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(A) those individuals who received treatment in an
institution for mental diseases under the demonstration
project;

(B) those individuals who met the eligibility require-
ments for the demonstration project but who did not receive
treatment in an institution for mental diseases under the
demonstration project; and

(C) those adults with a serious mental illness who
did not meet such eligibility requirements and did not
receive treatment for such illness in an institution for
mental diseases.

(b) REPORT.—Not later than 2 years after the date of the
enactment of this Act, the Secretary oty Health and Human Services
shall submit to Congress a report that summarizes and analyzes
the information collected under subsection (a). Such report ma
be submitted as part of the 1;;3%01'1; required under section 2707(
of the Patient Protection and Affordable Care Act (42 U.S.C. 1396a
note) or separately.

SEC. 12005. PROVIDING EPSDT SERVICES TO CHILDREN IN IMDS. 42 USC 1396d

(a) IN GENERAL—Section 1905(a)(16) of the Social Security ™"
Act (42 U.S.C. 1396d(a)(16)) is amended—
(1) by striking “effective January 1, 1973” and inserting
“(A) effective January 1, 1973”; and
(2) by inserting before the semicolon at the end the fol-
lowing: , and, (B) for individuals receiving services described
in subparagraph (A), early and periodic screening, diagnostic,
and treatment services (as defined in subsection (r)), whether
or not such screening, diagnostic, and treatment services are
furnished by the provider of the services described in such

subparagraph”.
(b) %FFECTIVE DATE.—The amendments made by subsection
(a) shall apply with respect to items and services [gurnished n

calendar quarters beginning on or after January 1, 2019.

SEC. 12006. ELECTRONIC VISIT VERIFICATION SYSTEM REQUIRED FOR
PERSONAL CARE SERVICES AND HOME HEALTH CARE
SERVICES UNDER MEDICAID.

(a) IN GENERAL.—Section 1903 of the Social Security Act (42
U.S.C. 1396b) is amended by inserting after subsection (k) the
following new subsection:

“1)(1) Subject to paragraphs (3) and (4), with respect to any
amount expended for personal care services or home health care
services requiring an in-home visit by a provider that are provided
under a State plan under this title (or under a waiver of the

lan) and furnished in a calendar quarter beginning on or after
anuary 1, 2019 (or, in the case of home health care services,
on or after January 1, 2023), unless a State requires the use
of an electronic visit verification system for such services furnished
in such quarter under the plan or such waiver, the Federal medical
assistance percentage shall be reduced—
“(A) in the case of personal care services—
“(i) for calendar quarters in 2019 and 2020, by .25
percentage points;
“(ii) for calendar quarters in 2021, by .5 percentage
points;
“(iii) for calendar quarters in 2022, by .75 percentage
points; and
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“(iv) for calendar quarters in 2023 and each year there-
after, by 1 percentage point; and

“B) in the case of home health care services—

“@) for calendar quarters in 2023 and 2024, by .25
percentage points;

“({i) for calendar quarters in 2025, by .5 percentage
points;

“(1ii) for calendar quarters in 2026, by .75 percentage
points; and

“(iv) for calendar quarters in 2027 and each year there-
after, by 1 percentage point.

“(2) Subject to paragraphs (3) and (4), in implementing the
requirement for the use of an electronic visit verification system
under paragraph (1), a State shall—

“(A) consult with agencies and eulilies that provide per-
sonal care services, hame health care services, or hoth under
the State plan (or under a waiver of the plan) to ensure that
such system—

“(i) is minimally burdensome;

“(ii) takes into account existing best practices and elec-
tronic visit verification systems in use in the State; and

“(iii) is conducted in accordance with the requirements
of HIPAA privacy and security law (as defined in section

3009 of the Public Health Service Act);

“(B) take into account a stakeholder process that includes
input from beneficiaries, family caregivers, individuals who fur-
nish personal care services or home health care services, and
other stakeholders, as determined by the State in accordance
with guidance from the Secretary; and

“C) ensure that individuals who furnish personal care
services, home health care services, or both under the State
plan (or under a waiver of the plan) are provided the oppor-
tunity for training on the use of such system.

“(3) Paragraphs (1) and (2) shall not apply in the case of
a State that, as of the date of the enactment of this subsection,
requires the use of any system for the electronic verification of
visits conducted as part of both personal care services and home
health care services, so long as the State continues to require
the use of such system with respect to the electronic¢ verification
of such visits.

“(4XA) In the case of a State described in subparagraph (B),
the reduction under paragraph (1) shall not apply—

“(1) in the case of personal care services, for calendar quar-
ters in 2019; and

“@i) in the case of home health care services, for calendar
quarters in 2023.

“B) For purposes of subparagraph (A), a State described in
this subparagraph is a State that demonstrates to the Secretary
that the State—

“(i) has made a good faith effort to comply with the require-
ments of paragraphs (1) and (2) (including by taking steps
to adopt the technology used for an electronic visit verification
system); and

“{di) in implementing such a system, has encountered
unavoidable system delays.

“(5) In this subsection:
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“(A) The term ‘electronic visit verification system’ means,
with respect to personal care services or home health care
services, a system under which visits conducted as part of
such services are electronically verified with respect to—

“(i) the type of service performed;

“(ii) the individual receiving the service;
“(ii1) the date of the service;

“(iv) the location of service delivery;

“(y) the individual providing the service; and
“(yi) the time the service begins and ends.

“B) The term ‘home health care services’ means services
described in section 1905(a)(7) provided under a State plan
under this title (or under a waiver of the plan).

“(C) The term ‘personal care services’ means personal care
services provided under a State plan under this title (or under
a waiver of the plan), including services provided under section
1905(a)(24), 1915(c), 1915(), 1915(), or 1915(k) or under a
wavier under section 1115.

“6)(A) In the case in which a State requires personal care
service and home health care service providers to utilize an elec-
tronic visit verification system operated by the State or a contractor
on behalf of the State, the Secretary shall pay to the State, for
each quarter, an amount equal to 90 per centum of so much of
the sums expended during such quarter as are attributable to
the design, development, or installation of such system, and 75
per centum of so much of the sums for the operation and mainte-
nance of such system.

“B) Subparagraph (A) shall not apply in the case in which
a State requires personal care service and home health care service
providers to utilize an electronic visit verification system that is
not operated by the State or a contractor on behalf of the State.”.

(b) COLLECTION AND DISSEMINATION OF BEST PRACTICES.—Not 42 USC 1396b
later than January 1, 2018, the Secretary of Health and Human note.
Services shall, with respect to electronic visit verification systems
(as defined in subsection (1)(5) of section 1903 of the Social Security
Act (42 U.S.C. 1396b), as inserted by subsection (a)), collect and
disseminate best practices to State Medicaid Directors with respect
to—

(1) training individuals who furnish personal care services,
home health care services, or both under the State plan under
title XIX of such Act (or under a waiver of the plan) on such
systems and the operation of such systems and the prevention
of fraud with respect to the provision of personal care services
or home health care services (as defined in such subsection
(1)(5)); and

(2) the provision of notice and educational materials to
family caregivers and beneficiaries with respect to the use
of such electronic visit verification systems and other means
to prevent such fraud.

(¢) RuLES OF CONSTRUCTION.— 42 USC 1396b

(1) NO EMPLOYER-EMPLOYEE RELATIONSHIP ESTABLISHED.—  mote.
Nothing in the amendment made by this section may be con-
strued as establishing an employer-employee relationship
between the agency or entity that provides for personal care
services or home health care services and the individuals who,
under a contract with such an agency or entity, furnish such
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services for purposes of part 552 of title 29, Code of Federal
Regulations (or any successor regulations).

(2) NO PARTICULAR OR UNIFORM ELECTRONIC VISIT
VERIFICATION SYSTEM REQUIRED.—Nothing in the amendment
made by this section shall be construed to require the use
of a particular or uniform electronic visit verification system
(as defined in subsection (1)(5) of section 1903 of the Social
Security Act (42 U.S.C. 1396b), as inserted by subsection (a))
by all agencies or entities that provide personal care services
or home health care under a State plan under title XIX of
the Social Security Act (or under a waiver of the plan) (42
U.S.C. 1396 et seq.).

(3) No LIMITS ON PROVISION OF CARE.—Nothing in the
amendment made by this section may be construed to limit,
with respect to personal carc scrvices or home health care
services provided under a State plan under title XIX of the
Social Security Act (or under a waiver of the plan) (42 U.S.C.
1396 et seq.), provider selection, constrain beneficiaries’ selec-
tion of a caregiver, or impede the manner in which care is
delivered.

(4) NO PROHIBITION ON STATE QUALITY MEASURES REQUIRE-
MENTS.—Nothing in the amendment made by this section shall
be construed as prohibiting a State, in implementing an elec-
tronic visit verification system (as defined in subsection (1)(5)
of section 1903 of the Social Security Act (42 U.S.C. 1396b),
as inserted by subsection (a)), from establishing requirements
related to quality measures for such system.

TITLE XIII—-MENTAL HEALTH PARITY

SEC. 13001. ENHANCED COMPLIANCE WITH MENTAL HEALTH AND SUB-

STANCE USE DISORDER COVERAGE REQUIREMENTS.
(a) COMPLIANCE PROGRAM GUIDANCE DOCUMENT.—Section

2726(a) of the Public Health Service Act (42 U.S.C. 300gg—26(a))
is amended by adding at the end the following:

“(6) COMPLIANCE PROGRAM GUIDANCE DOCUMENT.—

“(A) IN GENERAL.—Not later than 12 months after the
date of enactment of the Helping Families in Mental Health
Crisis Reform Act of 2016, the Secretary, the Secretary
of Labor, and the Secretary of the Treasury, in consultation
with the Inspector General of the Department of Health
and Human Services, the Inspector General of the Depart-
ment of Labor, and the Inspector General of the Depart-
ment of the Treasury, shall issue a compliance program
guidance document to help improve compliance with this
section, section 712 of the Employee Retirement Income
Security Act of 1974, and section 9812 of the Internal
Revenue Code of 1986, as applicable. In carrying out this
paragraph, the Secretaries may take into consideration
the 2016 publication of the Department of Health and
Human Services and the Department of Labor, entitled
‘Warning Signs - Plan or Policy Non-Quantitative Treat-
ment Limitations (NQTLs) that Require Additional Anal-
ysis to Determine Mental Health Parity Compliance’.

“(B) EXAMPLES ILLUSTRATING COMPLIANCE AND NON-
COMPLIANCE.—



