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CHIPRA of 2009 
Children’s Health Insurance Program 

Reauthorization Act 

Medicare Current TopicsMedicare Current Topics09/10/2009 



CHIPRA of 2009 

� Reauthorized SCHIP 
– Health insurance for children 
– Now called CHIP 

� Federal/State partnership 
�  States set own guidelines within Federal rules 
�States can establish 

– Medicaid Expansion program 
– Separate CHIP program 
– Combination of the two 
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MIPPA of 2008 
Medicare Improvements for Patients and 

Prooviddeerss Act ct oof 2008008  ((MIPPA)) PL-1100-2755
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Coverage Coverage  of  of Preventive Preventive  ServicesServices
 

�� Changes   Changes to to  Welcome Welcome  to to Medicare  Medicare ExamExam 
1. Adds body mass index measurement 
2. Adds end-of-life pplanning g 
3. Deletes EKG as required service 
4. Waives Part B deductible 
5. Extends eligibility period from 6 months to 1 year 

� Effective on or after January 1, 2009 
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Reduce Coinsurance for 
OO utpatii ent PP sychhii atrii c SS erviices 


�� Beginning  Beginning 20102010 
 

� Certain Part B outpatient mental health 
services copayp y  ment pphased down







– From 50% to 20% over 5-year period (2010-2014) 
– Copayment 20% beginning 2014
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Improvement to the 
MediM di  gap PProgram 


�� Requires  Requires N  NAIC AIC Medigap Medigap  Model Model  modernizationmodernization 
 

� Medigap carriers offering more than Plan A 
must offer either Medigapg p Plan C or F 
�  Clarifies MA supplement insurance must meet 

Medigapg p standards 
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 MIPPA MIPPA Medigap  Medigap ChangesChanges 

��

�

�

��

�

��

 Effective  Effective J  June  1, une 1, 20102010 

 Adds hospice coverage 
– Basic  Basic benefit benefit  to  to all all  plansplans  

 Deletes preventive services 

 Deletes Deletes  atat -home  home recoveryrecovery 

 Creates new Plans D & G, and M & N 

 Eliminates Eliminates  EE , HH , II , and  and J J  PlansPlans 
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Medigap – June 1, 2010 

• Plan A • Plan G NEW 

• Plan B • Plan K 
• Plan C • Plan L 
• Plan Plan  DD   NEW NEW • Plan Plan  MM NEWNEW 

• Plan F • Plan N NEW 
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Basic 
Benefits Benefits 

Deleted 
Coverage Coverage 

Deleted 
Plans Plans 

Plan D Plan G Plan M * Plan N * 

Add Hospice 
Coverage- Part 
A coinsurance* 

  (Part A (Part A 
coinsurance + 
365 days; Part 
B coinsurance 
or copayments 
for outpatient; 
bl d fi  t 3 blood, first 3  
pints per year) 

Preventive 
Services; No 
In-Home 
Recovery 

E, H, I, J Basic, including 
100% Part B 
coinsurance 

  Skilled Nursing Skilled Nursing 
Facility 
coinsurance 

Part A 
deductible 

Foreign Travel 
Emergency 

(In-Home 
recovery 
deleted) 

Basic, including 
100% Part B 
coinsurance 

  Skilled Nursing Skilled Nursing 
Facility 
coinsurance 

Part A 
Deductible 

100% Part B 
Excess * 

Foreign Travel 
Emergency 

(In-Home 
Recovery 
deleted) 

Basic, including 
100% Part B 
coinsurance 

  Skilled Nursing Skilled Nursing 
Facility 
coinsurance 

50% Part A 
Deductible 

Foreign Travel 
Emergency 

Basic, including 
100% Part B 
coinsurance 
(except up to 

   $20 office visit$20 office visit 
copayment; up 
to $50/ER) 

Skilled Nursing 
Facility 

icoinsurance 

Part A 
deductible 

Foreign Travel 
Emergency 

2010 MIPPA Medigap Changes
(* denotes new plans and benefits)
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Plan A Plan B Plan C Plan D Plan F* Plan G Plan K Plan L 

 Basic, 
including 
100% Part B 
coinsurance 

(Basic= Part A 
coinsurance +  
365 days; Part 
B coinsurance 
or copayments 
for outpatient; 
blood, first 3 

   pints per year;pints per year; 
 hospice 

[Part A 
coinsurance]) 

 Basic, 
including 
100% Part B 
coinsurance 

Part A 
deductible 

 Basic, 
including 
100% Part B 
coinsurance 

Part A 
deductible 

Skilled Nursing 
Facility (SNF) 
coinsurance 

  Part Part BB 
deductible 

Foreign Travel 
Emergency 

 Basic, 
including 
100% Part B 
coinsurance 

Part A 
deductible 

Skilled Nursing 
Facility (SNF) 
coinsurance 

 Foreign Travel Foreign Travel 
Emergency 

 Basic, 
including 
100% Part B 
coinsurance 

Part A 
deductible 

Skilled Nursing 
Facility (SNF) 
coinsurance 

  Part Part BB 
deductible 

100% Part B 
Excess 

Foreign Travelg 
Emergency 

* Also a high 
deductible 
option of 
$2,000 

 Basic, 
including 
100% Part B 
coinsurance 

Part A 
deductible 

Skilled Nursing 
Facility (SNF) 
coinsurance 

   100% Part B100% Part B 
Excess 

Foreign Travel 
Emergency 

Hospitalization 
 and preventive 

care paid at 
100%; other 
basic benefits 
paid at 50% 

50% Skilled 
 Nursing 

Facility (SNF) 
coinsurance 

   50% Part A50% Part A 
deductible 

Out-of-pocket 
limit ($4,620); 
paid @ 100% 
after limit 
reached 

Hospitalization 
 and preventive 

care paid at 
100%; other 
basic benefits 
paid at 75% 

75% Skilled 
 Nursing 

Facility (SNF) 
coinsurance 

   75% Part A75% Part A 
deductible 

Out-of-pocket 
limit ($2,310); 
paid @ 100% 
after limit 
reached 

2010 Carryy over Mediggapp  Plans
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Full LIS Subsidy 
AA ssetts TT estt  UU ndd er MSPMSP 
 

�� Increases Increases   amount amount  of of resources  resources applicants applicants  are are 
allowed to have 
� Resource limit will be the same as resource 

limit for full extra help 
�  Effective January1 ,y , 2010 
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Eliminating  Eliminating Enrollment Enrollment  BBarriersarriers 
 

�� 

– Increased outreach 
– Enrollment supppp ort for extra helpp/LIS apppp lications
– Train SSA personnel in processes 


� SSA required to
 

– Transmit application data directly to states 
– Coordinate outreach with states 
– Consider date of application for LIS the date of 

application for MSP beginning January 1, 2010 

New requirements for SSANew requirements for SSA 
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Eliminating Application 
of  Esf E  ttatte RRecovery 


��

�

  Medicare Medicare costcost -sharing  sharing benefits  benefits paid  paid under  under the the 
MSP exempt from estate recovery 

• QM  B  
• SLM  B  
• QI  
• QDWI 


 

Effective January 1, 2010 
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Income and 
RR esources EE xcll usiions 
 

�� Eligibility  Eligibility  for for  extra extra  help help exclusionsexclusions 
– Life insurance policies from countable resources 
 

– In-kind supppport and maintenance from countable 
income 

� Effective January 1, 2010 
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Extension of Exception 
PP rocess ff or TThh erapy CCaps 
 

�� Mandated  Mandated by  by Balanced Balanced  Budget Budget  Act Act  of  of 19971997 
� Due to expire on December 13, 2007 
��   MIPPA MIPPA  extended extended through  through December  December 3131 , 20092009 
�  Limits for 2009 

– $1,840 $1 840  for for  physical physical  therapy therapy  and and  speechspeech -language language 
pathology services combined 

– $1,840 for occupational therapy services 
– Outpatient therapy services excepted from caps 
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DMEPOS Supplier Accreditation & 
SS uretty BB ond d  RR equiirementts 
 

� DEMPOS Suppppliers Must 
– Be accredited by October 1, 2009 
– Have a surety bond in place by October 2, 2009 

� Non-Accredited suppliers can’t bill Medicare 
�  Beneficiary must use accredited supplier or 

may have to pay out-of-pocket 
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DMEPOS Supplier Accreditation 
&  S& S  urety BB  on  d d  RR  equiirements
 

�� Supplier   should Supplier should arrange  arrange removal  removal after after 
replacement equipment/supplies are received 
�  Call 1-800-MEDICARE to repport pproblems 
� T o find an accredited supplier 

– Old supppp lier mayy refer to accredited supppp lier
– Visit www.medicare.gov and select “Find Suppliers of 

Medical Equipment in Your Area” 
– Call 1-800-MEDICARE (1-800-633-4227) 
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DMEPOS Supplier Accreditation 
&  S& S  urety BB  on  d d  RR  equiirements
 

�� Educational Educational  Efforts Efforts 
– Suppliers notify affected beneficiaries 
– CMS letter to affected beneficiaries 
– Educational materials 
– Educate national and local partner/provider network 

and stad t kek hholdl ers d  (li(listtserv messages andd   remini dders 




during training sessions, ODFs, etc) 
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American Recovery and 
Reinvestment Reinvestment  Act Act  of  of 20092009  

(Recovery Act) 
(P(P ublibli c LL aw 111111 -5)5) 
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Recovery Recovery  ActAct  

1. Qualified Individual Program 
 
2. Community Health Centers 
3. Disproportionate Share Hospitals 
 

4. Federal Medical Assistance Percentage 
5. Electronic Health Records 
6. COBRA 
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1. Extension of Qualified 
II ndidi vidid ual  l  (QI) (QI) PProgram 
 

�� QI  QI ProgramProgram 
– Helps people with limited income and resources
 

• At least 120% and less than 135% of FPL 
 

– Pays Part B premium 


� $562.5 million in additional funds 
 

– Extends program to December 31, 2010 
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2.  2. Community Community  Health Health  CentersCenters 

� Provide comprehensive primary care 
�  Provide preventive health care services 
�  For people with limited or no health insurance 

• Seniors 
• People with disabilities 
• Families covered byy Medicare, Medicaid, and CHIP

� $2 billion in additional funds 
– Renovations and repairs 
– Invest in health information technology 
– Provide critically needed health care services 
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3. Disproportionate Share 
HH ospi titall s (DSH)(DSH)
 

��  Provide Provide critical critical  safety safety  netnet 
 

� Serve disproportional share of patients 
 

– LowLow -incomeincome 
– Uninsured 
 

� States receive DSH allotment from Medicaid 
 

� $268 million in additional funding in FY 2009 
 

– States can access after theyy use existin gg FY 2009 
DSH allotment 
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4. Federal Medical Assistance 
PP ercenttage (FMAP)(FMAP) 
 

�� FMAP  FMAP  formula formula determines  determines Federal  Federal funds  funds states states 
receive for Medicaid 
�  Tempporaryy increase of $$87 billion 

– Medicare/CHIP rolls increased due to loss of job-
based health insurance 

– Helps protect about 20 million people from losing 
eligibility due to budget shortfalls 







– Creates Creates  economic economic  activityactivity 
• Jobs 
• Wagg es 
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55 . Electronic  Electronic Health  Health Records Records  (EHRs)(EHRs)
 

��

�

 ModerniModerni ze e  the  the  health  care shealth care s ystem stem 

 
Catalyst for adoption of  Health IT by 2014
− SS upportts hheallthth  secttor economii c growth th 
− st  Invests in 21 Century HIT 
−  Devotes  Devotes new  new  Medicare Medicare and  and Medicaid Medicaid 

resources 
− 	 Encourages hospitals and physicians’ offices 

to connect electronically 
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EHRs  EHRs continued continued 

��Electronic  Electronic medical medical  historhistor y 
�Kept by provider 
��May  May includeinclude 

– Demographics 
– Progress notes 
– MediM d cai  titions 
– Lab data/radiology reports 

�Automates access to information 
�Expected to improve patient care 
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EHRs  EHRs continuedcontinued 
 

��

�

 Expand  Expand incentives incentives  to  to  adopt EHR  adopt EHR technologytechnology 
 

– Beginning in 2011 


  Devote Devote  new new funds  funds to  to  health health ITIT 
– Support nationwide health IT information exchange 
– Expand the pool of providers adopting EHRs
 

– Promote interoperability in clinical data registries  
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EHRs  EHRs continuedcontinued 
 

�� Incentive  Incentive payments  payments availableavailable 
– Beginning January 2011 
– For certain eliggible pprofessionals and hosppitals 
– Through Medicare and Medicaid 

• To “meaningful EHR users” 

– FFedd erall  mattchhii ng ffundd s tto sttattes ((MM eddii caid)id) 
 

� Penalties for failing to use EHRs 


– BBegiinnii ng iin 20152015 
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6.  6. COBRACOBRA
 

� Extends EGHP coverage post-employment 
– Person paid entire premium 

� New COBRA Provisions under Recovery Act 
– Will help provide coverage for 7 million 
– Pay 35% of premiums if involuntarily terminated 
 

– ReductionReduction 
– Coverage beginning on or after Feb 17, 2009 
– Up  Up to  to 9  9 monthsmonths 
– Reimbursed to employer through a tax credit 

– No premium reduction prior to February 17, 2009 
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Coverage Updates 
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Part  Part  C C UpdatesUpdates 
 

��  Review Review  of of  MA MA  plans plans costcost -sharingsharing 
� Plans offered must significantly differ from 

one another 
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Part Part  DD -related related  UpdatesUpdates 
 
�� Enrollment  Enrollment updatesupdates 
�  Negotiated prices 
��  Changes   to Changes to appeals appeals  procedures  procedures under  under the the 

Part D drug benefit 
��  Utilization  Utilization management management  criteriacriteria  
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t t

$ $

-

 
Benefit Parameters 

Deductible 

I i i  l C  Li  iInitial Coverage Limit 
Out-of-Pocket Threshold 

Total Covered Drug Spend at OOP Threshold 

Minimum Cost-Sharing in 
Catastrophic Coverage 

LIS Copayments 
Institutionalized 
Up to or at 100% FPL 
Other LIS 
Partial LIS Deductible/Cost-SharingPartial LIS Deductible/Cost Sharing 

2009 

$295.00 

$2 700 00$2,700.00
 

$4,350.00
 

$6,153.75 
 

$2.40/$6.00
 

2009 
$0 

$1.10/$3.20 
$2.40/$6.00 

$60/15%$60/15% 

2010 

$310.00 

$2 830 00$2,830.00
 

$4,550.00
 

$6,440.00 
 

$2.50/$6.30
 

2010 
$0 

$1.10/$3.30 
$2.50/$6.30 

$62/15%$62/15% 

20092009 StandardStandard BenefitBenefit 
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E-handbook 
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Medicare Medicare  EE -HandbookHandbook 

�� Environmentally Environmentally  friendlyfriendly 
�  Saves tax dollars 
��  Receive  Receive link link  to  to PPDF  DF  of of  the the handbookhandbook 
�  Easy sign up at www.mymedicare.gov 

– Sign Sign  up up  by by  May May  31 31  t  to o get get  ee -handbook handbook  in  in 20092009 
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2009 Workshops 
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FaceFace -ToTo -Face Face  WorkshopsWorkshops
 
��

�

��

��

 TrainTrain -thethe -  Trainer Trainer eventsevents
 

Held annually in major U.S. cities 
 
 Reach Reach approximately approximately  1,200  1 200 partnerspartners 
 

– Over 80% of attendees train others 
 

Trainers  and  Trainers and participants participants  wwork  ork togethertogether 
 

– Discuss current issues and policy 
– Collaborate on how to share information 
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FaceFace -ToTo -Face Face  WorkshopsWorkshops
 
��  New New  for for 20092009 

– Advanced track casework 
– Generational Learningg 
– Computer Lab 
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This training module provided by the 

For questions about training products, e-mail 
NMTP@cms.hhs.gov 




To view all available NMTP materials 
or to subscribe to our listserv, visit 

www.www cms.hhs.cms hhs gov/NationalMedicareTgov/NationalMedicareTrrainingProgramainingProgram 
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