January Ip,r 02g0r2alms Psahratl 1D pprloavni dMT M n f o r ma
safe disposal of prescription drugs that are cor
approved dpuggt amledmae &d i mp oesfafle catnidv ec ometans by wh-
enrollee may safely dispose of such drugs.

Sect6ilond. Revising Measures Used Under the H
Assessment of Healthcare Providers and Syste
Ma na getmen

| EEOT UOUOE

In an effort to improve valwue in the Medicare pr
based programs that measure ampd osgamatbiumdes r e war ¢
among others, the Hospital grmpnat icesrtta bQu aslhietdy aRe g
Section 1886(b),adid( Bhev HeByapaendd |P(uMacihunags i ng ( VBP)
established at SSA Section 1886(0o). Both progran
specified quality mnanta adjdushtamentdd ffeasddgompatyhe
Th Hospital Consumer Assessment of Healthcare F

e p
devel oped by the Agency for Healthcare Research
and exper i ehnocsep;iotfasl scnacrlen diend i n t he measure sets
Program and tRragraml Begipning with hodpBaPdischarges on January 1, 2018,

hospitals are required to use the HCAHPS survey with new questions on communication about

pain that replace previous questions relating to pain management. The questions relating to pain

on the HCAHPS survey have been the subject of debate with respect to their potential impact on

opioid prescribing patterns, atitere have been concetthsit poviders could inappropriately or

82 An in-home health risk assessment is carried out by an MA plan or contracted vendor to identify heaithiisks o
presence of a disease of disability.
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unnecessarily prescribe opioids in an effort to receive higher ratings from patients on the
HCAHPS survey.

Hospital Compare is a public website that reports and presents comparative information about
Medicarecertified hogitals, and many VA medical centers, on a number of qualitare

metrics. Hospital Compare is populated with data from measures submitted under the Hospital
IQR Program pursuant to a statutory requirement oftlegram requiring the Secretary to make
information submitted unddéravailable to the public.

udyYypuUbBOO

6104 amends SSA Section 1886¢6(
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| UdYDPUDPOO

Secthilcaime nds SS A Section 1128G(eoUe&ned ooexipminan tt
encompass physicictni taissnertsa,ntcl,i miucaale mpurase spec
nurse anesthetists, and certified nurse midwives
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Appendix. A

Table A -1.Abbreviations Used in SUPPORT Act Pro visions

Abbreviation Title
ACO Accountable Care Organization
ASC Ambulatory Surgery Center
AWV Annual Wellness Visit
CARA Comprehensive Addiction and Recovery Act of 20P6L( 114198 as amended)
CHIP State Childre® Health Insurance Program
CMMI Center for Medicare and Medicaid Innovation
CMS Centers for Medicare & Medicaid Services
CURES 21st Century Cures Act P.L. 114255
DATA 2000 Drug Addiction and Treatment Act of 200®(L. 106310
DEA U.S. Drug Enforcement Administration
D-SNP DualEligible Special Needs Plan
EHR Electronic Health Record
FDA Food and Drug Administration
FQHC Federally Qualified Health Center
HHS Department of Health and Human Services
IQR Hospital Inpatient Quality Reporting Program
IPPS Hospital Inpatient Prospective Payment System
MA Medicare Advantage
MA-PD Medicare Advantage plan that includes a Part D drug benefit
MACRA Medicare Access and CHIP Reauthorization Act df2(P.L. 11410)
MAT MedicationAssisted Treatment
MEDIC Medicare Drug Integrity Contractor
MMA Medicare Prescription Drug, Improvement, and Modernization Act of 260B. (L0873
MME Morphine Milligram Equivalent
MTM Medication Therapy Management
NCPDP National Council for Prescription Drug Programs
NPI National Provider Identifiers
NQF National Quality Forum
OIG Office of the Inspector General
OMS Overutilization Monitoring System
OoTP Opioid Treatment Program
ouD Opioid Use Disorder
PDP StandAlone Medicare Part D plan
RHC Rural Health Clinic
SNP Medicare Special Needs Plan
SSA Social Security Act
SuUD Substance Use Disorder
VBP Hospital ValueBasedPurchasing Program

Source: Congressional Research ServiGRS.

Note: SUPPORT Act = Substance UBésorder Prevention That Promotes Opioid Recovery and Treatment for
Patients and Communities AdP(L. 118271).
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Table A -2. Enactment Dates and Deadlines for SUPPORT Act Medicare Provisions

Provision Implementéion/Reporting
Number Title Brief Description Deadline
Section Expanding the use of Eliminates originating sigeeographic July 1, 2019
2001 telehealth services for ~ requirements for telehealth services for
the treatment of opioid  treating substance use disorders and cc
use disorder and other  occurring mental health disorderamong
substance use disorders other modificationseffective July 1,
2019.
No later than five years after enactment No later than five years
requires the HHS Secretary to report to after enactment, (i.e.,
Congress on the impact dhese October 24,2023
modificatiors on health care utilization
and health outcomes related to
substance use disorders, including
emergency department visits.
Setion Comprehensive Requires that Medicare annual wellness January 12020
2002 screenings for seniors  visitsinclude a review of a beneficidgy
opioid prescriptions, on or after January
1, 2020.
Setion Every prescription Requires prescriptions for Part D January 1, 2021
2003 conveyed securely controlled substance® be transmitted
by a health care practitioner
electronically in accordance with an
approved electronic prescription drug
program, on or afterJanuary 1, 2021.
Requireghe U.S.atorney general to No later than one year after
update requirements for the biometric ~ enactment (i.e., October 24
component of multifactor authentication 2019)
with respect to electronic prescriptions
of controlled substanceso later than
one year afterenactment.
Setion Requiring prescription  Requires Part D plans to implement lock January 1, 2022
2004 drug plan sponsors in provisions for atrisk beneficiaries for
under Medicare to plan years beginning on or after Januan
establish drug 1, 2022.
management programs
for at-risk beneficiaries
Setion Medicare coverage of Creates a Medicare bundled payment f¢ January 1, 2020
2005 certain services items and servicegrovided by outpatient
furnished by opioid treatment programs for opioid use
treatment programs disorder, including methadone, on or
after January 1, 2020.
Sedtion Encouraging appropriate Requires that a Part fligible individual ~ No later than January 1,
2006 prescribing under identified as having a history of opieid 2021
Medicare for victims of  related overdoses be included as a
opioid overdose potentially atrisk beneficiary under a
drug management program for plan yea
no later than January 1, 2021.
Setion Automatic escalation to  Provides expedited appeals process for No later thanJanuary 1,
2007 external review under a Part D enrollees determined to be aisk 2021

MedicarePart D drug
management program
for at-risk beneficiaries

of opioid abuse, no later than January 1
2021.
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Provision Implement#on/Reporting
Number Title Brief Description Deadline
Sedion Suspension of payments Authorizes Medicare Part D plan January 1, 2020
2008 by Medicare prescription sponsors to suspend payments to
drug plans and M#&RD pharmacies in thelangnetworks,
plans pending pending investigation of a credible fraud
investigations of credible allegation. Applies to Part D plan years
allegations of fraud by  beginning January 1, 2020.
pharmacies
Setion Requiring reporting by  Adds a Medicare Secondary Payer January 1, 2020
4002 group health plans of requirement that group health plans
prescription drug identify situationsn whicha planshould
coverage information for bethe primary payer with respect to
purposes 6 identifying benefits relating to Medicare Part D
primary payer situations coverage, starting in 2020.
under the Medicare
program
Sedtion Study on abuse Requires the Secretary to send a study  No later than one year after
6012 deterrent opioid Congress determining whether Part D enactment (i.e.October 24,
formulations access enrollees with chronic pain have 2019)
barriers under Medicare adequate accede abusedeterrent
opioids, no later than one year after
enactment.
Sedion Medicare opioid safety = Requires the Secretary to compile and January 1, 2019
6021 education provide educational resources in the
Medicare annual notice of benefits
covering the topics of opioid use, pain
management, and alternative pain
management treatments, starting in 201
Sedtion Action plan on Directs the Secretary to collaborate with
6032 recommendations for the Pain Management Best Practices

changes under Medicare
and Medicaid to preent
opioids addictions and
enhance access to
medicationassisted
treatment

Inter-Agency Task Forci developing an
action plan on changes to Medicare anc
Medicaid to prevent opid addiction and
enhance access toedicationassisted
treatment

No later than three months after
enactment, the Secretary is to convene
public stakeholder meeting and request
public feedback on wayke Centers for
Medicare Servicesan address the opioid
crisis through development and
application of the action plan.

The Secretary is required, no later than
June 1, 2020, to submit a report to
Congress that summarizes the action
plan review; identifies planneext steps;
and evaluates price trends for drugs use
to reverse opioid overdoses, including
recommendations to lower costs.

January 24, 2019

No later than June 1, 2020
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Provision Implement#on/Reporting
Number Title Brief Description Deadline
Sedion Opioid use disorder Requires the Secretary, no later than No later than January 1,
6042 treatment January 1, 2021, to conduct a feygar 2021
demonstration program demonstration project on increasing
access tmpioid use disordetreatment,
improving beneficiary outcomes, and
reducing Medicare expenditures.
Requires the Secretary,ithin three Within three months of
months of enactment, to consult with enactment (i.e January 24,
addiction specialists, primary care 2019)
clinicians, and beneficiary groups on
demonstration design.
Requires lhe Secretaryo submit an Three years angdix years
intermediate evaluation to Congress no after program
later thanthree years after program implementation
implementation and a final report no respectivelyi.e, October
later thansix years after implementation. 24,2021, and October 24,
2024)
Sedtion Electronic prior Requires Part D grescribing system®  No later than January 1,
6062 authorization for allow for processing of formulary prior 2021
covered part D drugs authorization requirements, beginning n
later than January 1, 2021.
Sedion Program integrity Requires the Secretary,ithin two years  Within two years of
6063 transparency measures of enactment, to establish a secure enactment (i.e.October 24,
under Medicare parts C internet website for data sharing and 2020)
and D reporting of Medicare Part D waste,
fraud and abuse
Requires the Secretary,ithin two years
of enactment, to disseminate quarterly
reports to Part D plans on fraud, waste,
and abuse and suspicious activity trend:
reported throughthe website.
Beginning with plan year 2021, Part D  January 1, 2021
sponsors must submit information to the
Secretary on credible evidence of
suspected fraud and other actions relate
to inappropriate opioid prescribing.
Setion Expandingligibility for Adds Part D enrollees identified asddk Januaryi, 2021
6064 medication therapy for prescription drug abuse to the list of
management programs targeted medication therapy manageme
under Part D enrollees. The provision takes effect
January 1, 2021.
Sedtion Commit to opioid Requires the Secretary to establish No later than January 1,
6065 medical prescriber technical thresholds for identifying Part | 2021

accountability and safety
for seniors

opioid prescribers who are outliers
compared to other prescribers in a
specificpractice specialty and geographi
area.No later than January 1, 2021, the
Secretary is to begin providing annual
notification to prescribers identified as
outliers.
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Provision Implement#on/Reporting
Number Title Brief Description Deadline
Sedion Medicare Payment Requires MedPAC to submit a reportto No later than March 15,
6072 Advisory Commission Congress no later than March 15, 2019 2019
(MedPAC)report on that describes how Medicare pays for
opioid payment, adverse pain management treatment, identifies
incentives, and data incentives for prescribing opioids and
under the Medicare non-opioid treatments, describes how
program Medicare tracks and monitors beneficiar
claims data, and identifies areas in whic
improvements are neged.
Setion Expanding access under Beginning on or after January 1, 2019, January 1, 2019
6083 the Medicare program  subject to available funds, the Secrgtes
to addiction treatment authorized to pay training costs for rural
in federally qualified physicians and practitioners who want tc
health centers and rural obtain DATA 2000 waivers to furnish
health clinics OUD treatment services.
Sedtion Studying the availability Requires the Secretary to submit a No later than two years
6084 of supplemental benefits report to Congress, no later than two after enactment (i.e.
designed to treat or years after enactment, on the availability October 24, 2020)
prevent substance use of supplemental benefits designed to
disorders under treat and prevent substance use
Medicare Advantage disorders under MA plans.
(MA) plans
Setion Clinical psychologist Requires the Secretary to educate and No later 18 months after
6085 services models under  inform Medicare beneficiaries about Par enactment (i.e April 24,
the Center for Medicare B coverage of clinical psychologist 2020)
and Medicaidnnovation; services and to explore ways to avoid
Government unnecessary hospitalizations or
Accountability Office emergencydepartment visits for mental
study and report and behavioral health servic#sough
use of a 24hour, 7-dayaweek help line.
Requires the comptroller generalpn
later than 18 months after enactment, tc
submit a report to Congress on mental
and behavioral health servicander
Medicare, including an examination(bf
services furnished by psychiatrists, clinic
psychologists, and other professionals
and (2) ways that Medicare beneficiarie:
familiarize themselvesith the availability
of Medicare payment for clinical
psychologist services.
Sedtion Dr. Todd Graham Pain  Directs the Secretary to conduct a study No later than one year after
6086 Management Study no later than one year after enactment, enactment(i.e, October 24,

addressing best practices, payment, anc
coverage of pain management services
under Medicare Parts A and Bequires
the Secretary to submit a report to the
congressional comitiees on options for
revising Parts A and B payment to
providers and suppliers, as well as
Medicare coverage related to
multidisciplinary, evidendeased, non
opioid treatments for acute and chronic
pain management.

2019)

Congressional Research Service

R45449 - VERSION 2 - UPDATED

39



The SUPPORT for Patients and Communities Act (P.L.115-271): Medicare Provisions

Provision Implement#on/Reporting
Number Title Brief Description Deadline
Sedion Developing guidance on Requires the Secretary, no later than No later than January 1,
6092 pain managementand  January 1, 2019, to develop apablish 2019
opioid use disorder guidance for hospitals receiving paymer
prevention for hospitals under Medicare Part A regarding pain
receiving payment under management and opioid use disorder
Part A of the Medicare  prevention strategies for Medicare
program beneficiaries.
Setion Requiring the review of  Requires the Secretary, no later than si> No later than six months
6093 quality measureeelating months after enactment, to establish a  after enactment (i.e., April
to opioids and opioid technical expert panel to review quality 24, 2019)
use disorder treatments measures related to opioids and opioid
furnished under the use disorder.
Medicare program and
other federal health care No later than one year after the date the No later than one year after
programs panel is established, and periodically panel is established.
thereafter, the panel is required to
review existingopioid-related quality
measures and those under developmen
identify gaps and measure development
priorities in this area, and recommend
quality measures for use under specifiec
Medicare quality programs.
Sedtion Technical Expert Panel Requires the Secretary, no later than si> No later than six months
6094 on Reducing Surgical months after enactment, to convene an after enatment (i.e., April
Setting Opioid Use; Date expert panel to provide 24, 2019)
Collection on recommendations on reducing opioid us
Perioperative Opioid in inpatient and outpatient settings and
Use best practices for pain management.
Directs the Secretary, mlater than one
year after enactment, to report to
Congress on the pa
recommendations and an action plan fo
implementing pain management protocc
that limit opioid use in the perioperative
setting and at discharge.
Requires the Secretary, no later than on No later than one year after
year after enactment, to submit a report enactment (i.e.October 24,
to Congress on perioperative opioid use 2019)
Setion Requiring M\ plans and  Requires that for plan year 2021 and January 1, 2021
6102 Part D prescription drug each subsequent plan yearrtHa plans

plans to include
information on risks
associated with opioids
and coverage of nen
pharmacological
therapies and notwpioid
medications or devices
used to treat pain

must provide enrollees with information
regarding the treatment of pain, includin
the risks of prolonged opioid use and
coverage of nospharmacological
therapies, devices, and napioid
medications.

Congressional Research Service

R45449 - VERSION 2 - UPDATED

40



The SUPPORT for Patients and Communities Act (P.L.115-271): Medicare Provisions

Provision
Number Title

Brief Description

Implement#on/Reporting

Deadline

Sedion Requiring M\ plans and

6103 prescription drug plans
to provide information
on the safe disposal of
prescription drugs

Setion Revisingneasuresused

6104 under the Hospital
Consumer Assessment
of Healthcare Providers
and System@HCAHPS)
surveyrelating topain
management

Sedtion Fighting the opioid
6111 epidemic with sunshine

Requires MA plans to provide enrollees
with information on the safe disposal of
controlled substances. MA or MRD.
Plans must ensure thatihome health
risk assessments provided on or after
January 1, 202include information on
the safe disposal of prescription drugs
that are controlled substances. In
addition, Part D MTM programs must
provide information to enrollees on the
safe disposal of prescriptiairugs that
are controlled substances.

Requires that any HCAHPS survey
conducted on or after January 1, 2020, i
part of the Medicare Hospital IQR
program, may not include questions
regarding communication about pain
between hospital staff and patients unle
the questions take into account wtreer
the patient experiencing pain was
informed about the risks associated witr
opioid use as well as neopioid
alternatives for treating pain.

Prohibits the Secretary from including ol
Hospital Compare any measures based
on questions in the 2018 or 2019
HCAHPS survey about communication
between hospital staff and patients abot
a patien& pain.

Prohibits the Secretary from including
measures based on questions in the 20:
or 2019 HCAHPS survey about
communication by hospital staff with a
patient abouthe patien pain in the
Hospital VBP Program.

Expands an existing requirement that
applicable drug, device, biological, or
medical supply manufacturers that make
a payment or other transfer of value to €
Medi care oO0covered
report information on such transactions
to the SecretaryExpands he definition

of covered recipieatinclude physician
assistants, nurse practitioners, clinical
nurse specialists, certified registered
nurse anesthetists, and certified nurse
midwives (excluding employees of
applicable manufacturers). The change
applies to information submitted on or
after January 1, 2022.

January 1, 2021

January 1, 2020

January 1, 2022

Congressional Research Service

R45449 - VERSION 2 - UPDATED

41



The SUPPORT for Patients and Communities Act (P.L.115-271): Medicare Provisions

Provision Implement#on/Reporting
Number Title Brief Description Deadline

Ends the exclusion for National Providel January 1, 2022
Identifiers of covered recipient®r

informationthe Open Payments website

for information submitted on orfter

January 1, 2022.

Source: Table prepared bRShased on statutory language contained in Titles Il, IV, and VI of the SUPPORT
Act.

Note: Secetary = Secretary of Health and Human Services; GAGovernment Accountability Office; OUB
Opioid Use Disorder.
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