O:\GOE\GOE00.416 S.L.C.

106TH CONGRESS

Mr.

To
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4
5
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2D SESSION S.

IN THE SENATE OF THE UNITED STATES

Roro (for himself and Mr. MoOyYNIIAN) introduced the following bill;
which was read twice and referred to the Committee on

A BILL

amend the Social Security Act to make corrections and
refinements in the Medicare, Medicaid, and SCHIP
health insurance programs, as revised by the Balanced
Budget Act of 1997 and the Medicare, Medicaid, and
SCHIP Balanced Budget Refinement Act of 1999, and
for other purposes.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE; AMENDMENTS TO SOCIAL SECU-

RITY ACT; REFERENCES TO OTHER ACTS;
TABLE OF CONTENTS.

(a) SHORT TriTLE.—This Act may be cited as the
“Medicare, Medicaid, and SCHIP Balanced Budget Re-
finement Act of 20007,
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(b) AMENDMENTS TO SOCIAL SECURITY ACT.—Ex-

cept as otherwise specifically provided, whenever in this
Act an amendment is expressed in terms of an amendment
to or repeal of a section or other provision, the reference
shall be considered to be made to that section or other

provision of the Social Security Act.

(¢) REFERENCES TO OTHER ACTS.—In this Act:

(1) THE BALANCED BUDGET ACT OF 1997.—
The term “BBA” means the Balanced Budget Act
of 1997 (Public Law 105-33; 111 Stat. 251).

(2) THE MEDICARE, MEDICAID, AND SCHIP
BALANCED BUDGET REFINEMENT ACT OF 1999.—
The term “BBRA” means the Medicare, Medicaid,
and SCHIP Balanced Budget Refinement Act of
1999 (113 Stat. 1501A-321), as enacted into law by
section 1000(a)(6) of Public Law 106-113.

(d) TABLE OF CONTENTS.—The table of contents of

this Act is as follows:

1. Short title; amendments to Social Security Act; references to other acts;
table of contents.

TITLE I—BENEFIT IMPROVEMENTS
Subtitle A—Beneficiary Assistance

101. Limiting copayment amount for hospital outpatient services.

102. Coverage of immunosuppressive drugs.

103. Preservation of coverage of drugs and biologicals under part B of the
medicare program.

104. Moratorium on reductions in current reimbursement rates for out-
patient drugs and biologicals; GAO study and report and HIIS
comments.

Subtitle B—Improved Preventive Benefits
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Coverage of biannual screening pap smear and pelvie exams.

Coverage of sereening colonoscopy for average risk individuals.

Medical nutrition therapy services for beneficiaries with diabetes, a
cardiovascular disease, or a renal disease.

State acereditation of diabetes self-management training programs.

Studies on preventive interventions in primary care for older Ameri-
cans.

Institute of Medicine 3-year medicare prevention benefit study and
report.

MedPAC study and report on medicare coverage of cardiac and pul-
monary rehabilitation therapy services.

TITLE II—RURAL HEALTH CARE IMPROVEMENTS
Subtitle A—Critical Access Hospital Provisions

. Clarification of no beneficiary cost-sharing for clinical diagnostic lab-
oratory tests furnished by eritical access hospitals.

. Revision of payment for professional services provided by a critical
access hospital.

. Permitting critical access hospitals to operate PPS exempt distinet
part psychiatric and rehabilitation units.

. Exemption of critical aceess hospital swing beds from SNF PPS.

Subtitle B—Other Rural Hospital Provisions

. Equitable treatment for rural disproportionate share hospitals.

. Option to base eligibility for medicare dependent, small rural hospital
program on discharges during any of the 3 most recent audited
cost reporting periods.

. Extension of option to use rebased target amounts to all sole commu-

nity hospitals.

MedPAC analysis of impact of volume on per unit cost of rural hos-

pitals with psychiatric units.

Subtitle C—Other Rural Provisions

. Provider-based rural health clinic cap exemption.
Payment for certain physician assistant services.
Temporary increase for home health services furnished in a rural
area.
. Refinement of medicare reimbursement for telehealth services.
MedPAC study on low-volume, isolated rural health care providers.

TITLE HI—PROVISIONS RELATING TO PART A

Subtitle A—PPS THospitals

. Delay of reduction in PPS hospital payment update.

. Revision of reduction of indirect graduate medical education pay-
ments.

. Decrease in reductions for disproportionate share hospital payments.

. Modification of payment rate for Puerto Rico hospitals.

. MedPAC study and report on hospital area wage indexes.

. MedPAC study and report regarding certain hospital costs.

Subtitle B—PPS Exempt Hospitals
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Permanent guarantee of pre-BBA payment levels for outpatient serv-
ices furnished by children’s hospitals.

Payment for inpatient services of rehabilitation hospitals.

Implementation of prospective payment system for long-term care
hospitals.

Subtitle C—=Skilled Nursing Facilities

Revision to the skilled nursing facility (SNF') market basket update
for fiseal years 2001 and 2002.

Application of SNI' consolidated billing requirement limited to part
A covered stays.

Reexamination of, and authority to revise, the skilled nursing facility
market basket percentage increase.

Subtitle D—Hospice Care

Revision of market basket increase for 2001 and 2002.

Study and report on physician certification requirement for hospice
benefits.

Hospice demonstration program and hospice education grants.

Subtitle E—Other Provisions

Six-month delay in implementation of rule regarding provider-based
criteria.

TITLE IV—PROVISIONS RELATING TO PART B
Subtitle A—Hospital Outpatient Services

Application of transitional corridor to certain hospitals that did not
submit a 1996 cost report.

Clarifying process and standards for determining eligibility of devices
for pass-through payments under hospital outpatient PPS.
Contrast enhanced diagnostic procedures under hospital prospective

payment system.
Transitional pass-through for contrast agents.

Subtitle B—Provisions Relating to Physicians

MedPAC study on the resource-based practice expense system.

GAO studies and reports on medicare payments.

GAO study on gastrointestinal endoscopic services furnished in physi-
cians’ offices and hospital outpatient department services.

Subtitle C—Ambulance Services

Elimination of reduction in inflation adjustments for ambulance serv-
ices.

Election to forego phase-in of fee schedule for ambulance services.

Study and report on the costs of rural ambulance services.

GAO study and report on the costs of emergency and medical trans-
portation services.

Subtitle D—Other Services

Revision of moratorium in caps for therapy services.
Update in renal dialysis composite rate.
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Full update in 2001 for durable medical equipment, oxygen, and oxy-
gen equipment.

National limitation amount equal to 100 percent of national median
for new pap smear technologies and other new clinical labora-
tory test technologies.

Delay and revision of PPS for ambulatory surgical centers.

Treatment of certain physician pathology services.

Modification of medicare billing requirements for certain Indian pro-
viders.

Replacement of prosthetic devices and parts.

MedPAC study and report on medicare reimbursement for services
provided by certain providers.

MedPAC study and report on medicare coverage of services provided
by certain non-physician providers.

TITLE V—PROVISIONS RELATING TO PARTS A AND B

501.

502.

503.

504.

505.
506.

511.

TITLE
(MEDICARE+CHOICE PROGRAM) AND OTHER MEDICARE MAN-
AGED CARE PROVISIONS

Sec.
Sec.
Sec.
Sec.

Sec.

Sec.
Sec.

Sec.

Sec.
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608.

609.

Subtitle A—Home Health Services

1-year additional delay in application of 15 pereent reduction on pay-
ment limits for home health services.

Restoration of full home health market basket update for home
health services for fiscal year 2001.

Exclusion of certain nonroutine medical supplies under the PPS for
home health services.

Treatment of branch offices; GAO study on supervision of home
health care provided in isolated rural areas.

Temporary additional payments for high-cost patients.

Clarification of the homebound definition under the medicare home
health benefit.

Subtitle B—Direct Graduate Medical Education

Authority to include costs of training of clinical psychologists in pay-
ments to hospitals.

VI—PROVISIONS RELATING TO PART C

Subtitle A—DMedicare+Choice Payment Reforms

Inerease in national per capita medicare+choice growth percentage in
2001 and 2002.

Removing application of budget neutrality for 2002.

Increase in minimum payment amount.

Allowing movement to 50:50 percent blend in 2002.

Increased update for payment areas with only one or no
medicare+choice contracts.

10-year phase-in of risk adjustment and new methodology.

Permitting premium reductions as additional benefits under
medicare+choice plans.

Delay from July to November 2000, in deadline for offering and
withdrawing medicare+choice plans for 2001.

Revision of payment rates for KESRD patients enrolled in
medicare+choice plans.
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Modification of payment rules for certain frail elderly medicare bene-
ficiaries.

Full implementation of risk adjustment for congestive heart failure
enrollees for 2001.

Inclusion of costs of DOD military treatment facility services to medi-
care-eligible beneficiaries in calculation of medicare+choice
payment rates.

Subtitle B—Other Medicare+Choice Reforms

. Amounts in medicare trust funds available for Secretary’s share of

medicare+choice eduecation and enrollment-related costs.
Special medigap enrollment antidiserimination provision for certain
beneficiaries.
Restoring effective date of elections and changes of elections of
medicare+choice plans.

Permitting ESRD beneficiaries to enroll in another medicare+choice
plan if the plan in which they are enrolled is terminated.
Election of uniform local coverage policy for medicare+choice plan

covering multiple localities.

Subtitle C—Other Managed Care Reforms

Revised terms and conditions for extension of medicare community
nursing organization (CNO) demonstration project.

Service area expansion for medicare cost contracts during transition
period.

TITLE VII—MEDICAID

New prospective payment system for Federally-qualified health cen-
ters and rural health clinies.

Medicaid DSI allotments.

Permanent extension of payment of medicare part B premiums for
qualified medicare beneficiaries with income up to 135 percent
of poverty.

Streamlined approval of continued State-wide section 1115 medicaid
waivers.

Alaska FMAP.

VIII—STATE CHILDREN’S HEALTH INSURANCE PROGRAM

(SCHIP)

Special rule for redistribution and availability of unused fiscal year
1998 and 1999 SCHIP allotments.

Presumptive eligibility under SCIHIP.

Authority to pay medicaid expansion SCIHIP costs from title XXI ap-
propriation.

TITLE IX—OTHER PROVISIONS

Inerease in authorization of appropriations for the maternal and child
health services block grant.

Inerease in appropriations for special diabetes programs for children
with type I diabetes and Indians.
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1 TITLE I—BENEFIT

2 IMPROVEMENTS

3 Subtitle A—Beneficiary Assistance
4 SEC. 101. LIMITING COPAYMENT AMOUNT FOR HOSPITAL
5 OUTPATIENT SERVICES.

6 (a) IN GENERAL.—Section 1833(t)(8)(C) (42 U.S.C.
7 13951(t)(8)(C)) 1s amended—

8 (1) in the heading, by striking “TO INPATIENT
9 HOSPITAL DEDUCTIBLE AMOUNT”’; and
10 (2) by striking “‘exceed the amount” and all
11 that follows before the period and inserting “exceed
12 an amount equal to the greater of—
13 “(1) one-half of the amount of the in-
14 patient hospital deductible established
15 under section 1813(b) for that year; or
16 “(1) 20 percent of the payment
17 amount determined under this subsection
18 for the procedure.”.
19 (b) EFFECTIVE DATE.—The amendment made by

20 subsection (a) shall apply with respect to services fur-
21 nished on or after January 1, 2001.

22 SEC. 102. COVERAGE OF IMMUNOSUPPRESSIVE DRUGS.

23 (a) ELIMINATION OF TIME LIMITATION FOR COV-

24 ERAGE OF IMMUNOSUPPRESSIVE DRUGS.

October 4, 2000 (10:14 p.m.)
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(1) IN GENERAL.—Section 1861(s)(2)(J) (42

U.S.C. 1395x(s)(2)(J)) 1s amended to read as fol-
lows:

“(J) prescription drugs used in immuno-
suppressive therapy furnished to an individual
who—

“(A) receives an organ transplant for
which payment is made under this title; or

“(B) received an organ transplant during
the 36-month period immediately preceding the
individual’s most recent effective date of cov-
erage of benefits under this part.”.

(2) CONFORMING AMENDMENTS.—

(A) EXTENDED COVERAGE.—Section 1832

(42 U.S.C. 1395k) 1s amended—

(1) by striking subsection (b); and
(i1) by redesignating subsection (c¢) as
subsection (b).
(B) PASS-THROUGH; REPORT.—Sub-
sections (¢) and (d) of section 227 of BBRA
(113 Stat. 1501A-355) are repealed.

(b) CONTINUED ENTITLEMENT FOR IMMUNO-

23 SUPPRESSIVE DRUGS FOR CERTAIN INDIVIDUALS AFTER

24 MEDICARE BENEFITS END.—

October 4, 2000 (10:14 p.m.)



O:\GOE\GOE00.416

© 00O N O 0o B~ W N PP

I T L < =
© © 0 N o o~ W N B O

21

S.L.C.
9

(1) IN GENERAL.—Section 226A(b)(2) (42
U.S.C. 426-1(b)(2)) is amended by inserting ‘‘(ex-
cept for the provision of immunosuppressive drugs
pursuant to section 1861(s)(2)(J))” after ‘‘shall
end”.

(2) APPLICATION.—In the case of an individual
whose eligibility for benefits under title XVIII of the
Social Security Act (42 U.S.C. 1395 et seq.) has
ended except for the provision of Immunosuppressive
drugs pursuant to the amendment made by para-
oraph (1), such individual shall be deemed to be en-
rolled in the original medicare fee-for-service pro-
oram for purposes of receiving coverage of such
drugs.

(3) TECHNICAL AMENDMENT.—Subsection (¢)
of section 226A (42 U.S.C. 426-1), as added by sec-
tion 201(a)(3)(D)(@1) of the Social Security Inde-
pendence and Program Improvements Act of 1994
(Public Law 103-296; 108 Stat. 1497), is redesig-
nated as subsection (d).

(¢) EFFECTIVE DATE.—The amendments made by

22 this section shall apply to immunosuppressive drugs fur-

23 nished on or after January 1, 2000, to individuals whose

24 period of entitlement (without regard to the amendment

October 4, 2000 (10:14 p.m.)
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made by subsection (b)(1)) to such drugs under title

XVIII of the Social Security Act ends after such date.

SEC. 103. PRESERVATION OF COVERAGE OF DRUGS AND
BIOLOGICALS UNDER PART B OF THE MEDI-
CARE PROGRAM.

(a) IN GENERAL.—Section 1861(s)(2) (42 U.S.C.
1395x(s)(2)) 1s amended, in each of subparagraphs (A)
and (B), by striking “(including drugs and biologicals
which cannot, as determined in accordance with regula-
tions, be self-administered)” and inserting ““(including
injectable and infusable drugs and biologicals which are
not usually self-administered by the patient)”.

(b)  PRESERVING  EXISTING COVERAGE  OF
INJECTABLE AND INFUSABLE Druas AND

BI1OLOGICALS.

(1) REPORT TO CONGRESS REQUIRED BEFORE
COVERAGE IS LIMITED OR TERMINATED.—Notwith-
standing any other provision of law, beginning on
the date of enactment of this Act, the Secretary of
Health and Human Services (in this subsection re-
ferred to as the “Secretary’””) may not limit or termi-
nate coverage (or permit an agency or organization
with a contract under section 1816 or 1842 of the
Social Security Act (42 U.S.C. 1395h; 42 U.S.C.

1395u) to limit or terminate coverage) of any

October 4, 2000 (10:14 p.m.)
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injectable or infusable drug or biological that was re-
imbursed (as determined under policies established
by each such agency or organization) under section
1861(s)(2) of such Act (42 U.S.C. 1395x(s)(2)) on
January 1, 2000, solely on the basis that the drug
or biological can be self-administered. This para-
oraph shall apply to any such drug or biological
until the date that is 60 days after the date on
which the Secretary submits to Congress a report
described in paragraph (2) with respect to such drug
or biological.

(2) REPORT DESCRIBED.—A report described
in this paragraph is a report that describes in
detaill—

(A) the action the Secretary (or any agen-

¢y or organization described in paragraph (1))

proposes to take with respect to the limitation

or termination of coverage of an injectable or
infusable drug or biological under section

1861(s)(2) of the Social Security Act (42

U.S.C. 1395x(s)(2)); and

(B) the reasons for taking such action.

(¢) EFFECTIVE DATE.—The amendment made by

24 subsection (a) shall apply to drugs and biologicals fur-

25 nished on or after October 1, 2000.

October 4, 2000 (10:14 p.m.)
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SEC. 104. MORATORIUM ON REDUCTIONS IN CURRENT RE-

IMBURSEMENT RATES FOR OUTPATIENT
DRUGS AND BIOLOGICALS; GAO STUDY AND
REPORT AND HHS COMMENTS.

(a) MoraTORIUM.—Notwithstanding any other pro-
vision of law, the Secretary of Health and Human Services
may not implement any reduction in the rate of reimburse-
ment for any outpatient drug or biological under the medi-
care program under title XVIII of the Social Security Act
(42 U.S.C. 1395 et seq.) during the period that begins
on the date of enactment of this Act and ends on Sep-
tember 15, 2001.

(b) GAO STUDY AND REPORT REGARDING REIM-
BURSEMENT RATES FOR OUTPATIENT DRUGS AND

BIOLOGICALS.

(1) STUDY.—

(A) IN GENERAL.—The Comptroller Gen-
eral of the United States shall conduct a study
on the reasonableness of the reimbursement
policy for outpatient drugs and biologicals
under the medicare program under title XVIII
of the Social Security Act (42 U.S.C. 1395 et
seq.) based on the average wholesale price of

such drugs.

(B) REQUIREMENTS.—The study described

in subparagraph (A) shall include an examina-

October 4, 2000 (10:14 p.m.)
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tion of the purchase prices providers pay for
such drugs and biologicals and an identification

of the factors that affect such purchase prices.

(2) REPORT.—Not later than July 1, 2001, the
Jomptroller General of the United States shall sub-
mit to the Secretary of Health and Human Services
and Congress a report on the study conducted under
paragraph (1) together with recommendations for
such legislation and administrative actions as the
Jomptroller General considers appropriate regarding
any adjustment in payment policy necessary to en-
sure reasonable reimbursement for outpatient drugs

and biologicals under the medicare program.

(¢) CoMMENTS.—Not later than 90 days after the

date on which the Comptroller General of the United
States submits the report under subsection (b) to the Sec-
retary of Health and Human Services, the Secretary shall
submit comments on such report to Congress.

Subtitle B—Improved Preventive

Benefits

SEC. 111. COVERAGE OF BIANNUAL SCREENING PAP SMEAR

AND PELVIC EXAMS.
(a) IN GENERAL.—
(1) BIANNUAL SCREENING PAP SMEAR.—Sec-

tion 1861(nn)(1) (42 U.S.C. 1395x(nn)(1)) 1is
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amended by striking “3 years” and inserting ‘2
years’’.

(2) BIANNUAL SCREENING PELVIC EXAM.—Sec-
tion 1861(nn)(2) (42 U.S.C. 1395x(nn)(2)) is
amended by striking “3 years” and inserting 2
years’’.

(b) EFFECTIVE DATE.—The amendments made by

subsection (a) shall apply to items and services furnished
on or after January 1, 2001.

SEC. 112. COVERAGE OF SCREENING COLONOSCOPY FOR

AVERAGE RISK INDIVIDUALS.

(a) IN GENERAL.—Section 1861(pp) (42 U.S.C.

1395x(pp)) 1s amended—

(1) in paragraph (1)(C), by striking “In the
case of an individual at high risk for colorectal can-

" and inserting ‘‘Screening

cer, screening colonoscopy’
colonoscopy’’; and

(2) in paragraph (2), by striking “In paragraph
(1)(C), an” and inserting “An”’.

(b)  FREQUENCY  LIMITS FOR  SCREENING

CoLoNoscory.—Section 1834(d) (42 U.S.C. 1395m(d))

22 is amended—

23
24
25

October 4, 2000 (10:14 p.m.)

(1) in paragraph (2)(E)(ii), by inserting before
the period at the end the following: “‘or, in the case

of an individual who 1s not at high risk for colorectal
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1 cancer, if the procedure is performed within the 119
2 months after a previous screening colonoscopy’’;

3 (2) in paragraph (3)

4 (A) in the heading by striking “FOR INDI-
5 VIDUALS AT HIGH RISK FOR COLORECTAL CAN-
6 CER"’;

7 (B) in subparagraph (A), by striking “for
8 individuals at high risk for colorectal cancer (as
9 defined in section 1861 (pp)(2))”;
10 (C) in subparagraph (E), by inserting be-
11 fore the period at the end the following: “or for
12 other individuals if the procedure is performed
13 within the 119 months after a previous screen-
14 ing colonoscopy or within 47 months of a pre-
15 vious screening flexible sigmoidoscopy”.
16 (¢) EFFECTIVE DATE.—The amendments made by

17 this section apply to colorectal cancer screening services
18 provided on or after January 1, 2001.

19 SEC. 113. MEDICAL NUTRITION THERAPY SERVICES FOR

20 BENEFICIARIES WITH DIABETES, A CARDIO-
21 VASCULAR DISEASE, OR A RENAL DISEASE.
22 (a) COVERAGE.—Section 1861(s)(2) (42 U.S.C.

23 1395x(s)(2)) is amended—
24 (1) in subparagraph (S), by striking “and” at
25 the end;

October 4, 2000 (10:14 p.m.)
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(2) in subparagraph (T), by adding “and” at
the end; and

(3) by adding at the end the following new sub-
paragraph:

“(U) medical nutrition therapy services (as de-
fined in subsection (uu)(1)) in the case of a bene-
ficiary with diabetes, a cardiovascular disease (in-
cluding congestive heart failure, arteriosclerosis,
hyperlipidemia, hypertension, and
hypercholesterolemia), or a renal disease;”.

(b) SERVICES DESCRIBED.—Section 1861 (42 U.S.C.
1395x) is amended by adding at the end the following new
subsection:

“Medical Nutrition Therapy Services; Registered

Dietitian or Nutrition Professional

“(uu)(1) The term ‘medical nutrition therapy serv-
ices” means nutritional diagnostie, therapy, and counseling
services for the purpose of disease management which are
furnished by a registered dietitian or nutrition profes-
sional (as defined in paragraph (2)) pursuant to a referral
by a physician (as defined in subsection (r)(1)).

“(2) Subject to paragraph (3), the term ‘registered
dietitian or nutrition professional’ means an individual

who—

October 4, 2000 (10:14 p.m.)
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“(A) holds a baccalaureate or higher degree
oranted by a regionally accredited college or univer-
sity in the United States (or an equivalent foreign
degree) with completion of the academic require-
ments of a program in nutrition or dietetics, as ac-
credited by an appropriate national acereditation or-
canization recognized by the Secretary for this pur-
pose;

“(B) has completed at least 900 hours of super-
vised dietetics practice under the supervision of a
registered dietitian or nutrition professional; and

“(C)(1) 1s Licensed or certified as a dietitian or
nutrition professional by the State in which the serv-
ice 1s performed; or

“(i1) in the case of an individual in a State that
does not provide for such licensure or certification,
meets such other criteria as the Secretary estab-
lishes.

“(3) Subparagraphs (A) and (B) of paragraph (2)

shall not apply in the case of an individual who, as of the
date of enactment of this subsection, is licensed or cer-
tified as a dietitian or nutrition professional by the State
in which the medical nutrition therapy service is per-

formed.”.
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(¢) LIMITATION ON FREQUENCY.—Section 1834 (42
U.S.C. 1395m) is amended by adding at the end the fol-
lowing new subsection:

“(m) FREQUENCY LIMITATION FOR COVERAGE OF

MEDICAL  NUTRITION THERAPY SERVICES.—Notwith-
standing any other provision of this part, no payment may
be made under this part for a medical nutrition therapy
service (as defined in section 1861(uu)) provided to an in-
dividual if such service is provided—

“(1) during the 12-month period beginning on
the date that such individual first received a medical
nutrition therapy service covered under this part and
such individual has previously received 3 medical nu-
tritional therapy services during such period; or

“(2) at any time after such 12-month period if
such individual has previously received 3 medical nu-
tritional therapy services covered under this part
after such 12-month period.

(d) PaymMENT.—Section 1833(a)(1) (42 U.S.C.
13951(a)(1)) 1s amended—

(1) by striking “and” before “(S)”; and

(2) by inserting before the semicolon at the end
the following: *, and ('T') with respect to medical nu-
trition therapy services (as defined in section

1861(uu)(1)), the amount paid shall be 85 percent

October 4, 2000 (10:14 p.m.)
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of the lesser of the actual charge for the services or
the amount determined under the fee schedule estab-
lished under section 1848(b) for the same services if

furnished by a physician”.

(e) CONFORMING AMENDMENTS.—Section

1862(a)(1) (42 U.S.C. 1395y(a)(1)) is amended—

(1) in subparagraph (II), by striking “and” at
the end;
(2) in subparagraph (I), by striking the semi-

“,and”; and

colon at the end and inserting
(3) by adding at the end the following new sub-
paragraph:
“(J) in the case of medical nutrition therapy
services (as defined in section 1861 (uu)(1)), which
are provided more frequently than is covered under

section 1834 (m);”.

(f) EFFECTIVE DATE.—The amendments made by

18 this section apply to services furnished on or after July

19 1,2001.

20 SEC. 114. STATE ACCREDITATION OF DIABETES SELF-MAN-

21
22

AGEMENT TRAINING PROGRAMS.

Section 1861(qq)(2) (42 U.S.C. 1395xx(qq)(2)) is

23 amended—

October 4, 2000 (10:14 p.m.)
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(1) in the matter preceding subparagraph (A),

7

by striking “paragraph (1)—"" and inserting ‘“‘para-
oraph (1):";
(2) in subparagraph (A)—

(A) by striking “a ‘certified provider’” and
inserting “A ‘certified provider’”’; and

(B) by striking ‘‘; and” and inserting a pe-
riod; and
(3) in subparagraph (B)—

(A) by striking “a physician, or such other
individual” and inserting ‘(i) A physician, or
such other individual’’;

(B) by inserting “(I)”” before ‘“‘meets appli-
cable standards’’;

(C) by inserting “(II)” before ‘‘is recog-
nized”’;

(D) by inserting ““, or by a program de-
seribed in clause (i), after “‘recognized by an
organization that represents individuals (includ-
ing individuals under this title) with diabetes’;
and

(E) by adding at the end the following new
clause:

“(i1) Notwithstanding any reference to ‘a na-

tional accreditation body’ in section 1865(b), for



O:\GOE\GOE00.416 S.L.C.

© 00O N O 0o B~ W N PP

N N NN DN DD DN P PP P PP PR PP
o A W N P O ©W 00 N O O b W N B O

21

purposes of clause (1), a program described in this
clause is a program operated by a State for the pur-
poses of accrediting diabetes self-management train-
ing programs, if the Secretary determines that such
State program has established quality standards
that meet or exceed the standards established by the
Secretary under clause (1) or the standards origi-
nally established by the National Diabetes Advisory
Board and subsequently revised as deseribed in
clause (1).”.

SEC. 115. STUDIES ON PREVENTIVE INTERVENTIONS IN

PRIMARY CARE FOR OLDER AMERICANS.

(a) STUDIES.—The Secretary of Health and Human
Services, acting through the United States Preventive
Services Task Force, shall conduct a series of studies de-
signed to identify preventive interventions that can be de-
livered in the primary care setting and that are most valu-
able to older Americans.

(b) MISSION STATEMENT.—The mission statement of
the United States Preventive Services Task Force is
amended to include the evaluation of services that are of
particular relevance to older Americans.

(¢) REPORT.—Not later than 1 year after the date
of enactment of this Act, and annually thereafter, the Sec-

retary of IHealth and Human Services shall submit a re-

October 4, 2000 (10:14 p.m.)
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port to Congress on the conclusions of the studies con-
ducted under subsection (a), together with recommenda-
tions for such legislation and administrative actions as the
Secretary considers appropriate.

SEC. 116. INSTITUTE OF MEDICINE 3-YEAR MEDICARE PRE-

VENTION BENEFIT STUDY AND REPORT.
(a) STUDY.—

(1) IN GENERAL.—The Secretary of Health and
Human Services shall contract with the Institute of
Medicine of the National Academy of Sciences—

(A) to conduct a comprehensive study of
current literature and best practices in the field
of health promotion and disease prevention
among medicare beneficiaries, including the
issues described in paragraph (2); and

(B) to submit the report described in sub-
section (b).

(2) IssuES STUDIED.—The study required
under paragraph (1) shall include an assessment
of—

(A) whether each covered benefit is—

(1) medically effective; and
(1) a cost-effective benefit or a cost-

saving benefit;
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(B) utilization of covered benefits (includ-
ing any barriers to or incentives to increase uti-
lization); and
(C) quality of life issues associated with
both health promotion and disease prevention
benefits covered under the medicare program
and those that are not covered under such pro-
oram that would affect all medicare bene-
ficiaries.
(b) REPORT.—

(1) IN GENERAL.—Not later than 3 years after
the date of enactment of this Act, and every third
yvear thereafter, the Institute of Medicine of the Na-
tional Academy of Sciences shall submit to the Sec-
retary of Health and Human Services and Congress
a report that contains a detailled statement of the
findings and conclusions of the study conducted
under subsection (a) and the recommendations for
legislation described in paragraph (2).

(2) RECOMMENDATIONS FOR LEGISLATION.—
The Institute of Medicine of the National Academy
of Sciences, in consultation with the Partnership for
Prevention, shall develop recommendations in legis-

lative form that—
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(A) prioritize the preventive benefits under
the medicare program; and
(B) modify preventive benefits offered
under the medicare program based on the study
conducted under subsection (a).
(3) REQUIREMENTS FOR INITIAL REPORT.—
The initial report submitted pursuant to paragraph
(1) shall address issues related to the following pre-
ventive benefits:
(A) Thyroid screening.
(B) Smoking cessation therapy services.
(C) Glaucoma detection tests.
(D) Appropriate preventive treatments for
precancerous skin lesions.

(¢) DEFINITIONS.—In this section:

(1) COST-EFFECTIVE BENEFIT.—The term
“cost-effective benefit” means a benefit or technique
that has—

(A) been subject to peer review;

(B) been described in scientific journals;
and

(C) demonstrated value as measured by

unit costs relative to health outcomes achieved.
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(2) COST-SAVING BENEFIT.—The term ‘‘cost-
saving benefit” means a benefit or technique that
has—

(A) been subject to peer review;

(B) been described in scientific journals;
and

(C) caused a net reduction in health care
costs for medicare beneficiaries.

(3) MEDICALLY EFFECTIVE.—The term ‘“‘medi-
cally effective” means, with respect to a benefit or
technique, that the benefit or technique has been—

(A) subject to peer review;

(B) described in scientific journals; and

(C) determined to achieve an intended goal
under normal programmatic conditions.

(4) MEDICARE  BENEFICIARY.—The term
“medicare beneficiary” means any individual who is
entitled to benefits under part A or enrolled under
part B of the medicare program under title XVIII
of the Social Security Act, including any individual
enrolled in a Medicare+Choice plan offered by a
Medicare+Choice organization under part C of such

program.
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SEC. 117. MEDPAC STUDY AND REPORT ON MEDICARE COV-

ERAGE OF CARDIAC AND PULMONARY REHA-
BILITATION THERAPY SERVICES.
(a) STUDY.—

(1) IN GENERAL.—The Medicare Payment Ad-
visory Commission established under section 1805 of
the Social Security Act (42 U.S.C. 1395b—6) (in this
section referred to as “MedPAC”) shall conduct a
study on coverage of cardiac and pulmonary rehabili-
tation therapy services under the medicare program
under title XVIIT of the Social Security Act (42
U.S.C. 1395 et seq.).

(2) Focus.—In conducting the study under

paragraph (1), MedPAC shall focus on the

appropriate
(A) qualifying diagnoses required for cov-
erage of cardiac and pulmonary rehabilitation
therapy services;
(B) level of physician direct ivolvement
and supervision in furnishing such services; and
(C) level of reimbursement for such serv-
ices.

(b) REPORT.—Not later than 18 months after the

24 date of enactment of this Act, MedPAC shall submit a

25 report to the Secretary of Health and Human Services and

26 Congress on the study conducted under subsection (a) to-

October 4, 2000 (10:14 p.m.)
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gether with such recommendations for legislation and ad-

ministrative action as MedPAC determines appropriate.

TITLE II—RURAL HEALTH CARE

IMPROVEMENTS
Subtitle A—Critical Access
Hospital Provisions

SEC. 201. CLARIFICATION OF NO BENEFICIARY COST-SHAR-

ING FOR CLINICAL DIAGNOSTIC LABORA-
TORY TESTS FURNISHED BY CRITICAL AC-
CESS HOSPITALS.

(a) PAYMENT CLARIFICATION.—Section 1834(g) (42

12 U.S.C. 1395m(g)) is amended by adding at the end the

13 following new paragraph:

14
15
16
17
18
19
20
21
22
23
24
25

October 4, 2000 (10:14 p.m.)

“(4) NO BENEFICIARY COST-SHARING FOR

CLINICAL DIAGNOSTIC LABORATORY SERVICES.—No
coinsurance, deductible, copayment, or other cost
sharing otherwise applicable under this part shall
apply with respect to clinical diagnostic laboratory
services furnished as an outpatient critical access
hospital service. Nothing in this title shall be con-
strued as providing for payment for clinical diag-
nostic laboratory services furnished as part of out-
patient critical access hospital services, other than
on the basis deseribed in this subsection.”.

(b) TECHNICAL AND CONFORMING AMENDMENTS.—
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(1) Paragraphs (1)(D)(@1) and (2)(D)(1) of sec-
tion 1833(a) (42 U.S.C.  13951(a)(1)(D)(i);
13951(a)(2)(D)(i)) are each amended by striking “or
which are furnished on an outpatient basis by a crit-
ical access hospital”.

(2) Section 403(d)(2) of BBRA (113 Stat.
1501A-371) is amended by striking “The amend-
ment made by subsection (a) shall apply” and in-
serting “‘Paragraphs (1) through (3) of section
1834(g) of the Social Security Act (as amended by
paragraph (1)) apply”.

(¢) EFFECTIVE DATES.—The amendment made—

(1) by subsection (a) applies to services fur-
nished on or after the date of the enactment of
BBRA;

(2) by subsection (b)(1) applies as if included
in the enactment of section 403(e)(1) of BBRA (113
Stat. 1501A-371); and

(3) by subsection (b)(2) applies as if included
in the enactment of section 403(d)(2) of BBRA
(113 Stat. 1501A-371).
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SEC. 202. REVISION OF PAYMENT FOR PROFESSIONAL

SERVICES PROVIDED BY A CRITICAL ACCESS
HOSPITAL.

(a) IN GENERAL.—Section 1834(2)(2)(B) (42 U.S.C.
1395m(g)(2)(B)), as amended by section 403(d) of BBRA
(113 Stat. 1501A-371), is amended by inserting “120
percent of”” after ‘“‘hospital services,”.

(b) EFFECTIVE DATE.—The amendment made by
subsection (a) shall take effect as if included in the enact-
ment of section 403(d) of BBRA (113 Stat. 1501A-371).
SEC. 203. PERMITTING CRITICAL ACCESS HOSPITALS TO

OPERATE PPS EXEMPT DISTINCT PART PSY-
CHIATRIC AND REHABILITATION UNITS.

(a) CRITERIA FOR DESIGNATION AS A CRITICAL AC-
CESS HosprraL.—Section 1820(¢)(2)(B)(G) (42 U.S.C.
1395i—4(c)(2)(B)(1i1)) is amended by inserting “excluding
any psychiatric or rehabilitation unit of the facility which
is a distinet part of the facility,” before “provides not”.

(b) DEFINITION OF PPS EXEMPT DISTINCT PART
PsSycHIATRIC AND  REHABILITATION UNITS.—Section

1886(d)(1)(B) (42 U.S.C. 1395ww(d)(1)(B)) is amended

by inserting before the last sentence the following new sen-
tence: “In establishing such definition, the Secretary may
not exclude from such definition a psychiatric or rehabili-
tation unit of a critical access hospital which is a distinet

part of such hospital solely because such hospital is ex-

October 4, 2000 (10:14 p.m.)
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empt from the prospective payment system under this see-
tion.”.

(¢) EFFECTIVE DATE.—The amendments made by
this section shall take effect on the date of enactment of
this Act.

SEC. 204. EXEMPTION OF CRITICAL ACCESS HOSPITAL
SWING BEDS FROM SNF PPS.

(a) IN GENERAL.—Section 1888(e)(7) Aect (42
U.S.C. 1395yy(e)(7)) is amended—

(1) in the heading, by striking “TRANSITION
FOR” and inserting “TREATMENT OF’’;

(2) in subparagraph (A), by striking “IN GEN-
ERAL.—The” and inserting ‘“TRANSITION.—Subject
to subparagraph (C), the’’;

(3) in subparagraph (A), by inserting “‘(other
than critical access hospitals)” after ‘“‘facilities de-
seribed in subparagraph (B)”;

(4) in subparagraph (B), by striking “, for
which payment” and all that follows before the pe-
riod at the end; and

(5) by adding at the end the following new sub-
paragraph:

“(C) EXEMPTION FROM PPS OF SWING-

BED SERVICES FURNISHED IN CRITICAL ACCESS

HOSPITALS.

The prospective payment system

October 4, 2000 (10:14 p.m.)
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1 established wunder this subsection shall not

2 apply to services furnished by a critical access

3 hospital pursuant to an agreement under sec-

4 tion 1883.".

5 (b) PAYMENT ON A REASONABLE COST BASIS FOR

6 SWING BED SERVICES FURNISHED BY CRITICAL ACCESS

7 HospiTALS.—Section 1883(a) (42 U.S.C 1395tt(a)) is

8 amended—

9 (1) in paragraph (2)(A), by inserting “‘(other
10 than a critical access hospital)” after “any hospital’’;
11 and
12 (2) by adding at the end the following new
13 paragraph:

14 “(3) Notwithstanding any other provision of
15 this title, a critical access hospital shall be paid for
16 covered skilled nursing facility services furnished
17 under an agreement entered into under this section
18 on the basis of the reasonable costs of such services
19 (as determined under section 1861(v)).”.

20 (¢) EFFECTIVE DATE.—The amendments made by

21 this section shall apply to cost reporting periods beginning

22 on or after the date of the enactment of this Act.

October 4, 2000 (10:14 p.m.)



O:\GOE\GOE00.416 S.L.C.

32
1 Subtitle B—Other Rural Hospital
2 Provisions
3 SEC. 211. EQUITABLE TREATMENT FOR RURAL DISPROPOR-
4 TIONATE SHARE HOSPITALS.
5 (a) APPLICATION OF UNIFORM THRESHOLD.—Sec-
6 tion 1886(d)(H)(F)(v) (42 U.S.C. 1395ww(d)(5)(F)(v)) 1s
7 amended—
8 (1) in subclause (II), by inserting ““(or 15 per-
9 cent, for discharges occurring on or after October 1,
10 2001)” after “30 percent’;
11 (2) in subclause (III), by inserting “(or 15 per-
12 cent, for discharges occurring on or after October 1,
13 2001)" after ““40 percent’’; and
14 (3) in subclause (IV), by inserting “(or 15 per-
15 cent, for discharges occurring on or after October 1,
16 2001)” after “45 percent”.
17 (b) ADJUSTMENT OF PAYMENT FORMULAS.—
18 (1) SOLE COMMUNITY HOSPITALS.—Section
19 1886(d)(H)(F) (42 U.S.C. 1395ww(d)(5)(F)) is
20 amended—
21 (A) in clause (iv)(VI), by inserting after
22 “10 percent” the following: “or, for discharges
23 occurring on or after October 1, 2001, is equal
24 to the percent determined in accordance with
25 clause (x)”; and

October 4, 2000 (10:14 p.m.)
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(B) by adding at the end the following new
clause:

“(x) For purposes of clause (iv)(VI), in the case of

a hospital for a cost reporting period with a dispropor-
tionate patient percentage (as defined in clause (vi))

that—

“(I) 1s less than 17.3, the disproportionate
share adjustment percentage is determined in ac-
cordance with the following formula: (P-15)(.65) +
2.5;

“(IT) 1s equal to or exceeds 17.3, but is less
than 30.0, such adjustment percentage is equal to 4
percent; or

“(IT) 1s equal to or exceeds 30, such adjust-

ment percentage is equal to 10 percent,

16 where ‘P’ is the hospital’s disproportionate patient per-

17 centage (as defined in clause (vi)).”.

18
19
20
21
22
23
24

October 4, 2000 (10:14 p.m.)

(2) RURALL REFERRAL CENTERS.—Such section

1s further amended—
(A) in clause (iv)(V), by inserting after
“clause (viii)” the following: “or, for discharges
occurring on or after October 1, 2001, is equal
to the percent determined in accordance with

clause (x1)”’; and
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(B) by adding at the end the following new
clause:

“(xi) For purposes of clause (iv)(V), in the case of

a hospital for a cost reporting period with a dispropor-
tionate patient percentage (as defined in clause (vi))

that—

“(I) 1s less than 17.3, the disproportionate
share adjustment percentage is determined in ac-
cordance with the following formula: (P-15)(.65) +
2.5;

“(IT) 1s equal to or exceeds 17.3, but is less
than 30.0, such adjustment percentage is equal to 4
percent; or

“(IT) 1s equal to or exceeds 30, such adjust-
ment percentage is determined in accordance with

the following formula: (P-30)(.6) + 4,

where ‘P’ is the hospital’s disproportionate patient per-

centage (as defined in clause (vi)).”.

(3) SMALL RURAL HOSPITALS GENERALLY.—
Such section is further amended—
(A) in clause (iv)(III), by inserting after

“or, for discharges

“4 percent” the following:
occurring on or after October 1, 2001, is equal
to the percent determined in accordance with

clause (xi1)”’; and
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(B) by adding at the end the following new
clause:

“(xi1) For purposes of clause (iv)(III), in the case of

a hospital for a cost reporting period with a dispropor-
tionate patient percentage (as defined in clause (vi))

that—

“(I) 1s less than 17.3, the disproportionate
share adjustment percentage is determined in ac-
cordance with the following formula: (P-15)(.65) +
2.5;

“(IT) 1s equal to or exceeds 17.3, such adjust-

ment percentage is equal to 4 percent,

13 where ‘P’ is the hospital’s disproportionate patient per-

14 centage (as defined in clause (vi)).”.

15
16
17
18
19
20
21
22
23
24
25

October 4, 2000 (10:14 p.m.)

(4) HOSPITALS THAT ARE BOTH SOLE COMMU-
NITY HOSPITALS AND RURAL REFERRAL CENTERS.—
Such section i1s further amended, in clause (iv)(IV),
by inserting after “clause (viii)” the following: “or,
for discharges occurring on or after October 1,
2001, the greater of the percentages determined
under clause (x) or (x1)”.

(5) URBAN HOSPITALS WITH LESS THAN 100

BEDS.—Such section is further amended—

294

(A) in clause (iv)(II), by inserting after 5

44

ercent” the following: ‘“or., for discharges oc-
) te)
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1 curring on or after October 1, 2001, is equal to
2 the percent determined in accordance with
3 clause (xii1)”’; and
4 (B) by adding at the end the following new
5 clause:
6 “(xii1) For purposes of clause (iv)(II), in the case of
7 a hospital for a cost reporting period with a dispropor-
8 tionate patient percentage (as defined in clause (vi))
9 that—
10 “(I) 1s less than 17.3, the disproportionate
11 share adjustment percentage is determined in ac-
12 cordance with the following formula: (P-15)(.65) +
13 2.5;
14 “(IT) 1s equal to or exceeds 17.3, but is less
15 than 40.0, such adjustment percentage is equal to 4
16 percent; or
17 “(IT) is equal to or exceeds 40, such adjust-
18 ment percentage is equal to 5 percent,

19 where ‘P’ is the hospital’s disproportionate patient per-
20 centage (as defined in clause (vi)).”.

21 (¢) TECHNICAL AMENDMENT.—Section
22 1886(d)(5)(F)(1) (42 U.S.C. 1395ww(d)(5)(F)(1)) 1is
23 amended by striking “and before October 1, 1997,

October 4, 2000 (10:14 p.m.)
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SEC. 212. OPTION TO BASE ELIGIBILITY FOR MEDICARE DE-

PENDENT, SMALL RURAL HOSPITAL PRO-
GRAM ON DISCHARGES DURING ANY OF THE
3 MOST RECENT AUDITED COST REPORTING
PERIODS.

(a) IN GENERAL.—Section 1886(d)(5)(G)(iv)(IV)
(42 U.S.C. 1395ww(d)(5)(G)(iv)(IV)) is amended by in-
serting ““, or any of the 3 most recent audited cost report-
ing periods,” after “1987"".

(b) EFrFECTIVE DATE.—The amendment made by
this section shall apply with respect to cost reporting peri-
ods beginning on or after the date of enactment of this
Act.

SEC. 213. EXTENSION OF OPTION TO USE REBASED TARGET
AMOUNTS TO ALL SOLE COMMUNITY HOS-
PITALS.

(a) IN GENERAL.—Section 1886(b)(3)(I)(1) (42
U.S.C. 1395ww(b)(3)(I)(1)) is amended—

(1) in the matter preceding subclause (I)—

(A) by striking “that for its cost reporting
period beginning during 1999 is paid on the
basis of the target amount applicable to the
hospital under subparagraph (C) and that
elects (in a form and manner determined by the
Secretary) this subparagraph to apply to the

hospital”; and

October 4, 2000 (10:14 p.m.)
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(B) by striking ‘“‘substituted for such tar-
get amount” and inserting “substituted, if such
substitution results in a greater payment under
this section for such hospital, for the amount
otherwise  determined  under  subsection

(d)(5)D)@)7;

(2) in subclause (I), by striking “target amount
otherwise applicable” and all that follows through
“target amount’)” and inserting ‘‘the amount other-
wise applicable to the hospital under subsection
(d)(5)(D)() (referred to in this clause as the ‘sub-
section (d)(5)(D)(1) amount’)”; and

(3) in each of subclauses (II) and (III), by
striking “‘subparagraph (C) target amount” and in-
serting “‘subsection (d)(5)(D)(i) amount’.

(b) EFFECTIVE DATE.—The amendments made by

this section shall take effect as if included in the enact-
ment of section 405 of BBRA (113 Stat. 1501A-372).

SEC. 214. MEDPAC ANALYSIS OF IMPACT OF VOLUME ON

PER UNIT COST OF RURAL HOSPITALS WITH
PSYCHIATRIC UNITS.

The Medicare Payment Advisory Commission, in its

study conducted pursuant to subsection (a) of section 411

of BBRA (113 Stat. 1501A-377), shall include—
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(1) in such study an analysis of the impact of
volume on the per unit cost of rural hospitals with
psychiatrie units; and
(2) n its report under subsection (b) of such
section a recommendation on whether special treat-
ment for such hospitals may be warranted.
Subtitle C—Other Rural Provisions
SEC. 221. PROVIDER-BASED RURAL HEALTH CLINIC CAP
EXEMPTION.

(a) IN GENERAL.—The matter in section 1833(f) (42
U.S.C. 13951(f)) preceding paragraph (1) is amended by
striking “with less than 50 beds” and inserting “‘with an
average daily patient census that does not exceed 507.

(b) EFrFECTIVE DATE.—The amendment made by
subparagraph (A) shall apply to services furnished on or
after January 1, 2001.

SEC. 222, PAYMENT FOR CERTAIN PHYSICIAN ASSISTANT
SERVICES.

(a) PAYMENT FOR CERTAIN PHYSICIAN ASSISTANT

SERVICES.—Section 1842(b)(6)(C) (42 U.S.C.
1395u(b)(6)(C)) is amended by striking “for such services
provided before January 1, 2003,”.

(b) EFrFECTIVE DATE.—The amendment made by
subsection (a) shall take effect on the date of enactment
of this Act.

October 4, 2000 (10:14 p.m.)
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SEC. 223. TEMPORARY INCREASE FOR HOME HEALTH

SERVICES FURNISHED IN A RURAL AREA.

(a) INCREASE FOR 2001 AND 2002.—In the case of
a unit of home health service furnished in a rural area
(as defined in section 1886(d)(2)(D) of the Social Security
Act (42 U.S.C. 1395ww(d)(2)(D))) during 2001 or 2002,
the Secretary of Health and Human Services (in this sec-
tion referred to as the “Secretary’’) shall increase the pay-
ment amount otherwise made under section 1895 of such
Act (42 U.S.C. 1395fff) for such unit of service by 10
percent.

(b) ADDITIONAL PAYMENT NoT BUILT INTO THE
BasE.—The Secretary shall not include any additional
payment made under subsection (a) in updating the stand-
ard prospective payment amount (or amounts) applicable
to units of home health services furnished during a period,
as increased by the home health applicable increase per-
centage for the fiscal year involved under section
1895(b)(3)(B) of the Social Security Act (42 U.S.C.
1395t (b)(3)(B)).

(¢) WAIVING BUDGET NEUTRALITY.—The Secretary
shall not reduce the standard prospective payment amount
(or amounts) under section 1895 of the Social Security
Act (42 U.S.C. 1395fff) applicable to units of home health

services furnished during a period to offset the increase

October 4, 2000 (10:14 p.m.)
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in payments resulting from the application of subsection
(a).
SEC. 224. REFINEMENT OF MEDICARE REIMBURSEMENT
FOR TELEHEALTH SERVICES.

(a) REVISION OF TELEHEALTH PAYMENT METHOD-
OLOGY AND ELIMINATION OF KFEE-SHARING REQUIRE-
MENT.—Section 4206(b) of the Balanced Budget Act of
1997 (42 U.S.C. 13951 note) 1s amended to read as fol-

lows:
“(b) METHODOLOGY FOR DETERMINING AMOUNT OF
PAYMENTS.
“(1) IN GENERAL.—The Secretary shall pay
to—

“(A) the physician or practitioner at a dis-
tant site that provides an item or service under
subsection (a) an amount equal to the amount
that such physician or provider would have been
paid had the item or service been provided with-
out the use of a telecommunications system;
and

“(B) the originating site a facility fee for
facility services furnished in connection with
such item or service.

“(2) APPLICATION OF PART B COINSURANCE

AND DEDUCTIBLE.—Any payment made under this

October 4, 2000 (10:14 p.m.)
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section shall be subject to the coinsurance and de-
ductible requirements under subsections (a)(1) and
(b) of section 1833 of the Social Security Act (42
U.S.C. 13951).

“(3) DEFINITIONS.—In this subsection:

“(A) DISTANT SITE.—The term ‘distant
site’ means the site at which the physician or
practitioner is located at the time the item or
service 1s provided wvia a telecommunications
system.

“(B) Facruary rEE.—The term ‘facility
fee’ means an amount equal to—

“(i) for 2000 and 2001, $20; and

“(11) for a subsequent year, the facil-
ity fee under this subsection for the pre-
vious year increased by the percentage in-
crease 1n the MEI (as defined in section
1842(1)(3)) for such subsequent year.

“(C) ORIGINATING SITE.—

“(1) IN GENERAL.—The term ‘origi-
nating site’ means the site described in
clause (i1) at which the eligible telehealth
beneficiary under the medicare program is
located at the time the item or service is

provided via a telecommunications system.
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1 “(11) SITES DESCRIBED.—The sites
2 described in this paragraph are as follows:
3 “(I) On or before January 1,
4 2002, the office of a physician or a
5 practitioner, a critical access hospital,
6 a rural health clinic, and a Federally
7 qualified health center.

8 “(IT) On or before January 1,
9 2003, a hospital, a skilled nursing fa-
10 cility, a comprehensive outpatient re-
11 habilitation facility, a renal dialysis
12 facility, an ambulatory surgical center,
13 an Indian Health Service facility, and
14 a community mental health center.”.
15 (b) ELIMINATION OF REQUIREMENT FOR TELEPRE-

16 SENTER.—Section 4206 of the Balanced Budget Act of
17 1997 (42 U.S.C. 13951 note) is amended—

18 (1) in subsection (a), by striking ““, notwith-
19 standing that the individual physician” and all that
20 follows before the period at the end; and

21 (2) by adding at the end the following new sub-
22 section:

23 “(e) TELEPRESENTER NOT REQUIRED.—Nothing in

24 this section shall be construed as requiring an eligible tele-

25 health beneficiary to be presented by a physician or practi-

October 4, 2000 (10:14 p.m.)
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tioner for the provision of an item or service via a tele-

communications system.”’.

(¢) REIMBURSEMENT FOR MEDICARE BENE-

FICIARIES WHO DO NoT RESIDE IN A HPSA.—Section
4206(a) of the Balanced Budget Act of 1997 (42 U.S.C.

13951 note), as amended by subsection (b), is amended—

(1) by striking “IN GENERAL.—Not later than”
and inserting the following: “TELEHEALTH SERV-

ICES REIMBURSED.—

“(1) IN GENERAL.—Not later than’’;

(2) by striking “furnishing a service for which
payment” and all that follows before the period and
inserting “to an eligible telehealth beneficiary’; and

(3) by adding at the end the following new
paragraph:

“(2) ELIGIBLE TELEHEALTH BENEFICIARY DE-
FINED.—In this section, the term ‘eligible telehealth
beneficiary’ means a beneficiary under the medicare
program under title XVIII of the Social Security Act
(42 U.S.C. 1395 et seq.) that resides in—

“(A) an area that is designated as a health
professional  shortage area under section

332(a)(1)(A) of the Public Health Service Act
(42 U.S.C. 254e(a)(1)(A));
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“(B) a county that is not included in a
Metropolitan Statistical Area; or
“(C) an inner-city area that is medically
underserved (as defined in section 330(b)(3) of
the Public Health Service Act (42 U.S.C.
254b(b)(3))).”.

(d) TELEHEALTH COVERAGE FOR DIRECT PATIENT

(1) IN GENERAL.—Section 4206 of the Bal-

anced Budget Act of 1997 (42 U.S.C. 1395l note),

as amended by subsection (¢), is amended—

(A) in subsection (a)(1), by striking “pro-
fessional consultation via telecommunications
systems with a physician” and inserting ‘‘items
and services for which payment may be made
under such part that are furnished via a tele-
communications system by a physician’’; and

(B) by adding at the end the following new

subsection:

Payment

for items and services provided pursuant to subsection (a)
shall include payment for professional consultations, office
visits, office psychiatry services, including any service
identified as of July 1, 2000, by HCPCS codes 99241
99275, 99201-99215, 90804-90815, and 90862.”.
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(2) STUDY AND REPORT REGARDING ADDI-

TIONAL ITEMS AND SERVICES.

(A) STuDY.—The Secretary of Health and
Human Services shall conduct a study to iden-
tify items and services in addition to those de-
scribed 1n  section 4206(f) of the Balanced
Budget Act of 1997 (as added by paragraph
(1)) that would be appropriate to provide pay-
ment under title XVIII of the Social Security
Act (42 U.S.C. 1395 et seq.).

(B) REPORT.—Not later than 2 years after
the date of enactment of this Act, the Secretary
shall submit a report to Congress on the study
conducted under subparagraph (A) together
with such recommendations for legislation that
the Secretary determines are appropriate.

(e) ALL PHYSICIANS AND PRACTITIONERS ELIGIBLE

FOR TELEHEALTH REIMBURSEMENT.—Section 4206(a)

19 of the Balanced Budget Act of 1997 (42 U.S.C. 13951

20 note), as amended by subsection (d), is amended—

21
22
23
24
25

October 4, 2000 (10:14 p.m.)

(1) in paragraph (1), by striking “(described in
section 1842(b)(18)(C) of such Act (42 U.S.C.
1395u(b)(18)(C))”’; and

(2) by adding at the end the following new

paragraph:
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1 “(3) PRACTITIONER DEFINED.—For purposes
2 of paragraph (1), the term ‘practitioner’ includes—
3 “(A) a practitioner described in section
4 1842(b)(18)(C) of the Social Security Act (42
5 U.S.C. 1395u(b)(18)(C)); and
6 “(B) a physical, occupational, or speech
7 therapist.”.
8 (f) TELEHEALTH SERVICES PrOVIDED USING
9 STORE-AND-FORWARD TECHNOLOGIES.—Section
10 4206(a)(1) of the Balanced Budget Act of 1997 (42
11 U.S.C. 13951 note), as amended by subsection (e), is
12 amended by adding at the end the following new para-
13 eraph:
14 “(4) USE OF STORE-AND-FORWARD TECIH-
15 NOLOGIES.—For purposes of paragraph (1), in the
16 case of any Federal telemedicine demonstration pro-
17 oram 1n Alaska or Hawaii, the term ‘telecommuni-
18 cations system’ includes store-and-forward tech-
19 nologies that provide for the asynchronous trans-
20 mission of health care information in single or multi-
21 media formats.”.
22 (¢) CONSTRUCTION RELATING TO HoME HEALTH

23 SERVICES.

Section 4206(a) of the Balanced Budget Act

24 of 1997 (42 U.S.C. 13951 note), as amended by subsection

October 4, 2000 (10:14 p.m.)
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1 (f), is amended by adding at the end the following new
2 paragraph:
3 “(5) CONSTRUCTION RELATING TO HOME
4 HEALTH SERVICES.
5 “(A) IN GENERAL.—Nothing in this sec-
6 tion or in section 1895 of the Social Security
7 Act (42 U.S.C. 1395fff) shall be construed as
8 preventing a home health agency that is receiv-
9 ing payment under the prospective payment
10 system described in such section from fur-
11 nishing a home health service via a tele-
12 communications system.
13 “(B) LiMiTATION.—The Secretary shall
14 not consider a home health service provided in
15 the manner described in subparagraph (A) to
16 be a home health visit for purposes of—
17 “(i) determining the amount of pay-
18 ment to be made under the prospective
19 payment system established under section
20 1895 of the Social Security Act (42 U.S.C.
21 139511f); or
22 “(i1) any requirement relating to the
23 certification of a physician required under
24 section 1814(a)(2)(C) of such Act (42
25 U.S.C. 1395f(a)(2)(C)).”.

October 4, 2000 (10:14 p.m.)
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(h) F1veE-YEAR APPLICATION.—The amendments
made by this section shall apply to items and services pro-
vided on or after April 1, 2001, and before April 1, 2006.
SEC. 225. MEDPAC STUDY ON LOW-VOLUME, ISOLATED

RURAL HEALTH CARE PROVIDERS.

(a) STuDY.—The Medicare Payment Advisory Com-
mission established under section 1805 of the Social Secu-
rity Act (42 U.S.C. 1395b—6) (in this section referred to
as “MedPAC”) shall conduct a study on the effect of low
patient and procedure volume on the financial status of
low-volume, isolated rural health care providers partici-
pating in the medicare program under title XVIII of the
Social Security Act (42 U.S.C. 1395 et seq.).

(b) REPORT.—Not later than 18 months after the
date of enactment of this Act, MedPAC shall submit a
report to the Secretary of Iealth and HHuman Services and
Congress on the study conducted under subsection (a)
indicating—

(1) whether low-volume, isolated rural health
care providers are having, or may have, significantly
decreased medicare margins or other financial dif-
ficulties resulting from any of the payment meth-
odologies described in subsection (¢);

(2) whether the status as a low-volume, isolated

rural health care provider should be designated

October 4, 2000 (10:14 p.m.)
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under the medicare program and any criteria that

should be used to qualify for such a status; and
(3) any changes in the payment methodologies
described in subsection (¢) that are necessary to pro-
vide appropriate reimbursement under the medicare
program to low-volume, isolated rural health care
providers (as designated pursuant to paragraph (2)).

(¢) PAYMENT METHODOLOGIES DESCRIBED.—The

payment methodologies described in this subsection are

10 the following:

11
12
13
14
15
16
17
18
19
20
21
22
23

October 4, 2000 (10:14 p.m.)

(1) The prospective payment system for hos-
pital outpatient department services under section
1833(t) of the Social Security Act (42 U.S.C.
13951).

(2) The fee schedule for ambulance services
under section 1834(1) of such Act (42 U.S.C.
1395m(l)).

(3) The prospective payment system for inpa-
tient hospital services under section 1886 of such
Act (42 U.S.C. 1395ww).

(4) The prospective payment system for routine
service costs of skilled nursing facilities under sec-

tion 1888(e) of such Act (42 U.S.C. 1395yy(e)).
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(5) The prospective payment system for home
health services under section 1895 of such Act (42
U.S.C. 13951tf).
TITLE III—PROVISIONS
RELATING TO PART A
Subtitle A—PPS Hospitals

SEC. 301. DELAY OF REDUCTION IN PPS HOSPITAL PAY-

MENT UPDATE.

(a) IN GENERAL.—Section 1886(b)(3)(B)(i) (42

10 U.S.C. 1395ww(b)(3)(B)(i)) is amended—

11
12
13
14
15
16
17
18
19
20
21
22
23
24

October 4, 2000 (10:14 p.m.)

(1) in subclause (XVI), by striking “minus 1.1
percentage points for hospitals (other than sole com-
munity hospitals) in all areas, and the market bas-
ket percentage increase for sole community hos-
pitals,” and inserting ‘‘for hospitals in all areas,”;

(2) 1 subclause (XVII)—

(A) by striking “minus 1.1 percentage
points’’; and
(B) by striking “and” at the end;

(3) by redesignating subclause (XVIII) as sub-
clause (XIX);

(4) in subclause (XIX), as so redesignated, by
striking “fiscal year 2003 and inserting “‘fiscal year

2004”; and
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(5) by inserting after subclause (XVII) the fol-
lowing new subclause:

“(XVIII) for fiscal year 2003, the market bas-
ket percentage increase minus 1 percentage point for
hospitals in all areas, and”.

(b) SPECIAL RULE FOR PAYMENT FOR INPATIENT
HosprrTAL SERVICES FOR FISCAL YEAR 2001.—Notwith-
standing the amendments made by subsection (a), for pur-
poses of making payments for fiscal year 2001 for inpa-
tient hospital services furnished by subsection (d) hos-
pitals (as defined in section 1886(d)(1)(B) of the Social
Security Act (42 U.S.C. 1395ww(d)(1)(B))), the “applica-
ble percentage increase’” referred to in  section
1886(b)(3)(B)(1) of  such  Act (42 U.S.C.
1395ww(b)(3)(B)(1))—

(1) for discharges occurring on or after October
1, 2000, and before April 1, 2001, shall be deter-
mined 1n accordance with subclause (XVI) of such
section as in effect on the day before the date of en-
actment of this Act; and

(2) for discharges occurring on or after April 1,
2001, and before October 1, 2001, shall be equal

to—

October 4, 2000 (10:14 p.m.)
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(A) the market basket percentage increase
plus 1.1 percentage points for hospitals (other
than sole community hospitals) in all areas; and
(B) the market basket percentage increase

for sole community hospitals.

SEC. 302. REVISION OF REDUCTION OF INDIRECT GRAD-

UATE MEDICAL EDUCATION PAYMENTS.

(a) REVISION.—Section 1886(d)(5)(B)(11) (42 U.S.C.
1395ww(d)(5)(B)(11)) 1s amended—

(1) i subclause (V)—

(A) by striking “fiscal year 2001” and in-
serting “‘each of fiscal years 2001 and 2002";
and

(B) by striking “equal to 1.54” and insert-
ing “equal to 1.6”7; and

(2) in subclause (VI), by striking “2001” and

inserting “2002”.

(b) SPECIAL RULE FOR PAYMENT FOR FISCAL YEAR

19 2001.—Notwithstanding paragraph (5)(B)(ii)(V) of sec-

20 tion 1886(d) of the Social Security Act (42 U.S.C.

21 1395ww(d)(5)(B)(ii)(V)) (as amended by subsection (a)),

22 for purposes of making payments for fiscal year 2001 for

23 subsection (d) hospitals (as defined in paragraph (1)(B)

24 of such section) with indirect costs of medical education,

October 4, 2000 (10:14 p.m.)
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1 the indirect teaching adjustment factor referred to in

2 paragraph (5)(B)(ii) of such section shall be determined—

3

© 00 N O 01 b

10
11

(1) for discharges occurring on or after October
1, 2000, and before April 1, 2001, in accordance
with paragraph (5)(B)(11)(V) of such section as in
effect on the day before the date of enactment of
this Act; and

(2) for discharges occurring on or after April 1,
2001, and before October 1, 2001, as if “¢” in such
paragraph equalled 1.66.

(¢) CONFORMING AMENDMENT RELATING TO DE-

12 TERMINATION OF STANDARDIZED AMOUNT.—Section

13 1886(d)(2)(C)(1) (42 U.S.C. 1395ww(d)(2)(C)(1)) is

14 amended—

15
16
17
18
19
20
21
22

(1) by striking “1997” and inserting “1997,”;
and

(2) by inserting ““, or any additional payments
under such paragraph resulting from the application
of section 302 of the Medicare, Medicaid, and
SCHIP Balanced Budget Refinement Act of 20007
after “‘Balanced Budget Refinement Act of 1999”.

(d) CLERICAL AMENDMENTS.—Section

23 1886(d)(5)(B) (42 U.S.C. 1395ww(d)(5)(B)), as amended

24 Dby subsection (a), is amended by moving the indentation

25 of each of the following 2 ems to the left:

October 4, 2000 (10:14 p.m.)
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1 (1) Clauses (i1), (v), and (v1).

2 (2) Subclauses (I) through (VI) of clause (i1).

3 (3) Subclauses (I) and (II) of clause (vi) and

4 the flush sentence at the end of such clause.

5 SEC. 303. DECREASE IN REDUCTIONS FOR DISPROPOR-

6 TIONATE SHARE HOSPITAL PAYMENTS.

7 (a) IN GENERAL.—Section 1886(d)(H)(F)(ix) (42

8 U.S.C. 1395ww(d)(5)(F)(ix)) 1s amended—

9 (1) in subclause (III), by striking “each of fis-
10 cal years 2000 and 2001” and inserting ‘‘fiscal year
11 20007
12 (2) by redesignating subclauses (IV) and (V) as
13 subclauses (V) and (IV), respectively;

14 (3) In subclause (V), as redesignated, by strik-
15 ing “4 percent” and inserting ‘3 percent’’; and

16 (4) by inserting after subclause (III) the fol-
17 lowing new subclause:

18 “(IV) during fiscal year 2001, such additional
19 payment amount shall be reduced by 2 percent;”.

20 (b) SPECIAL RULE FOR DSH PAYMENT.—Notwith-
21 standing the amendments made by subsection (a), for pur-
22 poses of making disproportionate share payments for sub-
23 section (d) hospitals (as defined in section 1886(d)(1)(B)
24 of the Social Security Act (42 U.S.C. 1395ww(d)(1)(B))
25 for fiscal year 2001, the additional payment amount other-

October 4, 2000 (10:14 p.m.)
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1 wise determined under clause (ii) of section 1886(d)(5)(K)

2 of the Social Security Act (42 U.S.C. 1395ww(d)(5)(F))—

3
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(1) for discharges occurring on or after October
1, 2000, and before April 1, 2001, shall be adjusted
as provided by clause (ix)(III) of such section as in
effect on the day before the date of enactment of
this Act; and

(2) for discharges occurring on or after April 1,
2001, and before October 1, 2001, shall, instead of
being adjusted as provided by clause (ix)(IV) of such
section as in effect after the date of enactment of
this Act, shall be decreased by 1 percent.

(¢) CONFORMING AMENDMENTS RELATING TO DE-

14 TERMINATION OF STANDARDIZED AMOUNT.—Section
15 1886(d)(2)(C)(iv) (42 U.S.C. 1395ww(d)(2)(C)(1v)), 1s
16 amended—

17
18
19
20
21
22

October 4, 2000 (10:14 p.m.)

(1) by striking “1989 or” and inserting
“1989,”; and

(2) by inserting

, or the enactment of section
303 of the Medicare, Medicaid, and SCHIP Bal-
anced Budget Further Refinement Act of 2000

after “Omnibus Budget Reconciliation Act of 19907,
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1 SEC. 304. MODIFICATION OF PAYMENT RATE FOR PUERTO

2
3

RICO HOSPITALS.

(a) MODIFICATION OF PAYMENT RATE.—Section

4 1886(d)(9)(A) (42  U.S.C.  1395ww(d)(9)(A)) s

S5 amended—

6 (1) in clause (i), by striking “October 1, 1997,
7 50 percent (7 and inserting “October 1, 2000, 25
8 percent (for discharges between October 1, 1997,
9 and September 30, 2000, 50 percent,”; and

10 (2) in clause (ii), in the matter preceding sub-
11 clause (I), by striking “after October 1, 1997, 50
12 percent (7 and inserting ‘“‘after October 1, 2000, 75
13 percent (for discharges between October 1, 1997,
14 and September 30, 2000, 50 percent,”.

15 (b) SPECIAL RULE FOR PAYMENT FOR FISCAL YEAR
16 2001.—

17 (1) IN GENERAL.—Notwithstanding the amend-
18 ment made by subsection (a), for purposes of mak-
19 ing payments for the operating costs of inpatient
20 hospital services of a section 1886(d) Puerto Rico
21 hospital for fiscal year 2001, the amount referred to
22 in the matter preceding clause (1) of section
23 1886(d)(9)(A) of the Social Security Act (42 U.S.C.
24 1395ww(d)(9)(A))—

25 (A) for discharges occurring on or after
26 October 1, 2000, and before April 1, 2001,

October 4, 2000 (10:14 p.m.)
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1 shall be determined in accordance with such
2 section as in effect on the day before the date
3 of enactment of this Act; and
4 (B) for discharges occurring on or after
5 April 1, 2001, and before October 1, 2001,
6 shall be determined—
7 (1) using 0 percent of the Puerto Rico
8 adjusted DRG  prospective payment rate
9 referred to in clause (i) of such section;
10 and
11 (i1) wusing 100 percent of the dis-
12 charge-weighted average referred to 1n
13 clause (i1) of such section.
14 (2) SECTION 1886(d) PUERTO RICO HOSPITAL.—
15 For purposes of this subsection, the term ‘“‘section
16 1886(d) Puerto Rico hospital” has the meaning
17 oiven the term ‘“‘subsection (d) Puerto Rico hospital”
18 in the last sentence of section 1886(d)(9)(A) of the
19 Social Security Act (42 U.S.C. 1395ww(d)(9)(A)).

20 SEC. 305. MEDPAC STUDY AND REPORT ON HOSPITAL AREA
21 WAGE INDEXES.

22 (a) STUDY.—

23 (1) IN GENERAL.—The Medicare Payment Ad-
24 visory Commission established under section 1805 of
25 the Social Security Act (42 U.S.C. 1395b—6) (in this

October 4, 2000 (10:14 p.m.)
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section referred to as “MedPAC”) shall conduct a
study on the hospital area wage indexes used in
making payments to hospitals under section 1886(d)
of the Social Security Act (42 U.S.C. 1395ww(d)),
including an assessment of the accuracy of those in-
dexes in reflecting geographic differences in wage
and wage-related costs of hospitals.

(2) CONSIDERATIONS.

In conducting the study
under paragraph (1), MedPAC shall consider—

(A) the appropriate method for deter-
mining hospital area wage indexes;

(B) the appropriate portion of hospital
payments that should be adjusted by the appli-
cable area wage index;

(C) the appropriate method for adjusting
the wage index by occupational mix; and

(D) the feasibility and impact of making
changes (as determined appropriate by
MedPAC) to the methods used to determine
such indexes, including the need for a data sys-
tem required to implement such changes.

(b) REPORT.—Not later than 18 months after the

23 date of enactment of this Act, MedPAC shall submit a

24 report to the Secretary of Health and Human Services and

25 Congress on the study conducted under subsection (a) to-
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1 gether with such recommendations for legislation and ad-
2 ministrative action as MedPAC determines appropriate.

3 SEC. 306. MEDPAC STUDY AND REPORT REGARDING CER-

4 TAIN HOSPITAL COSTS.

5 (a) STUDY.—

6 (1) IN GENERAL.—The Medicare Payment Ad-
7 visory Commission established under section 1805 of
8 the Social Security Act (42 U.S.C. 1395b-6) (in this
9 section referred to as “MedPAC”) shall conduct a
10 study on—

11 (A) any increased costs incurred by sub-
12 section (d) hospitals (as defined in paragraph
13 (1)(B) of section 1886(d) of the Social Security
14 Act (42 U.S.C. 1395ww(d))) in providing inpa-
15 tient hospital services to medicare beneficiaries
16 under title XVIII of such Act during the period
17 beginning on October 1, 1983, and ending on
18 September 30, 1999, that were attributable
19 to—

20 (1) complying with new blood safety
21 measure requirements; and

22 (ii) providing such services using new
23 technologies;

24 (B) the extent to which the prospective
25 payment system for such services under such

October 4, 2000 (10:14 p.m.)
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section provides adequate and timely recogni-
tion of such increased costs;

(C) the prospects for (and to the extent
practicable, the magnitude of) cost increases
that hospitals will incur in providing such serv-
ices that are attributable to complying with new
blood safety measure requirements and pro-
viding such services using new technologies dur-
ing the 10 years after the date of enactment of
this Act; and

(D) the feasibility and advisability of es-
tablishing mechanisms under such payment sys-
tem to provide for more timely and accurate
recognition of such cost increases in the future.

(2) CONSULTATION.—In conducting the study

under this section, MedPAC shall consult with rep-

resentatives of the blood community, including

(A) hospitals;

(B) organizations involved in the collection,
processing, and delivery of blood; and

(C) organizations involved in the develop-

ment of new blood safety technologies.

(b) REPORT.—Not later than 1 year after the date

24 of enactment of this Act, MedPAC shall submit a report

25 to the Secretary of Health and Human Services and Con-

October 4, 2000 (10:14 p.m.)
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