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and employees of the Office of Personnel Manage-
ment and the Railroad Retirement Board, to the 
extent that such disclosure is necessary for the 
collection of the premium subsidy amount or the 
increased premium amount, 

‘‘(III) return information with respect to a tax-
payer described in subparagraph (A) to officers 
and employees of the Department of Health and 
Human Services to the extent necessary to resolve 
administrative appeals of such premium subsidy 
adjustment or increased premium, and 

‘‘(IV) return information with respect to a tax-
payer described in subparagraph (A) to officers 
and employees of the Department of Justice for 
use in judicial proceedings to the extent necessary 
to carry out the purposes described in clause (i).’’. 

SEC. 3309. ELIMINATION OF COST SHARING FOR CERTAIN DUAL ELIGI-
BLE INDIVIDUALS. 

Section 1860D–14(a)(1)(D)(i) of the Social Security Act (42 
U.S.C. 1395w–114(a)(1)(D)(i)) is amended by inserting ‘‘or, effective 
on a date specified by the Secretary (but in no case earlier than 
January 1, 2012), who would be such an institutionalized indi-
vidual or couple, if the full-benefit dual eligible individual were not 
receiving services under a home and community-based waiver au-
thorized for a State under section 1115 or subsection (c) or (d) of 
section 1915 or under a State plan amendment under subsection (i) 
of such section or services provided through enrollment in a med-
icaid managed care organization with a contract under section 
1903(m) or under section 1932’’ after ‘‘1902(q)(1)(B))’’. 
SEC. 3310. REDUCING WASTEFUL DISPENSING OF OUTPATIENT PRE-

SCRIPTION DRUGS IN LONG-TERM CARE FACILITIES 
UNDER PRESCRIPTION DRUG PLANS AND MA–PD PLANS. 

(a) IN GENERAL.—Section 1860D–4(c) of the Social Security Act 
(42 U.S.C. 1395w–104(c)) is amended by adding at the end the fol-
lowing new paragraph: 

‘‘(3) REDUCING WASTEFUL DISPENSING OF OUTPATIENT PRE-
SCRIPTION DRUGS IN LONG-TERM CARE FACILITIES.—The Sec-
retary shall require PDP sponsors of prescription drug plans to 
utilize specific, uniform dispensing techniques, as determined 
by the Secretary, in consultation with relevant stakeholders 
(including representatives of nursing facilities, residents of 
nursing facilities, pharmacists, the pharmacy industry (includ-
ing retail and long-term care pharmacy), prescription drug 
plans, MA–PD plans, and any other stakeholders the Secretary 
determines appropriate), such as weekly, daily, or automated 
dose dispensing, when dispensing covered part D drugs to en-
rollees who reside in a long-term care facility in order to re-
duce waste associated with 30-day fills.’’. 
(b) EFFECTIVE DATE.—The amendment made by subsection (a) 

shall apply to plan years beginning on or after January 1, 2012. 
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SEC. 3311 ø42 U.S.C. 1395w–154¿. IMPROVED MEDICARE PRESCRIPTION 
DRUG PLAN AND MA–PD PLAN COMPLAINT SYSTEM. 

(a) IN GENERAL.—The Secretary shall develop and maintain a 
complaint system, that is widely known and easy to use, to collect 
and maintain information on MA–PD plan and prescription drug 
plan complaints that are received (including by telephone, letter, e-
mail, or any other means) by the Secretary (including by a regional 
office of the Department of Health and Human Services, the Medi-
care Beneficiary Ombudsman, a subcontractor, a carrier, a fiscal 
intermediary, and a Medicare administrative contractor under sec-
tion 1874A of the Social Security Act (42 U.S.C. 1395kk)) through 
the date on which the complaint is resolved. The system shall be 
able to report and initiate appropriate interventions and moni-
toring based on substantial complaints and to guide quality im-
provement. 

(b) MODEL ELECTRONIC COMPLAINT FORM.—The Secretary 
shall develop a model electronic complaint form to be used for re-
porting plan complaints under the system. Such form shall be 
prominently displayed on the front page of the Medicare.gov Inter-
net website and on the Internet website of the Medicare Bene-
ficiary Ombudsman. 

(c) ANNUAL REPORTS BY THE SECRETARY.—The Secretary shall 
submit to Congress annual reports on the system. Such reports 
shall include an analysis of the number and types of complaints re-
ported in the system, geographic variations in such complaints, the 
timeliness of agency or plan responses to such complaints, and the 
resolution of such complaints. 

(d) DEFINITIONS.—In this section: 
(1) MA–PD PLAN.—The term ‘‘MA–PD plan’’ has the mean-

ing given such term in section 1860D–41(a)(9) of such Act (42 
U.S.C. 1395w–151(a)(9)). 

(2) PRESCRIPTION DRUG PLAN.—The term ‘‘prescription 
drug plan’’ has the meaning given such term in section 1860D–
41(a)(14) of such Act (42 U.S.C. 1395w–151(a)(14)). 

(3) SECRETARY.—The term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services. 

(4) SYSTEM.—The term ‘‘system’’ means the plan complaint 
system developed and maintained under subsection (a). 

SEC. 3312. UNIFORM EXCEPTIONS AND APPEALS PROCESS FOR PRE-
SCRIPTION DRUG PLANS AND MA–PD PLANS. 

(a) IN GENERAL.—Section 1860D–4(b)(3) of the Social Security 
Act (42 U.S.C. 1395w–104(b)(3)) is amended by adding at the end 
the following new subparagraph: 

‘‘(H) USE OF SINGLE, UNIFORM EXCEPTIONS AND AP-
PEALS PROCESS.—Notwithstanding any other provision of 
this part, each PDP sponsor of a prescription drug plan 
shall—

‘‘(i) use a single, uniform exceptions and appeals 
process (including, to the extent the Secretary deter-
mines feasible, a single, uniform model form for use 
under such process) with respect to the determination 
of prescription drug coverage for an enrollee under the 
plan; and 
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