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vantage senior housing facility plan is a Medicare Advantage 
plan that—

‘‘(A) restricts enrollment of individuals under this part 
to individuals who reside in a continuing care retirement 
community (as defined in section 1852(l)(4)(B)); 

‘‘(B) provides primary care services onsite and has a 
ratio of accessible physicians to beneficiaries that the Sec-
retary determines is adequate; 

‘‘(C) provides transportation services for beneficiaries 
to specialty providers outside of the facility; and 

‘‘(D) has participated (as of December 31, 2009) in a 
demonstration project established by the Secretary under 
which such a plan was offered for not less than 1 year.’’. 

(b) EFFECTIVE DATE.—The amendment made by this section 
shall take effect on January 1, 2010, and shall apply to plan years 
beginning on or after such date. 
SEC. 3209. AUTHORITY TO DENY PLAN BIDS. 

(a) IN GENERAL.—Section 1854(a)(5) of the Social Security Act 
(42 U.S.C. 1395w–24(a)(5)) is amended by adding at the end the 
following new subparagraph: 

‘‘(C) REJECTION OF BIDS.—
‘‘(i) IN GENERAL.—Nothing in this section shall be 

construed as requiring the Secretary to accept any or 
every bid submitted by an MA organization under this 
subsection. 

‘‘(ii) AUTHORITY TO DENY BIDS THAT PROPOSE SIG-
NIFICANT INCREASES IN COST SHARING OR DECREASES IN 
BENEFITS.—The Secretary may deny a bid submitted 
by an MA organization for an MA plan if it proposes 
significant increases in cost sharing or decreases in 
benefits offered under the plan.’’. 

(b) APPLICATION UNDER PART D.—Section 1860D–11(d) of such 
Act (42 U.S.C. 1395w–111(d)) is amended by adding at the end the 
following new paragraph: 

‘‘(3) REJECTION OF BIDS.—Paragraph (5)(C) of section 
1854(a) shall apply with respect to bids submitted by a PDP 
sponsor under subsection (b) in the same manner as such para-
graph applies to bids submitted by an MA organization under 
such section 1854(a).’’. 
(c) EFFECTIVE DATE.—The amendments made by this section 

shall apply to bids submitted for contract years beginning on or 
after January 1, 2011. 
SEC. 3210. DEVELOPMENT OF NEW STANDARDS FOR CERTAIN 

MEDIGAP PLANS. 
(a) IN GENERAL.—Section 1882 of the Social Security Act (42 

U.S.C. 1395ss) is amended by adding at the end the following new 
subsection: 

‘‘(y) DEVELOPMENT OF NEW STANDARDS FOR CERTAIN MEDICARE 
SUPPLEMENTAL POLICIES.—

‘‘(1) IN GENERAL.—The Secretary shall request the Na-
tional Association of Insurance Commissioners to review and 
revise the standards for benefit packages described in para-
graph (2) under subsection (p)(1), to otherwise update stand-
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ards to include requirements for nominal cost sharing to en-
courage the use of appropriate physicians’ services under part 
B. Such revisions shall be based on evidence published in peer-
reviewed journals or current examples used by integrated de-
livery systems and made consistent with the rules applicable 
under subsection (p)(1)(E) with the reference to the ‘1991 NAIC 
Model Regulation’ deemed a reference to the NAIC Model Reg-
ulation as published in the Federal Register on December 4, 
1998, and as subsequently updated by the National Association 
of Insurance Commissioners to reflect previous changes in law 
and the reference to ‘date of enactment of this subsection’ 
deemed a reference to the date of enactment of the Patient 
Protection and Affordable Care Act. To the extent practicable, 
such revision shall provide for the implementation of revised 
standards for benefit packages as of January 1, 2015. 

‘‘(2) BENEFIT PACKAGES DESCRIBED.—The benefit packages 
described in this paragraph are benefit packages classified as 
‘C’ and ‘F’.’’. 
(b) CONFORMING AMENDMENT.—Section 1882(o)(1) of the Social 

Security Act (42 U.S.C. 1395ss(o)(1)) is amended by striking ‘‘, and 
(w)’’ and inserting ‘‘(w), and (y)’’. 

Subtitle D—Medicare Part D Improve-
ments for Prescription Drug Plans and 
MA–PD Plans 

SEC. 3301. MEDICARE COVERAGE GAP DISCOUNT PROGRAM. 
(a) CONDITION FOR COVERAGE OF DRUGS UNDER PART D.—Part 

D of Title XVIII of the Social Security Act (42 U.S.C. 1395w–101 
et seq.), is amended by adding at the end the following new section: 

‘‘CONDITION FOR COVERAGE OF DRUGS UNDER THIS PART 

‘‘SEC. 1860D–43 ø42 U.S.C. 1395w–153¿. (a) IN GENERAL.—In 
order for coverage to be available under this part for covered part 
D drugs (as defined in section 1860D–2(e)) of a manufacturer, the 
manufacturer must—

‘‘(1) participate in the Medicare coverage gap discount pro-
gram under section 1860D–14A; 

‘‘(2) have entered into and have in effect an agreement de-
scribed in subsection (b) of such section with the Secretary; 
and 

‘‘(3) have entered into and have in effect, under terms and 
conditions specified by the Secretary, a contract with a third 
party that the Secretary has entered into a contract with 
under subsection (d)(3) of such section. 
‘‘(b) EFFECTIVE DATE.—Subsection (a) shall apply to covered 

part D drugs dispensed under this part on or after January 1, 
2011. øAs revised by section 1101(b)(1)(A) of HCERA¿

‘‘(c) AUTHORIZING COVERAGE FOR DRUGS NOT COVERED UNDER 
AGREEMENTS.—Subsection (a) shall not apply to the dispensing of 
a covered part D drug if—
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