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AMENDMENT IN THE NATURE OF A SUBSTITUTE
TO H.R. 9644

OFFERED BY MR. SMITH OF MISSOURI

Strike all after the enacting clause and insert the

following:

1 SECTION 1. SHORT TITLE.

2 This Act may be cited as the “Medicare Advantage
3 MLR Transparency Act”.
4 SEC. 2. PROMOTING TRANSPARENCY OF MEDICARE ADVAN-
5 TAGE PLAN INFORMATION.
6 (a) OVERHEAD COSTS AND CLAIM PAYMENT INFOR-
7 MATION.—Section 1857(e) of the Social Security Act (42
8 U.S.C. 1395w-27(e)) is amended by adding at the end
9 the following new paragraph:
10 “(7) OVEROHEAD C(COSTS AND CLAIM PAYMENT
11 INFORMATION.—
12 “(A) IN GENERAL.—Beginning with plan
13 yvears beginning on or after January 1, 2029, a
14 contract under this section with an MA organi-
15 zation shall require the organization, with re-
16 spect to each MA plan offered by such organi-
17 zation during such plan year, to submit to the
18 Secretary and publish on the public website of
g:\VHLC\071326\071326.124.xm (108206512)

July 13, 2026 (4:43 p.m.)



G\P\IODH\CMS\MEDCR\WMR\MA-TRANSPARENCY-AINS_01.XML

O o0 N N Bk W =

[\© TN NG TN N T NG N NG I NS B S e e T e e T e T e T T
N A W D= O O NN NN R, WD = O

g:\VHLC\071326\071326.124.xml
July 13, 2026 (4:43 p.m.)

2

such organization the following information in a
consumer-friendly format specified by the Sec-

retary:

“(1) The amount of total revenue (as
determined 1in accordance with section
422.2420(¢) of title 42, Code of Federal
Regulations (or a successor regulation)) of
such plan.

“(i1) The amount and percentage of
such revenue expended on incurred claims
(as determined in accordance with para-
eraphs (2) through (4) of section
422.2420(b) of title 42, Code of Federal
Regulations (or a successor regulation)).

“(ii1)) The amount and percentage of
such revenue expended on non-claims costs
(as defined in section 422.2401 of title 42,
Code of Federal Regulations (or a suc-
cessor regulation)).

“(1v) The amount of the difference be-
tween the MLR numerator (as determined
in accordance with paragraph (b) of sec-
tion 422.2420 of title 42, Code of Federal
Regulations (or a successor regulation) and

the MLR denominator (as determined in

(1082065I2)
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accordance with paragraph (c) of such sec-

tion (or a successor regulation)).

“(v) The amount described in clause

(iv), expressed as a percentage of such rev-

enue.

“(B) MANNER OF PUBLICATION.—The
Secretary may require information submitted
and published by an MA organization under
subparagraph (A), in addition to being so pub-
lished and submitted at the MA plan level, to
be so submitted and published in the aggregate
in such manner as specified by the Secretary
(such as across all MA plans offered by such
organization).

“(C) APPLICATION OF CERTAIN PROVI-
SIONS.—In applying section 422.2420 of title
42, Code of Federal Regulations (or a successor
regulation) for purposes determining any
amount or percentage under subparagraph (A),
any reference to an ‘MA contract’, ‘MSA con-
tract’, ‘contract’, or ‘contract year’ shall be
treated as a reference to an ‘MA plan’, ‘MSA

plan’, ‘plan’, or ‘plan year’, respectively.”.

(b) ENSURING COMPARABILITY OF BENEFIT INFOR-

25 MATION.—Section 1851(d)(2)(A)(ii) of the Social Security

g:\VHLC\071326\071326.124.xml
July 13, 2026 (4:43 p.m.)

(1082065I2)



G\P\IODH\CMS\MEDCR\WMR\MA-TRANSPARENCY-AINS_01.XML

O o0 N N Bk W =

e T S e S T T e T e T
O o0 N O »n B~ W NN = O

20
21
22
23
24
25

4

Act (42 U.S.C. 1395w-21(d)(2)(A)(i1)) is amended by
adding at the end the following new sentence: “With re-
spect to any such information that is provided in an elec-
tronic format on or after the first day of the first plan
yvear that begins at least 1 year after the date of the enact-
ment of this sentence, such information shall, to the great-
est extent practicable, be presented in the same uniform
format applicable to information required to be made
available by group health plans and health insurance
issuers under section 2715 of the Public Health Service
Act.”.
SEC. 3. INCREASING DATA TRANSPARENCY FOR SUPPLE-

MENTAL BENEFITS UNDER MEDICARE AD-

VANTAGE.

(a) IN GENERAL.—Section 1857(e) of the Social Se-
curity Act (42 U.S.C. 1395w—27(e)) is amended by adding
at the end the following new paragraph:

“(7) REPORTING OF ENROLLEE-LEVEL DATA

ON SUPPLEMENTAL BENEFITS.—

“(A) IN GENERAL.—Beginning with plan
yvears beginning on or after January 1, 2029, a
contract under this section with an MA organi-
zation shall require the organization to submit
to the Secretary, for each MA plan offered by

the organization, plan-level data on supple-

g:\VHLC\071326\071326.124.xml (1082065I12)
July 13, 2026 (4:43 p.m.)



G\P\IODH\CMS\MEDCR\WMR\MA-TRANSPARENCY-AINS_01.XML

O o0 N N Bk W =

|\ I O TR NG T NS R NS R N e e T e T e T e e e T
A W N = O VWV 0 NN O W BN W N = ©

g:\VHLC\071326\071326.124.xml
July 13, 2026 (4:43 p.m.)

5}
mental benefits (by item or service, or category
of item or service, as determined appropriate by
the Secretary, and supplemental benefits pro-
vider (identified, if applicable, by such pro-
vider’s national provider identifier)), including
eligibility for such benefits, the types of supple-
mental benefit categories offered, data on utili-
zation of and payments for such benefits (in-
cluding the total amount spent by the plan for
each enrollee who utilized such benefits and the

total out-of-pocket cost for each such enrollee).

“(B) DATA ACCESS.
“(1) IN GENERAL.—Beginning Octo-
ber 1 of each year (beginning with 2030),
the Secretary shall, upon request, make
data submitted under subparagraph (A)
for the preceding plan year (deidentified,
in the case of any such information sub-
mitted with respect to an individual en-
rollee) available to individuals and entities
for the purpose of conducting—
“(I) evaluations and other anal-
yses to support the program under

this title; and

(1082065I2)
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amendments made by this section shall affect the collec-

6

“(II) other health care related re-
search.

“(i1) PUBLIC USE DATA FILE.—Not
later than October 1 of each year (begin-
ning with 2030), the Secretary shall make
a public use data file containing the data
submitted under subparagraph (A) for the
preceding plan year available on the inter-
net website of the Centers for Medicare &
Medicaid Services. Any such data reported
by an MA plan at the enrollee level shall
be agegregated across all enrollees in such
plan for purposes of such file.

“(i11) CONFIDENTIALITY.—In making
data available under this subparagraph,
the Secretary shall have in place proce-
dures to safeguard the privacy and security
of any individually identifiable enrollee in-

formation.”.

RuLE or CONSTRUCTION.—Nothing in the

tion of iInformation as finalized pursuant to the notice en-
titled ““Agency Information Collection Activities: Proposed
Collection; Comment Request”, published in the Federal

Register on March 14, 2023 (88 Fed. Reg. 15726) for

(108206512)
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the mmformation collection entitled “Part C Medicare Ad-

[E—

vantage Reporting Requirements” published in the Fed-
eral Register on March 14, 2023 (88 Fed. Reg. 15726)
and pursuant to the notice entitled “Agency Information
Collection Activities: Submission for OMB Review; Com-
ment Request” for the information collection entitled
“Part C Medicare Advantage Reporting Requirements”

published in the Federal Register on September 25, 2023

O o0 9 AN U B~ W

(88 Fed. Reg. 65689).

[a—
)

SEC. 4. REQUIRING THE INCLUSION OF CERTAIN INFORMA-

[E—
[—

TION IN ENCOUNTER DATA.

[S—
[\

Section 1859 of the Social Security Act (42 U.S.C.

[a—
W

1395w—28) is amended by adding at the end the following

[—
N

new subsection:

[S—
()}

“(J) INCLUSION OF CERTAIN INFORMATION IN EN-

[a—
N

COUNTER DATA.—

[S—
~

“(1) IN GENERAL.—In the case of any encoun-

[S—
o0

ter data submitted by a MA plan with respect to an

[a—
O

1item or service furnished to an individual under such

[\
)

plan during a plan year beginning on or after Janu-

(\9)
p—

ary 1, 2029, the Secretary shall require that such

I\
\®}

data mclude—

[\®]
W

“(A) the allowed amount for such item or

o
=~

service;
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“(B) the amount of cost sharing (including
deductibles, copayments, and coinsurance) im-
posed for such item or service;

“(C) in the case such individual was fur-
nished, during such plan year before such item
or service was so furnished, an in-home health
risk assessment from a specified assessment en-
tity, an indicator that such individual was so
furnished such an assessment by such an entity;
and

“(D) in the case such individual was fur-
nished, during such plan year before such item
or service was so furnished, an in-home health
risk assessment from an assessment entity not
described in subparagraph (C), an indicator
(distinet from the indicator described in such
subparagraph) that such individual was so fur-
nished such an assessment by such an entity.

“(2) INCLUSION OF DATA IN WAREHOUSE.—

The Secretary shall include any data required to be
included as part of encounter data under paragraph
(1) in the Chroni¢ Condition Data Warehouse (or a
successor system) maintained by the Centers for

Medicare & Medicaid Services.

“(3) DEFINITIONS.—In this subsection:

(1082065I2)
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“(A) ASSESSMENT ENTITY.—The term ‘as-
sessment entity’ means an entity with a focus
on furnishing in-home health risk assessments,
as specified by the Secretary.

“(B) SPECIFIED ASSESSMENT ENTITY.—
The term ‘specified assessment entity’ means,
with respect to an MA organization and a plan
yvear, an assessment entity with respect to
which such organization (or any person with an
ownership or control interest (as defined in sec-
tion 1124(a)(3)) in such organization) is a per-
son with an ownership or control interest (as so
defined).”.

(1082065I2)




Amendment in the Nature of a Substitute to H.R. 9644


Offered by Mr. Smith of Missouri


Strike all after the enacting clause and insert the following:


SECTION 1. Short title.

This Act may be cited as the “Medicare Advantage MLR Transparency Act”.


SEC. 2. Promoting transparency of Medicare Advantage plan information.

(a) Overhead costs and claim payment information.—Section 1857(e) of the Social Security Act (42 U.S.C. 1395w–27(e)) is amended by adding at the end the following new paragraph:


“(7) OVERHEAD COSTS AND CLAIM PAYMENT INFORMATION.— 


“(A) IN GENERAL.—Beginning with plan years beginning on or after January 1, 2029, a contract under this section with an MA organization shall require the organization, with respect to each MA plan offered by such organization during such plan year, to submit to the Secretary and publish on the public website of such organization the following information in a consumer-friendly format specified by the Secretary: 


“(i) The amount of total revenue (as determined in accordance with section 422.2420(c) of title 42, Code of Federal Regulations (or a successor regulation)) of such plan.


“(ii) The amount and percentage of such revenue expended on incurred claims (as determined in accordance with paragraphs (2) through (4) of section 422.2420(b) of title 42, Code of Federal Regulations (or a successor regulation)).


“(iii) The amount and percentage of such revenue expended on non-claims costs (as defined in section 422.2401 of title 42, Code of Federal Regulations (or a successor regulation)).


“(iv) The amount of the difference between the MLR numerator (as determined in accordance with paragraph (b) of section 422.2420 of title 42, Code of Federal Regulations (or a successor regulation) and the MLR denominator (as determined in accordance with paragraph (c) of such section (or a successor regulation)).


“(v) The amount described in clause (iv), expressed as a percentage of such revenue.


“(B) MANNER OF PUBLICATION.—The Secretary may require information submitted and published by an MA organization under subparagraph (A), in addition to being so published and submitted at the MA plan level, to be so submitted and published in the aggregate in such manner as specified by the Secretary (such as across all MA plans offered by such organization).


“(C) APPLICATION OF CERTAIN PROVISIONS.—In applying section 422.2420 of title 42, Code of Federal Regulations (or a successor regulation) for purposes determining any amount or percentage under subparagraph (A), any reference to an ‘MA contract’, ‘MSA contract’, ‘contract’, or ‘contract year’ shall be treated as a reference to an ‘MA plan’, ‘MSA plan’, ‘plan’, or ‘plan year’, respectively.”.


(b) Ensuring comparability of benefit information.—Section 1851(d)(2)(A)(ii) of the Social Security Act (42 U.S.C. 1395w–21(d)(2)(A)(ii)) is amended by adding at the end the following new sentence: “With respect to any such information that is provided in an electronic format on or after the first day of the first plan year that begins at least 1 year after the date of the enactment of this sentence, such information shall, to the greatest extent practicable, be presented in the same uniform format applicable to information required to be made available by group health plans and health insurance issuers under section 2715 of the Public Health Service Act.”. 

SEC. 3. Increasing data transparency for supplemental benefits under Medicare Advantage.

(a) In general.—Section 1857(e) of the Social Security Act (42 U.S.C. 1395w–27(e)) is amended by adding at the end the following new paragraph:

“(7) REPORTING OF ENROLLEE-LEVEL DATA ON SUPPLEMENTAL BENEFITS.— 

“(A) IN GENERAL.—Beginning with plan years beginning on or after January 1, 2029, a contract under this section with an MA organization shall require the organization to submit to the Secretary, for each MA plan offered by the organization, plan-level data on supplemental benefits (by item or service, or category of item or service, as determined appropriate by the Secretary, and supplemental benefits provider (identified, if applicable, by such provider’s national provider identifier)), including eligibility for such benefits, the types of supplemental benefit categories offered, data on utilization of and payments for such benefits (including the total amount spent by the plan for each enrollee who utilized such benefits and the total out-of-pocket cost for each such enrollee).

“(B) DATA ACCESS.— 

“(i) IN GENERAL.—Beginning October 1 of each year (beginning with 2030), the Secretary shall, upon request, make data submitted under subparagraph (A) for the preceding plan year (deidentified, in the case of any such information submitted with respect to an individual enrollee) available to individuals and entities for the purpose of conducting— 

“(I) evaluations and other analyses to support the program under this title; and

“(II) other health care related research.

“(ii) PUBLIC USE DATA FILE.—Not later than October 1 of each year (beginning with 2030), the Secretary shall make a public use data file containing the data submitted under subparagraph (A) for the preceding plan year available on the internet website of the Centers for Medicare & Medicaid Services. Any such data reported by an MA plan at the enrollee level shall be aggregated across all enrollees in such plan for purposes of such file.

“(iii) CONFIDENTIALITY.—In making data available under this subparagraph, the Secretary shall have in place procedures to safeguard the privacy and security of any individually identifiable enrollee information.”.

(b) Rule of construction.—Nothing in the amendments made by this section shall affect the collection of information as finalized pursuant to the notice entitled “Agency Information Collection Activities: Proposed Collection; Comment Request”, published in the Federal Register on March 14, 2023 (88 Fed. Reg. 15726) for the information collection entitled “Part C Medicare Advantage Reporting Requirements” published in the Federal Register on March 14, 2023 (88 Fed. Reg. 15726) and pursuant to the notice entitled “Agency Information Collection Activities: Submission for OMB Review; Comment Request” for the information collection entitled “Part C Medicare Advantage Reporting Requirements” published in the Federal Register on September 25, 2023 (88 Fed. Reg. 65689).

SEC. 4. Requiring the inclusion of certain information in encounter data.

Section 1859 of the Social Security Act (42 U.S.C. 1395w–28) is amended by adding at the end the following new subsection:

“(j) Inclusion of certain information in encounter data.— 

“(1) IN GENERAL.—In the case of any encounter data submitted by a MA plan with respect to an item or service furnished to an individual under such plan during a plan year beginning on or after January 1, 2029, the Secretary shall require that such data include— 

“(A) the allowed amount for such item or service;

“(B) the amount of cost sharing (including deductibles, copayments, and coinsurance) imposed for such item or service;

“(C) in the case such individual was furnished, during such plan year before such item or service was so furnished, an in-home health risk assessment from a specified assessment entity, an indicator that such individual was so furnished such an assessment by such an entity; and

“(D) in the case such individual was furnished, during such plan year before such item or service was so furnished, an in-home health risk assessment from an assessment entity not described in subparagraph (C), an indicator (distinct from the indicator described in such subparagraph) that such individual was so furnished such an assessment by such an entity.

“(2) INCLUSION OF DATA IN WAREHOUSE.—The Secretary shall include any data required to be included as part of encounter data under paragraph (1) in the Chronic Condition Data Warehouse (or a successor system) maintained by the Centers for Medicare & Medicaid Services.

“(3) DEFINITIONS.—In this subsection: 

“(A) ASSESSMENT ENTITY.—The term ‘assessment entity’ means an entity with a focus on furnishing in-home health risk assessments, as specified by the Secretary. 

“(B) SPECIFIED ASSESSMENT ENTITY.—The term ‘specified assessment entity’ means, with respect to an MA organization and a plan year, an assessment entity with respect to which such organization (or any person with an ownership or control interest (as defined in section 1124(a)(3)) in such organization) is a person with an ownership or control interest (as so defined).”.
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  Strike all after the enacting clause and insert the following: 
  
  1. Short title This Act may be cited as the   Medicare Advantage MLR Transparency Act. 
  2. Promoting transparency of Medicare Advantage plan information 
  (a) Overhead costs and claim payment information Section 1857(e) of the Social Security Act (42 U.S.C. 1395w–27(e)) is amended by adding at the end the following new paragraph: 
  
  (7) Overhead costs and claim payment information 
  (A) In general Beginning with plan years beginning on or after January 1, 2029, a contract under this section with an MA organization shall require the organization, with respect to each MA plan offered by such organization during such plan year, to submit to the Secretary and publish on the public website of such organization the following information in a consumer-friendly format specified by the Secretary: 
  (i) The amount of total revenue (as determined in accordance with section 422.2420(c) of title 42, Code of Federal Regulations (or a successor regulation)) of such plan. 
  (ii) The amount and percentage of such revenue expended on incurred claims (as determined in accordance with paragraphs (2) through (4) of section 422.2420(b) of title 42, Code of Federal Regulations (or a successor regulation)). 
  (iii) The amount and percentage of such revenue expended on non-claims costs (as defined in section 422.2401 of title 42, Code of Federal Regulations (or a successor regulation)). 
  (iv) The amount of the difference between the MLR numerator (as determined in accordance with paragraph (b) of section 422.2420 of title 42, Code of Federal Regulations (or a successor regulation) and the MLR denominator (as determined in accordance with paragraph (c) of such section (or a successor regulation)). 
  (v) The amount described in clause (iv), expressed as a percentage of such revenue. 
  (B) Manner of publication The Secretary may require information submitted and published by an MA organization under subparagraph (A), in addition to being so published and submitted at the MA plan level, to be so submitted and published in the aggregate in such manner as specified by the Secretary (such as across all MA plans offered by such organization). 
  (C) Application of certain provisions In applying section 422.2420 of title 42, Code of Federal Regulations (or a successor regulation) for purposes determining any amount or percentage under subparagraph (A), any reference to an  MA contract,  MSA contract,  contract, or  contract year shall be treated as a reference to an  MA plan,  MSA plan,  plan, or  plan year, respectively. . 
  (b) Ensuring comparability of benefit information Section 1851(d)(2)(A)(ii) of the Social Security Act (42 U.S.C. 1395w–21(d)(2)(A)(ii)) is amended by adding at the end the following new sentence:  With respect to any such information that is provided in an electronic format on or after the first day of the first plan year that begins at least 1 year after the date of the enactment of this sentence, such information shall, to the greatest extent practicable, be presented in the same uniform format applicable to information required to be made available by group health plans and health insurance issuers under section 2715 of the Public Health Service Act..  
  3. Increasing data transparency for supplemental benefits under Medicare Advantage 
  (a) In general Section 1857(e) of the Social Security Act (42 U.S.C. 1395w–27(e)) is amended by adding at the end the following new paragraph: 
  
  (7) Reporting of enrollee-level data on supplemental benefits 
  (A) In general Beginning with plan years beginning on or after January 1, 2029, a contract under this section with an MA organization shall require the organization to submit to the Secretary, for each MA plan offered by the organization, plan-level data on supplemental benefits (by item or service, or category of item or service, as determined appropriate by the Secretary, and supplemental benefits provider (identified, if applicable, by such provider’s national provider identifier)), including eligibility for such benefits, the types of supplemental benefit categories offered, data on utilization of and payments for such benefits (including the total amount spent by the plan for each enrollee who utilized such benefits and the total out-of-pocket cost for each such enrollee). 
  (B) Data access 
  (i) In general Beginning October 1 of each year (beginning with 2030), the Secretary shall, upon request, make data submitted under subparagraph (A) for the preceding plan year (deidentified, in the case of any such information submitted with respect to an individual enrollee) available to individuals and entities for the purpose of conducting— 
  (I) evaluations and other analyses to support the program under this title; and 
  (II) other health care related research. 
  (ii) Public use data file Not later than October 1 of each year (beginning with 2030), the Secretary shall make a public use data file containing the data submitted under subparagraph (A) for the preceding plan year available on the internet website of the Centers for Medicare & Medicaid Services. Any such data reported by an MA plan at the enrollee level shall be aggregated across all enrollees in such plan for purposes of such file. 
  (iii) Confidentiality In making data available under this subparagraph, the Secretary shall have in place procedures to safeguard the privacy and security of any individually identifiable enrollee information. . 
  (b) Rule of construction Nothing in the amendments made by this section shall affect the collection of information as finalized pursuant to the notice entitled  Agency Information Collection Activities: Proposed Collection; Comment Request, published in the Federal Register on March 14, 2023 (88 Fed. Reg. 15726) for the information collection entitled  Part C Medicare Advantage Reporting Requirements published in the Federal Register on March 14, 2023 (88 Fed. Reg. 15726) and pursuant to the notice entitled  Agency Information Collection Activities: Submission for OMB Review; Comment Request for the information collection entitled  Part C Medicare Advantage Reporting Requirements published in the Federal Register on September 25, 2023 (88 Fed. Reg. 65689). 
  4. Requiring the inclusion of certain information in encounter data Section 1859 of the Social Security Act (42 U.S.C. 1395w–28) is amended by adding at the end the following new subsection: 
  
  (j) Inclusion of certain information in encounter data 
  (1) In general In the case of any encounter data submitted by a MA plan with respect to an item or service furnished to an individual under such plan during a plan year beginning on or after January 1, 2029, the Secretary shall require that such data include— 
  (A) the allowed amount for such item or service; 
  (B) the amount of cost sharing (including deductibles, copayments, and coinsurance) imposed for such item or service; 
  (C) in the case such individual was furnished, during such plan year before such item or service was so furnished, an in-home health risk assessment from a specified assessment entity, an indicator that such individual was so furnished such an assessment by such an entity; and 
  (D) in the case such individual was furnished, during such plan year before such item or service was so furnished, an in-home health risk assessment from an assessment entity not described in subparagraph (C), an indicator (distinct from the indicator described in such subparagraph) that such individual was so furnished such an assessment by such an entity. 
  (2) Inclusion of data in warehouse The Secretary shall include any data required to be included as part of encounter data under paragraph (1) in the Chronic Condition Data Warehouse (or a successor system) maintained by the Centers for Medicare & Medicaid Services. 
  (3) Definitions In this subsection: 
  (A) Assessment entity The term  assessment entity means an entity with a focus on furnishing in-home health risk assessments, as specified by the Secretary.  
  (B) Specified assessment entity The term  specified assessment entity means, with respect to an MA organization and a plan year, an assessment entity with respect to which such organization (or any person with an ownership or control interest (as defined in section 1124(a)(3)) in such organization) is a person with an ownership or control interest (as so defined). . 
 

