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AMENDMENT TO
RULES COMMITTEE PRINT 116-41

OFFERED BY MS. WATERS OF CALIFORNIA

Add at the end of the bill the following new section

(and conform the table of contents accordingly):
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SEC. 812. REPORT ON THE AVAILABILITY OF CHRONIC
CARE MANAGEMENT (CCM) SERVICES FOR
MEDICARE BENEFICIARIES LIVING WITH HIV/

AIDS.
Not later than 1 year after the date of enactment
of this Act, the Secretary of Health and Human Services
shall submit a report to the Congress on the availability

of Chronic Care Management (CCM) services for Medicare
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beneficiaries living with HIV/AIDS. The report shall dis-
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cuss the challenges experienced by eligible beneficiaries liv-
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ing with HIV/AIDS in qualifying for and obtaining Chron-
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ic Care Management services and examine whether it has
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been more difficult for such beneficiaries to access such
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services in comparison to eligible beneficiaries suffering
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from other chronie conditions.
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  Add at the end of the bill the following new section (and conform the table of contents accordingly):
 
  812. Report on the availability of chronic care management (CCM) services for medicare beneficiaries living with HIV/AIDS Not later than 1 year after the date of enactment of this Act, the Secretary of Health and Human Services shall submit a report to the Congress on the availability of Chronic Care Management (CCM) services for Medicare beneficiaries living with HIV/AIDS. The report shall discuss the challenges experienced by eligible beneficiaries living with HIV/AIDS in qualifying for and obtaining Chronic Care Management services and examine whether it has been more difficult for such beneficiaries to access such services in comparison to eligible beneficiaries suffering from other chronic conditions.
 

