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reports. Why? It is now 2015, and they 
have still not provided this data. 

Information is valuable to legislators 
and health researchers. The more infor-
mation we have about how a program 
is working, the better decisions we can 
make. Currently, enrollment data for 
Medicare Advantage and part D come 
from third-party sources; however, it is 
time for CMS to continue to do its job 
and provide this information. 

As I said earlier, by all accounts from 
third parties, both Medicare Advantage 
and part D are successful programs 
and, of course, as is traditional Medi-
care. These programs are used by so 
many seniors, Mr. Speaker. They are 
keeping our seniors healthier and sav-
ing them money. 

This is a good government bill, and I 
am hopeful for a strong, bipartisan 
vote. 

Mr. RANGEL. Mr. Speaker, I concur 
with the objectives of this bill. I advo-
cate a ‘‘yes’’ vote, and I yield back the 
balance of my time. 

Mr. BRADY of Texas. Mr. Speaker, I 
yield myself the balance of my time. 

I appreciate the leadership of Mr. 
KELLY, Mr. BILIRAKIS, and Mr. KIND 
from Wisconsin, who together, Repub-
licans and Democrats, crossed commit-
tees and recognized the need for open-
ness. 

Knowledge is power. Knowledge of 
Medicare Advantage and who is receiv-
ing it in whose district we think is 
very important to strengthening Medi-
care as an entire program going for-
ward. 

I urge support for this legislation, 
and I yield back the balance of my 
time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Texas (Mr. BRADY) 
that the House suspend the rules and 
pass the bill, H.R. 2505, as amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF 
THE SENATE AMENDMENT TO 
H.R. 2146, DEFENDING PUBLIC 
SAFETY EMPLOYEES’ RETIRE-
MENT ACT 

Mr. SESSIONS (during consideration 
of H.R. 2505) from the Committee on 
Rules, submitted a privileged report 
(Rept. No. 114–167) on the resolution (H. 
Res. 321) providing for consideration of 
the Senate amendment to the bill (H.R. 
2146) to amend the Internal Revenue 
Code of 1986 to allow Federal law en-
forcement officers, firefighters, and air 
traffic controllers to make penalty-free 
withdrawals from governmental plans 
after age 50, and for other purposes, 
which was referred to the House Cal-
endar and ordered to be printed. 

SENIORS’ HEALTH CARE PLAN 
PROTECTION ACT OF 2015 

Mr. BRADY of Texas. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 2582) to amend title XVIII of 
the Social Security Act to improve the 
risk adjustment under the Medicare 
Advantage program, to delay the au-
thority to terminate Medicare Advan-
tage contracts for MA plans failing to 
achieve minimum quality ratings, and 
for other purposes, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 2582 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Seniors’ 
Health Care Plan Protection Act of 2015’’. 
SEC. 2. DELAY IN AUTHORITY TO TERMINATE 

CONTRACTS FOR MEDICARE ADVAN-
TAGE PLANS FAILING TO ACHIEVE 
MINIMUM QUALITY RATINGS. 

(a) FINDINGS.—Consistent with the studies 
provided under the IMPACT Act of 2014 (Pub-
lic Law 113–185), it is the intent of Congress— 

(1) to continue to study and request input 
on the effects of socioeconomic status and 
dual-eligible populations on the Medicare 
Advantage STARS rating system before re-
forming such system with the input of stake-
holders; and 

(2) pending the results of such studies and 
input, to provide for a temporary delay in 
authority of the Centers for Medicare & Med-
icaid Services (CMS) to terminate Medicare 
Advantage plan contracts solely on the basis 
of performance of plans under the STARS 
rating system. 

(b) DELAY IN MA CONTRACT TERMINATION 
AUTHORITY FOR PLANS FAILING TO ACHIEVE 
MINIMUM QUALITY RATINGS.—Section 1857(h) 
of the Social Security Act (42 U.S.C. 1395w– 
27(h)) is amended by adding at the end the 
following new paragraph: 

‘‘(3) DELAY IN CONTRACT TERMINATION AU-
THORITY FOR PLANS FAILING TO ACHIEVE MIN-
IMUM QUALITY RATING.—The Secretary may 
not terminate a contract under this section 
with respect to the offering of an MA plan by 
a Medicare Advantage organization solely 
because the MA plan has failed to achieve a 
minimum quality rating under the 5-star 
rating system established under section 
1853(o) during the period beginning on the 
date of the enactment of this paragraph and 
through the end of plan year 2018.’’. 
SEC. 3. IMPROVEMENTS TO MA RISK ADJUST-

MENT SYSTEM. 
Section 1853(a)(1)(C) of the Social Security 

Act (42 U.S.C. 1395w–23(a)(1)(C)) is amended 
by adding at the end the following new 
clauses: 

‘‘(iv) EVALUATION AND SUBSEQUENT REVISION 
OF THE RISK ADJUSTMENT SYSTEM TO ACCOUNT 
FOR CHRONIC CONDITIONS AND OTHER FACTORS 
FOR THE PURPOSE OF MAKING THE RISK ADJUST-
MENT SYSTEM MORE ACCURATE, TRANSPARENT, 
AND REGULARLY UPDATED.— 

‘‘(I) REVISION BASED ON NUMBER OF CHRONIC 
CONDITIONS.—The Secretary shall revise for 
2017 and periodically thereafter, the risk ad-
justment system under this subparagraph so 
that a risk score under such system, with re-
spect to an individual, takes into account 
the number of chronic conditions with which 
the individual has been diagnosed. 

‘‘(II) EVALUATION OF DIFFERENT RISK AD-
JUSTMENT MODELS.—The Secretary shall 
evaluate the impact of including two years 
of data to compare the models used to deter-
mine risk scores for 2013 and 2014 under such 
system. 

‘‘(III) EVALUATION AND ANALYSIS ON CHRON-
IC KIDNEY DISEASE (CKD) CODES.—The Sec-
retary shall evaluate the impact of removing 
the diagnosis codes related to chronic kidney 
disease in the 2014 risk adjustment model 
and conduct an analysis of best practices of 
MA plans to slow disease progression related 
to chronic kidney disease. 

‘‘(IV) EVALUATION AND RECOMMENDATIONS 
ON USE OF ENCOUNTER DATA.—The Secretary 
shall evaluate the impact of including 10 per-
cent of encounter data in computing pay-
ment for 2016 and the readiness of the Cen-
ters for Medicare & Medicaid Services to in-
corporate encounter data in risk scores. In 
conducting such evaluation, the Secretary 
shall use data collected as encounter data on 
or after January 1, 2012, shall analyze such 
data for accuracy and completeness and 
issue recommendations for improving such 
accuracy and completeness, and shall not in-
crease the percentage of such encounter data 
used unless the Secretary releases the data 
publicly, indicates how such data will be 
weighted in computing the risk scores, and 
ensures that the data reflects the degree and 
cost of care coordination under MA plans. 

‘‘(V) CONDUCT OF EVALUATIONS.—Evalua-
tions and analyses under subclause (II) 
through (IV) shall include an actuarial opin-
ion from the Chief Actuary of the Centers for 
Medicare & Medicaid Services about the rea-
sonableness of the methods, assumptions, 
and conclusions of such evaluations and 
analyses. The Secretary shall consult with 
the Medicare Payment Advisory Commission 
and accept and consider comments of stake-
holders, such as managed care organizations 
and beneficiary groups, on such evaluation 
and analyses. The Secretary shall complete 
such evaluations and analyses in a manner 
that permits the results to be applied for 
plan years beginning with the second plan 
year that begins after the date of the enact-
ment of this clause. 

‘‘(VI) IMPLEMENTATION OF REVISIONS BASED 
ON EVALUATIONS.—If the Secretary deter-
mines, based on such an evaluation or anal-
ysis, that revisions to the risk adjustment 
system to address the matters described in 
any of subclauses (II) through (IV) would 
make the risk adjustment system under this 
subparagraph better reflect and appro-
priately weight for the population that is 
served by the plan, the Secretary shall, be-
ginning with 2017, and periodically there-
after, make such revisions. 

‘‘(VII) PERIODIC REPORTING TO CONGRESS.— 
With respect to plan years beginning with 
2017 and every third year thereafter, the Sec-
retary shall submit to Congress a report on 
the most recent revisions (if any) made 
under this clause, including the evaluations 
conducted under subclauses (II) through (IV). 

‘‘(v) NO CHANGES TO ADJUSTMENT FACTORS 
THAT PREVENT ACTIVITIES CONSISTENT WITH 
NATIONAL HEALTH POLICY GOALS.—In making 
any changes to the adjustment factors, in-
cluding adjustment for health status under 
paragraph (3), the Secretary shall ensure 
that the changes do not prevent Medicare 
Advantage organizations from performing or 
undertaking activities that are consistent 
with national health policy goals, including 
activities to promote early detection and 
better care coordination, the use of health 
risk assessments, care plans, and programs 
to slow the progression of chronic diseases. 

‘‘(vi) OPPORTUNITY FOR REVIEW AND PUBLIC 
COMMENT REGARDING CHANGES TO ADJUSTMENT 
FACTORS.—For changes to adjustment factors 
effective for 2017 and subsequent years, in ad-
dition to providing notice of such changes in 
the announcement under subsection (b)(2), 
the Secretary shall provide an opportunity 
for review of proposed changes of not less 
than 60 days and a public comment period of 
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