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spending under section 1903(d)(2). Such a disallow-
ance is not subject to a reconsideration under sub-
sections (d) and (e) of section 1116. 

‘‘(iv) DEFINITION.—In this paragraph, the term 
‘State’ means the 50 States and the District of Colum-
bia. 
‘‘(B) DSH HEALTH REFORM METHODOLOGY.—The Sec-

retary shall carry out subparagraph (A) through use of a 
DSH Health Reform methodology that meets the following 
requirements: 

‘‘(i) The methodology imposes the largest percent-
age reductions on the States that—

‘‘(I) have the lowest percentages of uninsured 
individuals (determined on the basis of data from 
the Bureau of the Census, audited hospital cost 
reports, and other information likely to yield accu-
rate data) during the most recent year for which 
such data are available; or 

‘‘(II) do not target their DSH payments on—
‘‘(aa) hospitals with high volumes of Med-

icaid inpatients (as defined in subsection 
(b)(1)(A)); and 

‘‘(bb) hospitals that have high levels of 
uncompensated care (excluding bad debt). 

‘‘(ii) The methodology imposes a smaller percent-
age reduction on low DSH States described in para-
graph (5)(B). 

‘‘(iii) The methodology takes into account the ex-
tent to which the DSH allotment for a State was in-
cluded in the budget neutrality calculation for a cov-
erage expansion approved under section 1115 as of 
July 31, 2009.’’. 

øSubsection (b) stricken by section 10201(f)¿

Subtitle H—Improved Coordination for 
Dual Eligible Beneficiaries 

SEC. 2601. 5-YEAR PERIOD FOR DEMONSTRATION PROJECTS. 
(a) IN GENERAL.—Section 1915(h) of the Social Security Act (42 

U.S.C. 1396n(h)) is amended—
(1) by inserting ‘‘(1)’’ after ‘‘(h)’’; 
(2) by inserting ‘‘, or a waiver described in paragraph (2)’’ 

after ‘‘(e)’’; and 
(3) by adding at the end the following new paragraph: 

‘‘(2)(A) Notwithstanding subsections (c)(3) and (d) (3), any 
waiver under subsection (b), (c), or (d), or a waiver under section 
1115, that provides medical assistance for dual eligible individuals 
(including any such waivers under which non dual eligible individ-
uals may be enrolled in addition to dual eligible individuals) may 
be conducted for a period of 5 years and, upon the request of the 
State, may be extended for additional 5-year periods unless the 
Secretary determines that for the previous waiver period the condi-
tions for the waiver have not been met or it would no longer be 
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cost-effective and efficient, or consistent with the purposes of this 
title, to extend the waiver. 

‘‘(B) In this paragraph, the term ‘dual eligible individual’ 
means an individual who is entitled to, or enrolled for, benefits 
under part A of title XVIII, or enrolled for benefits under part B 
of title XVIII, and is eligible for medical assistance under the State 
plan under this title or under a waiver of such plan.’’. 

(b) CONFORMING AMENDMENTS.—
(1) Section 1915 of such Act (42 U.S.C. 1396n) is amend-

ed—
(A) in subsection (b), by adding at the end the fol-

lowing new sentence: ‘‘Subsection (h)(2) shall apply to a 
waiver under this subsection.’’; 

(B) in subsection (c)(3), in the second sentence, by in-
serting ‘‘(other than a waiver described in subsection 
(h)(2))’’ after ‘‘A waiver under this subsection’’; 

(C) in subsection (d)(3), in the second sentence, by in-
serting ‘‘(other than a waiver described in subsection 
(h)(2))’’ after ‘‘A waiver under this subsection’’. 
(2) Section 1115 of such Act (42 U.S.C. 1315) is amended—

(A) in subsection (e)(2), by inserting ‘‘(5 years, in the 
case of a waiver described in section 1915(h)(2))’’ after ‘‘3 
years’’; and 

(B) in subsection (f)(6), by inserting ‘‘(5 years, in the 
case of a waiver described in section 1915(h)(2))’’ after ‘‘3 
years’’. 

SEC. 2602 ø42 U.S.C. 1315b¿. PROVIDING FEDERAL COVERAGE AND PAY-
MENT COORDINATION FOR DUAL ELIGIBLE BENE-
FICIARIES. 

(a) ESTABLISHMENT OF FEDERAL COORDINATED HEALTH CARE 
OFFICE.—

(1) IN GENERAL.—Not later than March 1, 2010, the Sec-
retary of Health and Human Services (in this section referred 
to as the ‘‘Secretary’’) shall establish a Federal Coordinated 
Health Care Office. 

(2) ESTABLISHMENT AND REPORTING TO CMS ADMINIS-
TRATOR.—The Federal Coordinated Health Care Office—

(A) shall be established within the Centers for Medi-
care & Medicaid Services; and 

(B) have as the Office a Director who shall be ap-
pointed by, and be in direct line of authority to, the Ad-
ministrator of the Centers for Medicare & Medicaid Serv-
ices. 

(b) PURPOSE.—The purpose of the Federal Coordinated Health 
Care Office is to bring together officers and employees of the Medi-
care and Medicaid programs at the Centers for Medicare & Med-
icaid Services in order to—

(1) more effectively integrate benefits under the Medicare 
program under title XVIII of the Social Security Act and the 
Medicaid program under title XIX of such Act; and 

(2) improve the coordination between the Federal Govern-
ment and States for individuals eligible for benefits under both 
such programs in order to ensure that such individuals get full 
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