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--H.R.5835--
H.R.5835
One Hundred First Congress of the United States of America
AT THE SECOND SESSION

Begun and held at the City of Washington on Tuesday, the twenty-third day of
January,

one thousand nine hundred and ninety
An Act

To provide for reconciliation pursuant to section 4 of the concurrent resolution on
the

budget for fiscal year 1991.

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled,

SECTION 1. SHORT TITLE.
This Act may be cited as the “"Omnibus Budget Reconciliation Act of 1990".

SEC. 2. TABLE OF TITLES.

Title 1. Agriculture and related programs.

Title 11. Banking, housing, and related programs.

Title 111. Student loans and labor provisions.

Title IV. Medicare, medicaid, and other health-related programs.
Title V. Income security, human resources, and related programs.
Title VI. Energy and environmental programs.

Title VII. Civil service and postal service programs.

Title VIII. Veterans' programs.

Title IX. Transportation.

Title X. Miscellaneous user fees and other provisions.

Title Xl. Revenue provisions.
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Title XII. Pensions.

Title XI11. Budget enforcement.

TITLE I--AGRICULTURE AND RELATED PROGRAMS

SEC. 1001. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE- This title may be cited as the ~Agricultural Reconciliation
Act of 1990'.

(b) TABLE OF CONTENTS- The table of contents of this title is as follows:

Sec. 1001. Short title; table of contents.
Subtitle A--Commodity Programs

Sec. 1101. Triple base for deficiency payments.

Sec. 1102. Calculation of deficiency payments based on 12-month
average.

Sec. 1103. Acreage reduction program for 1991 crop.
Sec. 1104. Acreage reduction programs for 1992 through 1995 crops.

Sec. 1105. Loan origination fees and other savings.
Subtitle B--Other Agricultural Programs

Sec. 1201. Authorization levels for rural electric and telephone loans.
Sec. 1202. Authorization levels for FmHA loans.
Sec. 1203. APHIS inspection user fee on international passengers.

Sec. 1204. Additional savings and other provisions.
Subtitle C--Effective Date

Sec. 1301. Effective date.
Sec. 1302. Readjustment of support levels.
enrollment errata

Pursuant to the provisions of H.J. Res. 682, waiving certain enroliment
requirements with respect to any reconciliation bill, appropriation bill, or continuing
resolution for the remainder of the One Hundred First Congress, and providing for
the subsequent preparation and certification of printed enrollments, this printed
enrollment contains corrections in indentation, type face, and type size and
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includes identifying obvious errors in spelling and punctuation in the hand
enroliment.

Subtitle A--Commodity Programs

SEC. 1101. TRIPLE BASE FOR DEFICIENCY PAYMENTS.

(a) WHEAT- Section 107B(c)(1)(C)(ii) of the Agricultural Act of 1949 (as added
by section 301 of the Food, Agriculture, Conservation, and Trade Act of 1990)
is amended by striking ~100 percent' and inserting ~85 percent’.

(b) FEED GRAINS- Section 105B(c)(1)(C)(ii) of the Agricultural Act of 1949 (as
added by section 401 of the Food, Agriculture, Conservation, and Trade Act of
1990) is amended by striking ~100 percent' and inserting ~85 percent'.

(c) UPLAND COTTON- Section 103B(c)(1)(C)(ii) of the Agricultural Act of 1949
(as added by section 501 of the Food, Agriculture, Conservation, and Trade
Act of 1990) is amended by striking ~100 percent' and inserting ~85 percent'.

(d) RICE- Section 101B(c)(1)(C)(ii) of the Agricultural Act of 1949 (as added by
section 601 of the Food, Agriculture, Conservation, and Trade Act of 1990) is
amended by striking ~100 percent' and inserting "85 percent'.

SEC. 1102. CALCULATION OF DEFICIENCY PAYMENTS BASED ON 12-MONTH
AVERAGE.

(a) WHEAT- Clause (ii) of section 107B(c)(1)(B) of the Agricultural Act of 1949
(as added by section 301 of the Food, Agriculture, Conservation, and Trade
Act of 1990) is amended to read as follows:

~(ii) PAYMENT RATE OF 1994 AND 1995 CROPS- The payment
rate for each of the 1994 and 1995 crops of wheat shall be the
amount by which the established price for the crop of wheat
exceeds the higher of--

(D) the lesser of--

~(aa) the national weighted average market price received by producers during the
marketing year for the crop, as determined by the Secretary; or

~(bb) the national weighted average market price received by producers during the
first 5 months of the marketing year for the crop, as determined by the Secretary,
plus 10 cents per bushel; or

~(I1) the loan level determined for the crop, prior to any
adjustment made under subsection (a)(3) for the
marketing year for the crop of wheat.".

(b) FEED GRAINS- Clause (ii) of section 105B(c)(1)(B) of the Agricultural Act of
1949 (as added by section 401 of the Food, Agriculture, Conservation, and
Trade Act of 1990) is amended to read as follows:
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“(ii) PAYMENT RATE OF 1994 AND 1995 CROPS- The payment
rate for each of the 1994 and 1995 crops of corn, grain
sorghums, oats, and barley shall be the amount by which the
established price for the respective crop of feed grains exceeds
the higher of--

() the lesser of--

~(aa) the national weighted average market price received by producers during the
marketing year for the crop, as determined by the Secretary; or

~(bb) the national weighted average market price received by producers during the
first 5 months of the marketing year for the crop, as determined by the Secretary,
plus 7 cents per bushel; or

(1) the loan level determined for the crop, prior to any
adjustment made under subsection (a)(3) for the
marketing year for the respective crop of feed grains.'.

(c) RICE- Clause (ii) of section 101B(c)(1)(B) of the Agricultural Act of 1949
(as added by section 601 of the Food, Agriculture, Conservation, and Trade
Act of 1990) is amended to read as follows:

~(ii) PAYMENT RATE OF 1994 AND 1995 CROPS- The payment
rate for each of the 1994 and 1995 crops of rice shall be the
amount by which the established price for the crop of rice
exceeds the higher of--

(D) the lesser of--

~(aa) the national average market price received by producers during the calendar
year that contains the first 5 months of the marketing year for the crop, as
determined by the Secretary; or

~(bb) the national average market price received by producers during the first 5
months of the marketing year for the crop, as determined by the Secretary, plus an
appropriate amount that is fair and equitable in relation to wheat and feed grains
(as determined by the Secretary); or

~(I1) the loan level determined for the crop.'.

(d) CONFORMING AMENDMENT- Section 114(c) of the Agricultural Act of 1949
(as amended by section 1121(a) of the Food, Agriculture, Conservation, and
Trade Act of 1990 and redesignated by section 1161(a)(1) of such Act) by
striking “wheat, feed grains, and rice which payments are calculated on the
basis of the national weighted average market price (or, in the case of rice,
the national average market price) for the marketing year for the crop' and
inserting “wheat and feed grains which payments are calculated as provided
in sections 107B(c)(1)(B)(ii), 107B(p), or 105B(c)(1)(B)(ii)".

SEC. 1103. ACREAGE REDUCTION PROGRAM FOR 1991 CROP.
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(a) WHEAT- In the case of the 1991 crop of wheat, the Secretary of Agriculture
shall provide for an acreage limitation program as described in section
107B(e)(1)(F) of the Agricultural Act of 1949 (as added by section 301 of the
Food, Agriculture, Conservation, and Trade Act of 1990).

(b) FEED GRAINS- Subparagraph (F) of section 105B(e)(1) of the Agricultural
Act of 1949 (as added by section 401 of the Food, Agriculture, Conservation,
and Trade Act of 1990) is amended to read as follows:

“(F) ACREAGE LIMITATION PROGRAM FOR 1991 CROP- In the case of
the 1991 crop of corn, the Secretary shall provide for an acreage
limitation program (as described in paragraph (2)) under which the
acreage planted to corn for harvest on a farm would be limited to
the corn crop acreage base for the farm for the crop reduced by not
less than 7.5 percent.'.

SEC. 1104. ACREAGE REDUCTION PROGRAMS FOR 1992 THROUGH 1995 CROPS.

(a) IN GENERAL- Notwithstanding any other provision of law, except as
provided in subsections (b) and (c), the Secretary of Agriculture shall
announce an acreage limitation program for each of the 1992 through 1995
crops of--

(1) wheat under which the acreage planted to wheat for harvest on a
farm would be limited to the wheat crop acreage base for the farm for the
crop reduced by--

(A) in the case of the 1992 crop of wheat, not less than 6 percent;
(B) in the case of the 1993 crop of wheat, not less than 5 percent;

(C) in the case of the 1994 crop of wheat, not less than 7 percent;
and

(D) in the case of the 1995 crop of wheat, not less than 5 percent;
and

(2) corn, grain sorghum, and barley under which the acreage planted to
the respective feed grain for harvest on a farm would be limited to the
respective feed grain crop acreage base for the farm for the crop reduced
by not less than 7 1/2 percent.

(b) STOCKS-TO-USE RATIO- Subsection (a) shall not apply to a crop if the
Secretary estimates for such crop that the stocks-to-use ratio will be less
than--

(1) in the case of wheat, 34 percent; and
(2) in the case of corn, grain sorghum, and barley, 20 percent.

(c) TERMINATION- If the Secretary determines that the quantity of soybeans
on hand in the United States on the first day of the marketina vear for the
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1991 crop of soybeans (not including any quantity of soybeans of the 1991
crop) will be less than 325,000,000 bushels, subsection (a) shall not apply to
any of the 1992 through 1995 crops of wheat and feed grains.

SEC. 1105. LOAN ORIGINATION FEES AND OTHER SAVINGS.

(a) OILSEEDS- Section 205 of the Agricultural Act of 1949 (as added by section
701(2) of the Food, Agriculture, Conservation, and Trade Act of 1990) is
amended--

(1) by redesignating subsection (m) as subsection (n); and
(2) by inserting after subsection (1) the following new subsection:
~(m) Loan Origination Fee-

(1) LOANS- The Secretary shall charge a producer a loan origination fee
for a crop of oilseeds, in connection with making a loan, equal to the
product obtained by multiplying--

“(A) the loan level determined for the crop under subsection (c); by
~(B) 2 percent; by

~(C) the quantity of oilseeds for which the producer obtains the
loan.

~(2) LOAN DEFICIENCY PAYMENTS- The Secretary shall deduct, from the
amount of any loan deficiency payment made under subsection (e), an
amount equal to the amount of the loan origination fee that would
otherwise be paid under paragraph (1) if the producer obtained a loan
rather a loan deficiency payment.'.

(b) PEANUTS-

(1) IN GENERAL- Section 108B of the Agricultural Act of 1949 (as added
by section 806 of the Food, Agriculture, Conservation, and Trade Act of
1990) is amended--

(A) by redesignating subsection (g) as subsection (h); and
(B) by inserting after subsection (f) the following new subsection:
“(g9) MARKETING ASSESSMENT-

(1) IN GENERAL- The Secretary shall provide, by regulation, for a
nonrefundable marketing assessment applicable to each of the 1991
through 1995 crops of peanuts. The assessment shall be made in
accordance with this subsection and shall be on a per pound basis in an
amount equal to 1 percent of the national average quota or additional
peanut support rate per pound, as applicable, for the applicable crop. No
peanuts shall be assessed more than 1 percent of the applicable support
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rate under this subsection.

~(2) FIRST PURCHASERS-

“(A) IN GENERAL- Except as provided under paragraphs (3) and (4),
the first purchaser of peanuts shall--

~(i) collect from the producer a marketing assessment equal to
1/2 percent of the applicable national average support rate
times the quantity of peanuts acquired;

~(ii) pay, in addition to the amount collected under clause (i), a
marketing assessment in an amount equal to 1/2 percent of the
applicable national average support rate times the quantity of
peanuts acquired; and

~(iii) remit the amounts required under clauses (i) and (ii) to
the Commodity Credit Corporation in a manner specified by the
Secretary.

~(B) DEFINITION- For purposes of this subsection, the term ~first
purchaser' means a person acquiring peanuts from a producer except
that in the case of peanuts forfeited by a producer to the Commodity
Credit Corporation, such term means the person acquiring the
peanuts from the Commodity Credit Corporation.

~(3) OTHER PRIVATE MARKETINGS- In the case of a private marketing by
a producer directly to a consumer through a retail or wholesale outlet or
in the case of a marketing by the producer outside of the continental
United States, the producer shall be responsible for the full amount of
the assessment and shall remit the assessment by such time as is
specified by the Secretary.

~(4) LOAN PEANUTS- In the case of peanuts that are pledged as
collateral for a price support loan made under this section, 1/2 of the
assessment shall be deducted from the proceeds of the loan. The
remainder of the assessment shall be paid by the first purchaser of the
peanuts. For purposes of computing net gains on peanuts under this
section, the reduction in loan proceeds shall be treated as having been
paid to the producer.

~(5) PENALTIES- If any person fails to collect or remit the reduction
required by this subsection or fails to comply with such requirements for
recordkeeping or otherwise as are required by the Secretary to carry out
this subsection, the person shall be liable to the Secretary for a civil
penalty up to an amount determined by multiplying--

~(A) the quantity of peanuts involved in the violation; by

~(B) the national average quota peanut price support level for the
applicable crop year.
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~(6) ENFORCEMENT- The Secretary may enforce this subsection in the
courts of the United States.'.

(2) CONFORMING AMENDMENT- Section 108B(a)(2) of the Agricultural Act
of 1949 (as added by section 806(3) of the Food, Agriculture,
Conservation, and Trade Act of 1990) is amended by inserting after ~cost
of land' the following: ~“and the cost of any assessments required under
subsection (g)'.

(c) SUGAR- Section 206 of the Agricultural Act of 1949 (as added by section
901(2) of the Food, Agriculture, Conservation, and Trade Act of 1990) is
amended--

(1) by redesignating subsection (i) as subsection (j); and
(2) by inserting after subsection (h) the following new subsection:
~ (i) Marketing Assessment-

~(1) SUGARCANE- Effective only for each of the 1991 through 1995 crops
of sugarcane, the first processor of sugarcane shall remit to the
Commodity Credit Corporation a nonrefundable marketing assessment in
an amount equal to .18 cents per pound of raw cane sugar processed by
the processor from domestically produced sugarcane.

~(2) SUGAR BEETS- Effective only for each of the 1991 through 1995
crops of sugar beets, the first processor of sugar beets shall remit to the
Commodity Credit Corporation a nonrefundable marketing assessment in
an amount equal to .193 cents per pound of beet sugar processed by the
processor from domestically produced sugar beets.

~(3) COLLECTION- Marketing assessments required under this subsection
shall be collected and remitted to the Commodity Credit Corporation in
the manner prescribed by the Secretary and shall be nonrefundable.

~(4) PENALTIES- If any person fails to collect or remit the reduction
required by this subsection or fails to comply with such requirements for
recordkeeping or otherwise as are required by the Secretary to carry out
this subsection, the person shall be liable to the Secretary for a civil
penalty up to an amount determined by multiplying--

~(A) the quantity of cane sugar or beet sugar involved in the
violation; by

~(B) the support level for the applicable crop of sugarcane or sugar
beets.

~(5) ENFORCEMENT- The Secretary may enforce this subsection in the
courts of the United States.'.

(d) HONEY - Section 207 of the Agricultural Act of 1949 (as added by section
1001 of the Food, Agriculture, Conservation, and Trade Act of 1990) is
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amended--

(1) by redesignating subsection (i) as subsection (j); and
(2) by inserting after subsection (h) the following new subsection:
~ (i) Marketing Assessment-

(1) IN GENERAL- Effective only for each of the 1991 through 1995 crops
of honey, producers and producer-packers of honey (as defined in
paragraphs (5) and (9), respectively, of section 3 of the Honey Research,
Promotion, and Consumer Information Act (7 U.S.C. 4602)) shall remit to
the Commodity Credit Corporation a nonrefundable marketing assessment
on a per pound basis in an amount equal to 1 percent of the national
price support level for each such crop as otherwise provided in this
section.

~(2) COLLECTION- The assessment shall be collected and remitted by the
first handler of honey in the manner prescribed by the Secretary which, to
the extent practicable, shall be as provided for in the Honey Research,
Promotion, and Consumer Information Act.

~(3) EXEMPTIONS- All persons who are exempt from the payment of the
assessment authorized by such Act, and all imported honey, shall be
exempt from the payment of the assessment required by this subsection.

~(4) PENALTIES- If any person fails to collect or remit the reduction
required by this subsection or fails to comply with such requirements for
recordkeeping or otherwise as are required by the Secretary to carry out
this subsection, the person shall be liable to the Secretary for a civil
penalty up to an amount determined by multiplying--

~(A) the quantity of honey involved in the violation; by
~(B) the support level for the applicable crop of honey.

~(5) ENFORCEMENT- The Secretary may enforce this subsection in the
courts of the United States.".

(e) WOOL AND MOHAIR- Section 704 of the National Wool Act of 1954 (7
U.S.C. 1783) (as amended by section 201(b) of the Food, Agriculture,
Conservation, and Trade Act of 1990) is amended by adding at the following
new subsection:

~(c) MARKETING ASSESSMENTS- Effective only for each of the 1991 through
1995 marketing years for wool and mohair, the Secretary shall deduct an
amount from the payment to be made available to producers of wool and
mohair under subsection (a) equal to 1 percent of the payment.'.

(f) TOBACCO- Section 106 of the Agricultural Act of 1949 (7 U.S.C. 1445) is
amended by adding at the end the following new subsection:

www.thomas.gov/cgi-bin/query/C?c10... 9/446



11/28/2010 Bill Text - 101st Congress (1989-1990)...

“(9)(1) Effective only for each of the 1991 through 1995 crops of tobacco for
which price support is made available under this Act, producers and purchasers
of such tobacco shall each remit to the Commodity Credit Corporation a
nonrefundable marketing assessment in an amount equal to .5 percent of the
national price support level for each such crop as otherwise provided for in
this section.

~(2) Such producer assessments and purchaser assessments shall be--

“(A) collected in the same manner as provided for in section 106A(d)(2)
or 106B(d)(3), as applicable; and

~(B) enforced in the same manner as provided in section 106A(h) or
106B(j), as applicable.

~(3) The Secretary may enforce this subsection in the courts of the United
States.’'.

(g) OTHER SAVINGS- Section 204 of the Agricultural Act of 1949 (as added by
section 101 of the Food, Agriculture, Conservation, and Trade Act of 1990) is
amended--

(1) in subsection (g)--

(A) in paragraph (1), by striking ~1991 through 1994' and inserting
71992 through 1995';

(B) in the matter preceding subparagraph (A) of paragraph (2)--

(i) by inserting after ~purchases' the following: ~in the
following calendar year'; and

(ii) by inserting after ~producers' the following: ~in such
following calendar year'; and

(C) in paragraph (2)(B), by striking “that calendar year' and inserting
“such following calendar year’;

(2) by redesignating subsections (h) and (i) as subsections (j) and (k),
respectively; and

(3) by inserting after subsection (g) the following new subsections:
~(h) Reduction in Price Received-

(1) IN GENERAL- Beginning January 1, 1991, the Secretary shall provide
for a reduction in the price received by producers for all milk produced in
the United States and marketed by producers for commercial use, in
addition to any reduction in price required under subsection (Q).

~(2) AMOUNT- The amount of the reduction under paragraph (1) in the
price received by producers shall be--
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“(A) during calendar year 1991, 5 cents per hundredweight of milk
marketed; and

~(B) during each of the calendar years 1992 through 1995, 11.25
cents per hundredweight of milk marketed, which rate shall be
adjusted on or before May 1 of each of the calendar years 1992
through 1995 by an amount per hundredweight that is necessary to
compensate for refunds made under paragraph (3) on the basis of
marketings in the previous calendar year.

~(3) REFUND- The Secretary shall provide a refund of the entire reduction
under paragraph (2) in the price of milk received by a producer during a
calendar year, if the producer provides evidence that the producer did not
increase marketings in the calendar year that such reduction was in effect
when compared to the immediately preceding calendar year.

~ (i) Enforcement-

(1) COLLECTION- Reductions in price required under subsection (g) or
(h) shall be collected and remitted to the Commodity Credit Corporation
in the manner prescribed by the Secretary.

~(2) PENALTIES- If any person fails to collect or remit the reduction
required by subsection (g) or (h) or fails to comply with such
requirements for recordkeeping or otherwise as are required by the
Secretary to carry out such subsection, the person shall be liable to the
Secretary for a civil penalty up to an amount determined by multiplying--

~(A) the quantity of milk involved in the violation; by
~(B) the support rate for the applicable calendar year for milk.

~(3) ENFORCEMENT- The Secretary may enforce subsection (g) or (h) in
the courts of the United States.'.

Subtitle B--Other Agricultural Programs

SEC. 1201. AUTHORIZATION LEVELS FOR RURAL ELECTRIC AND TELEPHONE
LOANS.

Title 111 of the Rural Electrification Act of 1936 (7 U.S.C. 931 et seq.) is
amended by adding at the end the following new section:

“SEC. 314. AUTHORIZATION LEVELS FOR RURAL ELECTRIC AND TELEPHONE
LOANS.

“(a) IN GENERAL- Subject to the other provisions of this section and
notwithstanding any other provision of law, for each of fiscal years 1991
through 1995, insured loans may be made in accordance with this title from
the Rural Electrification and Telephone Revolving Fund established under
section 301 in amounts equal to the following levels:
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~(2) For fiscal year 1991, $896,000,000.

~(2) For fiscal year 1992, $932,000,000.
~(3) For fiscal year 1993, $969,000,000.
~(4) For fiscal year 1994, $1,008,000,000.
~(5) For fiscal year 1995, $1,048,000,000.

~(b) REDUCTION- Notwithstanding any other provision of law, for each of
fiscal years 1991 through 1995, the Administrator shall--

~ (1) reduce the amounts otherwise made available for insured loans
made from the Rural Electrification and Telephone Revolving Fund by--

~(A) $224,000,000 for fiscal year 1991;
~(B) $234,000,000 for fiscal year 1992;
~(C) $244,000,000 for fiscal year 1993;
~(D) $256,000,000 for fiscal year 1994; and
~(E) $267,000,000 for fiscal year 1995; and

~(2) use the funds made available from such reductions in each fiscal
year to guarantee loans under subsection (d).

~(c) MANDATORY LEVELS- Notwithstanding any other provision of law, the
Administrator shall make insured loans at the levels authorized by this section

for each of fiscal years 1991 through 1995 taking into account any reductions
under subsection (b).

~(d) GUARANTEED LOANS--

(1) IN GENERAL- Except as otherwise provided in this subsection and
subsection (e) and notwithstanding any other provision of law, in carrying
out this Act, the Administrator shall guarantee loans made by legally
organized lending agencies to the extent of the reduction in insured
loans as provided in subsection (b).

~(2) AMOUNT OF GUARANTEE- The guarantees authorized under
paragraph (1) shall be 90 percent of the principal of and interest on the
loan and shall be made only upon the request of the borrower.

~(3) NO FEDERAL INSTRUMENTALITY- The Administrator may not provide
any such guarantee for a loan made by the Federal Financing Bank, the
Rural Telephone Bank, or any other lending agency that is an agency or
instrumentality of the United States other than banks for cooperatives.

~(4) AUTHORITY- The Administrator is authorized to approve such
auarantees subiject to full use beina made durina each fiscal vear of
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SEC. 1202. AUTHORIZATION LEVELS FOR FmHA LOANS.

(a) IN GENERAL- Subsection (b) of section 346 of the Consolidated Farm and
Rural Development Act (7 U.S.C. 1994(b)) is amended to read as follows:

~(b)(1) For each of the fiscal years 1991 through 1995, real estate and
operating loans may be insured, made to be sold and insured, or guaranteed
in accordance with subtitles A and B, respectively, from the Agricultural Credit
Insurance Fund established under section 309 in amounts equal to the
following levels:
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insured loan amounts made available during the fiscal year.

~(5) CONSTRUCTION- Nothing in this subsection shall be construed as
modifying the authority provided in section 306.

IMPLEMENTATION-

(1) IN GENERAL- The Administrator shall implement the reduction in
insured loans provided by subsection (b) in a manner that will lessen its
adverse effect.

~(2) ALLOCATION BETWEEN ELECTRIC AND TELEPHONE PROGRAMS- The
reductions required by subsection (b) shall be allocated between the
electric and telephone programs for each fiscal year in proportion to the
amount of insured funds made available for each such program during the
fiscal year in annual appropriations Acts.

~(3) ELECTRIC BORROWER'S OPTION- If the amount of an insured
electric loan is reduced as a result of the requirements of subsection (b),
the electric borrower may, at the option of such borrower, obtain capital
to replace the amount of the reduction--

~(A) with the assistance of a loan guarantee (as provided by
subsection (d));

~(B) from internally generated funds of the electric borrower;

~(C) from private credit sources with a lien accommodation provided
by the Administrator; or

~(D) from other private sources.".

~(A) For fiscal year 1991, $4,175,000,000, of which not less than
$827,000,000 shall be for farm ownership loans under subtitle A.

~(B) For fiscal year 1992, $4,343,000,000, of which not less than
$861,000,000 shall be for farm ownership loans under subtitle A.

~(C) For fiscal year 1993, $4,516,000,000, of which not less than
$895,000,000 shall be for farm ownership loans under subtitle A.
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~(D) For fiscal year 1994, $4,697,000,000, of which not less than
$931,000,000 shall be for farm ownership loans under subtitle A.

“(E) For fiscal year 1995, $4,885,000,000, of which not less than
$968,000,000 shall be for farm ownership loans under subtitle A.

~(2) Subject to paragraph (3), such amounts set forth in paragraph (1) shall
be apportioned as follows:

~(A) For fiscal year 1991--

~(i) $1,019,000,000 for insured loans, of which not less than
$83,000,000 shall be for farm ownership loans; and

~ (i) $3,156,000,000 for guaranteed loans, of which not less than
$744,000,000 shall be for guarantees of farm ownership loans.

~(B) For fiscal year 1992--

~(i) $1,060,000,000 for insured loans, of which not less than
$87,000,000 shall be for farm ownership loans; and

~ (i) $3,283,000,000 for guaranteed loans, of which not less than
$774,000,000 shall be for guarantees of farm ownership loans.

~(C) For fiscal year 1993--

~(i) $1,102,000,000 for insured loans, of which not less than
$90,000,000 shall be for farm ownership loans; and

~(ii) $3,414,000,000 for guaranteed loans, of which not less than
$805,000,000 shall be for guarantees of farm ownership loans.

~(D) For fiscal year 1994--

~(i) $1,147,000,000 for insured loans, of which not less than
$94,000,000 shall be for farm ownership loans; and

~ (i) $3,550,000,000 for guaranteed loans, of which not less than
$837,000,000 shall be for guarantees of farm ownership loans.

“(E) For fiscal year 1995--

~(i) $1,192,000,000 for insured loans, of which not less than
$97,000,000 shall be for farm ownership loans; and

~ (i) $3,693,000,000 for guaranteed loans, of which not less than
$871,000,000 shall be for guarantees of farm ownership loans.

~(3) Notwithstanding any other provision of law:

“(A) The Secretary shall--
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~ (i) reduce the amounts otherwise made available for insured loans
by--

~(1) $482,000,000, for fiscal year 1991;

~(11) $614,000,000, for fiscal year 1992;
~(111) $760,000,000, for fiscal year 1993;
~(1V) $859,000,000, for fiscal year 1994; and
~(V) $907,000,000, for fiscal year 1995; and

~(ii) use the funds made available from such reductions in each
fiscal year to guarantee loans under section 351.

~(B) The total amount of insured loans shall bear the same ratio to the
amount of insured farm ownership loans as the dollar amount specified in
paragraph (2)(A)(i) for insured loans bears to the dollar amount specified
therein for insured farm ownership loans.

“(O) If more than 70 percent of the number of loans guaranteed under
section 351 in a fiscal year have been guaranteed to persons to whom
the Secretary had not previously made an insured loan under this Act, in
lieu of the dollar amounts specified in subparagraph (A) for the
immediately succeeding fiscal year, the dollar amounts which shall apply
shall each be the product obtained by multiplying--

~(i) such dollar amount; by
~(ii) the quotient of--

~ (1) the number of persons provided with guaranteed loans
under section 351 in the fiscal year to whom the Secretary had
not previously made an insured or a guaranteed loan under this
Act; divided by

(1) the total number of persons provided with guaranteed
loans under section 351 in the fiscal year.

~(4) Notwithstanding subsection (a), the Secretary shall, as soon as
practicable after the date of enactment of this subsection, make, insure, or
guarantee loans at the levels authorized by this subsection for each of the
fiscal years 1991 through 1995.".

(b) Interest Rate Reduction Program-

(1) IN GENERAL- Section 351 of such Act (7 U.S.C. 1999) is amended--

(A) in subsection (c)--

(i) by striking 50 percent' and inserting ~100 percent'; and
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(ii) by striking ~2 percent' and inserting ~4 percent'; and

(B) in subsection (d), by striking ~, or 3 years, whichever is less".

(2) EXTENSION OF PROGRAM FOR 2 YEARS- Section 1320 of the Food
Security Act of 1985 (7 U.S.C. 1999 note) is amended by striking ~1993"
and inserting ~1995".

(c) DEMONSTRATION PROJECT FOR PURCHASE OF SYSTEM LAND- Section
351(h)(1) of such Act (7 U.S.C. 1999(h)(1)) is amended by striking ~3-year
and inserting ~4-year'.

SEC. 1203. APHIS INSPECTION USER FEE ON INTERNATIONAL PASSENGERS.

Section 2509(a) of the Food, Agriculture, Conservation, and Trade Act of 1990
IS amended--

(1) in paragraph (1), by striking ~a commercial vessel, commercial
aircraft, commercial truck, or railroad car," and inserting ~an international
passenger, commercial vessel, commercial aircraft, commercial truck, or
railroad car.'; and

(2) in paragraph (3)(B)--

(A) by adding at the end of clause (ii) the following: “Any such
reimbursement shall be subject to appropriations under clause (v).';
and

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

(V) AUTHORIZATION OF APPROPRIATIONS- There are
authorized to be appropriated each fiscal year amounts in the
Fund for use for quarantine or inspection services.".

SEC. 1204. ADDITIONAL SAVINGS AND OTHER PROVISIONS.

(a) INTEGRATED FARM MANAGEMENT PROGRAM- Section 1451 of the Food,
Agriculture, Conservation, and Trade Act of 1990 is amended--

(1) in subsection (d), by striking “enroll not more than' and inserting
“enroll not less than'; and

(2) in subsection (h)(7)(A), by striking “shall not be eligible' and
inserting “shall be eligible’.

(b) FOOD AID ASSISTANCE- The Agricultural Trade, Development, and
Assistance Act of 1954 (as amended by section 1512 of the Food, Agriculture,
Conservation, and Trade Act of 1990) is amended--

(1) in section 202(e)(1), by striking “private' and all that follows through
“Administrator' and inserting “the Administrator, not less than
$10,000,000, and not more than $13,500,000, shall be made available in
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SEC. 1301. EFFECTIVE DATE.

SEC. 1302. READJUSTMENT OF SUPPORT LEVELS.

each fiscal year to private voluntary organizations and cooperatives';
(2) in section 406, by adding at the end the following new subsection:

~(d) AVAILABILITY OF FUNDS- Funds shall be available under this Act only to
the extent provided in advance in appropriation Acts.’; and

(3) in section 407(c)(4), by striking ~providing ocean' and inserting
“providing ocean transportation or'.

(c) TOBACCO PROGRAM ADJUSTMENT- Section 213 of the Dairy and Tobacco
Adjustment Act of 1983 (7 U.S.C. 511r) is amended--

(1) in subsection (d), by inserting before the period the following: ~,
subsection (e), and subsection (f)'; and

(2) in subsection (), by adding at the end the following new paragraph:

~(4) Subsection (d) shall apply with respect to fees and charges imposed to
cover the costs of such end user identification, certification, and reporting
activities.'.

(d) EMERGENCY LOANS- Section 2269 of the Food, Agriculture, Conservation,
and Trade Act of 1990 is amended by--

(1) striking ~(7 U.S.C. 1981(b))' and inserting ~ (7 U.S.C. 1961(b))'; and
(2) striking ~1988' and inserting ~1990'.

(e) FIFRA USER FEES- Notwithstanding any provision of the Omnibus Budget
Reconciliation Act of 1990, nothing in this title or the other provisions of this
Act shall be construed to require or authorize the Administrator of the
Environmental Protection Agency to assess or collect any fees or charges for
services and activities authorized under the Federal Insecticide, Fungicide,
and Rodenticide Act (7 U.S.C. 136 et seq.).

Subtitle C--Effective Date

This title and the amendments made by this title shall become effective 1 day
after the date of enactment of the Food, Agriculture, Conservation, and Trade
Act of 1990, or December 1, 1990, whichever is earlier.

(a) FAILURE TO ENTER INTO AGREEMENT- If by June 30, 1992, the United
States does not enter into (within the context of section 1102(a) of the
Omnibus Trade and Competitiveness Act of 1988 (19 U.S.C. 2902)) an
agricultural trade agreement in the Uruguay Round of multilateral trade
negotiations under the General Agreement on Tariffs and Trade (GATT),
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agricultural acreage limitation and price support and production adjustment
programs and export promotion levels shall be reconsidered and adjusted by
the Secretary of Agriculture (hereafter in this section referred to as the
~Secretary') in accordance with subsection (b), as appropriate to protect the
interests of American agricultural producers and ensure the international
competitiveness of United States agriculture.

(b) REQUIRED MEASURES- Pursuant to subsection (a), in order to protect the
interests of American agricultural producers and en- sure the competitive
position of United States agriculture, the Secretary--

(1) is authorized to waive any minimum level for any acreage limitation
program required or authorized for any of the 1993 through 1995 crops of
wheat, feed grains, upland cotton, or rice established under section
107B(e), 105B(e), 103B(e), or 101B(e) of the Agricultural Act of 1949 (as
amended by sections 301, 401, 501, and 601 of the Food, Agriculture,
Conservation, and Trade Act of 1990), respectively;

(2) shall increase by $1,000,000,000 for the period beginning October 1,
1993, and ending September 30, 1995, the level of export promotion
programs authorized under the Agricultural Trade Act of 1978 (as
amended by section 1531 of the Food, Agriculture, Conservation, and
Trade Act of 1990), in addition to any amounts otherwise required or
made available under such programs; and

(3) shall permit producers to repay price support loans for any of the
1993 through 1995 crops of wheat and feed grains at the levels provided
under sections 107B(a)(4) and 105B(a)(4) of the Agricultural Act of 1949,
respectively.

(¢) FAILURE OF AGREEMENT TO ENTER INTO FORCE- If by June 30, 1993, an
agricultural trade agreement under the Uruguay Round of multilateral trade
negotiations under the General Agreement on Tariffs and Trade has not
entered into force for the United States, agricultural price support and other
programs and export promotion levels shall be reconsidered and adjusted by
the Secretary in accordance with subsection (d), if the Secretary determines
such action is appropriate to protect the interests of American agricultural
producers and ensure the international competitiveness of United States
agriculture.

(d) SPECIFIC MEASURES-

(1) MEASURES TO BE CONSIDERED- Pursuant to subsection (c), the
Secretary shall consider--

(A) waiving all or part of the requirements of this title, and the
amendments made by this title, requiring reductions in agricultural
spending;

(B) increasing the level of funds made available for the programs
authorized under the Agricultural Trade Act of 1978; and
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(C) permitting producers to repay price support loans for any of the
1993 through 1995 crops of wheat and feed grains at the levels
provided under sections 107B(a)(4) and 105B(a)(4) of the
Agricultural Act of 1949, respectively.

(2) AUTHORITY- The Secretary is authorized to implement the measures
specified in subparagraphs (A), (B), and (C) of paragraph (1). This
authority shall be in addition to, and not in place of, any other authority
under any other provision of law.

(3) IMPLEMENTATION- If the Secretary determines the action is
appropriate pursuant to subsection (c), the Secretary shall implement
measures specified in subparagraph (A) of paragraph (1) and either or
both of the measures specified in subparagraph (B) or (C) of paragraph

().

(e) LIMITATION- This section shall not be construed to authorize the Secretary
to reduce the level of income support provided to agricultural producers in the
United States.

() TERMINATION- The provisions of subsections (a) and (b) shall cease to be
effective if the President certifies to Congress that the failure referred to in
subsection (a) to enter into an agricultural trade agreement in the Uruguay
Round of multilateral trade negotiations under the GATT is a result in whole or
in part of the provisions of section 151 of the Trade Act of 1974 (19 U.S.C.
2191), or essentially similar provisions, not applying or in effect not applying
during the period ending May 31, 1991 (or during the period June 1, 1991,
through May 31, 1993, if the condition of section 1103(b)(1)(B)(i) is satisfied)
to implementing bills submitted with respect to such an agreement entered
into during the applicable period under section 1102(b) of the Omnibus Trade
and Competitiveness Act of 1988 (19 U.S.C. 2902(b)).

TITLE 11--BANKING, HOUSING, AND RELATED PROGRAMS

Subtitle A--Federal Deposit Insurance Assessments

Sec. 2001. Short title.

Sec. 2002. FDIC authorized to increase assessment rates as necessary to protect
insurance funds.

Sec. 2003. FDIC authorized to make mid-year adjustments in assessment rates.

Sec. 2004. FDIC authorized to set designated reserve ratio as necessary in face of
significant risk of substantial losses to insurance fund.

Sec. 2005. FDIC authorized to borrow from Federal Financing Bank.

Subtitle B--FHA Mortgage Insurance

Sec. 2101. Increase in mortgage limit.
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Sec. 2102. Mortgagor equity.

Sec. 2103. Mortgage insurance premiums.

Sec. 2104. Mutual mortgage insurance fund distributions.

Sec. 2105. Actuarial soundness of mutual mortgage insurance fund.

Sec. 2106. Home equity conversion mortgage insurance demonstration.
Subtitle C--Auction of Federally Insured Mortgages
Sec. 2201. Auction of multifamily mortgages.

Subtitle D--Crime and Flood Insurance Programs

Sec. 2301. Crime insurance program.

Sec. 2302. Flood insurance program.
Subtitle E--Effective Date
Sec. 2401. Effective date.
TITLE 11--BANKING, HOUSING, AND RELATED PROGRAMS

Subtitle A--Federal Deposit Insurance Assessments

SEC. 2001. SHORT TITLE.

This Act may be cited as the "FDIC Assessment Rate Act of 1990'.

SEC. 2002. FDIC AUTHORIZED TO INCREASE ASSESSMENT RATES AS NECESSARY
TO PROTECT INSURANCE FUNDS.

(a) BANK INSURANCE FUND- Section 7(b)(1)(C) of the Federal Deposit
Insurance Act (12 U.S.C. 1817(b)(1)(C)) is amended to read as follows:

~(C) ASSESSMENT RATE FOR BANK INSURANCE FUND MEMBERS-

~(i) IN GENERAL- The assessment rate for Bank Insurance Fund
members shall be the greater of 0.15 percent or such rate as the
Board of Directors, in its sole discretion, determines to be
appropriate--

~() to maintain the reserve ratio at the designated reserve
ratio; or

(1) if the reserve ratio is less than the desianated reserve
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(b) SAVINGS ASSOCIATION INSURANCE FUND- Section 7(b)(1)(D) of the
Federal Deposit Insurance Act (12 U.S.C. 1817(b)(1)(D)) is amended to read
as follows:

(D) ASSESSMENT RATE FOR SAVINGS ASSOCIATION INSURANCE FUND
MEMBERS-

Bill Text - 101st Congress (1989-1990)...

ratio, to increase the reserve ratio to the designated reserve
ratio within a reasonable period of time.

~(ii) FACTORS TO BE CONSIDERED- In making any determination
under clause (i), the Board of Directors shall consider the Bank
Insurance Fund's expected operating expenses, case resolution
expenditures, and income, the effect of the assessment rate on
members' earnings and capital, and such other factors as the Board
of Directors may deem appropriate.

~(iii) MINIMUM ASSESSMENT- Notwithstanding clause (i), the
assessment shall not be less than $1,000 for each member in each
year.'.

~(i) IN GENERAL- The assessment rate for Savings Association
Insurance Fund members shall be the greater of 0.15 percent or such
rate as the Board of Directors, in its sole discretion, determines to
be appropriate--

~ () to maintain the reserve ratio at the designated reserve
ratio; or

~(I1) if the reserve ratio is less than the designated reserve
ratio, to increase the reserve ratio to the designated reserve
ratio within a reasonable period of time.

~(i1) FACTORS TO BE CONSIDERED- In making any determination
under clause (i), the Board of Directors shall consider the Savings
Association Insurance Fund's expected operating expenses, case
resolution expenditures, and income, the effect of the assessment
rate on members' earnings and capital, and such other factors as the
Board of Directors may deem appropriate.

~ (i) MINIMUM ASSESSMENT- Notwithstanding clause (i), the
assessment shall not be less than $1,000 for each member in each
year.

~(iv) TRANSITION RULE- Until December 31, 1997, the assessment
rate for Savings Association Insurance Fund members shall not be
less than the following:

() From January 1, 1990, through December 31, 1990, 0.208
percent.

(1) From January 1, 1991, through December 31, 1993, 0.23
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percent.

(111 From January 1, 1994, through December 31, 1997, 0.18
percent.'.

(c) CLERICAL AMENDMENTS REFLECTING $1,000 MINIMUM ASSESSMENT
PROVISIONS OF CURRENT LAW- Section 7(b)(2)(A) of the Federal Deposit
Insurance Act (12 U.S.C. 1817(b)(2)(A)) is amended--

(1) by inserting ~or subparagraph (C)(iii) or (D)(iii) of subsection (b)(1)'
after “subsection (c)(2)'; and

(2) in clauses (i) and (ii), by inserting “the greater of $500 or an amount’
before “equal to the product of'.

SEC. 2003. FDIC AUTHORIZED TO MAKE MID-YEAR ADJUSTMENTS IN ASSESSMENT
RATES.

(a) ASSESSMENT RATES- Section 7(b)(1)(A) of the Federal Deposit Insurance
Act (12 U.S.C. 1817(b)(1)(A)) is amended to read as follows:

“(A) ASSESSMENT RATES PRESCRIBED-

(i) AUTHORITY TO SET RATES- Subject to clause (iii), the
Corporation shall set assessment rates for insured depository
institutions at such times as the Corporation, in its sole discretion,
determines to be appropriate.

~(ii) RATE FOR EACH FUND TO BE SET INDEPENDENTLY- The
Corporation shall fix the assessment rate of Bank Insurance Fund
members independently from the assessment rate for Savings
Association Insurance Fund members.

~(iii) DEADLINE FOR ANNOUNCING RATE CHANGES- The Corporation
shall announce any change in assessment rates-

~(I) for the semiannual period beginning on January 1 and
ending on June 30, not later than the preceding November 1;
and

~(I1) for the semiannual period beginning on July 1 and ending
on December 31, not later than the preceding May 1.'.

(b) ASSESSMENT PROCEDURES- Section 7(b)(2)(A) of the Federal Deposit
Insurance Act (12 U.S.C. 1817(b)(2)(A)), as amended by section 2(c) of this
Act, is amended--

(1) by striking “annual' each time it appears;

(2) in clause (i)(1), by inserting “during that semiannual period' after
“member’; and
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(3) in clause (ii)(1), by inserting ~during that semiannual period’ after
“member’.

(c) CONFORMING AMENDMENT ON TIMING OF ASSESSMENT CREDITS- Section
7(d)(1)(A) of the Federal Deposit Insurance Act (12 U.S.C. 1817(d)(1)(A)) is
amended to read as follows:

~(A) The Corporation shall prescribe and publish the aggregate amount to
be credited to insured depository institutions--

~(i) in the semiannual period beginning on January 1 and ending on
June 30, not later than the preceding November 1; and

~(ii) in the semiannual period beginning on July 1 and ending on
December 31, not later than the preceding May 1.'.

SEC. 2004. FDIC AUTHORIZED TO SET DESIGNATED RESERVE RATIO AS NECESSARY
IN FACE OF SIGNIFICANT RISK OF SUBSTANTIAL LOSSES TO INSURANCE FUND.

Section 7(b)(1)(B) of the Federal Deposit Insurance Act (12 U.S.C. 1817(b)(1)
(B)) is amended--

(1) by striking ~, not exceeding 1.50 percent,' each time it appears;
(2) in clause (iii)--
(A) by inserting "and' at the end of subclause (1);
(B) by striking subclauses (I1) and (I11); and
(C) by redesignating subclause (1V) as subclause (I1); and
(3) in clause (iv)--
(A) by inserting "and' at the end of subclause (1);
(B) by striking subclauses (I1) and (l11); and
(C) by redesignating subclause (1V) as subclause (I1).
SEC. 2005. FDIC AUTHORIZED TO BORROW FROM FEDERAL FINANCING BANK.
Section 14 of the Federal Deposit Insurance Act (12 U.S.C. 1824) is amended--

(1) in the heading, by striking "SEC. 14." and inserting:
“SEC. 14. BORROWING AUTHORITY.

~(a) BORROWING FROM TREASURY- ';

(2) in subsection (a), as designated by paragraph (1)--

(A) by striking “this section' each time it appears and inserting ~this
www.thomas.gov/cgi-bin/query/C?c10... 23/446



11/28/2010 Bill Text - 101st Congress (1989-1990)...
subsection’, and

(B) by striking “The Corporation may employ such funds' and
inserting “The Corporation may employ any funds obtained under
this section'; and

(3) by adding after subsection (a), as amended by paragraph (2), the
following new subsection:

~(b) BORROWING FROM FEDERAL FINANCING BANK- The Corporation is
authorized to issue and sell the Corporation’s obligations, on behalf of the
Bank Insurance Fund or Savings Association Insurance Fund, to the Federal
Financing Bank established by the Federal Financing Bank Act of 1973. The
Federal Financing Bank is authorized to purchase and sell the Corporation's
obligations on terms and conditions determined by the Federal Financing
Bank. Any such borrowings shall be obligations subject to the obligation
limitation of section 15(c) of this Act. This subsection does not affect the
eligibility of any other entity to borrow from the Federal Financing Bank.'.

Subtitle B--FHA Mortgage Insurance

SEC. 2101. INCREASE IN MORTGAGE LIMIT.

Section 203(b)(2) of the National Housing Act (12 U.S.C. 1709(b)(2)) is
amended by striking ~150 percent (185 percent until October 31, 1990) of the
dollar amount specified' and inserting the following: ~185 percent of the dollar
amount specified'.

SEC. 2102. MORTGAGOR EQUITY.

Section 203(b)(2) of the National Housing Act (12 U.S.C. 1709(b)(2)) is
amended by adding at the end the following new undesignated paragraph:

“Notwithstanding any other provision of this paragraph, a mortgage may not
involve a principal obligation (including such initial service charges, appraisal,
inspection, and other fees as the Secretary shall approve) in excess of 98.75
percent of the appraised value of the property (97.75 percent, in the case of a
mortgage with an appraised value in excess of $50,000), plus the amount of
the mortgage insurance premium paid at the time the mortgage is insured. For
purposes of the preceding sentence, the term ~appraised value' means the
amount set forth in the written statement required under section 226, or a
similar amount determined by the Secretary if section 226 does not apply.'.

SEC. 2103. MORTGAGE INSURANCE PREMIUMS.

(a) PREMIUMS- Section 203(c) of the National Housing Act (12 U.S.C. 1709(c))
Is amended--

(1) by inserting ~(1)' after ~(c)’;
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(2) by striking the last sentence; and

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

~(2) Notwithstanding any other provision of this section, each mortgage
secured by a 1- to 4-family dwelling and executed on or after October 1, 1994,
that is an obligation of the Mutual Mortgage Insurance Fund, shall be subject
to the following requirements:

“(A) The Secretary shall establish and collect, at the time of insurance, a
single premium payment in an amount equal to 2.25 percent of the
amount of the original insured principal obligation of the mortgage. Upon
payment in full of the principal obligation of a mortgage prior to the
maturity date of the mortgage, the Secretary shall refund all of the
unearned premium charges paid on the mortgage pursuant to this
subparagraph.

~(B) In addition to the premium under subparagraph (A), the Secretary
shall establish and collect annual premium payments in an amount equal
to 0.50 percent of the remaining insured principal balance (excluding the
portion of the remaining balance attributable to the premium collected
under subparagraph (A) and without taking into account delinquent
payments or prepayments) for the following periods:

~ (i) For any mortgage involving an original principal obligation
(excluding any premium collected under subparagraph (A)) that is
less than 90 percent of the appraised value of the property (as of
the date the mortgage is accepted for insurance), for the first 11
years of the mortgage term.

~(ii) For any mortgage involving an original principal obligation
(excluding any premium collected under subparagraph (A)) that is
greater than or equal to 90 percent of such value, for the first 30
years of the mortgage term; except that notwithstanding the matter
preceding clause (i), for any mortgage involving an original principal
obligation (excluding any premium collected under subparagraph (A))
that is greater than 95 percent of such value, the annual premium
collected during the 30-year period under this clause shall be in an
amount equal to 0.55 percent of the remaining insured principal
balance (excluding the portion of the remaining balance attributable
to the premium collected under subparagraph (A) and without taking
into account delinquent payments or prepayments).’.

(b) TRANSITION PROVISIONS- Notwithstanding section 203(c) of the National
Housing Act (as amended by subsection (a)), mortgage insurance premiums
on mortgages executed during fiscal years 1991 through 1994 and that are
obligations of the Mutual Mortgage Insurance Fund shall be subject to the
following requirements:

(1) 1991 AND 1992- For mortgages executed during fiscal years 1991 and
1992 (but after the date of the effectiveness of regulations issued under
subsection (c)). the Secretarv shall establish and collect the following
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premiums:

(2) 1993 AND 1994- For mortgages executed during fiscal years 1993 and
1994, the Secretary shall establish and collect the following premiums:
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(A) UP-FRONT- At the time of insurance, a single premium payment
in an amount equal to 3.80 percent of the amount of the original
insured principal obligation of the mortgage.

(B) ANNUAL- In addition to the premium under subparagraph (A),
annual premium payments in an amount equal to 0.50 percent of the
remaining insured principal balance (excluding the portion of the
remaining balance attributable to the premium collected under
subparagraph (A) and without taking into account delinquent
payments or prepayments), for any mortgage involving an original
principal obligation (excluding any premium collected under
subparagraph (A)) that is--

(i) less than 90 percent of the appraised value of the property
(as of the date the mortgage is accepted for insurance), for the
first 5 years of the mortgage term;

(i) greater than or equal to 90 percent of such value but equal
to or less than 95 percent of such value, for the first 8 years of
the mortgage term; and

(iii) greater than 95 percent of such value, for the first 10 years
of the mortgage term.

(A) UP-FRONT- At the time of insurance, a single premium payment
in an amount equal to 3.00 percent of the amount of the original
insured principal obligation of the mortgage.

(B) ANNUAL- In addition to the premium under subparagraph (A),
annual premium payments in an amount equal to 0.50 percent of the
remaining insured principal balance (excluding the portion of the
remaining balance attributable to the premium collected under
subparagraph (A) and without taking into account delinquent
payments or prepayments), for any mortgage involving an original
principal obligation (excluding any premium collected under
subparagraph (A)) that is--

(i) less than 90 percent of the appraised value of the property
(as of the date the mortgage is accepted for insurance), for the
first 7 years of the mortgage term;

(ii) greater than or equal to 90 percent of such value but equal
to or less than 95 percent of such value, for the first 12 years
of the mortgage term; and

(iit) greater than 95 percent of such value, for the first 30 years
of the mortgage term.
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(3) REFUNDS- With respect to any mortgage subject to premiums under
this subsection, the Secretary shall refund all of the unearned premium
charges paid on a mortgage pursuant to paragraph (1)(A) or (2)(A) upon
payment in full of the principal obligation of the mortgage prior to the
maturity date.

(c) REGULATIONS- The Secretary shall issue regulations to carry out this
section and the amendments made by this section not later than the
expiration of the 90-day period beginning on the date of the enactment of this
Act.

SEC. 2104. MUTUAL MORTGAGE INSURANCE FUND
DISTRIBUTIONS.

Section 205 of the National Housing Act (12 U.S.C. 1711) is amended by
adding at the end the following new subsection:

~(e) In determining whether there is a surplus for distribution to mortgagors
under this section, the Secretary shall take into account the actuarial status
of the entire Fund.'.

SEC. 2105. ACTUARIAL SOUNDNESS OF MUTUAL MORTGAGE INSURANCE FUND.

Section 205 of the National Housing Act (12 U.S.C. 1711), as amended by the
preceding provisions of this Act, is further amended by adding at the end the
following new subsections:

“(f)(1) The Secretary shall ensure that the Mutual Mortgage Insurance Fund
attains a capital ratio of not less than 1.25 percent within 24 months after the
date of the enactment of this subsection and maintains such ratio thereafter,
subject to paragraph (2).

~(2) The Secretary shall endeavor to ensure that the Mutual Mortgage
Insurance Fund attains a capital ratio of not less than 2.0 percent within 10
years after the date of the enactment of this subsection, and shall ensure
that the Fund maintains at least such capital ratio at all times thereafter.

~(3) Upon the expiration of the 24-month period beginning on the date of the
enactment of this subsection, the Secretary shall submit to the Congress a
report describing the actions the Secretary will take to ensure that the Mutual
Mortgage Insurance Fund attains the capital ratio required under paragraph

2.
~(4) For purposes of this subsection:

“(A) The term “capital' means the economic net worth of the Mutual
Mortgage Insurance Fund, as determined by the Secretary under the
annual audit required under section 538.

~(B) The term "capital ratio' means the ratio of capital to unamortized
insurance-in-force.
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~(C) The term ~“economic net worth' means the current cash available to
the Fund, plus the net present value of all future cash inflows and
outflows expected to result from the outstanding mortgages in the Fund.

(D) The term “unamortized insurance-in-force' means the remaining
obligation on outstanding mortgages which are obligations of the Mutual
Mortgage Insurance Fund, as estimated by the Secretary.

~(g) The Secretary shall provide for an independent actuarial study of the
Mutual Mortgage Insurance Fund to be conducted annually and shall report
annually to the Congress regarding the financial status of the Fund.

“(h)(2) If, pursuant to the independent annual actuarial study of the Mutual
Mortgage Insurance Fund required under subsection (g), the Secretary
determines that the Mutual Mortgage Insurance Fund is not meeting the
operational goals under paragraph (2), the Secretary may not issue
distributions, and may, by regulation, propose and implement any
adjustments to the insurance premiums under section 203(c) or section
2103(b) of the Omnibus Budget Reconciliation Act of 1990. Upon determining
that a premium change is appropriate under the preceding sentence, the
Secretary shall immediately notify Congress of the proposed change and the
reasons for the change. Any such premium change shall not take effect before
the expiration of the 90-day period beginning upon such notification.

~(2) The operational goals referred to in paragraph (1) shall be--
~(A) maintaining an adequate capital ratio;

~(B) meeting the needs of homebuyers with low downpayments and first-
time homebuyers by providing access to mortgage credit;

~(C) minimizing the risk to the Fund and to homeowners from homeowner
default; and

~(D) avoiding adverse selection.".

SEC. 2106. HOME EQUITY CONVERSION MORTGAGE INSURANCE
DEMONSTRATION.

(a) TERMINATION DATE- The first sentence of section 255(g) of the National
Housing Act (12 U.S.C. 1715z-20(Q)) is amended by striking ~September 30,
1991' and inserting ~September 30, 1995".

(b) NUMBER OF MORTGAGES INSURED- Section 255(g) of the National Housing
Act (12 U.S.C. 1715z-20(g)) is amended by striking the second sentence and
inserting the following: “The total number of mortgages insured under this
section may not exceed 25,000.".

Subtitle C--Auction of Federally Insured Mortgages
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SEC. 2201. AUCTION OF MULTIFAMILY MORTGAGES.

Section 221(g)(4) of the National Housing Act (12 U.S.C. 1715I(g)(4)) is
amended by adding after subparagraph (B) the following new subparagraph:

“(©)(@) In lieu of accepting assignment of the original credit
instrument and the mortgage securing the credit instrument under
subparagraph (A) in exchange for receipt of debentures, the
Secretary shall arrange for the sale of the beneficial interests in the
mortgage loan through an auction and sale of the (I) mortgage
loans, or (11) participation certificates, or other mortgage-backed
obligations in a form acceptable to the Secretary (in this
subparagraph referred to as ~participation certificates'). The
Secretary shall arrange the auction and sale at a price, to be paid to
the mortgagee, of par plus accrued interest to the date of sale. The
sale price shall also include the right to a subsidy payment
described in clause (iii).

“(i)(1) The Secretary shall conduct a public auction to determine the
lowest interest rate necessary to accomplish a sale of the beneficial
interests in the original credit instrument and mortgage securing the
credit instrument.

(1) A mortgagee who elects to assign a mortgage shall provide the
Secretary and persons bidding at the auction a description of the
characteristics of the original credit instrument and mortgage
securing the original credit instrument, which shall include the
principal mortgage balance, original stated interest rate, service
fees, real estate and tenant characteristics, the level and duration
of applicable Federal subsidies, and any other information
determined by the Secretary to be appropriate. The Secretary shall
also provide information regarding the status of the property with
respect to the provisions of the Emergency Low Income Housing
Preservation Act of 1987 or any subsequent Act with respect to
eligibility to prepay the mortgage, a statement of whether the owner
has filed a notice of intent to prepay or a plan of action under the
Emergency Low Income Housing Preservation Act of 1987 or any
subsequent Act, and the details with respect to incentives provided
under the Emergency Low Income Housing Preservation Act of 1987
or any subsequent Act in lieu of exercising prepayment rights.

(1) The Secretary shall, upon receipt of the information in
subclause (I1), promptly advertise for an auction and publish such
mortgage descriptions in advance of the auction. The Secretary may
conduct the auction at any time during the 6-month period beginning
upon receipt of the information in subclause (1) but under no
circumstances may the Secretary conduct an auction before 2 months
after receiving the mortgagee’'s written notice of intent to assign its
mortgage to the Secretary.

(V) In any auction under this subparagraph, the Secretary shall
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accept the lowest interest rate bid for purchase that the Secretary
determines to be acceptable. The Secretary shall cause the accepted
bid to be published in the Federal Register. Settlement for the sale
of the credit instrument and the mortgage securing the credit
instrument shall occur not later than 30 business days after the date
winning bidders are selected in the auction, unless the Secretary
determines that extraordinary circumstances require an extension
(not to exceed 60 days) of the period.

(V) If no bids are received, the bids that are received are not
acceptable to the Secretary, or settlement does not occur within the
period under subclause (1V), the mortgagee shall retain all rights
(including the right to interest, at a rate to be determined by the
Secretary, for the period covering any actions taken under this
subparagraph) under this section to assign the mortgage loan to the
Secretary.

~(iii) As part of the auction process, the Secretary shall agree to
provide a monthly interest subsidy payment from the General
Insurance Fund to the purchaser under the auction of the original
credit instrument or the mortgage securing the credit instrument
(and any subsequent holders or assigns who are approved
mortgagees). The subsidy payment shall be paid on the first day of
each month in an amount equal to the difference between the
stated interest due on the mortgage loan and the lowest interest
rate necessary to accomplish a sale of the mortgage loan or
participation certificates (less the servicing fee, if appropriate) for
the then unpaid principal balance plus accrued interest at a rate
determined by the Secretary. Each interest subsidy payment shall be
treated by the holder of the mortgage as interest paid on the
mortgage. The interest subsidy payment shall be provided until the
earlier of--

(1) the maturity date of the loan;

~(I1) prepayment of the mortgage loan in accordance with the
Emergency Low Income Housing Preservation Act of 1987 or any
subsequent Act, where applicable; or

“(111) default and full payment of insurance benefits on the
mortgage loan by the Federal Housing Administration.

~(iv) The Secretary shall require that the mortgage loans or
participation certificates presented for assignment are auctioned as
whole loans with servicing rights released and also are auctioned
with servicing rights retained by the current servicer.

~(v) To the extent practicable, the Secretary shall encourage State
housing finance agencies, nonprofit organizations, and organizations
representing the tenants of the property securing the mortgage, or a
qualified mortgagee participating in a plan of action under the
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Emergency Low Income Housing Preservation Act of 1987 or
subsequent Act to participate in the auction.

~(vi) The Secretary shall implement the requirements imposed by
this subparagraph within 30 days from the date of enactment of this
subparagraph and not be subject to the requirement of prior
issuance of regulations in the Federal Register. The Secretary shall
iIssue regulations implementing this section within 6 months of the
enactment of this subparagraph.

~(vii) Nothing in this subparagraph shall diminish or impair the low
income use restrictions applicable to the project under the original
regulatory agreement or the revised agreement entered into
pursuant to the Emergency Low Income Housing Preservation Act of
1987 or subsequent Act, if any, or other agreements for the
provision of Federal assistance to the housing or its tenants.

~(viii) This subparagraph shall not apply after September 30, 1995.
Not later than January 31 of each year (beginning in 1992), the
Secretary shall submit to the Congress a report including statements
of the number of mortgages auctioned and sold and their value, the
amount of subsidies committed to the program under this
subparagraph, the ability of the Secretary to coordinate the program
with the incentives provided under the Emergency Low Income
Housing Preservation Act of 1987 or subsequent Act, and the costs
and benefits derived from the program for the Federal Government.'.

Subtitle D--Crime and Flood Insurance Programs

SEC. 2301. CRIME INSURANCE PROGRAM.

(a) EXTENSION OF GENERAL AUTHORITY- Section 1201(b) of the National
Housing Act (12 U.S.C. 1749bbb(b)) is amended by striking ~September 30,
1991' in the matter preceding paragraph (1) and inserting ~September 30,
1995

(b) CONTINUATION OF EXISTING CONTRACTS- Section 1201(b)(1) of the
National Housing Act (12 U.S.C. 1749bbb(b)(1)) is amended by striking
~“September 30, 1992' and inserting ~September 30, 1996'.

(c) EXTENSION OF LIMITATION ON PREMIUMS- Section 542(c) of the Housing
and Community Development Act of 1987 (12 U.S.C. 1749bbb-10c note) is
amended by striking ~September 30, 1991' and inserting ~September 30,
1995

SEC. 2302. FLOOD INSURANCE PROGRAM.
(a) EXTENSION OF GENERAL AUTHORITY- Section 1319 of the National Flood

Insurance Act of 1968 (42 U.S.C. 4026) is amended by striking ~September 30,
1991' and inserting ~September 30, 1995'.
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(b) EXTENSION OF EMERGENCY PROGRAM- Section 1336(a) of the National
Flood Insurance Act of 1968 (42 U.S.C. 4056(a)) is amended by striking
~“September 30, 1991' and inserting ~September 30, 1995'.

(c) EXTENSION OF LIMITATION ON PREMIUMS- Section 541(d) of the Housing
and Community Development Act of 1987 (42 U.S.C. 4015 note) is amended
by striking ~September 30, 1991' and inserting ~September 30, 1995'.

(d) EXTENSION OF EROSION PROVISIONS- Section 1306(c)(7) of the National
Flood Insurance Act of 1968 (42 U.S.C. 4013(c)(7)) is amended by striking
~September 30, 1991' and inserting ~September 30, 1995'.

(e) INCLUSION OF COSTS IN PREMIUMS-

(1) ESTIMATES OF PREMIUM RATES- Section 1307(a) of the National Flood
Insurance Act of 1968 (42 U.S.C. 4014(a)) is amended--

(2) ESTABLISHMENT OF CHARGEABLE PREMIUM RATES- Section 1308 of
the National Flood Insurance Act of 1968 (42 U.S.C. 4015) is amended--

Bill Text - 101st Congress (1989-1990)...

(A) in paragraph (1)(B)(i), by striking “and' at the end;

(B) in paragraph (1)(B)(ii), by inserting “and' after the comma at the
end;

(C) in paragraph (1)(B), by inserting at the end the following new
clause:

~(iii) any remaining administrative expenses incurred in carrying
out the flood insurance and floodplain management programs
(including the costs of mapping activities under section 1360)
not included under clause (ii), which shall be recovered by a fee
charged to policyholders and such fee shall not be subject to
any agents' commissions, company expense allowances, or
State or local premium taxes,"; and

(D) in paragraph (2), by inserting after "title' the following: ~, and
which, together with a fee charged to policyholders that shall not be
not subject to any agents' commission, company expenses
allowances, or State or local premium taxes, shall include any
administrative expenses incurred in carrying out the flood insurance
and floodplain management programs (including the costs of
mapping activities under section 1360)".

(A) in subsection (b)--
(i) by striking “and' at the end of paragraph (2);
(i) by redesignating paragraph (3) as paragraph (4); and

(iii) by inserting after paragraph (2), the following new
paragraph:
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~(3) adequate, together with the fee under paragraph (1)(B)(iii) or (2) of
section 1307(a), to provide for any administrative expenses of the flood
insurance and floodplain management programs (including the costs of
mapping activities under section 1360), and’; and

(B) by striking subsection (d) and inserting the following new
subsection:

~(d) With respect to any chargeable premium rate prescribed under this
section, a sum equal to the portion of the rate that covers any administrative
expenses of carrying out the flood insurance and floodplain management
programs which have been estimated under paragraphs (1)(B)(ii) and (1)(B)
(iii) of section 1307(a) or paragraph (2) of such section (including the fees
under such paragraphs), shall be paid to the Director. The Director shall
deposit the sum in the National Flood Insurance Fund established under
section 1310.".

(3) NATIONAL FLOOD INSURANCE FUND- Section 1310(a)(4) of the
National Flood Insurance Act of 1968 (42 U.S.C. 4017(a)(4)) is amended
to read as follows:

~(4) to the extent approved in appropriations Acts, to pay any
administrative expenses of the flood insurance and floodplain
management programs (including the costs of mapping activities under
section 1360); and'.

(4) ADMINISTRATIVE EXPENSES- Section 1375 of the National Flood
Insurance Act of 1968 (42 U.S.C. 4126) is amended by striking ~program’
and all that follows and inserting the following: ~and floodplain
management programs authorized under this title may be paid with
amounts from the National Flood Insurance Fund (as provided under
section 1310(a)(4)), subject to approval in appropriations Acts.'.

(5) EXCEPTION TO LIMITATION ON PREMIUM INCREASES-
Notwithstanding section 541(d) of the Housing and Community
Development Act of 1987 (42 U.S.C. 4015 note) (as amended by this
section), the premium rates charged for flood insurance under any
program established pursuant to the National Flood Insurance Act of
1968 may be increased by more than 10 percent during fiscal year 1991,
except that any increase in such rates not resulting from the inclusion in
chargeable premium rates of administrative expenses of the flood
insurance and floodplain management programs (pursuant to the
amendments made by this subsection) may not exceed 10 percent.

Subtitle E--Effective Date

SEC. 2401. EFFECTIVE DATE.

If the Cranston-Gonzalez National Affordable Housing Act is enacted before
the enactment of this Act. the provisions of subtitles B and C (of this title)
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and the amendments made by such subtitles shall not take effect. This
section shall apply notwithstanding any provision relating to effective date or
applicability contained in subtitle B or C.

TITLE 111--STUDENT LOANS AND LABOR PROVISIONS

Subtitle A--Student Loan Program Savings

SEC. 3001. SHORT TITLE.

This subtitle may be cited as the ~“Student Loan Default Prevention Initiative
Act of 1990'.

SEC. 3002. SUPPLEMENTAL PRECLAIMS ASSISTANCE
PAYMENTS.

(a) ELIMINATION OF SUPPLEMENTAL PRECLAIMS ASSISTANCE
REIMBURSEMENTS- Section 428(c) of the Higher Education Act of 1965 (20
U.S.C. 1078(c)) is amended--

(1) in the first sentence of paragraph (1)(A), by striking ~, including the
administrative costs of supplemental preclaim assistance for default
prevention as defined in paragraph (6)(C)’;

(2) in paragraph (6)(C)(i), by striking “this paragraph' and inserting
“subsection (1)';

(3) in paragraph (6)(C)(i)(1), by striking “required or permitted under
paragraph (2)(A) of this subsection and subsection (f)' and inserting
~“generally comparable in intensiveness to the level of preclaims
assistance performed, prior to the 120th day of delinquency, by the
guaranty agency as of October 16, 1990';

(4) in paragraph (6)(C)(ii)--

(A) by striking “reimbursement' and inserting ~payment under
subsection (I)'; and

(B) by striking ~“which the guaranty agency is required or permitted
to provide pursuant to paragraph (2)(A) of this subsection and

subsection (f)' and inserting ~“described in division (i)(l) of this
subparagraph'; and

(5) by striking the first sentence of paragraph (6)(C)(iv).

(b) FIXED PAYMENTS FOR PRECLAIMS ASSISTANCE- Section 428 of such Act is
further amended by adding at the end thereof the following new subsection:

~(I) PRECLAIMS ASSISTANCE AND SUPPLEMENTAL PRECLAIMS ASSISTANCE-
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~(1) ASSISTANCE REQUIRED- Upon receipt of a proper request from the
lender, a guaranty agency having an agreement with the Secretary under
subsection (c) of this section shall engage in preclaims assistance
activities (as described in subsection (c)(6)(C)(i)(1)) and supplemental
preclaims assistance activities (as described in subsection (c)(6)(C)) with
respect to each loan covered by such agreement.

~(2) PAYMENTS FOR SUPPLEMENTAL PRECLAIMS ASSISTANCE- The
Secretary shall make payments in accordance with the provisions of this
paragraph to any guaranty agency that engages in supplemental
preclaims assistance (as defined in subsection (c)(6)(C)) on a loan
guaranteed under this part. Such payments shall be equal to $50.00 for
each loan on which such assistance is performed and for which a default
claim is not presented to the guaranty agency by the lender on or before
the 150th day after the loan becomes 120 days delinquent.".

SEC. 3003. INITIAL DISBURSEMENT AND ENDORSEMENT
REQUIREMENTS.

(a) AMENDMENT- Section 428G(b)(1) of the Higher Education Act of 1965 (20
U.S.C. 1078-7(b)(1)) is amended to read as follows:

(1) FIRST YEAR STUDENTS- The first installment of the proceeds of any
loan made, insured, or guaranteed under this part that is made to a
student borrower who is entering the first year of a program of
undergraduate education, and who has not previously obtained a loan
under this part, shall not (regardless of the amount of such loan or the
duration of the period of enrollment) be presented by the institution to
the student for endorsement until 30 days after the borrower begins a
course of study, but may be delivered to the eligible institution prior to
the end of that 30-day period.'.

(b) EFFECTIVE DATE- The amendment made by this section shall be effective
for loans made on or after the date of enactment of this Act to cover the cost
of instruction for periods of enrollment beginning on or after January 1, 1991.

SEC. 3004. INELIGIBILITY BASED ON HIGH DEFAULT RATES.

(a) IN GENERAL- Section 435(a) of the Higher Education Act of 1965 (20
U.S.C. 1088(a)) is amended by adding at the end thereof the following new
paragraph:

“(3) INELIGIBILITY BASED ON HIGH DEFAULT RATES- (A) An institution
whose cohort default rate is equal to or greater than the threshold
percentage specified in subparagraph (B) for each of the three most
recent fiscal years for which data are available shall not be eligible to
participate in a program under this part for the fiscal year for which the
determination is made and for the two succeeding fiscal years, unless,
within 30 days of receiving notification from the Secretary of the loss of
eligibility under this paragraph, the institution appeals the loss of its
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eligibility to the Secretary. The Secretary shall issue a decision on any
such appeal within 45 days after its submission. Such decision may
permit the institution to continue to participate in a program under this
part if--

~(i) the institution demonstrates to the satisfaction of the Secretary
that the Secretary's calculation of its cohort default rate is not
accurate, and that recalculation would reduce its cohort default rate
for any of the three fiscal years below the threshold percentage
specified in subparagraph (B); or

~(ii) there are, in the judgment of the Secretary, exceptional
mitigating circumstances that would make the application of this
paragraph inequitable.

During such appeal, the Secretary may permit the institution to continue
to participate in a program under this part.

~(B) For purposes of determinations under subparagraph (A), the
threshold percentage is--

~(i) 35 percent for fiscal year 1991 and 1992; and
~(ii) 30 percent for any succeeding fiscal year.

~(C) Until July 1, 1994, this paragraph shall not apply to any institution
that is--

~(i) a part B institution within the meaning of section 322(2) of this
Act;

~(ii) a tribally controlled community college within the meaning of
section 2(a)(4) of the Tribally Controlled Community College
Assistance Act of 1978; or

~(iii) a Navajo Community College under the Navajo Community
College Act.".

(b) REFUSAL TO PROVIDE STATEMENT TO LENDER- Section 428(a)(2)(F) of
such Act (20 U.S.C. 1078(a)(2)(F)) is amended by inserting before the period
at the end thereof the following: ~, except that, in individual cases where the
institution determines that the portion of the student's expenses to be
covered by the loan can be met more appropriately, either by the institution or
directly by the student, from other sources, the institution may refuse to
provide such statement or may reduce the determination of need contained in
such statement’.

(c) EXTENSION OF DEFAULT RATE LIMITATIONS ON SLS LOANS- Section
2003(a)(3) of the Omnibus Budget Reconciliation Act of 1989 is amended--

(1) by inserting ~“paragraph (1) of* after "amendments made by'; and
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SEC. 3005. ABILITY TO BENEFIT.

SEC. 3006. MAXIMUM SLS LOAN AMOUNTS.

SEC. 3007. AMENDMENTS TO BANKRUPTCY LAWS.

(2) by striking out ~October 1, 1991' and inserting ~October 1, 1996'.

(d) EFFECTIVE DATE- The amendments made by this section shall be effective
July 1, 1991, except that the amendment made by subsection (b) shall be
effective upon enactment.

(a) IN GENERAL- Section 484(d) of the Higher Education Act of 1965 (20
U.S.C. 1091(d)) is amended to read as follows:

~(d) ABILITY TO BENEFIT- In order for a student who is admitted on the basis
of ability to benefit from the education or training offered to be eligible for
any grant, loan, or work assistance under this title, the student shall, prior to
enrollment, pass an independently administered examination approved by the
Secretary.'.

(b) CONFORMING AMENDMENT- Section 481(b) of the Higher Education Act of
1965 (20 U.S.C. 1088(b)) is amended in the fourth sentence by inserting ~,
except in accordance with section 484(d) of this Act,' after “shall not'.

(c) EFFECTIVE DATE- The amendments made by this section shall apply to any
grant, loan, or work assistance to cover the cost of instruction for periods of
enrollment beginning on or after Janu- ary 1, 1991.

(a) EFFECTIVE DATE EXTENSION- Section 2003(b)(2) of the Omnibus Budget
Reconciliation Act of 1989 is amended by striking “1991' and inserting ~1996'.

(b) PERIOD FOR DETERMINATION OF MAXIMUM LOAN AMOUNTS- Section
428A(b)(1) of the Higher Education Act of 1965 (20 U.S.C. 1078-1(b)) is
amended by striking ~9 consecutive' and inserting ~7 consecutive'.

(a) AUTOMATIC STAY AND PROPERTY OF THE ESTATE- (1) Section 362(b) of
title 11, United States Code, is amended--

(A) in paragraph (12), by striking “or' at the end thereof;

(B) in paragraph (13), by striking the period at the end thereof and
inserting a semicolon; and

(C) by inserting immediately following paragraph (13) the following new
paragraphs:

~(14) under subsection (a) of this section, of any action by an accrediting
agency regarding the accreditation status of the debtor as an educational
institution;
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~(15) under subsection (a) of this section, of any action by a State
licensing body regarding the licensure of the debtor as an educational
institution; or

~(16) under subsection (a) of this section, of any action by a guaranty
agency, as defined in section 435()) of the Higher Education Act of 1965
(20 U.S.C. 1001 et seq.) or the Secretary of Education regarding the
eligibility of the debtor to participate in programs authorized under such
Act.'.

(2) Section 541(b) of title 11, United States Code, is amended--
(A) in paragraph (1), by striking “or' at the end thereof;

(B) in paragraph (2), by striking the period at the end thereof and
inserting a semicolon and “or'; and

(C) by adding at the end thereof the following new paragraph:

~(3) any eligibility of the debtor to participate in programs authorized
under the Higher Education Act of 1965 (20 U.S.C. 1001 et seq.; 42
U.S.C. 2751 et seq.), or any accreditation status or State licensure of the
debtor as an educational institution.'.

(3) The amendments made by this subsection shall be effective upon date of
enactment of this Act.

(b) TREATMENT OF CERTAIN EDUCATION LOANS IN BANKRUPTCY
PROCEEDINGS- (1) Section 1328(a)(2) of title 11, United States Code, is
amended by striking “section 523(a)(5)' and inserting ~paragraph (5) or (8) of
section 523(a)’.

(2) The amendment made by paragraph (1) shall not apply to any case under
the provisions of title 11, United States Code, commenced before the date of
the enactment of this Act.

SEC. 3008. SUNSET PROVISION.

The amendments made by this subtitle shall cease be effective on October 1,
1996.

Subtitle B--Labor Related Penalties

SEC. 3101. OCCUPATIONAL SAFETY AND HEALTH.

Section 17 of the Occupational Safety and Health Act of 1970 (29 U.S.C. 666)
Is amended--

(1) in subsection (a), by striking ~$10,000 for each violation' and
inserting ~$70,000 for each violation, but not less than $5,000 for each
willful violation; 1
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and
1 So in original. Probably should be ~violation';".

(2) in subsections (b), (c), (d), and (i), by striking ~$1,000' and inserting
~$7,000'.

SEC. 3102. MINE SAFETY AND HEALTH.

Section 110 of the Federal Mine Safety and Health Act of 1977 (30 U.S.C. 820)
iIs amended--

(1) in subsection (a), by striking ~$10,000' and inserting ~$50,000'; and
(2) in subsection (b), by striking ~1,000" and inserting ~$5,000', and 2

2 So in original, The ~, and' probably should be a period.

SEC. 3103. FAIR LABOR STANDARDS.

Section 16(e) of the Fair Labor Standards Act of 1938 (29 U.S.C. 216(e)) is
amended--

(1) in the first sentence--

(A) by striking ~or any person who repeatedly or willfully violates
section 6 or 7'; and

(B) by striking “not to exceed $1,000 for each such violation' and
inserting “not to exceed $10,000 for each employee who was the
subject of such a violation’;

(2) by inserting after the first sentence the following: ~Any person who
repeatedly or willfully violates section 6 or 7 shall be subject to a civil
penalty of not to exceed $1,000 for each such violation.’,

(3) by striking “such penalty' each place the term appears except after
~appropriateness of' and inserting ~any penalty under this subsection’,
and

(4) in the last sentence, by striking ~Sums" and inserting ~Except for civil
penalties collected for violations of section 12, sums’; and

(5) by inserting at the end the following new sentence: ~“Civil penalties

collected for violations of section 12 shall be deposited in the general
fund of the Treasury.'.

TITLE IV--MEDICARE, MEDICAID, AND OTHER HEALTH-RELATED PROGRAMS

Subtitle A--Medicare
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SEC. 4000. REFERENCES IN SUBTITLE; TABLE OF CONTENTS.

(a) AMENDMENTS TO THE SOCIAL SECURITY ACT- Except as otherwise
specifically provided, whenever in this title 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.

(b) TABLE OF CONTENTS- The table of contents of this subtitle is as follows:

Sec. 4000. References in subtitle; table of contents.
Part 1--Provisions Relating to Part A

Sec. 4001. Payments for capital-related costs of inpatient hospital services.
Sec. 4002. Prospective payment hospitals.

Sec. 4003. Expansion of DRG payment window.

Sec. 4004. Payments for medical education costs.

Sec. 4005. PPS-exempt hospitals.

Sec. 4006. Hospice benefit extension.

Sec. 4007. Freeze in payments under part A through December 31.

Sec. 4008. Miscellaneous and technical provisions relating to part A.

Part 2--Provisions Relating to Part B

Subpart A--Payment for Physicians' Services

Sec. 4101. Certain overvalued procedures.

Sec. 4102. Radiology services.

Sec. 4103. Anesthesia services.

Sec. 4104. Physician pathology services.

Sec. 4105. Update for physicians' services.

Sec. 4106. New physicians and other new health care practitioners.
Sec. 4107. Assistants at surgery.

Sec. 4108. Technical components of certain diagnostic tests.

Sec. 4109. Interpretation of electrocardiograms.
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Sec. 4110. Reciprocal billing arrangements.

Sec. 4111. Study of prepayment medical review screens.

Sec. 4112. Practicing physicians advisory council.

Sec. 4113. Study of aggregation rule for claims for similar physicians’ services.
Sec. 4114. Utilization screens for physician visits in rehabilitation hospitals.

Sec. 4115. Study of regional variations in impact of medicare physician payment
reform.

Sec. 4116. Limitation on beneficiary liability.
Sec. 4117. Statewide fee schedule areas for physicians' services.

Sec. 4118. Technical corrections.
Subpart B--Other Items and Services

Sec. 4151. Payments for hospital outpatient services.

Sec. 4152. Durable medical equipment.

Sec. 4153. Provisions relating to orthotics and prosthetics.

Sec. 4154. Clinical diagnostic laboratory tests.

Sec. 4155. Coverage of nurse practitioners in rural areas.

Sec. 4156. Coverage of injectable drugs for treatment of osteoporosis.

Sec. 4157. Separate payment under part B for services of certain health
practitioners.

Sec. 4158. Reduction in payments under part B during final 2 months of 1990.
Sec. 4159. Payments for medical education costs.

Sec. 4160. Certified registered nurse anesthetists.

Sec. 4161. Community health centers and rural health clinics.

Sec. 4162. Partial hospitalization in community mental health centers.

Sec. 4163. Coverage of screening mammography.

Sec. 4164. Miscellaneous and technical provisions relating to part B.

Part 3--Provisions Relating to Parts A and B
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Sec. 4201. Provisions relating to end stage renal disease.

Sec. 4202. Staff-assisted home dialysis demonstration project.
Sec. 4203. Extension of secondary payor provisions.

Sec. 4204. Health maintenance organizations.

Sec. 4205. Peer review organizations.

Sec. 4206. Medicare provider agreements assuring the implementation of a
patient's right to participate in and direct health care decisions affecting the
patient.

Sec. 4207. Miscellaneous and technical provisions relating to parts A and B.
Part 4--Provisions Relating to Part B Premium and Deductible

Sec. 4301. Part B premium.

Sec. 4302. Part B deductible.
Part 5--Medicare Supplemental Insurance Policies

Sec. 4351. Simplification of medicare supplemental policies.
Sec. 4352. Guaranteed renewability.

Sec. 4353. Enforcement of standards.

Sec. 4354. Preventing duplication.

Sec. 4355. Loss ratios and refund of premiums.

Sec. 4356. Clarification of treatment of plans offered by health maintenance
organizations.

Sec. 4357. Pre-existing condition limitations and limitation on medical
underwriting.

Sec. 4358. Medicare select policies.
Sec. 4359. Health insurance advisory services for medicare beneficiaries.
Sec. 4360. Health insurance information, counseling, and assistace grants.

Sec. 4361. Medicare and medigap information by telephone.

PART 1--PROVISIONS RELATING TO PART A

SEC. 4001. PAYMENTS FOR CAPITAL-RELATED COSTS OF INPATIENT HOSPITAL
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SERVICES.

(a) REDUCTION IN PAYMENTS FOR FISCAL YEAR 1991- Section 1886(g)(3)(A)
(V) (42 U.S.C. 1395ww(g)(3)(A)(V)) is amended by striking ~September 30,
1990' and inserting ~September 30, 1991".

(b) IMPLEMENTATION OF PROSPECTIVE PAYMENT FOR CAPITAL-RELATED
COSTS- Section 1886(g)(1)(A) (42 U.S.C. 1395ww(g)(1)) is amended by adding
at the end the following: ~Aggregate payments made under subsection (d)
and this subsection during fiscal years 1992 through 1995 shall be reduced in
a manner that results in a reduction (as estimated by the Secretary) in the
amount of such payments equal to a 10 percent reduction in the amount of
payments attributable to capital-related costs that would otherwise have been
made during such fiscal year had the amount of such payments been based on
reasonable costs (as defined in section 1861(Vv)).".

(c) EXEMPTION FOR RURAL PRIMARY CARE HOSPITALS- Section 1886(g)(3)(B)
is amended by striking “subsection (d)(5)(D)(iii))." and inserting ~subsection

(d)(5)(D)(ii) or a rural primary care hospital (as defined in section 1861(mm)
.

SEC. 4002. PROSPECTIVE PAYMENT HOSPITALS.

(a) CHANGES IN UPDATE FACTORS-

(1) IN GENERAL- Section 1886(b)(3)(B)(i) (42 U.S.C. 1395ww(b)(3)(B)(i))
iIs amended--

(A) by striking “and' at the end of subclause (V);
(B) in subclause (VI)--

(i) by striking "1991' and inserting 1994, and

(i) by redesignating such subclause as subclause (1X); and
(C) by inserting after subclause (V) the following new subclauses:

(V1) for fiscal year 1991, the market basket percentage increase minus
2.0 percentage points for hospitals in all areas,

“(VII) for fiscal year 1992, the market basket percentage increase minus
1.6 percentage points for hospitals in all areas,

(V) for fiscal year 1993, the market basket percentage increase minus
1.55 percentage point for hospitals in all areas, and'.

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
to payments for discharges occurring on or after January 1, 1991.

(b) CHANGES IN DISPROPORTIONATE SHARE PAYMENTS-
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(1) INCREASE FOR URBAN HOSPITALS WITH MORE THAN 100 BEDS-
Section 1886(d)(5)(F)(vii) (42 U.S.C. 1395ww(d)(5)(F)(vii)) is amended--

(2) INCREASE FOR HOSPITALS WITH DISPROPORTIONATE INDIGENT
CARE REVENUES- Section 1886(d)(5)(F)(iii) (42 U.S.C. 1395ww(d)(5)(F)
(iii)) is amended by striking ~30 percent' and inserting ~35 percent'.

(3) REPEAL OF SUNSET-

~(ii) For purposes of clause (i)(I1), the indirect teaching adjustment
factor for discharges occurring on or after May 1, 1986, is equal to 1.89
.0A (((12 + ) to the nth power) - 1), where “r'is the ratio of the
hospital's full-time equivalent interns and residents to beds and "n'
equals .405.".
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(A) in subclause (1), by striking ~“greater than 20.2," and all that
follows and inserting the following: ~greater than 20.2--

~(a) for discharges occurring on or after April 1, 1990, and on or
before December 31, 1990, (P-20.2)(.65) + 5.62,

~(b) for discharges occurring on or after January 1, 1991, and on or
before September 30, 1993, (P-20.2)(.7) + 5.62,

~(c) for discharges occurring on or after October 1, 1993, and on or
before September 30, 1994, (P-20.2)(.8) + 5.88, and

~(d) for discharges occurring on or after October 1, 1994, (P-20.2)
(.825) + 5.88; or'; and

(B) in subclause (I1), by striking ~hospital, (P-15)(.6) + 2.5," and
inserting the following: ~hospital--

~(a) for discharges occurring on or after April 1, 1990, and on or
before December 31, 1990, (P-15)(.6) + 2.5,

~(b) for discharges occurring on or after January 1, 1991, and on or
before September 30, 1993, (P-15)(.6) + 2.5,

~(c) for discharges occurring on or after October 1, 1993, (P-15)(.65)
+ 2.5,".

(A) IN GENERAL- Section 1886(d) (42 U.S.C. 1395ww(d)) is amended
by striking “and before October 1, 1995, each place it appears in
paragraph (2)(C)(iv) and paragraph (5)(F)(i).

(B) CONFORMING AMENDMENTS- (A) Section 1886(d)(5)(B)(ii) (42
U.S.C. 1395ww(d)(5)(B)) is amended to read as follows:

(B) Section 1886(d)(3)(C)(ii) (42 U.S.C. 1395ww(d)(3)(C)(ii)) is
amended by striking ~occurring--' and all that follows and inserting
the following: ~occurring on or after October 1, 1986, of an amount
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(4) NO RESTANDARDIZING FOR RECENT ADJUSTMENTS-

(5) EFFECTIVE DATE- The amendments made by paragraphs (1), (3), and
(4)(B) shall apply to discharges occurring on or after January 1, 1991, the
amendment made by paragraph (2) shall apply to discharges occurring on
or after October 1, 1991, and the amendment made by paragraph (4)(A)
shall take effect as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1989.

(c) PAYMENTS TO RURAL HOSPITALS-

(1) PHASE-OUT OF SEPARATE AVERAGE STANDARDIZED AMOUNTS-
Section 1886(b)(3)(B)(i) (42 U.S.C. 1395ww(b)(3)(B)(i)), as amended by
subsection (a)(1), is further amended--
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equal to the estimated reduction in the payment amounts under
paragraph (5)(B) that would have resulted from the enactment of
the amendments made by section 9104 of the Medicare and Medicaid
Budget Reconciliation Amendments of 1985 and by section 4003(a)
(1) of the Omnibus Budget Reconciliation Act of 1987 if the factor
described in clause (ii)(1l) of paragraph (5)(B) (determined without
regard to amendments made by the Omnibus Budget Reconciliation
Act of 1990) were applied for discharges occurring on or after such
date instead of the factor described in clause (ii) of that paragraph.'.

(A) ADJUSTMENTS UNDER OBRA 1989- Section 1886(d)(2)(C)(iv) (42
U.S.C. 1395ww(d)(2)(C)(iv)) is amended by striking the period at the
end and inserting the following: ~, except that the Secretary shall
not exclude additional payments under such paragraph made as a
result of the enactment of section 6003(c) of the Omnibus Budget
Reconciliation Act of 1989.".

(B) ADJUSTMENTS UNDER OBRA 1990- Section 1886(d)(2)(C)(iv), as
amended by subparagraph (A), is further amended by striking
~1989." and inserting ~1989 or the enactment of section 4002(b) of
the Omnibus Budget Reconciliation Act of 1990.".

(A) in subclause (VI), by striking “in all areas,' and inserting "in a
large urban or other urban area, and the market basket percentage
increase minus 0.7 percentage point for hospitals located in a rural
area ,’;

(B) in subclause (VII), by striking “in all areas,"' and inserting “in a
large urban or other urban area, and the market basket percentage
increase minus 0.6 percentage point for hospitals located in a rural
area,';

(C) in subclause (VIIIl), by striking "in all areas, and' and inserting
~in a large urban or other urban area, and the market basket
percentage increase minus 0.55 for hospitals located in a rural
area,';
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(D) in subclause (1X)--

(i) by striking “1994' and inserting ~1996°, and
(i) by redesignating such subclause as subclause (XI); and
(E) by inserting after subclause (VIII) the following new subclauses:

~(IX) for fiscal year 1994, the market basket percentage increase for
hospitals located in a large urban or other urban area, and the market
basket percentage increase plus 1.5 percentage points for hospitals
located in a rural area,

~(X) for fiscal year 1995, the market basket percentage increase for
hospitals located in a large urban or other urban area, and such
percentage increase for hospitals located in a rural area as will provide
for the average standardized amount determined under subsection (d)(3)
(A) for hospitals located in a rural area being equal to such average
standardized amount for hospitals located in an urban area (other than a
large urban area), and'.

(2) CONFORMING AMENDMENTS- (A) Section 1886(b)(3)(B) (42 U.S.C.
1395ww(b)(3)) is amended--

(i) in clause (ii), by striking ~(A) and (E)," and inserting ~(A), (C),
(D), and (E),';

(i1) in subparagraphs (C)(ii) and (D)(ii), by striking ~(B)(i)' each
place it appears and inserting ~(B)(ii)".

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

(i) in paragraph (1)(A)(iii), by striking “rural, large urban, or other
urban area' and inserting " large urban or other area’;

(ii) in paragraph (3)(A)--

(1) in clause (ii), by striking “the Secretary' and inserting “and
ending on or before September 30, 1994, the Secretary',

(1) by redesignating clause (iii) as clause (v), and
(111) by inserting after clause (ii) the following new clauses:

~(iii) For discharges occurring in the fiscal year beginning on October 1,
1994, the average standardized amount for hospitals located in a rural
area shall be equal to the average standardized amount for hospitals
located in an other urban area.

~(iv) For discharges occurring in a fiscal year beginning on or after
October 1, 1995, the Secretary shall compute an average standardized
amount for hospitals located in a large urban area and for hospitals
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located in other areas within the United States and within each region
equal to the respective average standardized amount computed for the
previous fiscal year under this subparagraph increased by the applicable
percentage increase under subsection (b)(3)(B)(i) with respect to
hospitals located in the respective areas for the fiscal year involved.’;

(iii) in paragraph (3)(B), by striking “for hospitals located in an
urban area' and all that follows and inserting the following: “by a
factor equal to the proportion of payments under this subsection (as
estimated by the Secretary) based on DRG prospective payment
amounts which are additional payments described in paragraph (5)
(A) (relating to outlier payments).’;

(iv) in paragraph (3)(D)(i)--

() in the matter preceding subclause (1), by striking ~“an urban
area (or," and all that follows through “area),' and inserting "a
large urban area’, and

(1) in subclause (1), by striking “an urban area' and inserting
~a large urban area’;

(v) in paragraph (3)(D)(ii), by striking “a rural area' each place it
appears and inserting ~other areas'; and

(vi) in paragraph (8)(D)--

() in the first sentence, by striking “for hospitals located in an
urban area’', and

(1) by striking the second sentence.

(3) EFFECTIVE DATE- The amendments made by paragraph (1) and
paragraph (2)(A) shall apply to payments for discharges occurring on or
after January 1, 1991, and the amendments made by paragraph (2)(B)
shall take effect October 1, 1994.

(d) AREA WAGE INDEX-

(1) DETERMINATION OF AREA WAGE INDEX- (A) For purposes of section
1886(d)(3)(E) of the Social Security Act for discharges occurring on or
after January 1, 1991, and before October 1, 1993, the Secretary of
Health and Human Services shall apply an area wage index determined
using the survey of the 1988 wages and wage-related costs of hospitals
in the United States conducted under such section.

(B) The Secretary shall apply the wage index described in subparagraph
(A) without regard to a previous survey of wages and wage-related costs.

(2) STUDY OF AREA WAGE INDEX ADJUSTMENTS BASED ON
PROFESSIONAL OCCUPATIONAL COMPONENT-

www.thomas.gov/cgi-bin/query/C?c10... 47/446



11/28/2010

(e) EXTENSION OF REGIONAL FLOOR ON STANDARDIZED AMOUNTS-

(f) ELIMINATION OF HOSPITAL OFF-SET FOR SERVICES OF PHYSICIAN
ASSISTANTS-

(g) RESPONSIBILITIES AND REPORTING REQUIREMENTS OF PROSPECTIVE
PAYMENT ASSESSMENT COMMISSION-

Bill Text - 101st Congress (1989-1990)...

(A) STUDY- The Prospective Payment Assessment Commission shall
examine available data from States and other sources measuring
earnings and paid hours of employment of hospital workers by
occupational category, and shall include in such examination an
analysis of the impact of variation in occupational mix on the
computation of the area wage index determined under section
1886(d)(3)(E) of the Social Security Act.

(B) REPORT TO CONGRESS- In its March 1991 report, the
Commission shall include recommendations regarding the feasibility
and desirability of modifying such area wage index to take into
account occupational mix, including variations in occupational mix
resulting from differences in State codes and requirements.

(1) IN GENERAL- Section 1886(d)(1)(A)(iii) (42 U.S.C. 1395ww(d)(1)(A)
(ii)) is amended by striking “beginning on or after’' and all that follows
through ~1990' and inserting “beginning on or after April 1, 1988, and

ending on September 30, 1993,".

(2) STUDY- (A) The Secretary of Health and Human Services shall collect
sufficient data on the input prices associated with the non-wage-related
portion of the adjusted average standardized amounts established under
section 1886(d)(3) of the Social Security Act to identify the extent to
which variations in such amounts among hospitals located in different
geographic areas are attributable to differences in such prices.

(B) Not later than June 1, 1993, the Secretary shall submit a report to
Congress analyzing such data, and shall include in such report
recommendations regarding a methodology for adjusting such average
standardized amounts to reflect such variations.

(C) The provisions of chapter 35 of title 44, United States Code, shall not
apply to data collected by the Secretary under subparagraph (A).

(4) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
to discharges occurring on or after October 1, 1990.

(1) IN GENERAL- Section 9338 of the Omnibus Budget Reconciliation Act
of 1986 is amended by striking subsection (d).

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall take
effect as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1986.
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(1) EXPANSION OF RESPONSIBILTIES 3 .

--Section 1886(e)(2) (42 U.S.C. 1395ww(e)(2)) is amended--

3 So in original. Probably should be "RESPONSIBILITIES'.

(A) by striking ~(2)' and inserting ~(2)(A)'; and

(B) by adding at the end the following new subparagraphs:

~(B) In order to promote the efficient and effective delivery of high-quality
health care services, the Commission shall, in addition to carrying out its
functions under subparagraph (A), study and make recommendations for each
fiscal year regarding changes in each existing reimbursement policy under this
title under which payments to an institution are based upon prospectively
determined rates and the development of new institutional reimbursement
policies under this title, including recommendations relating to payments
during such fiscal year under the prospective payment system established
under this section for determining payments for the operating costs of
inpatient hospital services, including changes in the number of diagnosis-
related groups used to classify inpatient hospital discharges under subsection
(d), adjustments to such groups to reflect severity of illness, and changes in
the methods by which hospitals are reimbursed for capital-related costs,
together with general recommendations on the effectiveness and quality of
health care delivery systems in the United States and the effects on such
systems of institutional reimbursements under this title.

~(C) By not later than June 1 of each year, the Commission shall submit a
report to Congress containing an examination of issues affecting health care
delivery in the United States, including issues relating to--

~(i) trends in health care costs;

~(ii) the financial condition of hospitals and the effect of the level of
payments made to hospitals under this title on such condition;

~(iii) trends in the use of health care services; and

~(iv) new methods used by employers, insurers, and others to constrain
growth in health care costs.'.

(2) REPORTING REQUIREMENTS FOR COMMISSION AND SECRETARY ;
ELIMINATION OF OTA REPORTING REQUIREMENTS- Section 1886 (42
U.S.C. 1395ww) is amended--

(A) by striking subparagraph (D) of subsection (d)(4);

(B) in the second sentence of subsection (e)(2)(A), as amended by
paragraph (1)(A), by striking " In addition’ and all that follows
through “the Commission' and inserting “~The Commission’;

(©) in subsection (e)(3)(A)--
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(i) by striking “the Secretary' and inserting ~Congress’, and

(ii) by striking the period at the end and inserting the following:

-, together with its general recommendations under paragraph
(2)(B) regarding the effectiveness and quality of health care
delivery systems in the United States.’;

(D) in subsection (e)(4)--
(i) by striking ~(4)' and inserting ~(4)(A)', and

(i) by adding at the end the following new subparagraph:

~(B) In addition to the recommendation made under subparagraph (A), the
Secretary shall, taking into consideration the recommendations of the
Commission under paragraph (2)(B), recommend for each fiscal year
(beginning with fiscal year 1992) other appropriate changes in each existing
reimbursement policy under this title under which payments to an institution
are based upon prospectively determined rates.’;

(E) in subsection (e)(5)--

(i) by striking “recommendation’ each place it appears and
inserting “recommendations’, and

(ii) by adding at the end the following new sentence: “To the
extent that the Secretary's recommendations under paragraph
(4) differ from the Commission's recommendations for that
fiscal year, the Secretary shall include in the publication
referred to in subparagraph (A) an explanation of the
Secretary's grounds for not following the Commission's
recommendations.’; and

(F) in subsection (e)(6)(G)--

(i) by striking clause (i), and

(i) by redesignating clauses (ii) and (iii) as clauses (i) and (ii).

(3) CONFORMING AMENDMENT- Section 1845(c)(1)(D) (42 U.S.C. 1395w-
1(c)(1)(D)) is amended by striking “reports and'.

(4) PROPAC STUDY OF MEDICAID PAYMENTS TO HOSPITALS-

(A) STUDY- The Prospective Payment Assessment Commission shall

conduct a study of hospital payment rates under State plans for
medical assistance under title XIX of the Social Security Act, and
shall specifically examine in such study the relationship between
payments under such plans and payments made to hospitals under
title XVIII of such Act, and the financial condition of hospitals

receiving payments under such plans, with particular attention to
hospitals in urban areas which treat larae numbers of individuals
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(h) PROVISIONS RELATING TO GEOGRAPHIC CLASSIFICATION OF HOSPITALS-

Bill Text - 101st Congress (1989-1990)...

eligible for medical assistance under title XIX of such Act and other
low-income individuals.

(B) REPORT- By not later than October 1, 1991, the Commission
shall submit a report to Congress on the study conducted under
subparagraph (A) and shall include in such report such
recommendations relating to requirements for payments to hospitals
under title XIX of such Act as the Commission deems appropriate.

(5) EFFECTIVE DATE- The amendments made by this subsection shall
take effect on the date of the enactment of this Act.

(1) PAYMENTS TO RECLASSIFIED HOSPITALS-

(A) IN GENERAL- Section 1886(d)(8)(C) (42 U.S.C. 1395ww(d)(8)(C))
iIs amended--

(i) in clause (i), in the matter preceding subclause (1), by
striking "area--' and inserting "area, or by treating hospitals
located in one urban area as being located in another urban
area--';

(i) by amending clause (i)(l1) to read as follows:

~(I1) reduces the wage index for that urban area by more than 1
percentage point (as applied under this subsection), the Secretary shall
calculate and apply such wage index under this subsection separately to
hospitals located in such urban area (excluding all the hospitals so
treated) and to the hospitals so treated (as if such hospitals were
located in such urban area).’;

(iit) by striking clause (ii); and

(iv) by redesignating clauses (iii) and (iv) as clauses (ii) and
(iii).

(B) EFFECTIVE DATE- The amendments made by subparagraph (A)
shall apply to discharges occurring on or after January 1, 1991.

(2) GEOGRAPHIC CLASSIFICATION REVIEW BOARD-

(A) DEADLINE FOR SUBMISSION OF APPLICATIONS- For purposes of
determining whether a hospital requesting a change in geographic
classification for fiscal year 1992 under section 1886(d)(10) of the
Social Security Act has met the deadline described in subparagraph
(C) (i) of such section, an application submitted under such
subparagraph shall be considered to have been submitted by the
first day of the preceding fiscal year if it is submitted within 60 days
of the date of publication of the guidelines described in
subparagraph (D)(i) of such section.
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SEC. 4003. EXPANSION OF DRG PAYMENT WINDOW.

(a) IN GENERAL- The first sentence of section 1886(a)(4) (42 U.S.C.
1395ww(a)(4)) is amended by striking the period and inserting the following:
~, and includes the costs of all services for which payment may be made
under this title that are provided by the hospital (or by an entity wholly owned
or operated by the hospital) to the patient during the 3 days immediately
preceding the date of the patient's admission if such services are diagnostic
services (including clinical diagnostic laboratory tests) or are other services
related to the admission (as defined by the Secretary).'.

(b) EFFECTIVE DATE- The amendment made by subsection (a) shall apply--
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(B) TECHNICAL CORRECTIONS- Section 1886(d)(10) (42 U.S.C.
1395ww(d)(10)) is amended--

() in subparagraph (A), by striking ~Geographical' and inserting
~Geographic’;

(ii) in subparagraph (B)(i)--

(1) by striking “representatives' and inserting
“representative’, and

(1) by striking ~1 member shall be a member of the
Prospective Payment Assessment Commission, and at
least’;

(iii) in subparagraph (B)(ii), by striking ~all' and inserting
“initial'; and
(iv) in subparagraph (10)(C)(iii)(11)--
(1) by striking the first 2 sentences and inserting the
following: ~Appeal of decisions of the Board shall be

subject to the provisions of section 557b of title 5, United
States Code.', and

(1) by striking "after' and inserting ~after the date on
which'.

(1) in the case of any services provided during the day immediately
preceding the date of a patient's admission (without regard to whether
the services are related to the admission), to services furnished on or
after the date of the enactment of this Act and before October 1, 1991;

(2) in the case of diagnostic services (including clinical diagnostic
laboratory tests), to services furnished on or after January 1, 1991; and

(3) in the case of any other services, to services furnished on or after
October 1, 1991.
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(¢) ISSUANCE OF INTERIM FINAL REGULATION- The Secretary of Health and
Human Services shall issue such regulations (on an interim or other basis) as
may be necessary to implement this section.

SEC. 4004. PAYMENTS FOR MEDICAL EDUCATION COSTS.

(a) HOSPITAL GRADUATE MEDICAL EDUCATION RECOUPMENT-

(1) IN GENERAL- The Secretary of Health and Human Services may not,
before October 1, 1991, recoup payments from a hospital because of
alleged overpayments to such hospital under part A of title XVIII of the
Social Security Act due to a determination that the amount of payments
made for graduate medical education programs exceeds the amount
allowable under section 1886(h).

(2) CAP ON ANNUAL AMOUNT OF RECOUPMENT- With respect to
overpayments to a hospital described in paragraph (1), the Secretary may
not recoup more than 25 percent of the amount of such overpayments
from the hospital during a fiscal year.

(3) EFFECTIVE DATE- Paragraphs (1) and (2) shall take effect October 1,
1990.

(b) UNIVERSITY HOSPITAL NURSING EDUCATION-

(1) IN GENERAL- The reasonable costs incurred by a hospital (or by an
educational institution related to the hospital by common ownership or
control) during a cost reporting period for clinical training (as defined by
the Secretary) conducted on the premises of the hospital under approved
nursing and allied health education programs that are not operated by
the hospital shall be allowable as reasonable costs under part A of title
XVIIIl of the Social Security Act and reimbursed under such part on a
pass-through basis.

(2) CONDITIONS FOR REIMBURSEMENT- The reasonable costs incurred by
a hospital during a cost reporting period shall be reimbursable pursuant
to paragraph (1) only if--

(A) the hospital claimed and was reimbursed for such costs during
the most recent cost reporting period that ended on or before
October 1, 1989;

(B) the proportion of the hospital's total allowable costs that is
attributable to the clinical training costs of the approved program,
and allowable under (b)(1) during the cost reporting period does not
exceed the proportion of total allowable costs that were attributable
to the clinical training costs during the cost reporting period
described in subparagraph (A);

(C) the hospital receives a benefit for the support it furnishes to
such proaram throuah the provision of clinical services by nursina or
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allied health students participating in such program; and

(D) the costs incurred by the hospital for such program do not
exceed the costs that would be incurred by the hospital if it
operated the program itself.

(3) PROHIBITION AGAINST RECOUPMENT OF COSTS BY SECRETARY -

(A) IN GENERAL- The Secretary of Health and Human Services may
not recoup payments from (or otherwise reduce or adjust payments
under part A of title XVIII of the Social Security Act to) a hospital
because of alleged overpayments to such hospital under such title
due to a determination that costs which were reported by the
hospital on its medicare cost reports for cost reporting periods
beginning on or after October 1, 1983, and before October 1, 1990,
relating to approved nursing and allied health education programs
did not meet the requirements for allowable nursing and allied
health education costs (as developed by the Secretary pursuant to
section 1861(v) of such Act).

(B) REFUND OF AMOUNTS RECOUPED- If, prior to the date of the
enactment of this Act, the Secretary has recouped payments from (or
otherwise reduced or adjusted payments under part A of title XVIII
of the Social Security Act to) a hospital because of overpayments
described in subparagraph (A), the Secretary shall refund the amount
recouped, reduced, or adjusted from the hospital.

(4) SPECIAL AUDIT TO DETERMINE COSTS- In determining the amount of
costs incurred by, claimed by, and reimbursed to, a hospital for purposes
of this subsection, the Secretary shall conduct a special audit (or use
such other appropriate mechanism) to ensure the accuracy of such past
claims and payments.

(5) EFFECTIVE DATE- Except as provided in paragraph (3), the provisions
of this subsection shall apply to cost reporting periods beginning on or
after October 1, 1990.

(1) IN GENERAL- Section 1886(b)(1)(B) (42 U.S.C. 1395ww(b)(1)(B)) is
amended by striking ~(ii) in the case of' and all that follows through the
semicolon and inserting the following: ~(ii) in the case of cost reporting
periods beginning on or after October 1, 1991, an additional amount
equal to 50 percent of the amount by which the operating costs exceed
the target amount (except that such additional amount may not exceed
10 percent of the target amount) after any exceptions or adjustments are
made to such target amount for the cost reporting period;'.

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
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to cost reporting periods beginning on or after October 1, 1991.

(b) DEVELOPMENT OF NATIONAL PROSPECTIVE PAYMENT RATES FOR CURRENT
NON-PPS HOSPITALS-

(1) DEVELOPMENT OF PROPOSAL- The Secretary of Health and Human
Services shall develop a proposal to modify the current system under
which hospitals that are not subsection (d) hospitals (as defined in
section 1886(d)(1)(B) of the Social Security Act) receive payment for the
operating and capital-related costs of inpatient hospital services under
part A of the medicare program or a proposal to replace such system with
a system under which such payments would be made on the basis of
nationally-determined average standardized amounts. In developing any
proposal under this paragraph to replace the current system with a
prospective payment system, the Secretary shall--

(A) take into consideration the need to provide for appropriate limits
on increases in expenditures under the medicare program;

(B) provide for adjustments to prospectively determined rates to
account for changes in a hospital's case mix, severity of illness of
patients, volume of cases, and the development of new technologies
and standards of medical practice;

(C) take into consideration the need to increase the payment
otherwise made under such system in the case of services provided
to patients whose length of stay or costs of treatment greatly
exceed the length of stay or cost of treatment provided for under the
applicable prospectively determined payment rate;

(D) take into consideration the need to adjust payments under the
system to take into account factors such as a disproportionate share
of low-income patients, costs related to graduate medical education
programs, differences in wages and wage-related costs among
hospitals located in various geographic areas, and other factors the
Secretary considers appropriate; and

(E) provide for the appropriate allocation of operating and capital-
related costs of hospitals not subject to the new prospective
payment system and distinct units of such hospitals that would be
paid under such system.

(2) REPORTS- (A) By not later than April 1, 1992, the Secretary shall
submit the proposal developed under paragraph (1) to the Committee on
Finance of the Senate and the Committee on Ways and Means of the
House of Representatives.

(B) By not later than June 1, 1992, the Prospective Payment Assessment
Commission shall submit an analysis of and comments on the proposal
developed under paragraph (1) to the Committee on Finance of the
Senate and the Committee on Ways and Means of the House of
Representatives.
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(c) APPEALS OF TARGET AMOUNTS-

(1) DEADLINES FOR REVIEW AND DECISION- (A) Section 1816(f) (42
U.S.C. 1395h(f)) is amended--

(i) by striking ~(1)' and ~(2)' and inserting ~(A)' and ~(B)’;
(ii) by striking ~(f)' and inserting ~(f)(1)'; and

(iii) by striking ~Such standards and criteria' and all that follows and
inserting the following:

~(2) The standards and criteria established under paragraph (1) shall include--

~(A) with respect to claims for services furnished under this part by any
provider of services other than a hospital--

~ (i) whether such agency or organization is able to process 75
percent of reconsiderations within 60 days (except in the case of
fiscal year 1989, 66 percent of reconsiderations) and 90 percent of
reconsiderations within 90 days, and

~ (i) the extent to which such agency or organization's
determinations are reversed on appeal; and

~(B) with respect to applications for an exemption from or exception or
adjustment to the target amount applicable under section 1886(b) to a
hospital that is not a subsection (d) hospital (as defined in section
1886(d)(1)(B))--

4

~(i) if such agency or organization receives a completed application, whether such
agency or organization is able to process such application not later than 75 days
after the application is filed, and

4 So in original. Probably should be ~(i)'.

~(ii) if such agency or organization receives an incomplete
application, whether such agency or organization is able to return
the application with instructions on how to complete the application
not later than 60 days after the application is filed.".

(B) Section 1886(b)(4)(A) (42 U.S.C. 1395ww(b)(4)(A)) is amended by
adding at the end the following new sentence: ~The Secretary shall
announce a decision on any request for an exemption, exception, or
adjustment under this paragraph not later than 180 days after receiving a
completed application from the intermediary for such exemption,
exception, or adjustment, and shall include in such decision a detailed
explanation of the grounds on which such request was approved or
denied.".
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(2) STANDARDS FOR ASSIGNMENT OF NEW BASE PERIOD- Section
1886(b)(4) (42 U.S.C. 1395ww(b)(4)) is amended--

(A) by redesignating subparagraph (B) as subparagraph (C); and

(B) by inserting after subparagraph (A) the following new
subparagraph:

~(B) In determining under subparagraph (A) whether to assign a new base
period which is more representative of the reasonable and necessary cost to a
hospital of providing inpatient services, the Secretary shall take into
consideration--

~(i) changes in applicable technologies and medical practices, or
differences in the severity of illness among patients, that increase the
hospital's costs;

~(ii) whether increases in wages and wage-related costs for hospitals
located in the geographic area in which the hospital is located exceed the
average of the increases in such costs paid by hospitals in the United
States; and

~(iii) such other factors as the Secretary considers appropriate in
determining increases in the hospital's costs of providing inpatient
services.'.

(3) GUIDANCE TO INTERMEDIARIES AND HOSPITALS- The Administrator
of the Health Care Financing Administration shall provide guidance to
agencies and organizations performing functions pursuant to section 1816
of the Social Security Act and to hospitals that are not subsection (d)
hospitals (as defined in section 1886(d)(1)(B) of such Act) to assist such
agencies, organizations, and hospitals in filing complete applications
with the Administrator for exemptions, exceptions, and adjustments
under section 1886(b)(4)(A) of such Act.

(4) EFFECTIVE DATES- The amendments made by paragraph (1) shall take
effect on the date of the enactment of this Act, and the amendments
made by paragraph (2) shall take effect as if included in the enactment
of the Omnibus Budget Reconciliation Act of 1989.

SEC. 4006. HOSPICE BENEFIT EXTENSION.

(a) IN GENERAL- Section 1812 (42 U.S.C. 1395d) is amended--

(1) in subsection (a)(4), by striking “90 days each' and all that follows
through “with respect to' and inserting the following: “90 days each, a
subsequent period of 30 days, and a subsequent extension period with
respect to’; and

(2) in subsection (d)--
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(A) in paragraph (1), by striking "90 days each' and all that follows
through “lifetime' and inserting the following: "90 days each, a
subsequent period of 30 days, and a subsequent extension period
during the individual's lifetime’, and

(B) in paragraph (2)(B), by striking “a 90- or 30-day period,’ and
inserting "a 90- or 30-day period or a subsequent extension period,'.

(b) CONFORMING AMENDMENT- Section 1814(a)(7)(A) (42 U.S.C. 1395f(a)(7)
(A)) is amended--

(1) in clause (i), by striking “and" at the end;

(2) in clause (ii), by striking the semicolon at the end and inserting ~,
and'; and

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

~(iii) in a subsequent extension period, the medical director or
physician described in clause (i)(I1) recertifies at the beginning
of the period that the individual is terminally ill;".

(c) EFFECTIVE DATE- The amendments made by this section shall apply with
respect to care and services furnished on or after January 1, 1990.

SEC. 4007. FREEZE IN PAYMENTS UNDER PART A THROUGH
DECEMBER 31.

(a) IN GENERAL- Notwithstanding any other provision of law, for purposes of
determining the amount of payment for items or services under part A of title
XVIII of the Social Security Act (including payments under section 1886 of
such Act attributable to or allocated under such part) during the period
described in subsection (b):

(1) The market basket percentage increase (described in section 1886(b)
(3)(B)(iii) of the Social Security Act) shall be deemed to be O for
discharges occurring during such period.

(2) The percentage increase or decrease in the medical care expenditure
category of the consumer price index applicable under section 1814(i)(2)
(B) of such Act shall be deemed to be O.

(3) The area wage index applicable to a subsection (d) hospital under
section 1886(d)(3)(E) of such Act shall be deemed to be the area wage
index applicable to such hospital as of September 30, 1990.

(4) The percentage change in the consumer price index applicable under
section 1886(h)(2)(D) of such Act shall be deemed to be 0.

(b) DESCRIPTION OF PERIOD- The period referred to in subsection (a) is the
period beginning on October 21, 1990, and ending on December 31, 1990.
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SEC. 4008. MISCELLANEOUS AND TECHNICAL PROVISIONS RELATING TO PART A.

(a) WAIVER OF LIABILITY FOR SKILLED NURSING FACILITIES AND HOSPICES-

(1) SKILLED NURSING FACILITIES- The second sentence of section
9126(c) of the Consolidated Omnibus Budget Reconciliation Act of 1985 is
amended by striking “October 31, 1990' and inserting “December 31,
1995".

(2) HOSPICES- Section 9305(f)(2) of the Omnibus Budget Reconciliation
Act of 1986 is amended by striking "November 1, 1990' and inserting
“December 31, 1995'.

(3) EFFECTIVE DATE- The amendments made by paragraphs (1) and (2)
shall take effect on the date of the enactment of this Act.

(b) HOSPITAL OBLIGATIONS WITH RESPECT TO TREATMENT OF EMERGENCY
MEDICAL CONDITIONS-

(1) CIVIL MONETARY PENALTIES- Section 1867(d)(2)(A) (42 U.S.C.
1395dd(d)(2)(A)) is amended by striking ~knowingly' and inserting
“negligently’.

(2) APPLICATION OF PENALTIES TO SMALL HOSPITALS- Section 1867(d)
(2)(A) (42 U.S.C. 1395dd(d)(2)(A)) is amended by inserting ~(or not more
than $25,000 in the case of a hospital with less than 100 beds)' after
~$50,000'.

(3) TERMINATION OF HOSPITAL PROVIDER AGREEMENTS-
(A) Section 1867 (42 U.S.C. 1395dd) is further amended--
(i) by striking paragraph (1) of subsection (d),

(i) by redesignating paragraphs (2) and (3) of subsection (d) as
paragraph (1) and (2), respectively, and

(iii) in subsection (c)(2)(C), by striking ~(d)(2)(C)' and inserting
“(@@E©).

(B) Section 1866(a)(1)(1)(i) (42 U.S.C. 1395cc(a)(1)(D()) is
amended by inserting “and to meet the requirements of such
section' before the comma at the end.

(4) EFFECTIVE DATE- The amendments made by this subsection shall
apply to actions occurring on or after the first day of the sixth month
beginning after the date of the enactment of this Act.

(c¢) Inspector General Study of Prohibition on Hospital Employment of
Physicians-

(1) STUDY- The Secretarv of Health and Human Services (actina throuah
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the Inspector General of the Department of Health and Human Services)
shall conduct a study of the effect of State laws prohibiting the
employment of physicians by hospitals on the availability and
accessibility of trauma and emergency care services, and shall include in
such study an analysis of the effect of such laws on the ability of
hospitals to meet the requirements of section 1867 of the Social Security
Act relating to the examination and treatment of individuals with an
emergency medical condition and women in labor.

(2) REPORT- By not later than 1 year after the date of the enactment of
this Act, the Secretary shall submit a report to Congress on the study
conducted under paragraph (1).

(1) PRIORITY DESIGNATIONS OF BORDER STATE HOSPITALS- Section
1820(1)(2)(C) (42 U.S.C. 1395i-4(i)(2)(C)) is amended by adding at the
end the following new sentence: ~In designating facilities as rural
primary care hospitals under this subparagraph, the Secretary shall give
preference to facilities not meeting the requirements of clause (i) of
subparagraph (A) that have entered into an agreement described in
subsection (g)(2) with a rural health network located in a State receiving
a grant under subsection (a)(1).'.

(2) ELIGIBILITY OF CERTAIN CLOSED HOSPITALS- Section 1820(f)(1)(B)
(42 U.S.C. 1395i-4(f)(1)(B)) is amended by striking “is a hospital,' and
inserting the following: “is a hospital (or, in the case of a facility that
closed during the 12-month period that ends on the date the facility
applies for such designation, at the time the facility closed),".

(3) ELIGIBILITY OF URBAN HOSPITALS- Section 1820(f)(1)(A) (42 U.S.C.
1395i-4(f)(1)(A)) is amended by striking the semicolon and inserting the
following: ~, oris located in a county whose geographic area is
substantially larger than the average geographic area for urban counties
in the United States and whose hospital service area is characteristic of
service areas of hospitals located in rural areas;".

(4) EFFECTIVE DATE- The amendments made by paragraphs (1), (2), and
(3) shall take effect on the date of the enactment of this Act.

(1) IN GENERAL- Section 6024 of the Omnibus Budget Reconciliation Act
of 1989 is amended by adding at the end the following new sentence:
“The Secretary shall update such costs under such section for cost
reporting periods beginning on or after October 1, 1989, by using cost
reports submitted by skilled nursing facilities for cost reporting periods
ending not earlier than January 31, 1988, and not later than December
31, 1988.".

(2) 2-YEAR UPDATES REQUIRED- Section 1888(a) (42 U.S.C. 1395yy(a)) is
amended in the matter following paragraph (4) by striking the period and
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inserting the following: ~, and shall, for cost reporting periods beginning
on or after October 1, 1992 and every 2 years thereafter, provide for an
update to the per diem cost limits described in this subsection'.

(3) EFFECTIVE DATE- The amendments made by paragraphs (1) and (2)
shall take effect as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1989.

(f) CLARIFICATION OF EXTENSION OF WAIVER FOR FINGER LAKES AREA
HOSPITAL CORPORATION-

(1) IN GENERAL- The second sentence of section 1886(c)(4) (42 U.S.C.
1395ww(c)(4)) is amended by striking “rate of increase from' and
inserting ~payments under the State system as compared to aggregate
payments which would have been made under the national system since'.

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall take
effect as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1989.

(g) ENROLLMENT IN PART A FOR HMO MEMBERS-
(1) IN GENERAL- Section 1818(c) (42 U.S.C. 1395i-2(c)) is amended--
(A) by striking “and' at the end of paragraph (5),

(B) by striking the period at the end of paragraph (6) and inserting a
semicolon, and

(C) by adding at the end the following new paragraphs:

~(7) an individual who meets the conditions of subsection (a) may enroll
under this part during a special enrollment period that includes any
month during any part of which the individual is enrolled under section
1876 with an eligible organization and ending with the last day of the 8th
consecutive month in which the individual is at no time so enrolled;

~(8) in the case of an individual who enrolls during a special enrollment
period under paragraph (7)--

“(A) in any month of the special enrollment period in which the
individual is at any time enrolled under section 1876 with an eligible
organization or in the first month following such a month, the
coverage period shall begin on the first day of the month in which
the individual so enrolls (or, at the option of the individual, on the
first day of any of the following three months), or

~(B) in any other month of the special enrollment period, the
coverage period shall begin on the first day of the month following
the month in which the individual so enrolls; and

~(9) in applying the provisions of section 1839(b), there shall not be
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taken into account months for which the individual can demonstrate that
the individual was enrolled under section 1876 with an eligible
organization.'.

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall take
effect on February 1, 1991.

(h) NURSING HOME REFORM-
(1) NURSE AIDE TRAINING AND COMPETENCY EVALUATION-

(A) NO COMPLIANCE ACTIONS BEFORE EFFECTIVE DATE OF
GUIDELINES- The Secretary of Health and Human Services may not
refuse to enter into an agreement or cancel an existing agreement
with a State under section 1864 of the Social Security Act on the
basis that the State failed to meet the requirement of section
1819(e)(1)(A) of such Act before the effective date of guidelines,
issued by the Secretary, establishing requirements under section
1819(f)(2)(A) of such Act, if the State demonstrates to the
satisfaction of the Secretary that it has made a good faith effort to
meet such requirement before such effective date.

(B) PART-TIME NURSE AIDES NOT ALLOWED DELAY IN TRAINING-
Section 1819(b)(5)(A) (42 U.S.C. 1396r(b)(5)(A)) is amended--

(i) by striking ~A skilled nursing facility' and inserting ~ (i)
Except as provided in clause (ii), a skilled nursing facility’;

(ii) by striking ~(on a full-time, temporary, per diem, or other
basis) and inserting “on a full-time basis’;

(iit) by striking ~ (i)' and " (ii)" and inserting ()" and “(I11)'; and
(iv) by adding at the end the following:

~(ii) A skilled nursing facility must not use on a temporary, per
diem, leased, or on any basis other than as a permanent
employee any individual as a nurse aide in the facility on or
after January 1, 1991, unless the individual meets the
requirements described in clause (i).'.

(C) REQUIREMENT TO OBTAIN INFORMATION FROM NURSE AIDE
REGISTRY - Section 1819(b)(5)(C) (42 U.S.C. 1395i-3(b)(5)(C)) is
amended by striking “the State registry established under
subsection (e)(2)(A) as to information in the registry' and inserting
~any State registry established under subsection (e)(2)(A) that the
facility believes will include information'.

(D) RETRAINING OF NURSE AIDES- Section 1819(b)(5)(D) (42 U.S.C.
1395i-3(b)(5)(D)) is amended by striking the period at the end and
inserting ~, or a new competency evaluation program.".
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(E) CLARIFICATION OF NURSE AIDES NOT SUBJECT TO CHARGES-
Section 1819(H(2)(A)(iv) (42 U.S.C. 1395i-3(H)(2)(A)(iv)) is
amended--

(i) in subclause (1), by striking "and' at the end;

(ii) in subclause (lI1), by inserting after “nurse aide' the
following: “who is employed by (or who has received an offer of
employment from) a facility on the date on which the aide
begins either such program’;

(iii) in subclause (I1), by striking the period at the end and
inserting ~, and'; and

(iv) by adding at the end the following new subclause:

(1) in the case of a nurse aide not described in
subclause (11) who is employed by (or who has received an
offer of employment from) a facility not later than 12
months after completing either such program, the State
shall provide for the reimbursement of costs incurred in
completing such program on a prorata basis during the
period in which the nurse aide is so employed.'.

(F) MODIFICATION OF NURSING FACILITY DEFICIENCY STANDards-

(i) IN GENERAL- Section 1819(f)(2)(B)(iii)(1) (42 U.S.C. 1395i-
3(M)(2)(B)(iii)(1)) is amended to read as follows:

~(I) offered by or in a skilled nursing facility which, within
the previous 2 years--

~(a) has operated under a waiver under subsection (b)(4)(C)(ii)(I1);

~(b) has been subject to an extended (or partial extended) survey under
subsection (g)(2)(B)(i) or section 1919(g)(2)(B)(i); or

~(c) has been assessed a civil money penalty described in subsection (h)(2)(B)(ii)
or section 1919(h)(2)(A)(ii) of not less than $5,000, or has been subject to a
remedy described in clauses (i) or (iii) of subsection (h)(2)(B), subsection (h)(4),
section 1919(h)(1)(B)(i), or in clauses (i), (iii), or (iv) of section 1919(h)(2)(A), or'.

(i1) EFFECTIVE DATE- The amendments made by clause (i) shall
take effect as if included in the enactment of the Omnibus
Budget Reconciliation Act of 1987, except that a State may not
approve a training and competency evaluation program or a
competency evaluation program offered by or in a nursing
facility which, pursuant to any Federal or State law within the
2-year period beginning on October 1, 1988--

(1) had its participation terminated under title XVIII of the
Social Security Act or under the State plan under title XIX

www.thomas.gov/cgi-bin/query/C?c10... 63/446



11/28/2010 Bill Text - 101st Congress (1989-1990)...
of such Act;

(1) was subject to a denial of payment under either such
title;

(111) was assessed a civil money penalty not less than
$5,000 for deficiencies in nursing facility standards;

(1V) operated under a temporary management appointed to
oversee the operation of the facility and to ensure the
health and safety of the facility's residents; or

(V) pursuant to State action, was closed or had its
residents transferred.

(G) CLARIFICATION OF STATE RESPONSIBILITY TO DETERMINE
COMPETENCY - Section 1819(f)(2)(B) (42 U.S.C. 1395i-3(f)(2)(B)) is
amended in the second sentence by inserting ~(through subcontract
or otherwise)' after "may not delegate’.

(H) EFFECTIVE DATE- Except as provided in subparagraph (F), the
amendments made by this subsection shall take effect as if they
were included in the enactment of the Omnibus Budget
Reconciliation Act of 1987.

(2) OTHER AMENDMENTS-

(A) ASSURANCE OF APPROPRIATE PAYMENT AMOUNTS- (i) Section
1861(v)(1)(E) (42 U.S.C. 1395x(v)(1)(E)) is amended in the second
sentence by striking “the costs of such facilities' and inserting “the
costs (including the costs of services required to attain or maintain
the highest practicable physical, mental, and psychosocial well-being
of each resident eligible for benefits under this title) of such
facilities'.

(i1) Section 1888(d)(1) (42 U.S.C. 1395xx(d)(1)) is amended in the
first sentence by striking ~(and capital-related costs)' and inserting
~(including the costs of services required to attain or maintain the
highest practicable physical, mental, and psychosocial well-being of
each resident eligible for benefits under this title) and capital-
related costs'.

(B) DISCLOSURE OF INFORMATION OF QUALITY ASSESSMENT AND
ASSURANCE COMMITTEES- Section 1819(b)(1)(B) (42 U.S.C. 1395i-
3(b)(1)(B)) is amended by adding at the end the following new
sentence: A State or the Secretary may not require disclosure of
the records of such committee except insofar as such disclosure is
related to the compliance of such committee with the requirements
of this subparagraph.'.

(C) PERIOD FOR RESIDENT ASSESSMENT- Section 1819(b)(3)(C)() (1)
(42 U.S.C. 1395i-3(b)(3)COY()(D) is amended by striking ~4 days'
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and inserting “not later than 14 days'.

(D) CLARIFICATION OF RESPONSIBILITY FOR SERVICES FOR
MENTALLY ILL AND MENTALLY RETARDED RESIDENTS- Section
1819(b)(4)(A) (42 U.S.C. 1395i-3(b)(4)(A)) is amended--

(i) by striking “and’ at the end of clause (Vv),

(ii) by striking the period at the end of clause (vi) and inserting
~:; and', and

(iit) by inserting after clause (vi) the following new clause:

~(vii) treatment and services required by mentally ill and
mentally retarded residents not otherwise provided or arranged
for (or required to be provided or arranged for) by the State.'.

(E) NOTIFICATION OF SECRETARIAL WAIVER- Section 1819(b)(4)(C)
(i) (42 U.S.C. 1395i-3(b)(4)(C)(ii)) is amended--

(i) by striking "and' at the end of subclause (11);

(ii) by striking the period at the end of subclause (111) and
Inserting a comma; and

(iii) by adding at the end the following new subclauses:

~(IV) the Secretary provides notice of the waiver to the
State long-term care ombudsman (established under
section 307(a)(12) of the Older Americans Act of 1965) and
the protection and advocacy system in the State for the
mentally ill and the mentally retarded, and

~(V) the facility that is granted such a waiver notifies
residents of the facility (or, where appropriate, the
guardians or legal representatives of such residents) and
members of their immediate families of the waiver.'.

(F) CLARIFICATION OF DEFINITION OF NURSE AIDE- Section 1819(b)
B)PF)(H) (42 U.S.C. 1395i-3(b)(5)(F)(1)) is amended by striking
~(G))," and inserting ~(G)) or a registered dietician,’.

(G) RESIDENTS' RIGHTS TO REFUSE INTRA-FACILITY TRANSFERS FOR
NON-MEDICAL REASONS- Section 1819(c)(1)(A) (42 U.S.C. 1395i-3(c)
(1)(A)) is amended--

(i) by redesignating clause (x) as clause (xi) and by inserting
after clause (ix) the following new clause:

“(X) REFUSAL OF CERTAIN TRANSFERS- The right to refuse a
transfer to another room within the facility, if a purpose of the
transfer is to relocate the resident from a portion of the facility
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that is a skilled nursing facility (for purposes of this title) to a
portion of the facility that is not such a skilled nursing facility.’;
and

(B) by adding at the end the following: "A resident's exercise of
a right to refuse transfer under clause (x) shall not affect the
resident's eligibility or entitlement to benefits under this title
or to medical assistance under title XIX of this Act.".

(H) RESIDENT ACCESS TO CLINICAL RECORDS- Section 1819(c)(1)(A)
(iv) (42 U.S.C. 1395i-3(c)(1)(A)(iv)) is amended by inserting before
the period at the end the following: “and to access to current
clinical records of the resident upon request by the resident or the
resident's legal representative, within 24 hours (excluding hours
occurring during a weekend or holiday) after making such a request'.

(1) INCLUSION OF STATE NOTICE OF RIGHTS IN FACILITY NOTICE
OF RIGHTS- Section 1819(c)(1)(B)(ii) (42 U.S.C. 1395i-3(c)(1)(B)(ii))
is amended by inserting ~including the notice (if any) of the State
developed under section 1919(e)(6)' after ~in such rights)".

(J) SPECIFICATION OF REQUIRED PROGRAMS- Section 1819(e)(1)(A)
(42 U.S.C. 1395i-3(e)(1)(A)) is amended by striking “clause (i) or (ii)
of subsection (f)(2)(A)' and inserting “subsection (f)(2)'.

(K) CLARIFICATION OF NURSE AIDE REGISTRY REQUIREMENTS-
Section 1819(e)(2) (42 U.S.C. 1395i-3(e)(2)) is amended--

(i) in subparagraph (A), by striking the period and inserting the
following: ~, or any individual described in subsection (f)(2)(B)
(i) or in subparagraph (B), (C), or (D) of section 6901(b)(4) of
the Omnibus Budget Reconciliation Act of 1989.'; and

(i) by adding at the end the following new subparagraph:

~(C) PROHIBITION AGAINST CHARGES- A State may not impose any
charges on a nurse aide relating to the registry established and
maintained under subparagraph (A).'.

(L) CLARIFICATION ON FINDINGS OF NEGLECT- Section 1819(g)(1)
(C) (42 U.S.C. 1395i-3(g)(1)(C)) is amended by adding at the end
the following: A State shall not make a finding that an individual
has neglected a resident if the individual demonstrates that such
neglect was caused by factors beyond the control of the individual.'.

(M) TIMING OF PUBLIC DISCLOSURE OF SURVEY RESULTS- Section
1819(g)(5)(A)(i) (42 U.S.C. 1395i-3(g)(5)(A)(1)) is amended by
striking “deficiencies and plans' and inserting ~deficiencies, within
14 calendar days after such information is made available to those
facilities, and approved plans'.

(N) OMBUDSMAN PROGRAM COORDINATION WITH STATE SURVEY
www.thomas.gov/cgi-bin/query/C?c10... 66/446



11/28/2010

(i) CLARIFICATION OF SECRETARIAL WAIVER AUTHORITY -

Bill Text - 101st Congress (1989-1990)...

AND CERTIFICATION AGENCIES- Section 1819(g)(5)(B) (42 U.S.C.
1395i-3(g)(5)(B)) is amended by striking ~with respect' and inserting
~or of any adverse action taken against a skilled nursing facility
under paragraphs (1), (2), or (4) of subsection (h), with respect’'.

(O) MAINTAINING REGULATORY STANDARDS FOR CERTAIN
SERVICES- Any regulations promulgated and applied by the Secretary
of Health and Human Services after the date of the enactment of the
Omnibus Budget Reconciliation Act of 1987 with respect to services
described in clauses (ii), (iv), and (v) of section 1819(b)(4)(A) of the
Social Security Act shall include requirements for providers of such
services that are at least as strict as the requirements applicable to
providers of such services prior to the enactment of the Omnibus
Budget Reconciliation Act of 1987.

(P) EFFECTIVE DATES- The amendments made by this paragraph
shall take effect as if they were included in the enactment of the
Omnibus Budget Reconciliation Act of 1987.

(1) RURAL HOSPITAL DEMONSTRATION- The Secretary of Health and
Human Services is authorized to waive such provisions of title XVIII of
the Social Security Act as are necessary to conduct any demonstration
project for limited-service rural hospitals with respect to which the
Secretary has entered into an agreement before the date of the
enactment of the Omnibus Budget Reconciliation Act of 1989.

(2) NURSING HOME DEMONSTRATIONS- Section 6901(d)(3)(B) of the
Omnibus Budget Reconciliation Act of 1989 is amended--

(A) by striking “Wisconsin' and inserting ~Wisconsin and nursing
home case-mix demonstration projects in other States'; and

(B) by striking the second sentence.

(3) STATE WAIVER AUTHORITY- Section 1814(b) (42 U.S.C. 1395f(b)) is
amended--

(A) in paragraph (3)(B), by striking ~October 1, 1983' and inserting
“January 1, 1981’;

(B) in the second sentence, by striking ~seventh month' and
inserting ~37th month'; and

(C) by adding at the end the following: " If, by the end of such 36-
month period, the Secretary determines, based on evidence
submitted by the Governor of the State, that neither of the
conditions described in subparagraph (A) or (B) of paragraph (3)
continues to apply, the Secretary shall continue without interruption
payment to hospitals in the State under the State's system. If, by
the end of such 36-month period, the Secretary determines, based
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on such evidence, that either of the conditions described in
subparagraph (A) or (B) of such paragraph continues to apply, the
Secretary shall (i) collect any net excess reimbursement to hospitals
in the State during such 36-month period (basing such net excess
reimbursement on the net difference, if any, in the rate of increase
in costs per hospital inpatient admission under the State system
compared to the rate of increase in such costs with respect to all
hospitals in the United States over the 36-month period, as
measured by including the cumulative savings under the State
system based on the difference in the rate of increase in costs per
hospital inpatient admission under the State system as compared to
the rate of increase in such costs with respect to all hospitals in the
United States between January 1, 1981, and the date of the
Secretary's initial notice), and (ii) provide a reasonable period, not
to exceed 2 years, for transition from the State system to the
national payment system.".

(4) EFFECTIVE DATE- The amendment made by paragraphs (1) and (2)
shall be effective as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1989.

(j) DETERMINATION OF REASONABLE COSTS RELATING TO SWING BEDS-

(1) IN GENERAL- Section 1883(a)(2)(B)-(ii)(1l) (42 U.S.C. 1395tt(a)(2)(B)
(i)(1)) is amended by striking “the previous calendar year' and all that
follows through the period and inserting “the most recent year for which
cost reporting data are available with respect to such services (increased
in a compounded manner by the applicable increase for payments for
routine service costs of skilled nursing facilities under section 1888 for
subsequent cost reporting periods and up to and including such calendar
year) under this title to freestanding skilled nursing facilities in the
region (as defined in section 1886(d)(2)(D)) in which the facility is
located.".

(2) HOLD HARMLESS- If, as a result of the amendment made by
paragraph (1), the reasonable cost of routine services furnished by a
hospital during a calendar year (as determined under section 1883 of the
Social Security Act) is less than the reasonable cost of such services
determined under such section for the previous calendar year, the
reasonable cost of such services furnished by the hospital during the
calendar year under such section shall be equal to the reasonable cost
determined under such section for the previous calendar year.

(3) SWING BEDS CERTIFIED PRIOR TO MAY 1, 1987- Notwithstanding the
requirement of section 1883(b)(1) of the Social Security Act that the
Secretary may not enter into an agreement under such section with a
hospital that is not located in a rural area, any agreement entered into
under such section on or before May 1, 1987, between the Secretary of
Health and Human Services and a hospital located in an urban area shall
remain in effect.
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(4) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
to services furnished on or after October 1, 1990.

(k) PROSPECTIVE PAYMENT SYSTEM FOR SKILLED NURSING FACILITY
SERVICES-

(1) DEVELOPMENT OF PROPOSAL- The Secretary of Health and Human
Services shall develop a proposal to modify the current system under
which skilled nursing facilities receive payment for extended care services
under part A of the medicare program or a proposal to replace such
system with a system under which such payments would be made on the
basis of prospectively determined rates. In developing any proposal
under this paragraph to replace the current system with a prospective
payment system, the Secretary shall--

(A) take into consideration the need to provide for appropriate limits
on increases in expenditures under the medicare program without
jeopardizing access to extended care services for individuals unable
to care for themselves;

(B) provide for adjustments to prospectively determined rates to
account for changes in a facility's case mix, volume of cases, and
the development of new technologies and standards of medical
practice;

(C) take into consideration the need to increase the payment
otherwise made under such system in the case of services provided
to patients whose length of stay or costs of treatment greatly
exceed the length of stay or cost of treatment provided for under the
applicable prospectively determined payment rate;

(D) take into consideration the need to adjust payments under the
system to take into account factors such as a disproportionate share
of low-income patients, differences in wages and wage-related costs
among facilities located in various geographic areas, and other
factors the Secretary considers appropriate; and

(E) take into consideration the appropriateness of classifying
patients and payments upon functional disability, cognitive
impairment, and other patient characteristics.

(2) REPORTS- (A) By not later than April 1, 1991, the Secretary (acting
through the Administrator of the Health Care Financing Administration)
shall submit any research studies to be used in developing the proposal
under paragraph (1) to the Committee on Finance of the Senate and the
Committee on Ways and Means of the House of Representatives.

(B) By not later than September 1, 1991, the Secretary shall submit the
proposal developed under paragraph (1) to the Committee on Finance of
the Senate and the Committee on Ways and Means of the House of
Representatives.
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(C) By not later than March 1, 1992, the Prospective Payment
Assessment Commission shall submit an analysis of and comments on
the proposal developed under paragraph (1) to the Committee on Finance
of the Senate and the Committee on Ways and Means of the House of
Representatives.

(1) IN GENERAL- The Secretary of Health and Human Services shall
review the requirements applicable under title XVIII of the Social Security
Act to determine which requirements could be made less administratively
and economically burdensome (without diminishing the quality of care)
for hospitals defined in section 1886(d)(1)(B) of such Act that are located
in a rural area (as defined in section 1886(d)(2)(D) of such Act). Such
review shall specifically include standards related to staffing
requirements.

(2) REPORT- The Secretary of Health and Human Services shall report to
Congress by April 1, 1992, on the results of the review conducted under
subsection (a), and include conclusions on which regulations, if any,

should be modified with respect to hospitals described in subsection (a).

(1) APPLICATION OF PREENTITLEMENT PSYCHIATRIC HOSPITAL SERVICES
TO LIMIT ON INPATIENT HOSPITAL SERVICES- Effective as if included in
the enactment of the Medicare Catastrophic Coverage Repeal Act of 1989,
section 101(b)(1)(B) is amended by inserting ~(other than the limitation
under section 1812(c) of such Act)' after ~limitation'.

(2) PROVISIONS RELATING TO HOSPITALS-

(A) Section 1886(d)(5)(D)(iii) (42 U.S.C. 1395ww(d)(5)(D)(iii)), as
amended by section 6003(e)(1)(A)(iv) of Omnibus Budget
Reconciliation Act of 1989 (in this subsection referred to as “"OBRA-
1989", is amended by striking “The term' and inserting ~For
purposes of this title, the term'.

(B) Section 1820 of such Act (42 U.S.C. 1395i-4), as added by
section 6003(g)(1)(A) of the Omnibus Budget Reconciliation Act of
1989, is amended--

(i) in subsection (d)(1), by striking “demonstration’;

(ii) in subsection (g)(1)(A)(ii), by striking “rural referral center’
and inserting “regional referral center'; and

(iii) in subsection (j), by inserting “and part C' after “this part'.

(C) Section 6003(g)(3)(C)(vii)(1) of the Omnibus Budget
Reconciliation Act of 1989 is amended by striking ~each place it
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appears’'.

(D) Section 1835(c) of the Social Security Act (42 U.S.C. 1395n(c)) is
amended--

(i) in the first sentence, by striking ~“a hospital®' and inserting "a
hospital or a rural primary care hospital’;

(ii) in the second sentence, by striking ~1833(a)(2)' and
inserting ~1833(a)(2) (or, in the case of a rural primary care
hospital, in accordance with section 1833(a)(6))’; and

(iit) by striking the third sentence.

(3) TECHNICAL CORRECTIONS RELATING TO OTHER PROVIDERS OF
SERVICES-

(A) Section 1814(i)(1)(C)(i) (42 U.S.C. 1395f(i)(1)(C)(i)), as amended
by section 6005(a)(2) of the Omnibus Budget Reconciliation Act of
1989, is amended by striking ~during fiscal year 1990' and inserting
~on or after January 1, 1990, and on or before September 30, 1990,".

(B) Section 6005(c) of the Omnibus Budget Reconciliation Act of
1989 is amended by striking ~“subsection (a)' and inserting
“subsections (a) and (b)'.

(C) Section 1818A(d)(1) (42 U.S.C. 1395i-2a(d)(1)), as inserted by
section 6012(a)(2) of the Omnibus Budget Reconciliation Act of
1989, is amended--

(i) in subparagraph (A), by inserting ~for enrollment under this
section' after “"Premiums’, and

(ii) by striking subparagraph (C).

(D) Section 1818(g)(2)(B) (42 U.S.C. 1395i-2(g)(2)(B)), as added by
section 6013(a) of the Omnibus Budget Reconciliation Act of 1989, is
amended by striking “subsection (¢)' and inserting “subsection (c¢)

(6)".

(F) Section 1819(H(2)(A)(ii) (42 U.S.C. 1395i-3(H(2)(A)(ii)) is
amended by striking "and' at the end.

(G) Section 1866(a)(1)(F) (42 U.S.C. 1395cc(a)(1)(F) is amended--

(i) in clause (i), by striking the comma at the end and inserting
7),’, and

(ii) in clause (ii), by striking ~(4)(A)' and inserting ~(3)(A)' and
by striking the semicolon at the end and inserting a comma.

PART 2--PROVISIONS RELATING TO PART B

www.thomas.gov/cgi-bin/query/C?c10... 71/446




11/28/2010 Bill Text - 101st Congress (1989-1990)...

Subpart A--Payment for Physicians' Services

SEC. 4101. CERTAIN OVERVALUED PROCEDURES.

(a) PREVIOUSLY IDENTIFIED PROCEDURES- Section 1842(b)(14) (42 U.S.C.
1395u(b)(14)) is amended--

(1) by inserting ~ (i)' after ~(14)(A)'; and
(2) by adding at the end of subparagraph (A) the following new clause:

~(ii) In determining the reasonable charge for a physicians' service specified in
subparagraph (C)(i) and furnished during 1991, the prevailing charge for such
service shall be the prevailing charge otherwise recognized for such service for
the period during 1990 beginning on April 1, reduced by the same amount as
the amount of the reduction effected under this paragraph (as amended by
the Omnibus Budget Reconciliation Act of 1990) for such service during such
period.'.

(b) UNSURVEYED SURGICAL AND TECHNICAL PROCEDURES- (1) Section
1842(b) (42 U.S.C. 1395u(b)) is amended by adding at the end the following
new paragraph:

~(16)(A) In determining the reasonable charge for all physicians' services
other than physicians' services specified in subparagraph (B) furnished during
1991, the prevailing charge for a locality shall be 6.5 percent below the
prevailing charges used in the locality under this part in 1990 after March 31.

~(B) For purposes of subparagraph (A), the physicians’ services specified in
this subparagraph are as follows:

~ (i) Radiology, anesthesia and physician pathology services, the technical
components of diagnostic tests specified in paragraph (17) and
physicians' services specified in paragraph (14)(C)(i).

~(ii) Primary care services specified in subsection (i)(4), hospital
inpatient medical services, consultations, other visits, preventive
medicine visits, psychiatric services, emergency care facility services, and
critical care services.

~(iii) Partial, simple and subcutaneous mastectomy; tendon sheath
injections; small joint arthrocentesis; femoral fracture treatments;
trochanteric fracture treatments; endotracheal intubation; thoracentesis;
thoracostomy; lobectomy; aneurysm repair; enterectomy; colectomy;
cholecystectomy; cystourethroscopy; transurethral fulguration;
transurerethral resection; sacral laminectomy; tympanoplasty with
mastoidectomy; and ophthalmoscopy."'.

(2) In applying section 1842(b)(16) of the Social Security Act:
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(A) The codes for the procedures specified in clause (ii) are as follows:
Hospital inpatient medical services (HCPCS codes 90200 through 90292),
consultations (HCPCS codes 90600 through 90654), other visits (HCPCS
code 90699), preventive medicine visits (HCPCS codes 90750 through
90764), psychiatric services (HCPCS codes 90801 through 90862),
emergency care facility services (HCPCS codes 99062 through 99065), and
critical care services (HCPCS codes 99160 through 99174).

(B) The codes for the procedures specified in clause (iii) are as follows:
Partial, simple and subcutaneous mastectomy (HCPCS codes 19160 and
19162); tendon sheath injections and small joint arthrocentesis (HCPCS
codes 20550, 20600, 20605, and 20610); femoral fracture and
trochanteric fracture treatments (HCPCS codes 27230, 27232, 27234,
27238, 27240, 27242, 27246, and 27248); endotracheal intubation
(HCPCS code 31500); thoracentesis (HCPCS code 32000); thoracostomy
(HCPCS codes 32020, 32035, and 32036); aneurysm repair (HCPCS codes
35111); cystourethroscopy (HCPCS code 52340); transurethral fulguration
and resection (HCPCS codes 52606 and 52620); tympanoplasty with
mastoidectomy (HCPCS code 69645); and ophthalmoscopy (HCPCS codes
92250, and 92260).". 5

5 So in original. The ~'." should probably be deleted.

SEC. 4102. RADIOLOGY SERVICES.

(a) REDUCTION IN FEE SCHEDULE- Section 1834(b)(4) (42 U.S.C. 1395m(b)
(4)) is amended--

(1) by redesignating subparagraphs (D) and (E) as subparagraphs (E) and
(F), respectively, and

(2) by inserting after subparagraph (C) the following new subparagraph:

(D) 1991 FEE SCHEDULES- For radiologist services (other than
portable X-ray services) furnished under this part during 1991, the
conversion factors used in a locality under this subsection shall be
determined as follows:

~(i) NATIONAL WEIGHTED AVERAGE CONVERSION FACTOR- The
Secretary shall estimate the national weighted average of the
conversion factors used under this subsection for services
furnished during 1990 beginning on April 1, using the best
available data.

~(ii) REDUCED NATIONAL WEIGHTED AVERAGE- The national
weighted average estimated under clause (i) shall be reduced
by 13 percent.

~(iii) COMPUTATION OF 1990 LOCALITY INDEX RELATIVE TO
NATIONAL AVERAGE- The Secretary shall establish an index
which reflects, for each locality, the ratio of the conversion
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(b) SPECIAL RULE FOR TRANSITION FOR RADIOLOGY SERVICES- Section
1848(a)(2)(C) (42 U.S.C. 1395w-4(a)(2)(C)) is amended--
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factor used in the locality under this subsection to the national
weighted average estimated under clause (i).

~(iv) LOCAL ADJUSTMENT- Subject to clause (vii), the
conversion factor to be applied to the professional or technical
component of a service in a locality is the sum of 1/2 of the
locally-adjusted amount determined under clause (v) and 1/2 of
the GPCl-adjusted amount determined under clauses (vi).

~(v) LOCALLY-ADJUSTED AMOUNT- For purposes of clause (iv),
the locally adjusted amount determined under this clause is the
product of (1) the national weighted average conversion factor
computed under clause (ii), and (I1) the index value established
under clause (iii) for the locality.

~(vi) GPCI-ADJUSTED AMOUNT- For purposes of clause (iv), the
GPCl-adjusted amount determined under this clause is the sum
of--

~(I) the product of (a) the portion of the reduced national
weighted average conversion factor computed under clause
(ii) which is attributable to physician work and (b) the
geographic work index value for the locality (specified in
Addendum C to the Model Fee Schedule for Physician
Services (published on September 4, 1990, 55 Federal
Register pp. 36238-36243)); and

~(11) the product of (a) the remaining portion of the
reduced national weighted average conversion factor
computed under clause (ii), and (b) the geographic practice
cost index value specified in section 1842(b)(14)(C)(iv) for
the locality.

In applying this clause with respect to the professional
component of a service, 80 percent of the conversion factor
shall be considered to be attributable to physician work and
with respect to the technical component of the service, O
percent shall be considered to be attributable to physician
work.

“(vii) LIMITS ON CONVERSION FACTOR- The conversion factor
to be applied to a locality under this subparagraph to the
professional or technical component of a service shall not be
more than 9.5 percent below the conversion factor applied in
the locality under subparagraph (C) to such component, but in
no case shall the conversion factor be less than 60 percent of
the national weighted average of the conversion factors
(computed under clause (i)).'.
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(1) by inserting “"AND RADIOLOGY" after “"SPECIAL RULE FOR
ANESTHESIA', and

(2) by adding at the end the following: ~With respect to radiology
services, 109 percent' and "9 percent' shall be substituted for ~115
percent’ and ~15 percent’, respectively, in subparagraph (A)(ii).

(c) REDUCTION IN PREVAILING CHARGE LEVEL FOR OTHER RADIOLOGY
SERVICES-

(1) IN GENERAL- In applying part B of title XVIII of the Social Security
Act, the prevailing charge for physicians' services, furnished during 1991,
which are radiology services may not exceed the fee schedule amount
established under section 1834(b) of such Act with respect to such
services.

(2) EXCEPTION- Paragraph (1) shall not apply to radiology services which
are subject to section 6105(b) of the Omnibus Budget Reconciliation Act
of 1989.

(d) REDUCTION IN PAYMENTS FOR TECHNICAL COMPONENTS OF CERTAIN
SCANNING SERVICES- Section 1834(b)(4) (42 U.S.C. 1395m(b)(4)) is amended
by inserting after subparagraph (D) the following new paragraph:

“(BE) In the case of the technical components of magnetic resonance
imaging (MRI) services and computer assisted tomography (CAT)
services furnished after December 31, 1990, the amount otherwise
payable shall be reduced by 10 percent.'.

(e) LIMITATION ON ADJUSTMENTS- For radiologist services furnished during
1991 for which payment is made under section 1834(b) of the Social Security
Act--

(1) a carrier may not make any adjustment, under section 1842(b)(3)(B)
of such Act, in the payment amount for the service under section 1834(b)
on the basis that the payment amount is higher than the charge
applicable, for a comparable service and under comparable circumstances,
to the policyholders and subscribers of the carrier,

(2) no payment adjustment may be made under section 1842(b)(8) of
such Act, and

(3) section 1842(b)(9) of such Act shall not apply.

(f) USE OF LOCALITIES- Section 1834(b)(1)(B) (42 U.S.C. 1395m(b)(1)(B)) is
amended by inserting “locality," after ~“statewide,".

(g) TREATMENT OF NUCLEAR MEDICINE PHYSICIANS-

(1) CONTINUATION OF SPECIAL RULE- Section 6105(b) of the Omnibus
Budget Reconciliation Act of 1989 is amended by striking all that follows
~Social Security Act' the second place it appears and inserting the
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following: “beginning April 1, 1990, and ending December 31, 1991, there
shall be substituted for the fee schedule otherwise applicable a fee
schedule based 1/3 on the fee schedule computed under such section
(without regard to this subsection) and 2/3 on 101 percent of the 1988
prevailing charge for such services.'.

(2) ADJUSTED HISTORICAL PAYMENT BASIS- Section 1848(a)(2)(D) (42
U.S.C. 1395w-4(a)(2)(D)) is amended--

(A) in clause (ii) by inserting ~, but excluding nuclear medicine
services that are subject to section 6105(b) of the Omnibus Budget
Reconciliation Act of 1989' after “section 1834(b)(6))’, and

(B) by adding at the end the following:

~(iii) NUCLEAR MEDICINE SERVICES- In applying clause (i) in
the case of physicians' services which are nuclear medicine
services that are subject to section 6105(b) of the Omnibus
Budget Reconciliation Act of 1989, there shall be substituted forn
the weighted average prevailing charge the amount provided
under such section.".

(h) EXTENSION OF SPLIT BILLING RULE FOR INTERVENTIONAL
RADIOLOGISTS- Section 6105(c) of the Omnibus Budget Reconciliation Act of
1989 is amended by inserting “or 1991' after ~1990' each place it appears.

(i) EFFECTIVE DATES-

(1) Except as otherwise provided, the amendments made by this section
shall apply to services furnished on or after January 1, 1991.

(2) The amendment made by subsection (f) shall be effective as if
included in the enactment of the Omnibus Budget Reconciliation Act of
1987.

SEC. 4103. ANESTHESIA SERVICES.

(a) REDUCTION IN FEE SCHEDULE- Section 1842(q)(1) (42 U.S.C. 1395u(q)(1))
is amended--

(1) by inserting ~(A)" after “(q)(1)', and
(2) by adding at the end the following new subparagraph:

~(B) For physician anesthesia services furnished under this part during 1991,
the prevailing charge conversion factor used in a locality under this subsection
shall be determined as follows:

~(i) The Secretary shall estimate the national weighted average of the
prevailing charge conversion factors used under this subsection for
services furnished during 1990 after March 31, using the best available
data.

www.thomas.gov/cgi-bin/query/C?c10... 76/446




11/28/2010

(b) EXTENSION OF REDUCTION FOR SUPERVISION OF CONCURRENT
SERVICES- Section 1842(b)(13) (42 U.S.C. 1395u(b)(13)) is amended by
striking ~1991' each place it appears and inserting ~1996".

SEC. 4104. PHYSICIAN PATHOLOGY SERVICES.

(a) REDUCTION IN PAYMENTS FOR PHYSICIAN PATHOLOGY SERVICES-
Subsection (f) of section 1834 (42 U.S.C. 1395m) is amended to read as
follows:

~(f) REDUCTION IN PAYMENTS FOR PHYSICIAN PATHOLOGY SERVICES
DURING FISCAL YEAR 1991-
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~(ii) The national weighted average estimated under clause (i) shall be
reduced by 7 percent.

~(iii) Subject to clause (iv), the prevailing charge conversion factor to be
applied in a locality is the sum of--

(1) the product of (a) the portion of the reduced national weighted
average prevailing charge conversion factor computed under clause
(i) which is attributable to physician work and (b) the geographic
work index value for the locality (specified in Addendum C to the
Model Fee Schedule for Physician Services (published on September
4, 1990, 55 Federal Register pp. 36238-36243)); and

~(I11) the product of (a) the remaining portion of the reduced national
weighted average prevailing charge conversion factor computed
under clause (ii) and (b) the geographic practice cost index value
specified in section 1842(b)(14)(C)(iv) for the locality.

In applying this clause, 70 percent of the prevailing charge conversion
factor shall be considered to be attributable to physician work.

~(iv) The prevailing charge conversion factor to be applied to a locality
under this subparagraph shall not be reduced by more than 15 percent
below the prevailing charge conversion factor applied in the locality for
the period during 1990 after March 31, but in no case shall the prevailing
charge conversion factor be less than 60 percent of the national weighted
average of the prevailing charge conversion factors (computed under
clause (i)).".

(1) IN GENERAL- For physician pathology services furnished under this
part during 1991, the prevailing charges used in a locality under this part
shall be 7 percent below the prevailing charges used in the locality under
this part in 1990 after March 31.

~(2) LIMITATION- The prevailing charge for the technical and professional
components of an physician pathology service furnished by a physician
through an independent laboratory shall not be reduced pursuant to
paragraph (1) to the extent that such reduction would reduce such
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prevailing charge below 115 percent of the prevailing charge for the
professional component of such service when furnished by a hospital-
based physician in the same locality. For purposes of the preceding
sentence, an independent laboratory is a laboratory that is independent
of a hospital and separate from the attending or consulting physicians'
office.".

(b) CONFORMING AMENDMENTS-

(1) Section 1833(a)(1)(J) of such Act (42 U.S.C. 1395I(a)(1)) is amended
by striking ~or physician pathology services' and by striking ~or section
1834(f), respectively'.

(2) Section 1848(a)(1) of such Act (42 U.S.C. 1395w-4(a)(1)) is amended
by striking ~or 1834(f)".

(3) Section 4050 of the Omnibus Budget Reconciliation Act of 1987 is
repealed.

(c) ANCILLARY POLICY- The Secretary of Health and Human Services, in
establishing ancillary policies under section 1848(c)(3) of the Social Security
Act, shall consider an appropriate adjustment to reflect the technical
component of furnishing physician pathology services through a laboratory
that is independent of a hospital and separate from an attending or consulting
physician's office.

(d) EFFECTIVE DATE- The amendments made by this section shall apply to
services furnished on or after January 1, 1991.

SEC. 4105. UPDATE FOR PHYSICIANS' SERVICES.

(a) PERCENTAGE INCREASE IN MEI FOR 1991-

(1) IN GENERAL- Section 1842(b)(4)(E) (42 U.S.C. 1395u(b)(4)(E)) is
amended by adding at the end the following new clause:

~(v) For purposes of this part for items and services furnished in 1991, the
percentage increase in the MEI is--

() 0 percent for services (other than primary care services), and

(1) 2 percent for primary care services (as defined in subsection (i)

4).".

(2) CUSTOMARY CHARGES FOR 1991- Section 1842(b)(4)(B) (42 U.S.C.
1395u(b)(4)(B)) is amended by adding at the end the following new
clause:

~(iv) In determining the reasonable charge under paragraph (3) for physicians'
services (other than primary care services, as defined in subsection (i1)(4))
furnished during 1991, the customary charges shall be the same customary
charaes as were recoanized under this section for the 9-month period
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beginning April 1, 1990. In a case in which subparagraph (F) applies (relating
to new physicians) so as to limit the customary charges of a physician during
1990 to a percent of prevailing charges, the previous sentence shall not
prevent such limit on customary charges under such subparagraph from
increasing in 1991 to a higher percent of such prevailing charges.'.

(3) CHANGE IN PAYMENT FOR YEARS AFTER 1991- Section 1848 of such
Act (42 U.S.C. 1395w-4) is amended in subsection (d)(3)(A)--

(A) in clause (i), by inserting ~except as provided in clause (iii),"
after “subparagraph (B),’, and

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

“(iii) ADJUSTMENT IN PERCENTAGE INCREASE- In applying
clause (i) for services furnished in 1992 for which the
appropriate update index is the index described in clause (ii)(l),
the percentage increase in the appropriate update index shall
be reduced by 0.4 percentage points.'.

(b) INCREASE IN PREVAILING CHARGE FLOOR FOR PRIMARY CARE SERVICES-

(1) IN GENERAL- Section 1842(b)(4)(A)(vi) of such Act (42 U.S.C.
1395u(b)(4)(A)(vi)) is amended by striking ~50 percent' and inserting ~60
percent'.

(2) BUDGET NEUTRAL IMPLEMENTATION- In computing the conversion
factor under section 1848(d)(1)(B) of the Social Security Act for 1992, the
Secretary of Health and Human Services shall determine the estimated
aggregate amount of payments under part B of title XVIII of such Act for
physicians' services in 1991 assuming that the amendments made by this
subsection did not apply.

(3) EFFECTIVE DATE- The amendments made by paragraphs (1) and (2)
shall apply to services furnished on or after January 1, 1991.

(c) VOLUME PERFORMANCE STANDARD FOR FISCAL YEAR 1991- Section
1848(f) (42 U.S.C. 1395w-4(f)) is amended--

(1) in paragraph (1)(C), by striking ~1990' the first place it appears and
inserting ~1991', and

(2) by adding at the end of paragraph (2) the following:

~(C) Notwithstanding subparagraph (A), the performance standard
rate of increase for a category of physicians' services for fiscal year
1991 shall be the sum of--

~(i) the Secretary's estimate of the percentage by which actual
expenditures for the category of physicians' services under this
part for fiscal year 1991 exceed actual expenditures for such
category of services in fiscal year 1990 (determined without
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SEC.

regard to the amendments made by the Omnibus Budget
Reconciliation Act of 1990), and

~(ii) the Secretary's estimate of the percentage increase or
decrease in expenditures for the category of services in fiscal
year 1991 (compared with fiscal year 1990) that will result from
changes in law and regulations (including the Omnibus Budget
Reconciliation Act of 1990), reduced by 2 percentage points.'.

(d) Not later than 45 days after the date of the enactment of this Act, the
Secretary of Health and Human Services, based on the most recent data
available, shall estimate and publish in the Federal Register the performance
standard rates of increase specified in section 1848(f)(2)(C) of the Social
Security Act for fiscal year 1991.

4106. NEW PHYSICIANS AND OTHER NEW HEALTH CARE PRACTITIONERS.

(a) EXTENSION OF CUSTOMARY CHARGE LIMIT AND INCLUSION OF HEALTH
CARE PRACTITIONERS-

(1) IN GENERAL- Subparagraph (F) of section 1842(b)(4) (42 U.S.C.
1395u(b)(4)) is amended to read as follows:

“(F () In the case of physicians' services and professional services of a health
care practitioner (other than primary care services and other than services
furnished in a rural area (as defined in section 1886(d)(2)(D)) that is
designated, under section 332(a)(1)(A) of the Public Health Service Act, as a
health manpower shortage area) furnished during the physician's or
practitioner's first through fourth years of practice (if payment for those
services is made separately under this part and on other than a cost-related
basis), the prevailing charge or fee schedule amount to be applied under this
part shall be 80 percent for the first year of practice, 85 percent for the
second year of practice, 90 percent for the third year of practice, and 95
percent for the fourth year of practice, of the prevailing charge or fee schedule
amount for that service under the other provisions of this part.

~(ii) For purposes of clause (i):

() The term ~health care practitioner' means a physician assistant,
certified nurse-midwife, qualified psychologist, nurse practitioner, clinical
social worker, physical therapist, occupational therapist, respiratory
therapist, certified registered nurse anesthetist, or any other practitioner
as may be specified by the Secretary.

(1) The term ~first year of practice' means, with respect to a physician
or practitioner, the first calendar year during the first 6 months of which
the physician or practitioner furnishes professional services for which
payment is made under this part, and includes any period before such
year.

(1) The terms “second year of practice’, “third year of practice’, and
“fourth year of practice' mean the second, third, and fourth calendar
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(b) APPLICATION UNDER FEE SCHEDULE-

(c) CONFORMING ADJUSTMENT IN CONVERSION FACTOR COMPUTATION- In
computing the conversion factor under section 1848(d)(1)(B) for 1992, the
Secretary of Health and Human Services shall determine the estimated
aggregate amount of payments under part B for physicians' services in 1991
assuming that the amendments made by this section (notwithstanding
subsection (d)) applied to all services furnished during such year.

(d) EFFECTIVE DATES-

Bill Text - 101st Congress (1989-1990)...
years, respectively, following the first year of practice.'.

(2) CONFORMING AMENDMENTS- Section 6108(a)(2)(A) of the Omnibus
Budget Reconciliation Act of 1989 is amended--

(A) by inserting “or 1991' after ~1990°, and
(B) by inserting ~or 1990 after ~1989'.

(1) IN GENERAL- Section 1848(a) (42 U.S.C. 1395w-4(a)) is amended by
adding at the end the following new paragraph:

~(4) TREATMENT OF NEW PHYSICIANS- In the case of physicians' services
furnished by a physician before the end of the physician's first full
calendar year of furnishing services for which payment may be made
under this part, and during each of the 3 succeeding years, the fee
schedule amount to be applied shall be 80 percent, 85 percent, 90
percent, and 95 percent, respectively, of the fee schedule amount
applicable to physicians who are not subject to this paragraph. The
preceding sentence shall not apply to primary care services or services
furnished in a rural area (as defined in section 1886(d)(2)) that is
designated under section 322(a)(1)(A) of the Public Health Service Act as
a health manpower shortage area.’.

(2) CONFORMING AMENDMENTS- Section 1842(b)(4)(F), as amended by
subsection (a), is amended--

(A) in clause (i), by striking ~physicians’ services and’,
(B) in clause (i), by striking ~physician's or’, and

(©) in clause (ii))(11), by striking ~physician or' each place it appears.

(1) The amendments made by subsection (a) apply to services furnished
after 1990, except that--

(A) the provisions concerning the third and fourth years of practice
apply only to physicians' services furnished after 1990 and 1991,
respectively, and

(B) the provisions concerning the second, third, and fourth years of
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practice apply only to services of a health care practitioner furnished
after 1991, 1992, and 1993, respectively.

(2) The amendments made by subsection (b) shall apply to services
furnished after 1991.

SEC. 4107. ASSISTANTS AT SURGERY.

(a) PHYSICIANS AS ASSISTANTS-AT-SURGERY -

(1) IN GENERAL- Section 1848(i) (42 U.S.C. 1395w-4(i)) is amended by
adding at the end the following:

~(2) ASSISTANTS-AT-SURGERY -

“(A) IN GENERAL- Subject to subparagraph (B), in the case of a
surgical service furnished by a physician, if payment is made
separately under this part for the services of a physician serving as
an assistant-at-surgery, the fee schedule amount shall not exceed
16 percent of the fee schedule amount otherwise determined under
this section for the global surgical service involved.

~(B) DENIAL OF PAYMENT IN CERTAIN CASES- If the Secretary
determines, based on the most recent data available, that for a
surgical procedure (or class of surgical procedures) the national
average percentage of such procedure performed under this part
which involve the use of a physician as an assistant at surgery is
less than 5 percent, no payment may be made under this part for
services of an assistant at surgery involved in the procedure.'.

(2) APPLICATION IN 1991- Section 1848(i)(2) of the Social Security Act,
as added by the amendment made by paragraph (1), shall apply to
services furnished in 1991 in the same manner as it applies to services
furnished after 1991. In applying the previous sentence, the prevailing
charge shall be substituted for the fee schedule amount.

(b) CONFORMING AMENDMENT- Section 1862(a)(15) of such Act (42 U.S.C.
1395y(a)(15)) is amended--

(1) by inserting ~(A)' after ~(15)',
(2) by striking ~; or' at the end and inserting ", or', and
(3) by adding at the end the following new subparagraph:

~(B) which are for services of an assistant at surgery to which section
1848(i)(2)(B) applies; or'.

(c) EFFECTIVE DATE- The amendment made by subsection shall apply with
respect to services furnished on or after January 1, 1992.
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SEC. 4108. TECHNICAL COMPONENTS OF CERTAIN DIAGNOSTIC
TESTS.

(a) IN GENERAL- Section 1842(b) of the Social Security Act (42 U.S.C.
1395u(b)), as amended by section 4101, is further amended by adding at the
end the following new paragraph:

~(18) With respect to payment under this part for the technical (as distinct
from professional) component of diagnostic tests (other than clinical
diagnostic laboratory tests and radiology services, including portable x-ray
services) which the Secretary shall designate (based on their high volume of
expenditures under this part), the reasonable charge for such technical
component (including the applicable portion of a global service) may not
exceed the national median of such charges for all localities, as estimated by
the Secretary using the best available data.'.

(b) EFFECTIVE DATE- The amendment made by subsection (a) shall apply to
tests and services furnished on or after January 1, 1991.

SEC. 4109. INTERPRETATION OF ELECTROCARDIOGRAMS.

(a) IN GENERAL- Section 1848(b) of the Social Security Act (42 U.S.C. 1395w-
4(b)) is amended by adding at the end the following new paragraph:

~(3) TREATMENT OF INTERPRETATION OF ELECTROCARDIOGRAMS- If
payment is made under this part for a visit to a physician or consultation
with a physician and, as part of or in conjunction with the visit or
consultation there is an electrocardiogram performed or ordered to be
performed, no payment may be made under this part with respect to the
interpretation of the electrocardiogram and no physician may bill an
individual enrolled under this part separately for such an interpretation. If
a physician knowingly and willfully bills one or more individuals in
violation of the previous sentence, the Secretary may apply sanctions
against the physician or entity in accordance with section 1842(j)(2).'.

(b) EFFECTIVE DATE- The amendment made by subsection (a) shall apply to
services furnished on or after January 1, 1992. In applying section 1848(d)(1)
(B) of the Social Security Act (in computing the initial budget-neutral
conversion factor for 1991), the Secretary shall compute such factor assuming
that section 1848(b)(3) of such Act (as added by the amendment made by
subsection (a)) had applied to physicians' services furnished during 1991.

SEC. 4110. RECIPROCAL BILLING ARRANGEMENTS.

(a) IN GENERAL- The first sentence of section 1842(b)(6) of the Social
Security Act (42 U.S.C. 1395u(b)(6)) is amended--

(1) by striking “and' before ~(C)', and

(2) by inserting before the period at the end the following: ~, and (D)
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payment may be made to a physician who arranges for visit services
(including emergency visits and related services) to be provided to an
individual by a second physician on an occasional, reciprocal basis if (i)
the first physician is unavailable to provide the visit services, (ii) the
individual has arranged or seeks to receive the visit services from the
first physician, (iii) the claim form submitted to the carrier includes the
second physician's unique identifier (provided under the system
established under subsection (r)) and indicates that the claim is for such
a “covered visit service (and related services)', and (iv) the visit services
are not provided by the second physician over a continuous period of
longer than 60 days'.

(b) EFFECTIVE DATE- The amendment made by subsection (a) shall apply to
services furnished on or after the first day of the first month beginning more
than 60 days after the date of the enactment of this Act.

SEC. 4111. STUDY OF PREPAYMENT MEDICAL REVIEW
SCREENS.

(a) IN GENERAL- The Secretary of Health and Human Services shall conduct a
study of the effect of the release of medicare prepayment medical review
screen parameters on physician billings for the services to which the
parameters apply.

(b) LIMITATIONS- The study shall be based upon the release of the screen
parameters at a minimum of six carriers.

(c) REPORT- The Secretary shall report the results of the study to the
Committees on Ways and Means and Energy and Commerce of the House of
Representatives and the Committee on Finance of the Senate not later than
October 1, 1992.

SEC. 4112. PRACTICING PHYSICIANS ADVISORY COUNCIL.

Title XVIII of the Social Security Act is amended by inserting after section
1867 the following new section:

"PRACTICING PHYSICIANS ADVISORY COUNCIL

"SEC. 1868. (a) The Secretary shall appoint, based upon nominations
submitted by medical organizations representing physicians, a Practicing
Physicians Advisory Council (in this section referred to as the ~Council’) to be
composed of 15 physicians, each of whom has submitted at least 250 claims
for physicians' services under this title in the previous year. At least 11 of the
members of the Council shall be physicians described in section 1861(r)(1)
and the members of the Council shall include both participating and
nonparticipating physicians and physicians practicing in rural areas and
underserved urban areas.

~(b) The Council shall meet once durina each calendar quarter to discuss
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SEC. 4113. STUDY OF AGGREGATION RULE FOR CLAIMS FOR SIMILAR PHYSICIANS'
SERVICES.

SEC. 4114. UTILIZATION SCREENS FOR PHYSICIAN VISITS IN REHABILITATION
HOSPITALS.

SEC. 4115. STUDY OF REGIONAL VARIATIONS IN IMPACT OF MEDICARE PHYSICIAN
PAYMENT REFORM.

N~ s

certain proposed changes in regulations and carrier manual instructions
related to physician services identified by the Secretary. To the extent
feasible and consistent with statutory deadlines, such consultation shall occur
before the publication of such proposed changes.

~(c) Members of the Council shall be entitled to receive reimbursement of
expenses and per diem in lieu of subsistence in the same manner as other
members of advisory councils appointed by the Secretary are provided such
reimbursement and per diem under this title.".

The Secretary of Health and Human Services shall carry out a study of the
effects of permitting the aggregation of claims that involve common issues of
law and fact furnished in the same carrier area to two or more individuals by
two or more physicians within the same 12-month period for purposes of
appeals provided for under section 1869(b)(2). Such study shall be conducted
in at least four carrier areas. The Secretary shall report on the results of such
study and any recommendations to the Committee on Finance of the Senate
and the Committees on Energy and Commerce and Ways and Means of the
House of Representatives by December 31, 1992.

Not later than 180 days after the date of the enactment of this Act, the
Secretary of Health and Human Services shall issue guidelines to assure a
uniform level of review of physician visits to patients of a rehabilitation
hospital or unit patients after the medical review screen parameter
established under section 4085(h) of the Omnibus Budget Reconciliation Act
of 1987 has been exceeded.

(a) STUDY- The Secretary of Health and Human Services shall conduct a study
of--

(1) factors that may explain geographic variations in Medicare reasonable
charges for physicians' services that are not attributable to variations in
physician practice costs (including the supply of physicians in an area and
area variations in the mix of services furnished);

(2) the extent to which the geographic practice cost indices applied under
the fee schedule established under section 1848 of the Social Security
Act accurately reflect variations in practice costs and malpractice costs
(and alternative sources of information upon which to base such indices);

(3) the impact of the transition to a national, resource-based fee
schedule for physicians' services under Medicare on access to physicians'
services in areas that experience a disproportionately larae reduction in
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SEC. 4116. LIMITATION ON BENEFICIARY LIABILITY.

SEC.

payments for physicians' services under the fee schedule by reason of
such variations; and

(4) appropriate adjustments or modifications in the transition to, or
manner of determining payments under, the fee schedule established
under section 1848 of the Social Security Act, to compensate for such
variations and ensure continued access to physicians' services for
Medicare beneficiaries in such areas.

(b) REPORT- By not later than July 1, 1992, the Secretary shall submit to
Congress a report on the study conducted under subsection (a).

Section 1848(g)(2)(A) (42 U.S.C. 1395w-4(g)(2)(A)) is amended by adding at
the end thereof the following:

“In the case of evaluation and management services (as specified in section
1842(b)(16)(B)(ii)), the preceding sentence shall be applied by substituting
~40 percent' for ~25 percent'.".

4117. STATEWIDE FEE SCHEDULE AREAS FOR PHYSICIANS' SERVICES.

(a) IN GENERAL- Notwithstanding section 1848(j)(2) of the Social Security Act
(42 U.S.C. 1395w-4(j)(2)), in the case of the States of Nebraska and
Oklahoma, if the respective State meets the requirements specified in
subsection (b) on or before April 1, 1991, the Secretary of Health and Human
Services (Secretary) shall treat the State as a single fee schedule area for
purposes of determining--

(1) the adjusted historical payment basis (as defined in section 1848(a)
(2)(D) of such Act (42 U.S.C. 1395w-4(a)(2)(D))), and

(2) the fee schedule amount (as referred to in section 1848(a) (42 U.S.C.
1395w-4(a)) of such Act),

for physicians' services (as defined in section 1848(j)(3) of such Act (42 U.S.C.
1395w-4(j)(3))) furnished on or after January 1, 1992.

(b) REQUIREMENTS- The requirements specified in this subsection are that (on
or before April 1, 1991) there are written expressions of support for treatment
of the State as a single fee schedule area (on a budget-neutral basis) from--

(1) each member of the congressional delegation from the State, and
(2) organizations representing urban and rural physicians in the State.

(c) BUDGET NEUTRALITY - Notwithstanding section 1842(b)(3) of such Act (42
U.S.C. 1395u(b)(3)), the Secretary shall provide for treatment of a State as a
single fee schedule area (as described in subsection (a)) in a manner that
ensures that total payments for physicians' services (as so defined) furnished
by physicians in the State during 1992 are not greater or less than total

www.thomas.gov/cgi-bin/query/C?c10... 86/446



11/28/2010

payments for such services would have been but for such treatment.

(d) CONSTRUCTION- Nothing in this section shall be construed as limiting the
availability (to the Secretary, the appropriate agency or organization with a
contract under section 1842, or physicians in a State) of otherwise applicable
administrative procedures for modifying the fee schedule area or areas in the
State after implementation of subsection (a) with respect to the State.

SEC. 4118. TECHNICAL CORRECTIONS.

(a) OVERVALUED PROCEDURES-

(1) Section 1842(b)(14) of the Social Security Act (42 U.S.C. 1395u(b)
(14)) is amended--

Bill Text - 101st Congress (1989-1990)...

(A) in subparagraph (B)(iii)(l), by striking ~practice expense ratio for
the service (specified in table #1 in the Joint Explanatory Statement
referred to in subparagraph (C)(i))' and inserting ~practice expense
component (percent), divided by 100, specified in appendix A (pages
187 through 194) of the Report of the Medicare and Medicaid Health
Budget Reconciliation Amendments of 1989, prepared by the
Subcommittee on Health and the Environment of the Committee on
Energy and Commerce, House of Representatives, (Committee Print
101-M, 101st Congress, 1st Session) for the service';

(B) in subparagraph (B)(iii)(ll), by striking ~practice expense ratio'
and inserting " practice expense component (percent), divided by
100';

(C) in subparagraph (C)(i), by striking ~physicians' services specified
in Table #2 in the Joint Explanatory Statement of the Committee of
Conference submitted with the Conference Report to accompany H.R.
3299 (the “Omnibus Budget Reconciliation Act of 1989"), 101st
Congress,' and inserting ~procedures specified (by code and
description) in the Overvalued Procedures List for Finance
Committee, Revised September 20, 1989, prepared by the Physician
Payment Review Commission’;

(D) in subparagraph (C)(iii), by striking “The ~percent change'
specified in this clause, for a physicians' service specified in clause
(i), is the percent change specified for the service in table #2 in the
Joint Explanatory Statement' and inserting “The ~percentage change'
specified in this clause, for a physicians' service specified in clause
(i), is the percent difference (but expressed as a positive number)
specified for the service in the list'; and

(E) in subparagraph (C)(iv), by striking “such value specified for the
locality in table #3 in the Joint Explanatory Statement referred to in
clause (i)' and inserting "the Geographic Overhead Costs Index
specified for the locality in table 1 of the September 1989
Supplement to the Geographic Medicare Economic Index: Alternative
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Approaches (prepared by the Urban Institute and the Center for
Health Economics Research)'.

(2) Section 1842(b)(4)(E)(iv)(1) of such Act (42 U.S.C. 1395u(b)(4)(E)(iv)
(1)) is amended by striking “Table #2' and all that follows through ~101st
Congress' and inserting the list referred to in paragraph (14)(C)(i)'.

(3) The amendments made by paragraphs (1) and (2) apply to services
furnished after March 1990.

(b) MVPS AS MULTIPLICATIVE, NOT ADDITIVE- Section 1848(f)(2)(A) (42
U.S.C. 1395w-4(f)(2)(A)) is amended--

(1) in the matter preceding clause (i) by striking “sum' and inserting
“product’;

(2) in clauses (i) through (iv), by inserting "1 plus’ before “the
Secretary's' each place it appears, 6

6 So in original. Probably should be ~;'.

(3) in clause (i), by inserting ~(divided by 100)" after ~percentage
increase’, 7

7 So in original. Probably should be ~;'.

(4) in clauses (ii) and (iv), by inserting ~(divided by 100)' after
“decrease’, 8

8 So in original. Probably should be ~;'.

(5) in clause (iii), by inserting ~(divided by 100)" after ~percentage
growth’, 9

and
9 So in original. Probably should be ~;'.

(6) in the matter following clause (iv), by striking “reduced’' and inserting
“minus 1, multiplied by 100, and reduced'.

(c) PERIODIC REVIEW OF GEOGRAPHIC ADJUSTMENT FACTORS- Section
1848(e)(1) of such Act is amended--

(1) in subparagraph (A), by striking “subparagraph (B)' and inserting
“subparagraphs (B) and (C)’, and

(2) by adding at the end the following new subparagraph:

~(C) PERIODIC REVIEW AND ADJUSTMENTS IN GEOGRAPHIC
ADJUSTMENT FACTORS- The Secretary, not less often than every 3
years, shall review the indices established under subparagraph (A)
and the geographic index values applied under this subsection for all
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fee schedule areas. Based on such review, the Secretary may revise
such index and adjust such index values, except that, if more than 1
year has elasped since the last previous adjustment, the adjustment
to be applied in the first year of the next adjustment shall be 1/2 of
the adjustment that otherwise would be made.".

(d) ELIMINATION OF RESTRICTION ON INCORPORATION OF TIME IN VISIT
CODES- Section 1848(c)(4) (42 U.S.C. 1395w-4(c)(4)) is amended by striking
~only for services furnished on or after January 1, 1993'.

(e) TREATMENT OF PRICE INCREASE IN DETERMINING PERFORMANCE
STANDARD RATES OF INCREASE- Section 1848(f)(2)(A)(iv) (42 U.S.C. 1395w-
4(H)(2)(A)(iv)) is amended by inserting “including changes in law and
regulations affecting the percentage increase described in clause (i)' after
“law or regulations’.

(f) MISCELLANEOUS FEE SCHEDULE CORRECTIONS-

(1) CHANGES IN SECTION 1848- Section 1848 of the Social Security Act
(42 U.S.C. 1395w-4) is amended--

(A) in subsection (¢)(1)(B), by striking the last sentence;

(B) in subsections (c)(3)(C)(i) (1) and (c)(3)(C)(iii)(11), by striking

“by' the first place it appears in each respective subsection, 10
10 So in original. Probably should be ~;'.

(C) in subsection (¢), by redesignating the second paragraph (3),

and paragraphs (4) and (5), as paragraphs (4) through (6),

respectively;

(D) in subsection (c)(4), as redesignated by subparagraph (C),is
amended by striking “subsection' and inserting “section’;

(E) in subsection (d)(1)(A), by striking “subparagraph (C)' and
inserting ~paragraph (3)';

(F) in subsection (d)(1)--
(i) in subparagraph (A)--

() by inserting ~(or factors)' after “conversion factor' each
place it appears,

(1) by inserting ~or updates' after “update’, and

(111) by striking “subparagraph (C)' and inserting
“paragraph (3)'; and

(i1) in subparagraph (C)--

() in clause (i), bv strikina ~(or factors)’, and
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(1) in clause (ii), by inserting “the conversion factor (or
factors) which will apply to physicians' services for the
following year and' before “the update (or updates)’, and
by striking “the following' and inserting “such’;

(G) in subsection (d)(2)(A), in the matter preceding clause (i), by
striking “services' the first place it appears and inserting ~services
(as defined in subsection (f)(5)(A))";

(H) in subsection (d)(2)(A)(ii)--

(i) by striking ~(as defined in subsection (f)(5)(A))' and
inserting “and for the services involved’, and

(ii) by striking "all such physicians' and inserting “such’;
and

() in the last sentence of subsection (d)(2)(A), by striking
“proportion of HMO enrollees' and inserting ~proportion of
individuals who are enrolled under this part who are HMO enrollees’;

(J) in subsection (d)(2)(E)(i), by inserting “the' after "as set forth
in';

(K) in subsection (d)(2)(E)(ii)(l1), by inserting ~payments for' after
~under this part for’;

(L) in subsection (d)(3)(B)--
(i) in clause (i)--

(1) by striking “update for' and inserting “update for a
category of physicians' services for'; and

(1) by striking ~physicians' services (as defined in
subsection (f)(5)(A))" and inserting “services in such
category’;

(ii) in clause (ii)--
() by inserting “more than' after “decrease of'; and

(1) in subclause (1), by striking “more than’;

(M) in paragraphs (1)(D)(i) and (2)(A)(i) of subsection (f), by striking
“calendar years' and inserting ~portions of calendar years';

(N) in subsection (f)(2)(A)--

(i) by striking “each performance standard rate of increase' and
inserting “the performance standard rate of increase, for all
physicians' services and for each category of physicians'
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respectively,’,

"and inserting "all physicians' services or for the category of physicians' services,

11 So in original. Probably should be ~(A))'.

(2) MISCELLANEOUS-
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services,',

(ii) in clause (i), by striking ~physicians’ services (as defined in
subsection (f)(5)(A) 11

(iii) in clause (iii), by striking “physicians' services' and
inserting "all physicians' services or of the category of
physicians' services, respectively,’, and

(iv) in clause (iv), by striking ~physicians’ services (as defined
in subsection (f)(5)(A))' and inserting ~all physicians’ services
or of the category of physicians' services, respectively,’;

(O) in subsection (f)(4)(A), by striking ~paragraph (B)' and inserting
“subparagraph (B)';

(P) in subsection (f)(4)(B), by striking ~Congress specifically
approves the plan' and inserting “specifically approved by law’;

(Q) in subparagraphs (A) and (B) of subsection (g)(2), by inserting
~other than radiologist services subject to section 1834(b)," after
“during 1991," and after “during 1992,', respectively;

(R) in subsection (i)(1)(A), by striking ~historical payment basis (as
defined in subsection (a)(2)(C)(i))' and inserting “adjusted historical
payment basis (as defined in subsection (a)(2)(D)(i))'; and

(S) in subsection (j)(1), by striking ~, and such other' and all that
follows through the period and inserting ~(as defined by the
Secretary) and all other physicians' services.'.

(A) Effective as if included in the Omnibus Budget Reconciliation Act
of 1989, section 6102(e)(4) of such Act is amended by inserting
“determined' after "prevailing charge rate'.

(B) Effective January 1, 1991, section 1842(b)(3)(G) of the Social
Security Act, as amended by section 6102(e)(2) of Omnibus Budget
Reconciliation Act of 1989, is amended by striking ~“subsection (j)(1)
(C)' and inserting “section 1848(g)(2)'.

(C) Section 1842(b)(12)(A)(ii)(I1) of the Social Security Act, as
amended by section 6102(e)(4) of the Omnibus Budget
Reconciliation Act of 1989, is amended by striking ~, as the case
may be'.
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(D) Section 1833(a)(1)(H) of the Social Security Act, as amended by
section 6102(e)(5) of the Omnibus Budget Reconciliation Act of
1989, is amended by striking ~, as the case may be'.

(E) Section 6102(e)(11) of the Omnibus Budget Reconciliation Act of
1989 is amended by inserting ~of Health and Human Services' after
~Secretary'.

(F) Effective as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1989, section 922(d)(1) of the Public Health
Service Act (42 U.S.C. 299c-1(d)(1)) is amended--

() by inserting ~(other than of dissemination activities)' after
~“evaluations’, and

(ii) by inserting “research, demonstration projects, or
evaluations of' after “applications with respect to'.

(g) REPEAL OF REPORTS NO LONGER REQUIRED-

(1) Subsection (b) of section 4043 of the Omnibus Budget Reconciliation
Act of 1987 is repealed.

(2) Subsection (c) of section 4048 of such Act is repealed.

(3) Section 4049(b)(1) of such Act is amended by striking ~, and shall
report’ and all that follows up to the period at the end.

(4) Section 4056(a)(1) of such Act, as redesignated by section 411(f)(14)
of the Medicare Catastrophic Coverage Act of 1988, is amended by
striking the last sentence.

(5) Section 4056(b)(2) of such Act is amended by striking the second
sentence.

(h) ADJUSTMENT OF EFFECTIVE DATES- Effective as if included in the
enactment of the Omnibus Budget Reconciliation Act of 1987--

(1) section 4048(b) of such Act is amended by striking ~January 1, 1989'
and inserting “March 1, 1989, and

(2) section 4049(b)(2) of such Act is amended by striking ~January 1,
1989' and inserting ~April 1, 1989'.

(i) TRANSFER OF PROVISION INTO TITLE XVIII-

(1) Section 1842 of the Social Security Act (42 U.S.C. 1395u) is amended
by adding at the end the following new subsection:

~(r) The Secretary shall establish a system which provides for a unique
identifier for each physician who furnishes services for which payment may be
made under this title.".
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(J) PPRC- (1) Section 1845 of such Act (42 U.S.C. 1395w-1) is amended--

Bill Text - 101st Congress (1989-1990)...

(2) Section 9202 of the Consolidated Omnibus Budget Reconciliation Act
of 1985 is amended by striking subsection (g).

(A) in subsection (a)(3), by striking “include physicians' and inserting
“include (but need not be limited to) physicians';

(B) by striking subsection (b)(3);
(C) in subsection (b)(2)--
(i) by striking “and' at the end of subparagraph (H),

(ii) by striking the period at the end of subparagraph (1) and
inserting a semicolon,

(iii) by striking subparagraphs (A), (B), (C), and (F),

(iv) by redesignating subparagraphs (D), (E), (G), (H), and (I) as
subparagraphs (A), (B), (C), (D), and (E), and

(v) by adding at the end the following new subparagraphs:

~(F) make recommendations regarding major issues in the
implementation of the resource-based relative value scale established
under section 1848(c);

~(G) make recommendations regarding further development of the
volume performance standards established under section 1848(f),
including the development of State-based programs;

~(H) consider policies to provide payment incentives to increase patient
access to primary care and other physician services in large urban and
rural areas, including policies regarding payments to physicians pursuant
to title XIX;

~(I) review and consider the number and practice specialties of
physicians in training and payments under this title for graduate medical
education costs;

~(J) make recommendations regarding issues relating to utilization
review and quality of care, including the effectiveness of peer review
procedures and other quality assurance programs applicable to physicians
and providers under this title and physician certification and licensing
standards and procedures;

~(K) make recommendations regarding options to help constrain the
costs of health insurance to employers, including incentives under this
title;

~ (L)Y comment on the recommendations affectina physician payment
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under the medicare program that are included in the budget submitted by
the President pursuant to section 1105 of title 31, United States Code;
and

~ (M) make recommendations regarding medical malpractice liability
reform and physician certification and licensing standards and
procedures.'; and

(D) by striking subsection (e) and redesignating subsection () as
subsection (e).

(2) In section 1842(b)(2)(A) is amended by striking “section 1845(f)(2)' and
inserting “section 1845(e)(2)'.

(K) PROHIBITION OF CERTAIN ADJUSTMENTS- Section 1848(i) is amended by
adding at the end the following new paragraph:

~(3) NO COMPARABILITY ADJUSTMENT- For physicians' services for which
payment under this part is determined under this section--

~(A) a carrier may not make any adjustment in the payment amount
under section 1842(b)(3)(B) on the basis that the payment amount
is higher than the charge applicable, for a 12

comparable services and under comparable circumstances, to the policyholders and
subscribers of the carrier,

12 So in original. ~a' probably should be omitted.

~(B) no payment adjustment may be made under section 1842(b)(8),
and

~(C) section 1842(b)(9) shall not apply .'.

Subpart B--Provisions Relating to Other Items and
Services

SEC. 4151. PAYMENTS FOR OUTPATIENT HOSPITAL SERVICES.

(a) REDUCTION IN PAYMENTS FOR CAPITAL-RELATED COSTS-

(1) IN GENERAL- Section 1861(v)(1)(S)(ii)(1) (42 U.S.C. 1395x(V)(1)(S)(ii)
(1)) is amended by inserting before the period at the end the following:
-, by 15 percent for payments attributable to portions of cost reporting
periods occurring during fiscal year 1991, and by 10 percent for payments
attributable to portions of cost reporting periods occurring during fiscal
year 1992, 1993, 1994, or 1995'.

(2) EXEMPTION FOR RURAL PRIMARY CARE HOSPITALS- Section 1861(Vv)
(DS AN (42 U.S.C. 1395x(V)(LY(S)(iD) (1)) is amended by striking
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~1886(d)(5)(D)(iii))." and inserting ~1886(d)(5)(D)(iii) or a rural primary
care hospital (as defined in section 1861(mm)(1))."

(b) REDUCTION IN REASONABLE COSTS OF HOSPITAL OUTPATIENT SERVICES-

(1) IN GENERAL- Section 1861(Vv)(1)(S)(ii) (42 U.S.C. 1395x(V)(1)(S)(ii)) is
amended--

“(I1) The Secretary shall reduce the reasonable cost of outpatient hospital
services (other than the capital-related costs of such services) otherwise
determined pursuant to section 1833(a)(2)(B)(i)(1) by 5.8 percent for
payments attributable to portions of cost reporting periods occurring during
fiscal years 1991, 1992, 1993, 1994, or 1995.".

(2) PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT
SERVICES-
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(A) in subclause (I1)--

(i) by striking ~Subclause (1)' and inserting ~Subclauses (I) and
(n, and

(ii) by striking “capital-related costs of any hospital' and
inserting ~costs of hospital outpatient services provided by any
hospital’;

(B) in subclause (I11)--

(i) by striking “subclause (1)' and inserting “subclauses (1) and
(1)’, and

(ii) by striking “capital-related' and inserting “the’;

(C) by redesignating subclauses (I1) and (I11) as subclauses (l11)
and (1V); and

(D) by inserting after subclause (1) the following new subclause:

(A) DEVELOPMENT OF PROPOSAL- The Secretary of Health and
Human Services shall develop a proposal to replace the current
system under which payment is made for hospital outpatient
services under title XVIII of the Social Security Act with a system
under which such payments would be made on the basis of
prospectively determined rates. In developing any proposal under
this paragraph, the Secretary shall consider--

(i) the need to provide for appropriate limits on increases in
expenditures under the medicare program;

(ii) the need to adjust prospectively determined rates to
account for changes in a hospital's outpatient case mix,
severity of illness of patients, volume of cases, and the
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development of new technologies and standards of medical
practice;

(iit) providing hospitals with incentives to control the costs of
providing outpatient services;

(iv) the feasibility and appropriateness of including payment for
outpatient services not currently paid on a cost-related basis
under the medicare program (including clinical diagnostic
laboratory tests and dialysis services) in the system;

(v) the need to increase payments under the system to
hospitals that treat a disproportionate share of low-income
patients, teaching hospitals, and hospitals located in
geographic areas with high wages and wage-related costs;

(vi) the feasibility and appropriateness of bundling services into
larger units, such as episodes or visits, in establishing the
basic unit for making payments under the system; and

(vii) the feasibility and appropriateness of varying payments
under the system on the basis of whether services are provided
In a free-standing or hospital-based facility.

(B) REPORTS- (i) By not later than January 1, 1991, the
Administrator of the Health Care Financing Administration shall
submit research findings relating to prospective payments for
hospital outpatient services to the Committee on Finance of the
Senate and the Committees on Ways and Means and Energy and
Commerce of the House of Representatives.

(i) By not later than September 1, 1991, the Secretary shall submit
the proposal developed under subparagraph (A) to such Committees.

(iii) By not later than March 1, 1992, the Prospective Payment
Assessment Commission shall submit an analysis of and comments
on the proposal developed under subparagraph (A) to such
Committees.

(c) PAYMENTS FOR AMBULATORY SURGICAL PROCEDURES AND RADIOLOGY
SERVICES-

(1) MODIFICATION OF COST AND ASC PROPORTIONS OF ASC BLEND
AMOUNTS-

(A) IN GENERAL- Section 1833(i)(3)(B)(ii) (42 U.S.C. 1395I()(3)(B)
(i1)) is amended--

(i) in subclause (1), by striking "and 50 percent for other cost
reporting periods.' and inserting ~50 percent for reporting
periods beginning on or after October 1, 1988, and on or before
December 31, 1990, and 42 percent for portions of cost
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SEC. 4152. DURABLE MEDICAL EQUIPMENT.

(a) PAYMENTS FOR SEAT-LIFT AND TENS-

(b) DEVELOPMENT AND APPLICATION OF NATIONAL LIMITS ON FEES-
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reporting periods beginning on or after January 1, 1991."; and

(ii) in subclause (I1), by striking ~and 50 percent for other cost
reporting periods.' and inserting ~50 percent for reporting
periods beginning on or after October 1, 1988, and on or before
December 31, 1990, and 58 percent for portions of cost
reporting periods beginning on or after January 1, 1991.".

(B) EXTENSION OF ASC BLEND AMOUNTS FOR EYE AND EYE AND EAR
SPECIALTY HOSPITALS- The last sentence of section 1833(i)(3)(B)(ii)
(42 U.S.C. 1395I1()(3)(B)(ii)) is amended by striking “in fiscal year
1989 or fiscal year 1990' and inserting ~on or after October 1, 1988,
and before January 1, 1995'.

(2) MODIFICATION OF COST AND CHARGE PROPORTIONS FOR
RADIOLOGY SERVICES- Section 1833(n)(1)(B)(ii)(1) (42 U.S.C. 1395I(n)(1)
(B)(ii)(1)) is amended by striking the period at the end and inserting ~,
and such term means 42 percent in the case of outpatient radiology
services for portions of cost reporting periods beginning on or after
January 1, 1991.".

(3) 2-YEAR FREEZE IN ALLOWANCE FOR INTRAOCULAR LENSES-
Notwithstanding section 1833(i)(2)(A)(iii) of the Social Security Act, the
amount of payment determined under such section for the insertion of an
intraocular lens during or subsequent to cataract surgery furnished to an
individual in an ambulatory surgical center on or after the date of the
enactment of this Act and on or before December 31, 1992, shall be
equal to $200.

(1) 15 PERCENT REDUCTION IN PAYMENTS FOR TRANSCUTANEOUS
ELECTRICAL NERVE STIMULATORS- Section 1834(a)(1)(D) of the Social
Security Act (42 U.S.C. 1395m(a)(1)(D)) is amended by inserting before
the period at the end the following: ~, and, in the case of a
transcutaneous electrical nerve stimulator furnished on or after January 1,
1991, the Secretary shall further reduce such payment amount (as
previously reduced) by 15 percent'.

(2) SEAT-LIFTS- Section 1861(n) of the Social Security Act (42 U.S.C.
1395x(n)) is amended by adding at the end the following: “~With respect
to a seat-lift chair, such term includes only the seat-lift mechanism and
does not include the chair.'.

(3) EFFECTIVE DATE- The amendment made by subsection (a) shall apply
to items furnished on or after January 1, 1991.
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(1) INEXPENSIVE AND ROUTINELY PURCHASED DURABLE MEDICAL
EQUIPMENT AND ITEMS REQUIRING FREQUENT AND SUBSTANTIAL
SERVICING- Paragraphs (2) and (3) of section 1834(a) of such Act (42
U.S.C. 1395m(a)) are each amended--

(A) in subparagraph (B)(i), by striking “or' at the end;

(B) by striking clause (ii) of subparagraph (B) and inserting the
following:

“(i1) in 1991 is the sum of (1) 67 percent of the local payment
amount for the item or device computed under subparagraph (C)
()() for 1991, and (I1) 33 percent of the national limited
payment amount for the item or device computed under
subparagraph (C)(ii) for 1991;

“ (i) in 1992 is the sum of (1) 33 percent of the local payment
amount for the item or device computed under subparagraph (C)
() (1) for 1992, and (I1) 67 percent of the national limited
payment amount for the item or device computed under
subparagraph (C)(ii) for 1992; and

“(iv) in 1993 and each subsequent year is the national limited
payment amount for the item or device computed under
subparagraph (C)(ii) for that year.'; and

(C) by adding at the end the following new subparagraph:

~(C) COMPUTATION OF LOCAL PAYMENT AMOUNT AND NATIONAL
LIMITED PAYMENT AMOUNT- For purposes of subparagraph (B)--

~(i) the local payment amount for an item or device for a year
is equal to--

() for 1991, the amount specified in subparagraph (B)(i)
for 1990 increased by the covered item update for 1991,
and

~(11) for 1992, the amount determined under this clause
for the preceding year increased by the covered item
update for 1992; and

~(ii) the national limited payment amount for an item or device
for a year is equal to--

() for 1991, the local payment amount determined under
clause (i) for such item or device for that year, except that
the national limited payment amount may not exceed 100
percent of the weighted average of all local payment
amounts determined under such clause for such item for
that year and may not be less than 85 percent of the
weighted average of all local payment amounts determined
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under such clause for such item, and

~(I1) for each subsequent year, the amount determined
under this clause for the preceding year increased by the
covered item update for such subsequent year.".

(2) MISCELLANEOUS ITEMS AND OTHER COVERED ITEMS- Section 1834(a)
(8) (42 U.S.C. 1395m(a)(8)) is amended--

(A) in subparagraph (A)(ii)--
(i) by striking “or' at the end of subclause (1);
(ii) in subclause (I1)--
() by striking ~1991 or', and

(1) by striking “the percentage increase’ and all that
follows through the period and inserting "the covered item
update for the year.";

(iii) by redesignating subclause (I1) as subclause (I11); and

(iv) by inserting after subclause (1) the following new
subclause:

(1) in 1991, equal to the local purchase price computed
under this clause for the previous year, increased by the
covered item update for 1991, and decreased by the
percentage by which the average of the reasonable charges
for claims paid for all items described in paragraph (7) is
lower than the average of the purchase prices submitted
for such items during the final 9 months of 1988; or';

(B) by amending subparagraph (B) to read as follows:

~(B) COMPUTATION OF NATIONAL LIMITED PURCHASE PRICE- With
respect to the furnishing of a particular item in a year, the Secretary
shall compute a national limited purchase price--

~(i) for 1991, equal to the local purchase price computed under
subparagraph (A)(ii) for the item for the year, except that such
national limited purchase price may not exceed 100 percent of
the weighted average of all local purchase prices for the item
computed under such subparagraph for the year, and may not
be less than 85 percent of the weighted average of all local
purchase prices for the item computed under such subparagraph
for the year; and

~(ii) for each subsequent year, equal to the amount determined
under this subparagraph for the preceding year increased by the
covered item update for such subsequent year.";
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(3) OXYGEN AND OXYGEN EQUIPMENT- Section 1834(a)(9) of such Act
(42 U.S.C. 1395m(a)(9)) is amended--
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(C) in subparagraph (C)--

(i) by striking “regional purchase price' each place it appears
and inserting “national limited purchase price’,

(ii) by striking “and subject to subparagraph (D)',
(iii) in clause (ii)--
() by striking 75" and inserting ~67'; and
(1) by striking ~25" and inserting ~33’, and
(iv) in clause (iii)--

(D) in subclause (1), by striking 50" and inserting ~33' and
by striking ~(A)(ii))(11)" and inserting ~(A)(ii)(111)"; and

(1) in subclause (1), by striking “50' and inserting “67';
and

(D) by striking subparagraph (D).

(A) in subparagraph (A)(ii))(11), by striking “the percentage increase'
and all that follows through the period and inserting “the covered
item increase for the year.';

(B) by amending subparagraph (B) to read as follows:

~(B) COMPUTATION OF NATIONAL LIMITED MONTHLY PAYMENT
RATE- With respect to the furnishing of an item in a year, the
Secretary shall compute a national limited monthly payment rate
equal to--

~(i) for 1991, the local monthly payment rate computed under
subparagraph (A)(ii)(11) for the item for the year, except that
such national limited monthly payment rate may not exceed
100 percent of the weighted average of all local monthly
payment rates computed for the item under such subparagraph
for the year, and may not be less than 85 percent of the
weighted average of all local monthly payment rates computed
for the item under such subparagraph for the year; and

~(ii) for each subsequent year, equal to the amount determined
under this subparagraph for the preceding year increased by the
covered item update for such subsequent year.";

(C) in subparagraph (C)--
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(i) by striking “regional monthly payment rate' each place it
appears and inserting “national limited monthly payment rate’,

(i) in clause (ii)--
() by striking ~75" and inserting ~67'; and
(1D by striking ~25" and inserting ~33', and
(iit) in clause (iii)--
() in subclause (1), by striking 50" and inserting ~33'; and

(1) in subclause (I1), by striking “50' and inserting ~67'
and by striking ~(B)(i)' and inserting ~(B)(ii)"; and

(D) by striking subparagraph (D).

(4) DEFINITION- Section 1834(a) (42 U.S.C. 1395m(a)) is amended by
adding at the end the following new paragraph:

~(14) COVERED ITEM UPDATE- In this subsection, the term “covered item
update' means, with respect to a year--

“(A) for 1991 and 1992, 13
reduction of 1 percentage point; and
13 So in original. Probably should be ~a reduction’.

~(B) for a subsequent year, the percentage increase in the consumer
price index for all urban consumers (U.S. city average) for the 12-
month period ending with June of the previous year.".

(5) CONFORMING AMENDMENT- Section 1834(a)(12) (42 U.S.C. 1395m(a)
(12)) is amended by striking ~defined for purposes of paragraphs (8)(B)
and (9)(B)'.

(c) TREATMENT OF "RENTAL CAP' ITEMS-

(1) LIMITATION ON MONTHLY RECOGNIZED RENTAL AMOUNTS FOR
MISCELLANEOUS ITEMS- Section 1834(a)(7)(A)(i) (42 U.S.C. 1395m(a)(7)
(A)(1)) is amended--

(A) by striking “for each such month' and inserting ~for each of the
first 3 months of such period'; and

(B) by striking the semicolon at the end and inserting the following:
-, and for each of the remaining months of such period is 7.5
percent of such purchase price;'.

(2) OFFER OF OPTION TO PURCHASE FOR MISCELLANEOUS ITEMS;
ESTABLISHMENT OF REASONABLE LIFETIME- Section 1834(a)(7) of such
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Act (42 U.S.C. 1395m(a)(7)(A)) is amended--
(A) in subparagraph (A)(i), by striking ~15 months' and inserting ~15
months, or, in the case of an item for which a purchase agreement

has been entered into under clause (iii), a period of continuous use
of longer than 13 months’;

(B) in subparagraph (A)(ii)--

(C) in subparagraph (A)(iii)--

(D) by inserting after clause (i) of subparagraph (A) the following
new clauses:
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(i) by striking " (ii) during the succeeding 6-month period of
medical need,' and inserting ~(iv) in the case of an item for
which a purchase agreement has not been entered into under
clause (ii) or clause (iii), during the first 6-month period of
medical need that follows the period of medical need during
which payment is made under clause (i),’, and

(ii) by striking "and' at the end;

(i) by striking ~(iii)' and inserting ~(v) in the case of an item for
which a purchase agreement has not been entered into under
clause (ii) or clause (iii),", and

(ii) by striking the period at the end and inserting ~; and’;

~(ii) in the case of a power-driven wheelchair, at the time the
supplier furnishes the item, the supplier shall offer the
individual patient the option to purchase the item, and payment
for such item shall be made on a lump-sum basis if the patient
exercises such option;

~(iii) during the 10th continuous month during which payment is
made for the rental of an item under clause (i), the supplier of
such item shall offer the individual patient the option to enter
Into a purchase agreement under which, if the patient notifies
the supplier not later than 1 month after the supplier makes
such offer that the patient agrees to accept such offer and
exercise such option--

~ () the supplier shall transfer title to the item to the
individual patient on the first day that begins after the
13th continuous month during which payment is made for
the rental of the item under clause (i),

~(I1) after the supplier transfers title to the item under
subclause (1), maintenance and servicing payments shall
be made in accordance with clause (v);';
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(E) by inserting after clause (v) of subparagraph (A) (as amended by
subparagraph (C)) the following new clause:

~(vi) in the case of an item for which a purchase agreement has
been entered into under clause (ii) or clause (iii), maintenance
and servicing payments may be made (for parts and labor not
covered by the supplier's or manufacturer's warranty, as
determined by the Secretary to be appropriate for the particular
type of durable medical equipment), and such payments shall
be in an amount established by the Secretary on the basis of
reasonable charges in the locality for maintenance and
servicing.'; and

(F) by adding at the end the following new subparagraph:
~(C) REPLACEMENT OF ITEMS-

~(i) ESTABLISHMENT OF REASONABLE USEFUL LIFETIME- In
accordance with clause (iii), the Secretary shall determine and
establish a reasonable useful lifetime for items of durable
medical equipment for which payment may be made under this
paragraph or paragraph (3).

“(ii) PAYMENT FOR REPLACEMENT ITEMS- If the reasonable
lifetime of such an item, as so established, has been reached
during a continuous period of medical need, or the carrier
determines that the item is lost or irreparably damaged, the
patient may elect to have payment for an item serving as a
replacement for such item made--

() on a monthly basis for the rental of the replacement
item in accordance with subparagraph (A); or

~(I1) in the case of an item for which a purchase
agreement has been entered into under subparagraph (A)
(i) or (A)(iii), in a lump-sum amount for the purchase of
the item.

~(iii) LENGTH OF REASONABLE USEFUL LIFETIME- The
reasonable useful lifetime of an item of durable medical
equipment under this subparagraph shall be equal to 5 years,
except that, if the Secretary determines that, on the basis of
prior experience in making payments for such an item under this
title, a reasonable useful lifetime of 5 years is not appropriate
with respect to a particular item, the Secretary shall establish
an alternative reasonable lifetime for such item.".

(3) APPLICATION OF REASONABLE USEFUL LIFETIME FOR ITEMS
REQUIRING FREQUENT AND SUBSTANTIAL SERVICING- Section 1834(a)(3)
(42 U.S.C. 1395m(a)(3)), as amended by subsection (b)(1), is further
amended by adding at the end the following new subparagraph:
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(4) TREATMENT OF POWER-DRIVEN WHEELCHAIRS AS MISCELLANEOUS
ITEMS OF DURABLE MEDICAL EQUIPMENT-

(d) FREEZE IN REASONABLE CHARGES FOR PARENTERAL AND ENTERAL
NUTRIENTS, SUPPLIES, AND EQUIPMENT DURING 1991- In determining the
amount of payment under part B of title XVIII of the Social Security Act for
enteral and parenteral nutrients, supplies, and equipment furnished during
1991, the charges determined to be reasonable with respect to such nutrients,
supplies, and equipment may not exceed the charges determined to be
reasonable with respect to such items for 1990.

(e) REQUIRING PRIOR APPROVAL FOR POTENTIALLY OVERUSED ITEMS-
Section 1834(a) (42 U.S.C. 1395m(a)), as amended by subsection (b), is
amended by adding at the end the following new paragraph:
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~(D) REPLACEMENT OF ITEMS- If the reasonable useful lifetime of
such an item, as established under paragraph (7)(C), has been
reached during a continuous period of medical need, or the Secretary
determines on the basis of investigation by the carrier that the item
is lost or irreparably damaged, payment for an item serving as a
replacement for such item shall be made on a monthly basis for the
rental of the replacement item in accordance with subparagraph

(A).".

(A) IN GENERAL- Section 1834(a)(2)(A) (42 U.S.C. 1395m(a)(2)(A))
iIs amended--

() in clause (i), by inserting ~or' at the end;
(ii) in clause (ii), by striking “or' at the end; and
(iii) by striking clause (iii).

(B) CRITERIA FOR TREATMENT OF WHEELCHAIR AS CUSTOMIZED
ITEM- (i) Section 1834(a)(4) (42 U.S.C. 1395m(a)(4)) is amended by
adding at the end the following: " In the case of a wheelchair
furnished on or after January 1, 1992, the wheelchair shall be
treated as a customized item for purposes of this paragraph if the
wheelchair has been measured, fitted, or adapted in consideration of
the patient's body size, disability, period of need, or intended use,
and has been assembled by a supplier or ordered from a
manufacturer who makes available customized features,
modifications, or components for wheelchairs that are intended for
an individual patient's use in accordance with instructions from the
patient's physician.'.

(i) The amendment made by clause (i) shall apply to items
furnished on or after January 1, 1992, unless the Secretary develops
specific criteria before that date for the treatment of wheelchairs as
customized items for purposes of section 1834(a)(4) of the Social
Security Act (in which case the amendment made by such clause
shall not become effective).
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~(15) CARRIER DETERMINATIONS OF POTENTIALLY OVERUSED ITEMS IN
ADVANCE-

~“(A) DEVELOPMENT OF LIST OF ITEMS BY SECRETARY- The Secretary
shall develop and periodically update a list of items for which
payment may be made under this subsection that the Secretary
determines, on the basis of prior payment experience, are frequently
subject to unnecessary utilization, and shall include in such list
seat-lift mechanisms, transcutaneous electrical nerve stimulators,
and motorized scooters.

~(B) DETERMINATIONS OF COVERAGE IN ADVANCE- A carrier shall
determine in advance whether payment for an item included on the
list developed by the Secretary under subparagraph (A) may not be
made because of the application of section 1862(a)(1).".

(f) PROHIBITION AGAINST DISTRIBUTION OF MEDICAL NECESSITY FORMS BY
SUPPLIERS-

(1) IN GENERAL- Section 1834(a) (42 U.S.C. 1395m(a)), as amended by
subsections (b) and (e), is further amended by adding at the end the
following new paragraph:

~(16) PROHIBITION AGAINST DISTRIBUTION BY SUPPLIERS OF FORMS
DOCUMENTING MEDICAL NECESSITY -

“(A) IN GENERAL- A supplier of a covered item under this subsection
may not distribute to physicians or to individuals entitled to benefits
under this part for commercial purposes any completed or partially
completed forms or other documents required by the Secretary to be
submitted to show that a covered item is reasonable and necessary
for the diagnosis or treatment of illness or injury or to improve the
functioning of a malformed body member.

~(B) PENALTY- Any supplier of a covered item who knowingly and
willfully distributes a form or other document in violation of
subparagraph (A) is subject to a civil money penalty in an amount
not to exceed $1,000 for each such form or document so distributed.
The provisions of section 1128A (other than subsections (a) and (b))
shall apply to civil money penalties under this subparagraph in the
same manner as they apply to a penalty or proceeding under section
1128A(a).".

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
to forms and documents distributed on or after January 1, 1991.

(g9) RECERTIFICATION FOR CERTAIN PATIENTS RECEIVING HOME OXYGEN
THERAPY SERVICES-

(1) IN GENERAL- Section 1834(a)(5) (42 U.S.C. 1395m(a)(5)) is amended-
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(A) in subparagraph (A), by striking “(B) and (C)' and inserting ~(B),
(C), and (E)'; and

(B) by adding at the end the following new subparagraph:

“(E) RECERTIFICATION FOR PATIENTS RECEIVING HOME OXYGEN
THERAPY - In the case of a patient receiving home oxygen therapy
services who, at the time such services are initiated, has an initial
arterial blood gas value at or above a partial pressure of 55 or an
arterial oxygen saturation at or above 89 percent (or such other
values, pressures, or criteria as the Secretary may specify) no
payment may be made under this part for such services after the
expiration of the 90-day period that begins on the date the patient
first receives such services unless the patient's attending physician
certifies that, on the basis of a follow-up test of the patient's
arterial blood gas value or arterial oxygen saturation conducted
during the final 30 days of such 90-day period, there is a medical
need for the patient to continue to receive such services.'.

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
to patients who first receive home oxygen therapy services on or after
January 1, 1991.

(h) TECHNICAL CORRECTIONS- Effective as if included in the enactment of the
Omnibus Budget Reconciliation Act of 1987, section 4062(e) of such Act is
amended--

(1) by inserting ~(other than oxygen and oxygen equipment)' after
“covered items’, and

(2) by inserting before the period at the end the following: “and to
oxygen and oxygen equipment furnished on or after June 1, 1989'.

(i) EFFECTIVE DATE- Except as otherwise provided, the amendments made by
this section shall apply to items furnished on or after January 1, 1991.

SEC. 4153. PROVISIONS RELATING TO ORTHOTICS AND
PROSTHETICS.

(a) PAYMENTS FOR PROSTHETIC DEVICES AND ORTHOTICS AND
PROSTHETICS-

(1) MAINTAINING CURRENT PAYMENT METHODOLOGY - Section 1834 (42
U.S.C. 1395m) is amended by adding at the end the following new
subsection:

~(h) PAYMENT FOR PROSTHETIC DEVICES AND ORTHOTICS AND
PROSTHETICS-

~(1) GENERAL RULE FOR PAYMENT-
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“(A) IN GENERAL- Payment under this subsection for prosthetic
devices and orthotics and prosthetics shall be made in a lump-sum
amount for the purchase of the item in an amount equal to 80
percent of the payment basis described in subparagraph (B).

~(B) PAYMENT BASIS- Except as provided in subparagraph (C), the
payment basis described in this subparagraph is the lesser of--

~(i) the actual charge for the item; or

~(ii) the amount recognized under paragraph (2) as the
purchase price for the item.

~(C) EXCEPTION FOR CERTAIN PUBLIC HOME HEALTH AGENCIES-
Subparagraph (B)(i) shall not apply to an item furnished by a public
home health agency (or by another home health agency which
demonstrates to the satisfaction of the Secretary that a significant
portion of its patients are low income) free of charge or at nominal
charges to the public.

~(D) EXCLUSIVE PAYMENT RULE- This subsection shall constitute the
exclusive provision of this title for payment for prosthetic devices,
orthotics, and prosthetics under this part or under part A to a home
health agency.

~(2) PURCHASE PRICE RECOGNIZED- For purposes of paragraph (1), the

amount that is recognized under this paragraph as the purchase price for
prosthetic devices, orthotics, and prosthetics is the amount described in
subparagraph (C) of this paragraph, determined as follows:

~(A) COMPUTATION OF LOCAL PURCHASE PRICE- Each carrier under
section 1842 shall compute a base local purchase price for the item
as follows:

~(i) The carrier shall compute a base local purchase price for
each item equal to the average reasonable charge in the
locality for the purchase of the item for the 12-month period
ending with June 1987.

~(ii) The carrier shall compute a local purchase price, with
respect to the furnishing of each particular item--

(D) in 1989 and 1990, equal to the base local purchase
price computed under clause (i) increased by the
percentage increase in the consumer price index for all
urban consumers (United States city average) for the 6-
month period ending with December 1987, or

(1) in 1991, 1992 or 1993, equal to the local purchase
price computed under this clause for the previous year
increased by the applicable percentage increase for the
year.
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~(B) COMPUTATION OF REGIONAL PURCHASE PRICE- With respect to
the furnishing of a particular item in each region (as defined by the
Secretary), the Secretary shall compute a regional purchase price--

~(i) for 1992, equal to the average (weighted by relative
volume of all claims among carriers) of the local purchase prices
for the carriers in the region computed under subparagraph (A)
(in)(11) for the year, and

~(ii) for each subsequent year, equal to the regional purchase
price computed under this subparagraph for the previous year
increased by the applicable percentage increase for the year.

~(C) PURCHASE PRICE RECOGNIZED- For purposes of paragraph (1)
and subject to subparagraph (D), the amount that is recognized
under this paragraph as the purchase price for each item furnished--

~(i) in 1989, 1990, or 1991, is 100 percent of the local purchase
price computed under subparagraph (A)(ii);

“(i1) in 1992, is the sum of (1) 75 percent of the local purchase
price computed under subparagraph (A)(ii))(11) for 1992, and (1)
25 percent of the regional purchase price computed under
subparagraph (B) for 1992;

~(ii) in 1993, is the sum of (1) 50 percent of the local purchase
price computed under subparagraph (A)(ii)(11) for 1993, and (lI1)
50 percent of the regional purchase price computed under
subparagraph (B) for 1993; and

~(iv) in 1994 or a subsequent year, is the regional purchase
price computed under subparagraph (B) for that year.

(D) RANGE ON AMOUNT RECOGNIZED- The amount that is
recognized under subparagraph (C) as the purchase price for an item
furnished--

~(i) in 1992, may not exceed 125 percent, and may not be lower
than 85 percent, of the average of the purchase prices
recognized under such subparagraph for all the carrier service
areas in the United States in that year; and

~(ii) in a subsequent year, may not exceed 120 percent, and
may not be lower than 90 percent, of the average of the
purchase prices recognized under such subparagraph for all the
carrier service areas in the United States in that year.

~(3) APPLICABILITY OF CERTAIN PROVISIONS RELATING TO DURABLE
MEDICAL EQUIPMENT- Paragraph (12) and subparagraphs (A) and (B) of
paragraph (10) and paragraph (11) of subsection (a) shall apply to
prosthetic devices, orthotics., and prosthetics in the same manner as such
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provisions apply to covered items under such subsection.

~(4) DEFINITIONS- In this subsection--

(2) CONFORMING AMENDMENTS- (A) Section 1832(a)(2) (42 U.S.C.
1395k(a)(2)) is amended--

(B) Section 1833(a)(1) (42 U.S.C. 1395I(a)(1) is amended--

(C) Section 1833(a) (42 U.S.C. 1395I(a)) is amended--
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“(A) the term "applicable percentage increase' means--
~(i) for 1991, O percent, and

~(ii) for a subsequent year, the percentage increase in the
consumer price index for all urban consumers (United States
city average) for the 12-month period ending with June of the
previous year;

~(B) the term ~prosthetic devices' has the meaning given such term
in section 1861(s)(8), except that such term does not include
parenteral and enteral nutrition nutrients, supplies, and equipment;
and

~(C) the term ~orthotics and prosthetics' has the meaning given
such term in section 1861(s)(9), but does not include intraocular
lenses or medical supplies (including catheters, catheter supplies,
ostomy bags, and supplies related to ostomy care) furnished by a
home health agency under section 1861(m)(5).".

(i) in subparagraphs (A) and (B), by striking “subparagraph (G)' each
place it appears and inserting ~subparagraph (G) or subparagraph
M5

(i) by striking “and' at the end of subparagraph (G);

(iii) by striking the period at the end of subparagraph (H) and
inserting ~; and'; and

(iv) by adding at the end the following new subparagraph:
~ (1) prosthetic devices and orthotics and prosthetics (described in

section 1834(h)(4)) furnished by a provider of services or by others
under arrangements with them made by a provider of services.'.

(i) by striking ~, and (L)' and inserting ~, (L)'; and

(i) by striking “subparagraph and (N)' and inserting the following:
“subparagraph, (M) with respect to prosthetic devices and orthotics
and prosthetics (as defined in section 1834(h)(4)), the amounts paid
shall be the amounts described in section 1834(h)(1), and (N)'.
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(b) PROVISIONS RELATING TO EYEGLASSES-
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(i) in paragraph (2), in the matter before subparagraph (A), by
striking "and (H)' and inserting ~(H), and (1)';

(ii) by striking “and' at the end of paragraph (5);

(iit) by striking the period at the end of paragraph (6) and inserting
~; and'; and

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

~(7) in the case of prosthetic devices and orthotics and prosthetics (as
described in section 1834(h)(4)), the amounts described in section
1834(h).".

(D) Section 1834(a) (42 U.S.C. 1395m(a)), is amended--

() in the heading, by striking ~, PROSTHETIC DEVICES, ORTHOTICS,
AND PROSTHETICS';

(ii) in paragraph (2)(A), by striking ~(13)(A)' and inserting ~(13)';
and

(iii) in paragraph (13), by striking “means--' and all that follows and
inserting the following: “means durable medical equipment (as
defined in section 1861(n)), including such equipment described in
section 1861(m)(5)).

(3) EFFECTIVE DATE- The amendments made by paragraphs (1) and (2)
shall apply to items furnished on or after January 1, 1991.

(1) PROHIBITION ON REGULATIONS- (A) Notwithstanding any other
provision of law (except as provided in subparagraph (B)) the Secretary of
Health and Human Services (referred to in this subsection as the
~Secretary') may not issue any regulation that changes the coverage of
conventional eyewear furnished to individuals (enrolled under part B of
title XVIII of the Social Security Act) following cataract surgery with
insertion of an intraocular lens.

(B) Paragraph (1) shall not apply to any regulation issued for the sole
purpose of implementing the amendments made by paragraph (2).

(2) CLARIFYING COVERAGE OF POST-CATARACT EYEGLASSES- (A) Section
1861(s)(8) (42 U.S.C. 1395x(s)(8)) is amended by inserting after “such
devices' the following ~, and including one pair of conventional
eyeglasses or contact lenses furnished subsequent to each cataract
surgery with insertion of an intraocular lens’.

(B) Section 1862(a)(7) (42 U.S.C. 1395y(a)(7)) is amended by inserting
after “eyeglasses’ the first place it appears the following: ~(other than
eyewear described in section 1861(s)(8))".
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(C) The amendments made by subparagraphs (A) and (B) shall apply to
items furnished on or after January 1, 1991.

(c) GAO STUDY OF MEDICARE PAYMENTS FOR PROSTHETIC DEVICES,
ORTHOTICS, AND PROSTHETICS-

(1) STUDY- The Comptroller General shall conduct a study of the
feasibility and desirability of establishing a separate fee schedule for use
in determining the amount of payments for covered items under section
1834(a) of the Social Security Act with respect to suppliers of prosthetic
devices, orthotics, and prosthetics who provide professional services that
would take into account the costs to such providers of providing such
services.

(2) REPORT- Not later than 1 year after the date of the enactment of this
Act, the Comptroller General shall submit a report on the study conducted
under subparagraph (A) to the Committees on Energy and Commerce and
Ways and Means of the House of Representatives and the Committee on
Finance of the Senate, and shall include in such report any
recommendations regarding payments for prosthetic devices, orthotics,
and prosthetics under the medicare program that the Comptroller General
considers appropriate.

(d) CLARIFICATION OF COVERAGE OF OSTOMY SUPPLIES-

(1) IN GENERAL- Section 1866(a)(1)(P) (42 U.S.C. 1395cc(a)(1)(P)) is
amended by striking “ostomy supplies' and inserting “catheters, catheter
supplies, ostomy bags, and supplies related to ostomy care’.

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall take
effect as if included in the enactment of the Omnibus Budget
Reconiliation 14

Act of 1989.

14 So in original. Probably should be “Reconciliation’.

SEC. 4154. CLINICAL DIAGNOSTIC LABORATORY TESTS.

(a) LIMIT ON ANNUAL FEE SCHEDULE INCREASES- Section 1833(h)(2)(A)(ii)
(42 U.S.C. 13951(h)(2)(A)(ii)) is amended--

(1) by striking ~“any other provision of this subsection' and inserting
“clause (i)';

(2) by striking “and' at the end of subclause (1);

(3) by striking the period at the end of subclause (I1) and inserting ~,
and'; and

(4) by adding at the end the following new subclause:
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(111 the annual adjustment in the fee schedules determined under
clause (i) for each of the years 1991, 1992, and 1993 shall be 2 percent.'.

(b) REDUCTION IN NATIONAL CAP ON FEE SCHEDULES-

(1) IN GENERAL- Section 1833(h)(4)(B) (42 U.S.C. 1395I(h)(4)(B)) is
amended--

(A) in clause (ii), by striking "and' at the end;
(B) in clause (iii)--
(i) by inserting “and before January 1, 1991," after ~1989,', and
(ii) by striking the period at the end and inserting ~, and'; and
(C) by adding at the end the following new clause:

~(iv) after December 31, 1990, is equal to 88 percent of the median of all
the fee schedules established for that test for that laboratory setting
under paragraph (1)..

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
to tests furnished on or after January 1, 1991.

(c) CLARIFICATION OF MANDATORY ASSIGNMENT FOR CLINICAL DIAGNOSTIC
LABORATORY TESTS PERFORMED BY PHYSICIANS-

(1) IN GENERAL- (A) Section 1833(h)(5)(C) of such Act (42 U.S.C.
1395I(h)(5)(C)) is amended by striking “test performed by a laboratory
other than a rural health clinic' and inserting “test, including a test
performed in a physician's office but excluding a test performed by a rural
health clinic'.

(B) Section 1833(h)(5)(D) of such Act (42 U.S.C. 1395I(i)(5)(D)) is
amended by striking “test performed by a laboratory, other than a rural
health clinic' and inserting “test, including a test performed in a
physician's office but excluding a test performed by a rural health clinic,’.

(2) EFFECTIVE DATE- The amendment made by paragraph (1)(A) shall
take effect as if included in the enactment of the Consolidated Omnibus
Budget Reconciliation Act of 1985, and the amendment made by
paragraph (1)(B) shall take effect as if included in the enactment of the
Omnibus Budget Reconciliation Act of 1987.

(d) AGREEMENTS WITH STATES TO DETERMINE COMPLIANCE OF CLINICAL
LABORATORIES WITH PROGRAM REQUIREMENTS-

(1) IN GENERAL- Section 1864(a) (42 U.S.C. 1395aa(a)) is amended in
the first sentence by striking ~1861(s)," and inserting ~1861(s) or (in the
case of a laboratory that does not participate or seek to participate in
the medicare proaram) the reauirements of section 353 of the Public
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Health Service Act,".

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall take
effect as if included in the enactment of the Clinical Laboratory
Improvement Amendments of 1988.

(e) TECHNICAL CORRECTIONS-

(1) Section 1833(h)(5)(A)(ii) of such Act (42 U.S.C. 1395I(h)(5)(A)(ii)) is
amended--

(A) in subclause (I1), by striking ~a wholly-owned subsidiary of* and
inserting ~wholly owned by*;

(B) in subclause (lI11), by striking “laboratory' and inserting
“laboratory (but not including a laboratory described in subclause
(1),’; and

(C) in subclause (I11), by striking ~submits bills or requests for
payment in any year' and inserting “receives requests for testing
during the year in which the test is performed'.

(2) The heading of section 1846 of such Act is amended by striking ~OF’
and inserting "OR SUPPLIERS OF'.

(3) Effective as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1986, section 9339(b) of the Omnibus Budget
Reconciliation Act of 1986 is amended by striking paragraph (3).

(4) Section 6111(b)(2) of the Omnibus Budget Reconciliation Act of 1989
is amended by striking ~January 1, 1990' and inserting "May 1, 1990'.

(5) The amendments made by paragraphs (1)(A) 15

(1)(B), (2), and (4) shall take effect as if included in the enactment of the
Omnibus Budget Reconciliation Act of 1989, and the amendment made by
paragraph (1)(C) shall take effect January 1, 1991.

15 So in original. Probably should be ~(1)(A),'.

SEC. 4155. COVERAGE OF NURSE PRACTITIONERS IN RURAL
AREAS.

(a) IN GENERAL- Section 1861(s)(2)(K) (42 U.S.C. 1395x(s)(2)(K)) is
amended--

(1) in clause (ii), by striking "and' at the end;
(2) by redesignating clause (iii) as clause (iv); and

(3) by inserting after clause (ii) the following new clause:
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~(iii) services which would be physicians’ services if furnished by a
physician (as defined in subsection (r)(1)) and which are performed by a
nurse practitioner or clinical nurse specialist (as defined in subsection
(aa)(3)) working in collaboration (as defined in subsection (aa)(4)) with a
physician (as defined in subsection (r)(1)) in a rural area (as defined in
section 1886(d)(2)(D)) which the nurse practitioner or clinical nurse
specialist is authorized to perform by the State in which the services are
performed, and such services and supplies furnished as an incident to
such services as would be covered under subparagraph (A) if furnished as
an incident to a physician's professional service, and'.

(b) PAYMENT-

(1) DIRECT PAYMENT- Section 1832(a)(2)(B) (42 U.S.C. 1395k(a)(2)(B)) is
amended--

(A) in clause (ii), by striking “and' at the end;

(B) in clause (iii), by striking the semicolon and inserting a comma;
and

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

~(iv) services of a nurse practitioner or clinical nurse specialist
provided in a rural area (as defined in section 1886(d)(2)(D));
and'.

(2) AMOUNT- Section 1833(a)(1) (42 U.S.C. 1395l(a)(1)) as amended by
section 4153(a)(2)(B), is amended--

(A) by striking "and' at the end of subparagraph (K); and

(B) by inserting after subparagraph (L) the following new
subparagraph: ~ (M) with respect to services described in section
1861(s)(2)(K)(iii) (relating to nurse practitioner or clinical nurse
specialist services provided in a rural area), the amounts paid shall
be 80 percent of the lesser of the actual charge or the prevailing
charge that would be recognized (or, for services furnished on or
after January 1, 1992, the fee schedule amount provided under
section 1848) if the services had been performed by a physician
(subject to the limitation described in subsection (r)(2))'.

(3) CAP ON PREVAILING CHARGE; BILLING ONLY ON ASSIGNMENT-
RELATED BASIS- Section 1833 (42 U.S.C. 1395I) is amended by adding at
the end the following new subsection:

~(N(1) With respect to services described in section 1861(s)(2)(K)(iii)
(relating to nurse practitioner or clinical nurse specialist services provided in a
rural area), payment may be made on the basis of a claim or request for
payment presented by the nurse practitioner or clinical nurse specialist
furnishing such services, or by a hospital, rural primary care hospital, skilled
nursing facility or nursing facility (as defined in section 1919(a)), physician,
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group practice, ambulatory surgical center, with which the nurse practitioner or
clinical nurse specialist has an employment or contractual relationship that
provides for payment to be made under this part for such services to such
hospital, physician, group practice, ambulatory surgical center.

“(2)(A) For purposes of subsection (a)(1)(M), the prevailing charge for services
described in section 1861(s)(2)(K)(iii) may not exceed the applicable
percentage (as defined in subparagraph (B)) of the prevailing charge (or, for
services furnished on or after January 1, 1992, the fee schedule amount
provided under section 1848) determined for such services performed by
physicians who are not specialists.

~(B) In subparagraph (A), the term "applicable percentage' means--
~(i) 75 percent in the case of services performed in a hospital, and
~(ii) 85 percent in the case of other services.

“(3)(A) Payment under this part for services described in section 1861(s)(2)(K)
(iii) may be made only on an assignment-related basis, and any such
assignment agreed to by a nurse practitioner or clinical nurse specialist shall
be binding upon any other person presenting a claim or request for payment
for such services.

~(B) Except for deductible and coinsurance amounts applicable under this
section, any person who knowingly and willfully presents, or causes to be
presented, to an individual enrolled under this part a bill or request for
payment for services described in section 1861(s)(2)(K)(iii) in violation of
subparagraph (A) is subject to a civil money penalty of not to exceed $2,000
for each such bill or request. The provisions of section 1128A (other than
subsections (a) and (b)) shall apply to a civil money penalty under the
previous sentence in the same manner as such provisions apply to a penalty
or proceeding under section 1128A(a).

~(4) No hospital or rural primary care hospital that presents a claim or request
for payment under this part for services described in section 1861(s)(2)(K)(iii)
may treat any uncollected coinsurance amount imposed under this part with
respect to such services as a bad debt of such hospital for purposes of this
title.".

(c) CONFORMING AMENDMENT- Section 1842(b) (42 U.S.C. 1395u(b)) is
amended by striking “section 1861(s)(2)(K)' each place it appears in
paragraphs (6) and (12) and inserting “clauses (i), (ii), or (iv) of section
1861(s)(2)(K)'.

(d) DEFINITION- Section 1861(aa)(3) (42 U.S.C. 1395x(aa)(3)) is amended by
striking “The term' and all that follows through “who performs' and inserting
the following: "The term ~physician assistant’, the term “nurse practitioner’,
and the term “clinical nurse specialist’' mean, for purposes of this Act, a
physician assistant, nurse practitioner, or clinical nurse specialist who
performs’.
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(e) EFFECTIVE DATE- The amendments made by this section shall apply to
services furnished on or after January 1, 1991.

SEC. 4156. COVERAGE OF INJECTABLE DRUGS FOR TREATMENT OF OSTEOPOROSIS.
(a) IN GENERAL- Section 1861 (42 U.S.C. 1395x) is amended--
(1) in subsection (s)(2)--
(A) by striking "and' at the end of subparagraph (M),
(B) by inserting "and' at the end of subparagraph (N), and

(C) by inserting after subparagraph (N) the following new
subparagraph:

~(0O) a covered osteoporosis drug and its administration (as defined in
subsection (jj)) furnished on or after January 1, 1991, and on or before
December 31, 1995; and’; and

(2) by inserting after subsection (ii) the following new subsection:
~Covered Osteoporosis Drug

~(jj) The term ~“covered osteoporosis drug' means an injectable drug approved
for the treatment of a bone fracture related to post-menopausal osteoporosis
provided to an individual if, in accordance with regulations promulgated by the
Secretary--

~ (1) the individual's attending physician certifies that the patient is
unable to learn the skills needed to self-administer such drug or is
otherwise physically or mentally incapable of self-administering such
drug; and

~(2) the individual is confined to the individual's home (except when
receiving items and services referred to in subsection (m)(7)).".

(b) STUDY OF EFFECTS OF COVERAGE-

(1) IN GENERAL- The Secretary of Health and Human Services shall
conduct a study analyzing the effects of coverage of osteoporosis drugs
under part B of title XVIII of the Social Security Act (as amended by
subsection (a)) on the health of individuals enrolled under such part and
the utilization of inpatient hospital and extended care services by such
individuals.

(2) REPORT- By not later than October 1, 1994, the Secretary shall
submit a report to Congress on the study conducted under paragraph (1),
and shall include in such report such recommendations regarding
expansion of coverage under the medicare program of items and services
for individuals with post-menopausal osteoporosis as the Secretary
considers appropriate.
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SEC. 4157. SEPARATE PAYMENT UNDER PART B FOR SERVICES OF CERTAIN HEALTH
PRACTITIONERS.

(a) SERVICES OF CERTAIN HEALTH PRACTITIONERS NOT TO BE INCLUDED IN
INPATIENT HOSPITAL SERVICES- Section 1861(b) (42 U.S.C. 1395x(b)) is
amended--

(1) in paragraph (3), by striking ~(including clinical psychologist (as
defined by the Secretary))', and

(2) in paragraph (4), by striking everything after “intern' and inserting ~,
services described by subsection (s)(2)(K)(i), certified nurse-midwife
services, qualified psychologist services, and services of a certified
registered nurse anesthetist; and'.

(b) TREATMENT OF SERVICES FURNISHED IN INPATIENT SETTING- Section
1832(a)(2)(B)(iii) (42 U.S.C. 1395k(a)(2)(B)(iii)) is amended to read as
follows:

~(iii) services described by section 1861(s)(2)(K)(i), certified
nurse-midwife services, qualified psychologist services, and
services of a certified registered nurse anesthetist;'.

(c) CONFORMING AMENDMENTS-
(1) Section 1862(a)(14) (42 U.S.C. 1395y) is amended--

(A) by striking “or are services of a certified registered nurse
anesthetist’, and

(B) by inserting after “this paragraph)' a comma and the following:
“services described by section 1861(s)(2)(K)(i), certified nurse-
midwife services, qualified psychologist services, and services of a
certified registered nurse anesthetist,’.

(2) The matter in section 1866(a)(1)(H) (42 U.S.C. 1395x(a)(1)(H))

preceding clause (i) is amended by inserting after “and other than' the
following: “services described by section 1861(s)(2)(K)(i), certified nurse-
midwife services, qualified psychologist services, and'.

(d) EFFECTIVE DATE- The amendments made by the preceding subsections
apply to services furnished on or after January 1, 1991.

SEC. 4158. REDUCTION IN PAYMENTS UNDER PART B DURING FINAL 2 MONTHS OF
1990.

(a) IN GENERAL- Notwithstanding any other provision of law (including any
other provision of this Act, other than subsection (b)(4)), payments under part
B of title XVIII of the Social Security Act for items and services furnished

during the period beginning on November 1, 1990, and ending on December
31, 1990, shall be reduced by 2 percent, in accordance with subsection (b).
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(b) SPECIAL RULES FOR APPLICATION OF REDUCTION-

SEC. 4159. PAYMENTS FOR MEDICAL EDUCATION COSTS.

(a) HOSPITAL GRADUATE MEDICAL EDUCATION RECOUPMENT-

(b) UNIVERSITY HOSPITAL NURSING EDUCATION-
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(1) PAYMENT ON THE BASIS OF COST REPORTING PERIODS- In the case
in which payment for services of a provider of services is made under part
B of such title on a basis relating to the reasonable cost incurred for the
services during a cost reporting period of the provider, the reduction
made under subsection (a) shall be applied to payment for costs for such
services incurred at any time during each cost reporting period of the
provider any part of which occurs during the period described in such
subsection, but only in the same proportion as the fraction of the cost
reporting period that occurs during such period.

(2) NO INCREASE IN BENEFICIARY CHARGES IN ASSIGNMENT-RELATED
CASES- If a reduction in payment amounts is made under subsection (a)
for items or services for which payment under part B of such title is made
on an assignment-related basis (as defined in section 1842(i)(1) of the
Social Security Act), the person furnishing the items or services shall be
considered to have accepted payment of the reasonable charge for the
items or services, less any reduction in payment amount made under
subsection (a), as payment in full.

(3) TREATMENT OF PAYMENTS TO HEALTH MAINTENANCE
ORGANIZATIONS- Subsection (a) shall not apply to payments under risk-
sharing contracts under section 1876 of the Social Security Act or under
similar contracts under section 402 of the Social Security Amendments of
1967 or section 222 of the Social Security Amendments of 1972.

(1) IN GENERAL- The Secretary of Health and Human Services may not,
before October 1, 1991, recoup payments from a hospital because of
alleged overpayments to such hospital under part B of title XVIII of the
Social Security Act due to a determination that the amount of payments
made for graduate medical education programs exceeds the amount
allowable under section 1886(h).

(2) CAP ON ANNUAL AMOUNT OF RECOUPMENT- With respect to
overpayments to a hospital described in paragraph (1), the Secretary may
not recoup more than 25 percent of the amount of such overpayments
from the hospital during a fiscal year.

(3) EFFECTIVE DATE- Paragraphs (1) and (2) shall take effect October 1,
1990.

(1) IN GENERAL- The reasonable costs incurred by a hospital (or by an
educational institution related to the hospital by common ownership or
control) during a cost reporting period for clinical training (as defined by
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the Secretary) conducted on the premises of the hospital under approved
nursing and allied health education programs that are not operated by
the hospital shall be allowable as reasonable costs under part B of title
XVIIIl of the Social Security Act and reimbursed under such part on a
pass-through basis.

(2) CONDITIONS FOR REIMBURSEMENT- The reasonable costs incurred by
a hospital during a cost reporting period shall be reimbursable pursuant
to paragraph (1) only if--

(3) PROHIBITION AGAINST RECOUPMENT OF COSTS BY SECRETARY -

(4) SPECIAL AUDIT TO DETERMINE COSTS- In determining the amount of
costs incurred by, claimed by, and reimbursed to, a hospital for purposes

Bill Text - 101st Congress (1989-1990)...

(A) the hospital claimed and was reimbursed for such costs during
the most recent cost reporting period that ended on or before
October 1, 1989;

(B) the proportion of the hospital's total allowable costs that is
attributable to the clinical training costs of the approved program,
and allowable under (b)(1) during the cost reporting period does not
exceed the proportion of total allowable costs that were attributable
to clinical training costs during the cost reporting period described in
subparagraph (A);

(C) the hospital receives a benefit for the support it furnishes to
such program through the provision of clinical services by nursing or
allied health students participating in such program; and

(D) the costs incurred by the hospital for such program do not
exceed the costs that would be incurred by the hospital if it
operated the program itself.

(A) IN GENERAL- The Secretary of Health and Human Services may
not recoup payments from (or otherwise reduce or adjust payments
under part B of title XVIII of the Social Security Act to) a hospital
because of alleged overpayments to such hospital under such title
due to a determination that costs which were reported by the
hospital on its medicare cost reports for cost reporting periods
beginning on or after October 1, 1983, and before October 1, 1990,
relating to approved nursing and allied health education programs
did not meet the requirements for allowable nursing and allied
health education costs (as developed by the Secretary pursuant to
section 1861(v) of such Act).

(B) REFUND OF AMOUNTS RECOUPED- If, prior to the date of the
enactment of this Act, the Secretary has recouped payments from (or
otherwise reduced or adjusted payments under part B of title XVIII
of the Social Security Act to) a hospital because of overpayments

described in subparagraph (A), the Secretary shall refund the amount
recouped, reduced, or adjusted from the hospital.
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of this subsection, the Secretary shall conduct a special audit (or use
such other appropriate mechanism) to ensure the accuracy of such past
claims and payments.

(5) EFFECTIVE DATE- Except as provided in paragraph (3), the provisions
of this subsection shall apply to cost reporting periods beginning on or
after October 1, 1990.

SEC. 4160. CERTIFIED REGISTERED NURSE ANESTHETISTS.

Section 1833(l) (42 U.S.C. 1395I) is amended--
(1) in paragraph (1)--
(A) by inserting ~(A)' after “(1)'; and
(B) by adding at the end the following:

~(B) In establishing the fee schedule under this paragraph the Secretary may
utilize a system of time units, a system of base and time units, or any
appropriate methodology.

~(C) The provisions of this subsection shall not apply to certain services
furnished in certain hospitals in rural areas under the provisions of section

9320(k) of the Omnibus Budget Reconciliation Act of 1986, as amended by
section 6132 of the Omnibus Budget Reconciliation Act of 1989.";

(2) by striking the second sentence of paragraph (2); and

(3) by striking paragraph (4) and inserting the following:
“(4)(A) Except as provided in subparagraphs (C) and (D), in determining the
amount paid under the fee schedule under this subsection for services

furnished on or after January 1, 1991, by a certified registered nurse
anesthetist who is not medically directed--

~(i) the conversion factor shall be--
~ () for services furnished in 1991, $15.50,
~(I1) for services furnished in 1992, $15.75,
~(111) for services furnished in 1993, $16.00,
~(IV) for services furnished in 1994, $16.25,
~(V) for services furnished in 1995, $16.50,
~(VI) for services furnished in 1996, $16.75, and

(V1) for services furnished in calendar years after 1996, the
previous year's conversion factor increased by the update
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determined under section 1848(d)(3) for physician anesthesia
services for that year;

~(ii) the payment areas to be used shall be the fee schedule areas used
under section 1848 (or, in the case of services furnished during 1991, the
localities used under section 1842(b)) for purposes of computing
payments for physicians' services that are anesthesia services;

~(iii) the geographic adjustment factors to be applied to the conversion
factor under clause (i) for services in a fee schedule area or locality is--

(D) in the case of services furnished in 1991, the geographic work
index value and the geographic practice cost index value specified in
section 1842(q)(1)(B) for physicians' services that are anesthesia
services furnished in the area or locality, and

(1) in the case of services furnished after 1991, the geographic
work index value, the geographic practice cost index value, and the
geographic malpractice index value used for determining payments
for physicians’ services that are anesthesia services under section
1848,

with 70 percent of the conversion factor treated as attributable to work
and 30 percent as attributable to overhead for services furnished in 1991
(and the portions attributable to work, practice expenses, and
malpractice expenses in 1992 and thereafter being the same as is
applied under section 1848).

~(B)(i) Except as provided in clause (ii) and subparagraph (D), in determining
the amount paid under the fee schedule under this subsection for services
furnished on or after January 1, 1991, by a certified registered nurse

anesthetist who is medically directed, the Secretary shall apply the same
methodology specified in subparagraph (A).

~(ii) The conversion factor used under clause (i) shall be--
~(I) for services furnished in 1991, $10.50,
~(I1) for services furnished in 1992, $10.75,
“ (1) for services furnished in 1993, $11.00,
~(IV) for services furnished in 1994, $11.25,
~(V) for services furnished in 1995, $11.50,
~(VI) for services furnished in 1996, $11.70, and

(V1) for services furnished in calendar years after 1997, the previous
year's conversion factor increased by the update determined under
section 1848(d)(3) for physician anesthesia services for that year.
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~(C) Notwithstanding subclauses (1) through (V) of subparagraph (A)(i)--

~(i) in the case of a 1990 conversion factor that is greater than $16.50,
the conversion factor for a calendar year after 1990 and before 1996 shall
be the 1990 conversion factor reduced by the product of the last digit of
the calendar year and one-fifth of the amount by which the 1990
conversion factor exceeds $16.50; and

~(ii) in the case of a 1990 conversion factor that is greater than $15.49
but less than $16.51, the conversion factor for a calendar year after 1990
and before 1996 shall be the greater of--

(1) the 1990 conversion factor, or

~ (1) the conversion factor specified in subparagraph (A)(i) for the
year involved.

~(D) Notwithstanding subparagraph (C), in no case may the conversion factor
used to determine payment for services in a fee schedule area or locality
under this subsection, as adjusted by the adjustment factors specified in
subparagraphs (A)(iii), exceed the conversion factor used to determine the
amount paid for physicians' services that are anesthesia services in the area
or locality.".

SEC. 4161. COMMUNITY HEALTH CENTERS AND RURAL HEALTH
CLINICS.

(a) COMMUNITY HEALTH CENTERS-

(1) COVERAGE- Section 1861(s)(2)(E) of the Social Security Act (42 U.S.C.
1395x(s)(2)(E)) is amended by inserting ~and Federally qualified health
center services' after “rural health clinic services'.

(2) SERVICES DEFINED- Section 1861(aa) of such Act is amended--

(A) in the heading, by adding at the end the following: “and
Federally Qualified Health Center Services’,

(B) in paragraph (3), by striking ~“paragraphs (1) and (2)' and
inserting “the previous provisions of this subsection' and by
redesignating such paragraph and paragraph (4) as paragraph (5)
and (6), respectively, and

(C) by inserting after paragraph (2) the following new paragraphs:
~(3) The term “Federally qualified health center services' means--

“(A) services of the type described in subparagraphs (A) through (C) of
paragraph (1), and

~(B) preventive primary health services that a center is required to
provide under sections 329, 330, and 340 of the Public Health Service
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Act,

when furnished to an individual as an outpatient of a Federally qualified
health center and, for this purpose, any reference to a rural health clinic or a
physician described in paragraph (2)(B) is deemed a reference to a Federally
qualified health center or a physician at the center, respectively.

~(4) The term ~Federally qualified health center' means an entity which--

“(A)(i) is receiving a grant under section 329, 330, or 340 of the Public
Health Service Act, or

~(i)(1) is receiving funding from such a grant under a contract with the
recipient of such a grant, and (11) meets the requirements to receive a
grant under section 329, 330, or 340 of such Act;

~(B) based on the recommendation of the Health Resources and Services
Administration within the Public Health Service, is determined by the
Secretary to meet the requirements for receiving such a grant; or

~(C) was treated by the Secretary, for purposes of part B, as a
comprehensive Federally funded health center as of January 1, 1990.".

(3) PAYMENTS-

(A) IN GENERAL- Section 1832(a)(2)(D) of such Act (42 U.S.C.
1395k(a)(2)(D)) is amended by inserting " (i)' after “(D)' and by
inserting “and (ii) Federally qualified health center services' after
“rural health clinic services'.

(B) DEDUCTIBLE DOES NOT APPLY- The first sentence of section
1833(b) of such Act (42 U.S.C. 1395Il(b)) is amended--

(1) by striking “and' before ~(4)',

(ii) by inserting before the period at the end the following: ~,
and (5) such deductible shall not apply to Federally qualified
health center services'.

(C) EXCLUSION FROM PAYMENT REMOVED- Section 1862(a) of such
Act (42 U.S.C. 1395y(a)) is amended--

() in paragraph (2), by inserting ~, except in the case of
Federally qualified health center services' before the semicolon
at the end, and

(ii) in paragraph (3), by inserting , in the case of Federally
qualified health center services, as defined in section 1861(aa)
(3)," after ~1861(aa)(1),', and

(iii) by adding at the end the following new sentence:
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~“Paragraph (7) shall not apply to Federally qualified health center services
described in section 1861(aa)(3)(B).".

(4) WAIVER OF ANTI-KICKBACK REQUIREMENT- Section 1128B(b)(3) of
such Act (42 U.S.C. 1320a-7b(b)(3)) is amended--

(A) by striking “and' at the end of subparagraph (C),
(B) by redesignating subparagraph (D) as subparagraph (E), and

(C) by inserting after subparagraph (C) the following new
subparagraph:

~(D) a waiver of any coinsurance under part B of title XVIII by a Federally
qualified health care center with respect to an individual who qualifies for
subsidized services under a provision of the Public Health Service Act;
and'.

(5) CONFORMING AMENDMENTS- Section 1861 of such Act (42 U.S.C.
1395x) is further amended--

(A) in subsections (s)(2)(H)(i) and (s)(2)(K), by striking ~“subsection
(aa)(3)' and “subsection (aa)(4)' each place either appears inserting
“subsection (aa)(5)' and “subsection (aa)(6)’, respectively, and

(B) in subsection (aa)(1)(B), by striking ~paragraph (3)' and
inserting " paragraph (5)'.

(6) PRRB REVIEW OF COST REPORTS FOR FEDERALLY QUALIFIED HEALTH
CENTERS- Section 1878 of the Social Security Act (42 U.S.C. 139500) is
amended by adding at the end the following new subsection:

~(j) In this section, the term ~provider of services' includes a Federally
qualified health center.".

(7) GAO study of hospital staff privileges for physicians practicing in
community health centers-

(A) STUDY- The Comptroller General shall conduct a study of
whether physicians practicing in community and migrant health
centers are able to obtain admitting privileges at local hospitals.
The study shall review--

(i) how many physicians practicing in such centers are without
hospital admitting privileges or have been denied admitting
privileges at a local hospital, and

() (1) the criteria hospitals use in deciding whether to grant
admitting privileges and (I1) whether such criteria act as
significant barriers to health center physicians obtaining
hospital privileges.
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(B) REPORT- By not later than 18 months after the date of the
enactment of this Act, the Comptroller General shall submit a report
on the study under subparagraph (A) to the Committees on Ways
and Means and Energy and Commerce of the House of
Representatives and shall include in such report such
recommendations as the Comptroller General deems appropriate.

(8) EFFECTIVE DATE- (A) Subject to subparagraphs (B) and (C), the
amendments made by this section shall apply to services furnished on or
after October 1, 1991.

(B) In the case of a Federally qualified health care center that has
elected, as of January 1, 1990, under part B of title XVIII of the Social
Security Act, to have the amount of payments for services under such
part determined on a reasonable-charge basis, the amendment made by
paragraph (3)(A) shall only apply on and after such date (nhot earlier than
October 1, 1991) as the center may elect.

(C) The amendment made by paragraph (6) shall apply to cost reports for
periods beginning on or after October 1, 1991.

(b) RURAL HEALTH CLINIC SERVICES-

(1) EXPEDITED CERTIFICATION- Section 1861(aa)(2) of the Social
Security Act (42 U.S.C. 1395x(aa)(2)) is amended by adding at the end
the following: " If a State agency has determined under section 1864(a)
that a facility is a rural health clinic and the facility has applied to the
Secretary for certification as such a clinic, the Secretary shall notify the
facility of the the Secretary's approval or disapproval of the certification
not later than 60 days after the date of the State agency determination
or the application (whichever is later).".

(2) TEMPORARY WAIVER OF STAFFING REQUIREMENTS- Section 1861(aa)
of such Act, as amended by subsection (a), is further amended by adding
at the end the following new paragraph:

“(7)(A) The Secretary shall waive for a 1-year period the requirements of
paragraph (2) that a rural health clinic employ a physician assistant, nurse
practitioner or certified nurse midwife or that such clinic require such providers
to furnish services at least 50 percent of the time that the clinic operates for
any facility that requests such waiver if the facility demonstrates that the
facility has been unable, despite reasonable efforts, to hire a physician
assistant, nurse practitioner, or certified nurse-midwife in the previous 90-day
period.

~(B) The Secretary may not grant such a waiver under subparagraph (A) to a
facility if the request for the waiver is made less than 6 months after the date
of the expiration of any previous such waiver for the facility.

~(C) A waiver which is requested under this paragraph shall be deemed
granted unless such request is denied by the Secretary within 60 days after
the date such request is received.'.
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SEC. 4162. PARTIAL HOSPITALIZATION IN COMMUNITY MENTAL HEALTH CENTERS.

(a) IN GENERAL- Section 1861(ff)(3) of the Social Security Act (42 U.S.C.
1395x(ff)(3)) is amended--

~(B) For purposes of subparagraph (A), the term “community mental health
center' means an entity--
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(3) PRODUCTIVITY SCREENS- In employing any screening guideline in
determining the productivity of physicians, physician assistants, nurse
practitioners, and certified nurse-midwives in a rural health clinic, the
Secretary of Health and Human Services shall provide that the guideline
shall take into account the combined services of such staff (and not
merely the service within each class of practitioner).

(4) PRRB REVIEW OF COST REPORTS FOR RURAL HEALTH CENTERS-
Section 1878(j) of the Social Security Act (42 U.S.C. 139500(])), as added
by subsection (a)(6), is amended by inserting ~a rural health clinic and’
after “includes’.

(5) EFFECTIVE DATE- This subsection shall take effect on October 1,
1991, except that the amendment made by paragraph (4) shall apply to
cost reports for periods beginning on or after October 1, 1991.

(1) by striking ~(3)' and inserting " (3)(A)';

(2) by striking ~outpatients' and inserting ~outpatients or by a
community mental health center (as defined in subparagraph (B)),’; and

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

~(i) providing the services described in section 1916(c)(4) of the Public
Health Service Act; and

~(ii) meeting applicable licensing or certification requirements for
community mental health centers in the State in which it is located.'.

(b) CONFORMING AMENDMENTS- (1) Section 1832(a)(2) of such Act (42
U.S.C. 1395k(a)(2)) as amended by section 4153(a)(2)(A), is amended--

(A) by striking "and' at the end of subparagraph (H);

(B) by striking the period at the end of subparagraph (1) and
inserting ~; and'; and

(C) by adding at the end the following new subparagraph:

~(J) partial hospitalization services provided by a community mental
health center (as described in section 1861(ff)(2)(B)).".

(2) Section 1866(e) of such Act (42 U.S.C. 1395cc(e))) 16
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is amended by striking “include a clinic' and all that follows through the period and
inserting the following: “include--

16 So in original. Probably should be ~(e))'.

~ (1) a clinic, rehabilitation agency, or public health agency if, in the case
of a clinic or rehabilitation agency, such clinic or agency meets the
requirements of section 1861(p)(4)(A) (or meets the requirements of such
section through the operation of section 1861(g)), or if, in the case of a
public health agency, such agency meets the requirements of section
1861(p)(4)(B) (or meets the requirements of such section through the
operation of section 1861(g)), but only with respect to the furnishing of
outpatient physical therapy services (as therein defined) or (through the
operation of section 1861(g)) with respect to the furnishing of outpatient
occupational therapy services; and

~(2) a community mental health center (as defined in section 1861 (ff)(3)
(B)), but only with respect to the furnishing of partial hospitalization
services (as described in section 1861(ff)(1)).".

(c) EFFECTIVE DATE- The amendments made by subsections (a) and (b) shall

apply with respect to partial hospitalization services provided on or after
October 1, 1991.

SEC. 4163. COVERAGE OF SCREENING MAMMOGRAPHY.

(a) IN GENERAL- Section 1861 of the Social Security Act (42 U.S.C. 1395x) is
amended--

(1) in subsection (s)--

(A) in paragraph (11), by striking all that follows ~(bb))' and
inserting a semicolon,

(B) in paragraph (12)(C), by striking all that follows "area)' and
inserting ~; and’, and

(C) by inserting after paragraph (12) the following new paragraph:
~(13) screening mammography (as defined in subsection (jj));"; and
(2) by inserting after subsection (ii) the following new subsection:
~Screening Mammography

~(jJ) The term “screening mammography' means a radiologic procedure
provided to a woman for the purpose of early detection of breast cancer and
includes a physician's interpretation of the results of the procedure.'.

(b) PAYMENT AND COVERAGE- Section 1834 of such Act (42 U.S.C. 1395m) is
amended--
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(1) in subsection (b)(1)(B), by inserting "and subject to subsection (c)(1)
(A)' after “conversion factors’, and

(2) by inserting after subsection (b) the following new subsection:
~(c) PAYMENTS AND STANDARDS FOR SCREENING MAMMOGRAPHY -

~(1) IN GENERAL- Notwithstanding any other provision of this part, with
respect to expenses incurred for screening mammography (as defined in
section 1861(jj))--

~(A) payment may be made only for screening mammography
conducted consistent with the frequency permitted under paragraph

;

~(B) payment may be made only if the screening mammography
meets the quality standards established under paragraph (3); and

~(C) the amount of the payment under this part shall, subject to the
deductible established under section 1833(b), be equal to 80 percent
of the least of--

~(i) the actual charge for the screening,

~(ii) the fee schedule established under subsection (b) or the
fee schedule established under section 1848, whichever is
applicable, with respect to both the professional and technical
components of the screening mammography, or

~(iii) the limit established under paragraph (4) for the screening
mammography.

~(2) FREQUENCY COVERED-

“(A) IN GENERAL- Subject to revision by the Secretary under
subparagraph (B)--

~ (i) No payment may be made under this part for screening
mammography performed on a woman under 35 years of age.

~(ii) Payment may be made under this part for only 1 screening
mammography performed on a woman over 34 years of age, but
under 40 years of age.

~(iii) In the case of a woman over 39 years of age, but under 50
years of age, who--

() is at a high risk of developing breast cancer (as
determined pursuant to factors identified by the
Secretary), payment may not be made under this part for a
screening mammography performed within the 11 months
following the month in which a previous screening
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mammography was performed, or

~(I1) is not at a high risk of developing breast cancer,
payment may not be made under this part for a screening
mammography performed within the 23 months following
the month in which a previous screening mammography
was performed.

~(iv) In the case of a woman over 49 years of age, but under 65
years of age, payment may not be made under this part for
screening mammography performed within 11 months following
the month in which a previous screening mammography was
performed.

~(v) In the case of a woman over 64 years of age, payment may
not be made for screening mammography performed within 23
months following the month in which a previous screening
mammography was performed.

~(B) REVISION OF FREQUENCY -

~(i) REVIEW- The Secretary, in consultation with the Director of
the National Cancer Institute, shall review periodically the
appropriate frequency for performing screening mammography,
based on age and such other factors as the Secretary believes
to be pertinent.

~(ii) REVISION OF FREQUENCY- The Secretary, taking into
consideration the review made under clause (i), may revise from
time to time the frequency with which screening mammography
may be paid for under this subsection, but no such revision
shall apply to screening mammography performed before
January 1, 1992.

~(3) QUALITY STANDARDS- The Secretary shall establish standards to
assure the safety and accuracy of screening mammography performed
under this part. Such standards shall include the requirements that--

“(A) the equipment used to perform the mammography must be
specifically designed for mammography and must meet radiologic
standards established by the Secretary for mammography;

~(B) the mammography must be performed by an individual who--
~(i) is licensed by a State to perform radiological procedures, or

~ (i) is certified as qualified to perform radiological procedures
by such an appropriate organization as the Secretary specifies
in regulations;

~(C) the results of the mammography must be interpreted by a
physician--
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~(i) who is certified as qualified to interpret radiological
procedures by such an appropriate board as the Secretary
specifies in regulations, or

~(ii) who is certified as qualified to interpret screening
mammography procedures by such a program as the Secretary
recognizes in regulation as assuring the qualifications of the
individual with respect to such interpretation; and

~(D) with respect to the first screening mammography performed on
a woman for which payment is made under this part, there are
satisfactory assurances that the results of the mammography will be
placed in permanent medical records maintained with respect to the
woman.

~(4) LIMIT-

“(A) $55, INDEXED- Except as provided by the Secretary under
subparagraph (B), the limit established under this paragraph--

~(i) for screening mammography performed in 1991, is $55, and

~(ii) for screening mammography performed in a subsequent
year is the limit established under this paragraph for the
preceding year increased by the percentage increase in the MEI
for that subsequent year.

~(B) REDUCTION OF LIMIT- The Secretary shall review from time to
time the appropriateness of the amount of the limit established
under this paragraph. The Secretary may, with respect to screening
mammography performed in a year after 1992, reduce the amount of
such limit as it applies nationally or in any area to the amount that
the Secretary estimates is required to assure that screening
mammography of an appropriate quality is readily and conveniently
available during the year.

“(C) APPLICATION OF LIMIT IN HOSPITAL OUTPATIENT SETTING-
The Secretary shall provide for an appropriate allocation of the limit
established under this paragraph between professional and technical
components in the case of hospital outpatient screening
mammography (and comparable situations) where there is a claim
for professional services separate from the claim for the radiologic
procedure.

“(5) LIMITING CHARGES OF NONPARTICIPATING PHYSICIANS-

“(A) IN GENERAL- In the case of mammography screening performed
on or after January 1, 1991, for which payment is made under this
subsection, if a nonparticipating physician or supplier provides the
screening to an individual entitled to benefits under this part, the
phvsician or supplier may not charae the individual more than the
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limiting charge (as defined in subparagraph (B), or if less, as defined
in subsection (b)(5)(B) or as defined in section 1848(g)(2)).

~(B) LIMITING CHARGE DEFINED- In subparagraph (A), the term
“limiting charge' means, with respect to screening mammography
performed--

~(i) in 1991, 125 percent of the limit established under
paragraph (4),

“ (i) in 1992, 120 percent of the limit established under
paragraph (4), or

~(iii) after 1992, 115 percent of the limit established under
paragraph (4).

~(C) ENFORCEMENT- If a physician or supplier knowing and willfully
imposes a charge in violation of subparagraph (A), the Secretary
may apply sanctions against such physician or supplier in accordance
with section 1842(j)(2).".

(c) CERTIFICATION OF SCREENING MAMMOGRAPHY QUALITY STANDARDS-

(1) Section 1863 of such Act (42 U.S.C. 1395z) is amended by inserting
~or whether screening mammography meets the standards established
under section 1834(c)(3)," after ~1832(a)(2)(F)(i),".

(2) The first sentence of section 1864(a) of such Act (42 U.S.C.
1395aa(a)) is amended by inserting before the period the following: ~, or
whether screening mammography meets the standards established under
section 1834(c)(3)".

(3) Section 1865(a) of such Act (42 U.S.C. 1395bb(a)) is amended by
inserting ~1834(c)(3)," after ~1832(a)(2)(F)(i),".

(d) CONFORMING AMENDMENTS-

(1) Section 1833(a)(2)(E) of such Act (42 U.S.C. 1395I(a)(2)(E)) is
amended by inserting ~, but excluding screening mammography' after
“imaging services'.

(2) Section 1862(a) of such Act (42 U.S.C. 1395y(a)) is amended--
(A) in paragraph (1)--

(i) in subparagraph (A), by striking ~“subparagraph (B), (C), (D),
or (E)' and inserting ~a succeeding subparagraph’,

(ii) in subparagraph (D), by striking “and' at the end,

(iit) in subparagraph (E), by striking the semicolon at the end
and inserting ~, and’, and
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(iv) by adding at the end the following new subparagraph:

~(F) in the case of screening mammography, which is performed more
frequently than is covered under section 1834(c)(2) or which does not
meet the standards established under section 1834(c)(3), and, in the
case of screening pap smear, which is performed more frequently than is
provided under section 1861(nn);"; and

(B) in paragraph (7), by inserting ~or under paragraph (1)(F)' after
(@)

(e) EFFECTIVE DATE- The amendments made by this section shall apply to
screening mammography performed on or after January 1, 1991.

SEC. 4164. MISCELLANEOUS AND TECHNICAL PROVISIONS RELATING TO PART B.
(a) EXTENSION OF DEMONSTRATIONS-

(1) PREVENTION DEMONSTRATIONS- Section 9314 of the Consolidated
Omnibus Budget Reconciliation Act of 1985, as amended by section 9344
of the Omnibus Budget Reconciliation Act of 1986, is amended--

(A) in subsection (a), by striking ~“4-year' and inserting ~5-year’;

(B) in subsection (e)(2), by striking “Not later than five years after
the date of the enactment of this Act, the Secretary shall submit a
final report’ and inserting ~Not later than April 1, 1993, the
Secretary shall submit an interim report’;

(C) in subsection (e), by adding at the end the following new
paragraph:

~(3) Not later than April 1, 1995, the Secretary shall submit a final report to
those Committees on the demonstration program and shall include in the
report a comprehensive evaluation of the long-term effects of the program.'.
17

17 So in original. Probably should be ~program.’;'.

(D) in subsection (f), by striking ~$5,900,000' and inserting
~$7,500,000'; and

(E) in subsection (f), by inserting before the period at the end the
following: ~“and shall not exceed $3,000,000 for the comprehensive
evaluation referred to in subsection (e)(3)".

(2) ALZHEIMER'S DISEASE DEMONSTRATION PROJECTS- Section 9342 of
the Omnibus Budget Reconciliation Act of 1986 is amended--

(A) in subsection (c)(1), by striking "3 years' and inserting "4 years’;
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(B) in subsection (d)(1), by striking “third year' and inserting " fourth
year';

(C) in subsection (f)--
(i) by striking ~$40,000,000' and inserting ~$55,000,000°, and
(ii) by striking ~$2,000,000' and inserting ~$3,000,000".
(b) DISCLOSURE OF OWNERSHIP-

(1) IN GENERAL- Title XI of the Social Security Act is amended by
inserting after section 1124 the following new section:

"DISCLOSURE REQUIREMENTS FOR OTHER
PROVIDERS UNDER PART B OF MEDICARE

“SEC. 1124A. (a) DISCLOSURE REQUIRED TO RECEIVE PAYMENT- No payment
may be made under part B of title XVIII for items or services furnished by any
disclosing part B provider unless such provider has provided the Secretary with
full and complete information--

~(1) on the identity of each person with an ownership or control interest
in the provider or in any subcontractor (as defined by the Secretary in
regulations) in which the provider directly or indirectly has a 5 percent or
more ownership interest; and

~(2) with respect to any person identified under paragraph (1) or any
managing employee of the provider--

~(A) on the identity of any other entities providing items or services
for which payment may be made under title XVIII of the Social
Security Act with respect to which such person or managing
employee is a person with an ownership or control interest at the
time such information is supplied or at any time during the 3-year
period ending on the date such information is supplied, and

~(B) as to whether any penalties, assessments, or exclusions have
been assessed against such person or managing employee under
section 1128, 1128A, or 1128B.

“(b) UPDATES TO INFORMATION SUPPLIED- A disclosing part B provider shall
notify the Secretary of any changes or updates to the information supplied
under subsection (a) not later than 180 days after such changes or updates
take effect.

~(c) DEFINITIONS- For purposes of this section--

~(1) the term ~disclosing part B provider' means any entity receiving
payment on an assignment-related basis for furnishing items or services

for which pavyment may be made under part B of title XVIII, except that
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such term does not include an entity described in section 1124(a)(2);

~(2) the term “managing employee' means, with respect to a provider, a
person described in section 1126(b); and

~(3) the term “person with an ownership or control interest' means, with
respect to a provider--

~(A) a person described in section 1124(a)(3), or

~(B) a person who has one of the 5 largest direct or indirect
ownership or control interests in the provider.'.

(2) CRIMINAL PENALTY FOR PROVIDING FALSE INFORMATION- Section
1128B(c) of such Act (42 U.S.C. 1320a-7b(c)) is amended by striking
“health care program' and inserting ~health care program, or with respect
to information required to be provided under section 1124A,".

(3) FAILURE TO PROVIDE INFORMATION AS GROUNDS FOR PERMISSIVE
EXCLUSION FROM PROGRAM- Section 1128(b)(9) of such Act (42 U.S.C.
1320a-7(b)(9)) is amended by striking ~1124' and inserting ~1124,
section 1124A,".

(4) EFFECTIVE DATE- The amendments made by paragraph (1), (2), and
(3) shall apply with respect to items or services furnished on or after--

(A) January 1, 1993, in the case of items or services furnished by a
provider who, on or before the date of the enactment of this Act,
has furnished items or services for which payment may be made
under part B of title XVIII of the Social Security Act; or

(B) January 1, 1992, in the case of items or services furnished by
any other provider.

(c) DIRECTORY OF UNIQUE PHYSICIAN IDENTIFIER NUMBERS- Not later than
March 31, 1991, the Secretary of Health and Human Services shall publish a
directory of the unique physician identification numbers of all physicians
providing services for which payment may be made under part B of title XVIII
of the Social Security Act, and shall include in such directory the names,
provider numbers, and billing addressess of all listed physicians.

PART 3--PROVISIONS RELATING TO PARTS A AND
B

SEC. 4201. PROVISIONS RELATING TO END STAGE RENAL
DISEASE.

(a) INCREASE IN COMPOSITE RATES- Section 9335(a)(1) of the Omnibus
Budget Reconciliation Act of 1986, as amended by section 6203(a)(1) of the
Omnibus Budget Reconciliation Act of 1989, is amended--
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(1) by striking ~October 1, 1990,' and inserting ~December 31, 1990,’;

(2) by inserting after the first sentence the following: ~With respect to
services furnished on or after January 1, 1991, such base rate shall be
equal to the respective rate in effect as of September 30, 1990
(determined without regard to any reductions imposed pursuant to
section 6201 of the Omnibus Budget Reconciliation Act of 1989),
increased by $1.00.".

(b) PROPAC STUDY ON ESRD COMPOSITE RATES-

(1) IN GENERAL-
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(A) STUDY- The Prospective Payment Assessment Commission (in
this subsection referred to as the “"Commission’) shall conduct a
study to determine the costs and services and profits associated
with various modalities of dialysis treatments provided to end stage
renal disease patients provided under title XVIII of the Social
Security Act.

(B) RECOMMENDATIONS- Based on information collected for the
study described in subparagraph (A), the Commission shall make
recommendations to Congress regarding the method or methods and
the levels at which the payments made for the facility component of
dialysis services by providers of service and renal dialysis facilities
under title XVIII of the Social Security Act should be established for
dialysis services furnished during fiscal year 1993 and the
methodology to be used to update such payments for subsequent
fiscal years. In making recommendations concerning the appropriate
methodology the Commission shall consider--

(i) hemodialysis and other modalities of treatment,
(i) the appropriate services to be included in such payments,

(iii) the adjustment factors to be incorporated including facility
characteristics, such as hospital versus free-standing facilities,
urban versus rural, size and mix of services,

(iv) adjustments for labor and nonlabor costs,

(v) comparative profit margins for all types of renal dialysis
providers of service and renal dialysis facilities,

(vi) adjustments for patient complexity, such as age, diagnosis,
case mix, and pediatric services, and

(vii) efficient costs related to high quality of care and positive
outcomes for all treatment modalities.
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(c) PAYMENT RATES FOR ERYTHROPOIETIN-

~(B) Erythropoietin, when provided to a patient determined to have end stage
renal disease, shall not be included as a dialysis service for purposes of
payment under any prospective payment amount or comprehensive fee
established under this section, and payment for such item shall be made
separately--
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(2) REPORT- Not later than June 1, 1992, the Commission shall submit a
report to the Committee on Finance of the Senate, and the Committees
on Ways and Means and Energy and Commerce of the House of
Representatives on the study conducted under paragraph (1)(A) and shall
include in the report the recommendations described in paragraph (1)(B),
taking into account the factors described in paragraph (1)(B).

(3) ANNUAL REPORT- The Commission, not later than March 1 before the
beginning of each fiscal year (beginning with fiscal year 1993) shall
report its recommendations to the Committee on Finance of the Senate
and the Committees on Ways and Means and Energy and Commerce of
the House of Representatives on an appropriate change factor which
should be used for updating payments for services rendered in that fiscal
year. The Commission in making such report to Congress shall consider
conclusions and recommendations available from the Institute of
Medicine.

(1) IN GENERAL- Section 1881(b)(11) of the Social Security Act (42 U.S.C.
1395rr(b)) is amended--

(A) by striking ~(11)' and inserting ~(11)(A)'; and

(B) by adding at the end the following new subparagraph:

~(i) in the case of erythropoietin provided by a physician, in accordance
with section 1833; and

~(ii) in the case of erythropoietin provided by a provider of services, renal
dialysis facility, or other supplier of home dialysis supplies and
equipment--

~ () for erythropoietin provided during 1991, in an amount equal to
$11 per thousand units (rounded to the nearest 100 units), and

~ (1) for erythropoietin provided during a subsequent year, in an
amount determined to be appropriate by the Secretary, except that
such amount may not exceed the amount determined under this
clause for the previous year increased by the percentage increase (if
any) in the implicit price deflator for gross national product (as
published by the Department of Commerce) for the second quarter of
the preceding year over the implicit price deflator for the second
quarter of the second preceding year.".

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
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to erythropoietin furnished on or after January 1, 1991.

(d) SELF-ADMINISTERED ERYTHROPOIETIN-

(1) COVERAGE- Section 1861(s)(2) (42 U.S.C. 1395x(s)(2)) as amended
by section 4156(a)(1), is amended--

(A) by striking “and' at the end of subparagraph (N);
(B) by adding "and' at the end of subparagraph (O); and
(C) by adding at the end the following new subparagraph:

~(P) erythropoietin for home dialysis patients competent to use such
drug without medical or other supervision with respect to the
administration of such drug, subject to methods and standards
established by the Secretary by regulation for the safe and effective
use of such drug, and items related to the administration of such
drug;'.

(2) COVERAGE FOR METHOD I1 PATIENTS- Section 1881(b) (42 U.S.C.
1395rr(b)) is further amended--

(A) in paragraph (1)--

(B) by striking "and (B)' and inserting " (B), 18
and

18 So in original. Probably should be ~(B)’, .

(C) by striking “equipment.’ and inserting ~“equipment, and (C)
payments to a supplier of home dialysis supplies and equipment
that is not a provider of services, a renal dialysis facility, or a
physician for self-administered erythropoietin as described in section
1861(s)(2)(Q) if the Secretary finds that the patient receiving such
drug from such a supplier can safely and effectively administer the
drug (in accordance with the applicable methods and standards
established by the Secretary pursuant to such section).’; and

(3) by adding at the end of paragraph (11), as amended by subsection
(c), the following new subparagraph:

~(C) The amount payable to a supplier of home dialysis supplies and
equipment that is not a provider of services, a renal dialysis facility, or a
physician for erythropoietin shall be determined in the same manner as the
amount payable to a renal dialysis facility for such item.".

(3) EFFECTIVE DATE- The amendments made by paragraphs (1) and (2)
shall apply to items and services furnished on or after July 1, 1991.

SEC. 4202. STAFF-ASSISTED HOME DIALY SIS DEMONSTRATION PROJECT.
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(a) ESTABLISHMENT-

(1) IN GENERAL- Not later than 9 months after the date of the enactment
of this Act, the Secretary of Health and Human Services shall establish
and carry out a 3-year demonstration project to determine whether the
services of a home dialysis staff assistant providing services to a patient

during hemodialysis treatment at the patient's home may be covered
under the medicare program in a cost-effective manner that ensures
patient safety.

(2) NUMBER OF PARTICIPANTS- The total number of eligible patients
receiving services under the demonstration project established under
paragraph (1) may not exceed 800.

(b) PAYMENTS TO PARTICIPATING PROVIDERS AND FACILITIES-

(1) SERVICES FOR WHICH PAYMENT MAY BE MADE-

(2) AMOUNT OF PAYMENT-

(A) IN GENERAL- Under the demonstration project established under
subsection (a), the Secretary shall make payments for 3 years under
title XVIII of the Social Security Act to providers of services (other
than a skilled nursing facility) or renal dialysis facilities for services
of a home hemodialysis staff assistant provided to an individual
described in subsection (¢) during hemodialysis treatment at the
individual's home in an amount determined under paragraph (2).

(B) SERVICES DESCRIBED- For purposes of subparagraph (A), the
term “services of a home hemodialysis staff assistant' means--

(i) technical assistance with the operation of a hemodialysis
machine in the patient's home and with such patient's care
during in-home hemodialysis; and

(i) administration of medications within the patient's home to
maintain the patency of the extra corporeal circuit.

(A) IN GENERAL- Payment to a provider of services or renal dialysis
facility participating in the demonstration project established under
subsection (a) for the services described in paragraph (1) shall be
prospectively determined by the Secretary, made on a per treatment
basis, and shall be in an amount determined under subparagraph

(B).

(B) DETERMINATION OF PAYMENT AMOUNT- (i) The amount of
payment made under subparagraph (A) shall be the product of--

(1) the rate determined under clause (ii) with respect to a
provider of services or a renal dialysis facility; and

(1) the factor by which the labor portion of the composite rate

www.thomas.gov/cgi-bin/query/C?c10... 138/446



11/28/2010 Bill Text - 101st Congress (1989-1990)...

determined under section 1881(b)(7) of the Social Security Act
is adjusted for differences in area wage levels.

(i) The rate determined under this clause, with respect to a provider
of services or renal dialysis facility, shall be equal to the difference
between--

(1) two-thirds of the labor portion of the composite rate
applicable under section 1881(b)(7) of such Act to the provider
or facility (as adjusted to reflect differences in area wage
levels), and

(11) the product of the national median hourly wage for a home
hemodialysis staff assistant and the national median time
expended in the provision of home hemodialysis staff assistant
services (taking into account time expended in travel and
predialysis patient care).

(iii) For purposes of clause (ii)(11)--

(1) the national median hourly wage for a home hemodialysis
staff assistant and the national median average time expended
for home hemodialysis staff assistant services shall be
determined annually on the basis of the most recent data
available, and

(1) the national median hourly wage for a home hemodialysis
staff assistant shall be the sum of 65 percent of the national
median hourly wage for a licensed practical nurse and 35
percent of the national median hourly wage for a registered
nurse.

(C) PAYMENT AS ADD-ON TO COMPOSITE RATE- The amount of
payment determined under this paragraph shall be in addition to the
amount of payment otherwise made to the provider of services or
renal dialysis facility under section 1881(b) of such Act.

(c) INDIVIDUALS ELIGIBLE TO RECEIVE SERVICES UNDER PROJECT-

(1) IN GENERAL- An individual may receive services from a provider of
services or renal dialysis facility participating in the demonstration
project if--

(A) the individual is not a resident of a skilled nursing facility;

(B) the individual is an end stage renal disease patient entitled to
benefits under title XVIII of the Social Security Act;

(C) the individual's physician certifies that the individual is confined
to a bed or wheelchair and cannot transfer themselves from a bed to
a chair;
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(d) QUALIFICATIONS FOR HOME HEMODIALYSIS STAFF ASSISTANTS- For
purposes of subsection (b), a home dialysis aide is qualified if the aide--

(e) REPORTS-
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(D) the individual has a serious medical condition (as specified by
the Secretary) which would be exacerbated by travel to and from a
dialysis facility;

(E) the individual is eligible for ambulance transportation to receive
routine maintenance dialysis treatments, and, based on the
individual's medical condition, there is reasonable expectation that
such transportation will be used by the individual for a period of at
least 6 consecutive months, such that the cost of ambulance
transportation can reasonably be expected to meet or exceed the
cost of home hemodialysis staff assistance as provided under
subsection (b)(4); and

(F) no family member or other individual is available to provide such
assistance to the individual.

(2) COVERAGE OF INDIVIDUALS CURRENTLY RECEIVING SERVICES- Any
individual who, on the date of the enactment of this Act, is receiving
staff assistance under the experimental authority provided under section
1881(f)(2) of the Social Security Act shall be deemed to be an eligible
individual for purposes of this subsection.

(3) CONTINUATION OF COVERAGE UPON TERMINATION OF PROJECT-
Notwithstanding any provision of title XVIII of the Social Security Act,
any individual receiving services under the demonstration project
established under subsection (a) as of the date of the termination of the
project shall continue to be eligible for home hemodialysis staff
assistance after such date under such title on the same terms and
conditions as applied under the demonstration project.

(1) meets minimum qualifications as specified by the Secretary; and

(2) meets any applicable qualifications as specified under the law of the
State in which the home hemodialysis staff assistant is providing
services.

(1) INTERIM STATUS REPORT- Not later than December 1, 1992, the
Secretary shall submit to Congress a preliminary report on the status of
the demonstration project established under subsection (a).

(2) FINAL REPORT- Not later than December 31, 1995, the Secretary shall
submit to Congress a final report evaluating the project, and shall include
in such report recommendations regarding appropriate eligibility criteria
and cost-control mechanisms for medicare coverage of the services of a
home dialysis aide providing medical assistance to a patient during
hemodialysis treatment at the patient's home.
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(f) AUTHORIZATION OF APPROPRIATIONS- The Secretary shall provide for the
transfer from the Federal Supplementary Medical Insurance Trust Fund
(established under section 1841 of the Social Security Act) of not more than
the following amounts to carry out the demonstration project established
under subsection (a) (without regard to amounts appropriated in advance in
appropriation Acts):

(1) For fiscal year 1991, $4,000,000.
(2) For fiscal year 1992, $4,000,000.
(3) For fiscal year 1993, $3,000,000.
(4) For fiscal year 1994, $2,000,000.
(5) For fiscal year 1995, $1,000,000.

SEC. 4203. EXTENSION OF SECONDARY PAYOR PROVISIONS.

(a) EXTENSION OF TRANSFER OF DATA-

(1) Section 1862(b)(5)(C)(iii) (42 U.S.C. 1395y(b)(5)(C)(iii)) is amended
by striking ~September 30, 1991' and inserting ~September 30, 1995'.

(2) Section 6103(1)(12)(F) of the Internal Revenue Code of 1986 is
amended--

(A) in clause (i), by striking ~September 30, 1991' and inserting
~September 30, 1995';

(B) in clause (ii)(1), by striking “1990' and inserting ~1994'; and
(C) in clause (ii)(11), by striking “1991' and inserting ~1995'.

(b) EXTENSION OF APPLICATION TO DISABLED BENEFICIARIES- Section
1862(b)(1)(B)(iii) (42 U.S.C. 1395y(b)(1)(B)(iii)) is amended by striking
“January 1, 1992' and inserting ~October 1, 1995'.

(c) INDIVIDUALS WITH END STAGE RENAL DISEASE-

(1) IN GENERAL- Section 1862(b)(1)(C) (42 U.S.C. 1395y(b)(1)(C)) is
amended--

(A) in clause (i), by striking ~during the 12-month period' and all
that follows and inserting ~during the 12-month period which begins
with the first month in which the individual becomes entitled to
benefits under part A under the provisions of section 226A, or, if
earlier, the first month in which the individual would have been
entitled to benefits under such part under the provisions of section
226A if the individual had filed an application for such benefits; and’

(B) in the matter following clause (ii), by adding at the end the
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(d) EFFECTIVE DATE- The amendments made this subsection shall take effect
on the date of the enactment of this Act and the amendment made by
subsection (a)(2)(B) shall apply to requests made on or after such date.

SEC. 4204. HEALTH MAINTENANCE ORGANIZATIONS.

(a) REGULATION OF INCENTIVE PAYMENTS TO PHYSICIANS-
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following: ~Effective for items and services furnished on or after
February 1, 1991, and on or before January 1, 1996, (with respect to
periods beginning on or after February 1, 1990), clauses (i) and (ii)
shall be applied by substituting ~18-month' for ~12-month' each
place it appears.'.

(2) GAO STUDY OF EXTENSION OF SECONDARY PAYER PERIOD- (A) The
Comptroller General shall conduct a study of the impact of the application
of clause (iii) of section 1862(b)(1)(C) of the Social Security Act on
individuals entitled to benefits under title XVIII of such Act by reason of
section 226A of such Act, and shall include in such report information
relating to--

(i) the number (and geographic distribution) of such individuals for
whom medicare is secondary;

(i) the amount of savings to the medicare program achieved
annually by reason of the application of such clause;

(ii) the effect on access to employment, and employment-based
health insurance, for such individuals and their family members
(including coverage by employment-based health insurance of cost-
sharing requirements under medicare after such employment-based
insurance becomes secondary);

(iv) the effect on the amount paid for each dialysis treatment under
employment-based health insurance;

(v) the effect on cost-sharing requirements under employment-based
health insurance (and on out-of-pocket expenses of such individuals)
during the period for which medicare is secondary;

(vi) the appropriateness of applying the provisions of section
1862(b)(1)(C) to all group health plans.

(B) The Comptroller General shall submit a preliminary report on the
study conducted under subparagraph (A) to the Committees on Ways and
Means and Energy and Commerce of the House of Representatives and
the Committee on Finance of the Senate not later than January 1, 1993,
and a final report on such study not later than January 1, 1995.

(1) IN GENERAL- Section 1876(i) (42 U.S.C. 1395mm(i)) is amended by
adding at the end the following new paragraph:
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~(8)(A) Each contract with an eligible organization under this section shall
provide that the organization may not operate any physician incentive plan
(as defined in subparagraph (B)) unless the following requirements are met:

~ (i) No specific payment is made directly or indirectly under the plan to a
physician or physician group as an inducement to reduce or limit
medically necessary services provided with respect to a specific individual
enrolled with the organization.

~(ii) If the plan places a physician or physician group at substantial
financial risk (as determined by the Secretary) for services not provided
by the physician or physician group, the organization--

~ (1) provides stop-loss protection for the physician or group that is
adequate and appropriate, based on standards developed by the
Secretary that take into account the number of physicians placed at
such substantial financial risk in the group or under the plan and the
number of individuals enrolled with the organization who receive
services from the physician or the physician group, and

~(I1) conducts periodic surveys of both individuals enrolled and
individuals previously enrolled with the organization to determine
the degree of access of such individuals to services provided by the
organization and satisfaction with the quality of such services.

~(iii) The organization provides the Secretary with descriptive information
regarding the plan, sufficient to permit the Secretary to determine
whether the plan is in compliance with the requirements of this
subparagraph.

~(B) In this paragraph, the term ~physician incentive plan' means any
compensation arrangement between an eligible organization and a physician
or physician group that may directly or indirectly have the effect of reducing or
limiting services provided with respect to individuals enrolled with the
organization.'.

(2) PENALTIES- Section 1876(i)(6)(A)(vi) (42 U.S.C. 1395mm(i)(6)(A)(vi))
is amended by striking ~(g)(6)(A);" and inserting ~(g)(6)(A) or paragraph
;"

(3) REPEAL OF PROHIBITION- Section 1128A(b)(1) (42 U.S.C. 1320a-
7a(b)(1)) is amended--

(A) by striking ~, an eligible organization' and all that follows
through “section 1876,",

(B) by adding "and' at the end of subparagraph (A),
(C) by striking subparagraph (B),
(D) by redesignating subparagraph (C) as subparagraph (B), and
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(E) by striking ~or organization'.

(4) EFFECTIVE DATE- The amendments made by paragraphs (1) and (2)
shall apply with respect to contract years beginning on or after January 1,
1992, and the amendments made by paragraph (3) shall take effect on
the date of the enactment of this Act.

(b) REQUIREMENTS WITH RESPECT TO ACTUARIAL EQUIVALENCE OF AAPCC-
(1) Not later than January 1, 1992, the Secretary of Health and Human
Services (in this section referred to as the ~Secretary’) shall submit a proposal
to Congress that provides for a modified payment method for organizations
with a risk contract under section 1876(g) of the Social Security Act that is
more accurate than the current payment methodology in predicting the actual
service utilization and annual medical expenditures of the beneficiary
population enrolled in a specific organization.

(2) The proposal shall include--

(A)(i) recommendations on modifying the current adjusted average per
capita cost formula, by adding predictors of medical utilization such as
health status adjustors or prior utilization measures; or

(i) recommendations for a new payment methodology as an alternative
to the adjusted average per capita cost;

(B) data to support any recommended changes in payment methodology
for organizations with risk contracts under section 1876(g) of the Social
Security Act; and

(C) analysis demonstrating that any proposed or revised payment
methodology under this section is effective in explaining at least 15
percent of the variation in health care utilization and costs (as
determined in consultation with the American Academy of Actuaries)
among individuals enrolled in such organizations.

(3) Not later than March 1, 1992, the Secretary shall cause to have published
in the Federal Register a proposed rule providing for the implementation of
the payment methodology specified in the proposal submitted pursuant to
paragraph (1).

(4) Not later than May 1, 1992, the Comptroller General shall review the
proposal and recommendations made pursuant to paragraphs (1) and (2), and
shall report to Congress on appropriate modifications in such payment
methodology.

(5) Taking into account the recommendations made pursuant to paragraph (4),
on or after August 1, 1992, the Secretary shall issue a final rule implementing
a payment methodology that meets the requirements of paragraph (1),
effective for contract years beginning on or after January 1, 1993.

(c) APPLICATION OF NATIONAL COVERAGE DECISIONS-
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(1) IN GENERAL- Section 1876(c)(2) (42 U.S.C. 1395mm(c)(2)) is
amended--

(A) by redesignating clauses (i) and (ii) and subparagraphs (A) and
(B) as subclauses (1) and (Il) and clauses (i) and (ii), respectively;

(B) by inserting ~(A)' after ~(2)'; and
(C) by adding at the end the following new subparagraph:

~(B) If there is a national coverage determination made in the period
beginning on the date of an announcement under subsection (a)(1)(A) and
ending on the date of the next announcement under such subsection that the
Secretary projects will result in a signifcant 19

change in the costs to the organization of providing the benefits that are the
subject of such national coverage determination and that was not incorporated in
the determination of the per capita rate of payment included in the announcement
made at the beginning of such period--

19 So in original. Probably should be ~significant'.

~ (1) such determination shall not apply to risk-sharing contracts under
this section until the first contract year that begins after the end of such
period; and

~(ii) if such coverage determination provides for coverage of additional
benefits or under additional circumstances, subsection (a)(3) shall not
apply to payment for such additional benefits or benefits provided under
such additional circumstances until the first contract year that begins
after the end of such period,

unless otherwise required by law.'.

(2) CONFORMING AMENDMENT- Section 1876(a)(6) of such Act is
amended by striking ~“subsection (¢)(7)' and inserting “subsections (c)(2)

(B)(ii) and (c)(7)".

(3) EFFECTIVE DATE- The amendments made by this subsection shall
apply with respect to national coverage determinations that are not
incorporated in the determination of the per capita rate of payment for
individuals enrolled for 1991 with an eligible organization which has
entered into a risk-sharing contract under section 1876 of the Social
Security Act.

(d) PAYMENTS FOR SERVICES FURNISHED BY NON-CONTRACT PROVIDERS-
(1) IN GENERAL- Section 1876(j) (42 U.S.C. 1395mm(j)) is amended--

(A) in paragraph (1)(A)--

(i) by striking “physician' each place it appears and inserting
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“physician or provider of services or renal dialysis facility’,

(ii) by striking “physicians' services' and inserting ~physicians'
services or renal dialysis services', and

(iii) by striking ~participation agreement under section 1842(h)
(1)' and inserting “applicable participation agreement’,

(B) in paragraph (2)--

(i) by striking ~physicians' services' each place it appears and
inserting ~physicians’ services or renal dialysis services’, and

(ii) by striking ~“which--' and all that follows and inserting
“which are furnished to an enrollee of an eligible organization
under this setion 20

by a physician, provider of services, or renal dialysis facility who is not under a
contract with the organization.'.

20 So in original. Probably should be “section'.

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
with respect to items and services furnished on or after January 1, 1991.

(e) RETROACTIVE ENROLLMENT-

(1) IN GENERAL- Section 1876(a)(1)(E) (42 U.S.C. 1395mm(a)(1)(E)) is
amended--

(A) by striking “(E)' and inserting ~(E)(i)'; and
(B) by adding at the end the following new clause:

“(iD)(1) Subject to subclause (11), the Secretary may make retroactive
adjustments under clause (i) to take into account individuals enrolled during
the period beginning on the date on which the individual enrolls with an
eligible organization (which has a risk-sharing contract under this section)
under a health benefit plan operated, sponsored, or contributed to, by the
individual's employer or former employer (or the employer or former employer
of the individual's spouse) and ending on the date on which the individual is
enrolled in the plan under this section, except that for purposes of making
such retroactive adjustments under this clause, such period may not exceed
90 days.

(1) No adjustment may be made under subclause (1) with respect to any
individual who does not certify that the organization provided the individual
with the explanation described in subsection (¢)(3)(E) at the time the
individual enrolled with the organization.'.

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
with respect to individuals enrolling with an eligible organization (which
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(f) STUDY OF CHIROPRACTIC SERVICES-

(g) PROHIBITING CERTAIN EMPLOYER MARKETING ACTIVITIES-

SEC. 4205. PEER REVIEW ORGANIZATIONS.
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has a risk-sharing contract under section 1876 of the Social Security Act)
under a health benefit plan operated, sponsored, or contributed to, by
the individual's employer or former employer (or the employer or former
employer of the individual's spouse) on or after January 1, 1991.

(1) The Secretary shall conduct a study of the extent to which health
maintenance organizations with contracts under section 1876 of the
Social Security Act make available to enrollees entitled to benefits under
title XVIII of such Act chiropractic services that are covered under such
title.

(2) The study shall examine the arrangements under which such services
are made available and the types of practitioners furnishing such services
to such enrollees.

(3) The study shall be based on contracts entered into or renewed on or
after January 1, 1991, and before January 1, 1993.

(4) The Secretary shall issue a final report to the Committees on Ways
and Means and Energy and Commerce of the House of Representatives
and the Committee on Finance of the Senate on the results of the study
not later than January 1, 1993. The report shall include recommendations
with respect to any legislative and regulatory changes that the Secretary
determines are necessary to ensure access to such services.

(1) IN GENERAL- Section 1862(b)(3) (42 U.S.C. 1395y(b)(3)) is amended
by adding at the end the following new subparagraph:

“(C) PROHIBITION OF FINANCIAL INCENTIVES NOT TO ENROLL IN A
GROUP HEALTH PLAN- It is unlawful for an employer or other entity
to offer any financial or other incentive for an individual entitled to
benefits under this title not to enroll (or to terminate enrollment)
under a group health plan which would (in the case of such
enrollment) be a primary plan (as defined in paragraph (2)(A)),
unless such incentive is also offered to all individuals who are
eligible for coverage under the plan. Any entity that violates the
previous sentence is subject to a civil money penalty of not to
exceed $5,000 for each such violation. The provisions of section
1128A (other than the first sentence of subsection (a) and other
than subsection (b)) shall apply to a civil money penalty under the
previous sentence in the same manner as such provisions apply to a
penalty or proceeding under section 1128A(a).".

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
to incentives offered on or after the date of the enactment of this Act.
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(a) USE OF CORRECTIVE ACTION PLANS-

(1) IN GENERAL- Section 1156(b)(1) (42 U.S.C. 1320c-5(b)(2)) is
amended--

(A) by inserting ~“and, if appropriate, after the practitioner or person
has been given a reasonable opportunity to enter into and complete
a corrective action plan (which may include remedial education)
agreed to by the organization, and has failed successfully to
complete such plan,' after “concerned,’; and

(B) by inserting after the second sentence the following: "In
determining whehter 21

a practitioner or person has demonstrated an unwillingness or lack of ability
substantially to comply with such obligations, the Secretary shall consider the
practitioner's or person's willingness or lack of ability, during the period before the
organization submits its report and recommendations, to enter into and
successfully complete a corrective action plan.'.

21 So in original. Probably should be “whether'.

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
to initial determinations made by organizations on or after the date of
the enactment of this Act.

(b) TREATMENT OF OPTOMETRISTS AND PODIATRISTS-
(1) IN GENERAL- Section 1154 (42 U.S.C. 1320c-3) is amended--

(A) in subsection (a)(7)(A)(i), by inserting ~, optometry, and
podiatry' after “dentistry'; and

(B) in subsection (c), by striking ~or dentistry' each place it appears
and inserting “dentistry, optometry, or podiatry’.

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
to contracts entered into or renewed on or after the date of the
enactment of this Act.

(c) COORDINATION OF PROS AND CARRIERS-

(1) DEVELOPMENT AND IMPLEMENTATION OF PLAN- The Secretary of
Health and Human Services shall develop and implement a plan to
coordinate the physician review activities of peer review organizations
and carriers. Such plan shall include--

(A) the development of common utilization and medical review
criteria;

(B) criteria for the targetting of reviews by peer review organizations
and carriers; and
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(C) improved methods for exchange of information among peer
review organizations and carriers.

(2) REPORT- Not later than January 1, 1992, the Secretary shall submit to
Congress a report on the development of the plan described under
paragraph (1) and shall include in the report such recommendations for
changes in legislation as may be appropriate.

(d) PEER REVIEW NOTICE-
(1) NOTICE OF PROPOSED SANCTIONS-

(A) REQUIREMENT- Section 1154(a)(9) (42 U.S.C. 1320c-3(a)(9)) is
amended--

() by inserting ~(A)' after ~(9)'; and
(ii) by adding at the end the following:

~(B) If the organization finds, after notice and hearing, that a physician
has furnished services in violation of this subsection, the organization
shall notify the State board or boards responsible for the licensing or
disciplining of the physician of its finding and decision.'.

(B) DISCLOSURE- Section 1160(b)(1) (42 U.S.C. 1320c-9(b)(1)) is
amended--

(i) by striking “and' at the end of subparagraph (B),
(i) by adding "and' at the end of subparagraph (C), and
(iii) by adding at the end the following new subparagraph:

~(D) to provide notice to the State medical board in accordance with
section 1154(a)(9)(B) when the organization submits a report and
recommendations to the Secretary under section 1156(b)(1) with
respect to a physician whom the board is responsible for licensing;'.

(C) EFFECTIVE DATE- The amendments made by this paragraph shall
apply to notices of proposed sanctions issued more than 60 days
after the date of the enactment of this Act.

(2) NOTICE TO STATE MEDICAL BOARDS WHEN ADVERSE ACTIONS TAKEN
BY SECRETARY -

(A) IN GENERAL- Section 1156(b) (42 U.S.C. 1320c-5(b)) is amended
by adding at the end the following new paragraph:

~(6) When the Secretary effects an exclusion of a physician under paragraph
(2), the Secretary shall notify the State board responsible for the licensing of
the physician of the exclusion.'.
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(B) EFFECTIVE DATE- The amendments made by this paragraph shall
apply to sanctions effected more than 60 days after the date of the
enactment of this Act.

(e) CONFIDENTIALITY OF PEER REVIEW DELIBERATIONS-

(1) IN GENERAL- Section 1160(d) (42 U.S.C. 1320c-9(d)) is amended by
adding at the end the following: “"No document or other information
produced by such an organization in connection with its deliberations in
making determinations under section 1154(a)(1)(B) or 1156(a)(2) shall be
subject to subpena or discovery in any administrative or civil proceeding;
except that such an organization shall provide, upon request of a
practitioner or other person adversely affected by such a determination, a
summary of the organization's findings and conclusions in making the
determination.’.

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall apply
to all proceedings as of the date of the enactment of this Act.

(f) CLARIFICATION OF LIMITATION ON LIABILITY- Section 1157(b) (42 U.S.C.
1320c-6(b)) is amended--

(1) by inserting ~organization having a contract with the Secretary under
this part and no' after “No’,

(2) by striking “by him', and

(3) by striking “he has exercised due care' and inserting ~“due care was
exercised in the performance of such duty, function, or activity"'.

(g) MISCELLANEOUS AND TECHNICAL AMENDMENTS RELATING TO PEER
REVIEW ORGANIZATIONS-

(1) CLARIFICATION OF PATIENT NOTIFICATION REQUIREMENTS FOR
DENIAL OF PAYMENT BY PRO-

(A) IN GENERAL- Section 1154(a)(3)(E) (42 U.S.C. 1320c-3(a)(3)(E))
iIs amended--

(i) by striking " (E)' and inserting ~(E)(i)';

(ii) by inserting after “items' the following: ~provided by a
physician that were’;

(iii) by striking ~physician and hospital." and inserting
“physician.’; and

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

~ (i) In the case of services or items provided by an entity or practitioner
other than a physician, the Secretary may substitute the entity or
practitioner which provided the services or items for the term ~“physician’
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in the notice described in clause (i).".

(B) EFFECTIVE DATE- The amendments made by subparagraph (A)
shall take effect as if included in the enactment of the Omnibus
Budget Reconiliation 22

Act of 1989.
22 So in original. Probably should be ~Reconciliation’.

(2) CLARIFICATION OF APPLICATION OF CRITERIA FOR DENIAL OF
PAYMENT-

(A) IN GENERAL- Section 1154(a)(2) (42 U.S.C. 1320c-3(a)(2)) is
amended by striking the third sentence and inserting the following:
“The organization shall identify cases for which payment should not
be made by reason of paragraph (1)(B) only through the use of
criteria developed pursuant to guidelines established by the
Secretary.'.

(B) EFFECTIVE DATE- The amendment made by subparagraph (A)
shall take effect as if included in the enactment of the Consolidated
Omnibus Budget Reconciliation Act of 1985.

SEC. 4206. MEDICARE PROVIDER AGREEMENTS ASSURING THE IMPLEMENTATION
OF A PATIENT'S RIGHT TO PARTICIPATE IN AND DIRECT HEALTH CARE DECISIONS
AFFECTING THE PATIENT.

(a) IN GENERAL- Section 1866(a)(1) (42 U.S.C. 1395cc(a)(1)) is amended--
(1) in subsection (a)(1)--
(A) by striking “and' at the end of subparagraph (O),

(B) by striking the period at the end of subparagraph (P) and
inserting ~, and’, and

(C) by inserting after subparagraph (P) the following new
subparagraph:

~(Q) in the case of hospitals, skilled nursing facilities, home health
agencies, and hospice programs, to comply with the requirement of
subsection (f) (relating to maintaining written policies and procedures
respecting advance directives)."'; and

(2) by inserting after subsection (e) the following new subsection:

~()(1) For purposes of subsection (a)(1)(Q) and sections 1819(c)(2)(E),
1833(r), 1876(c)(8), and 1891(a)(6), the requirement of this subsection is that
a provider of services or prepaid or eligible organization (as the case may be)
maintain written policies and procedures with respect to all adult individuals
receiving medical care by or through the provider or organization--
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“(A) to provide written information to each such individual concerning--

~(i) an individual's rights under State law (whether statutory or as
recognized by the courts of the State) to make decisions concerning
such medical care, including the right to accept or refuse medical or
surgical treatment and the right to formulate advance directives (as
defined in paragraph (3)), and

~(ii) the written policies of the provider or organization respecting
the implementation of such rights;

~(B) to document in the individual's medical record whether or not the
individual has executed an advance directive;

~(C) not to condition the provision of care or otherwise discriminate
against an individual based on whether or not the individual has
executed an advance directive;

~(D) to ensure compliance with requirements of State law (whether
statutory or as recognized by the courts of the State) respecting advance
directives at facilities of the provider or organization; and

~(E) to provide (individually or with others) for education for staff and the
community on issues concerning advance directives.

Subparagraph (C) shall not be construed as requiring the provision of care
which conflicts with an advance directive.

~(2) The written information described in paragraph (1)(A) shall be provided to
an adult individual--

“(A) in the case of a hospital, at the time of the individual's admission
as an inpatient,

~(B) in the case of a skilled nursing facility, at the time of the
individual's admission as a resident,

“(O) in the case of a home health agency, in advance of the individual
coming under the care of the agency,

(D) in the case of a hospice program, at the time of initial receipt of
hospice care by the individual from the program, and

“(BE) in the case of an eligible organization (as defined in section
1876(b)) or an organization provided payments under section 1833(a)(1)
(A), at the time of enrollment of the individual with the organization.

~(3) In this subsection, the term ~advance directive' means a written
instruction, such as a living will or durable power of attorney for health care,
recognized under State law (whether statutory or as recognized by the courts
of the State) and relating to the provision of such care when the individual is
incapacitated.'.
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(b) APPLICATION TO PREPAID ORGANIZATIONS-

(1) ELIGIBLE ORGANIZATIONS- Section 1876(c) of such Act (42 U.S.C.
1395mm(c)) is amended by adding at the end the following new
paragraph:

~(8) A contract under this section shall provide that the eligible organization
shall meet the requirement of section 1866(f) (relating to maintaining written
policies and procedures respecting advance directives).'.

(2) OTHER PREPAID ORGANIZATIONS- Section 1833 of such Act (42
U.S.C. 1395Il) is amended by adding at the end the following new
subsection:

~(r) The Secretary may not provide for payment under subsection (a)(1)(A)
with respect to an organization unless the organization provides assurances
satisfactory to the Secretary that the organization meets the requirement of
section 1866(f) (relating to maintaining written policies and procedures
respecting advance directives).".

(c) EFFECT ON STATE LAW- Nothing in subsections (a) and (b) shall be
construed to prohibit the application of a State law which allows for an
objection on the basis of conscience for any health care provider or any agent
of such provider which, as a matter of conscience, cannot implement an
advance directive.

(d) CONFORMING AMENDMENTS-

(1) Section 1819(c)(1) of such Act (42 U.S.C. 1395i-3(c)(1)) is amended
by adding at the end the following new subparagraph:

“(E) INFORMATION RESPECTING ADVANCE DIRECTIVES- A skilled
nursing facility must comply with the requirement of section 1866(f)
(relating to maintaining written policies and procedures respecting
advance directives).'.

(2) Section 1891(a) of such Act (42 U.S.C. 1395bbb(a)) is amended by
adding at the end the following:

~(6) The agency complies with the requirement of section 1866(f)
(relating to maintaining written policies and procedures respecting
advance directives).'.

(e) EFFECTIVE DATES-

(1) The amendments made by subsections (a) and (d) shall apply with
respect to services furnished on or after the first day of the first month
beginning more than 1 year after the date of the enactment of this Act.

(2) The amendments made by subsection (b) shall apply to contracts
under section 1876 of the Social Security Act and payments under section
1833(a)(1)(A) of such Act as of first dav of the first month beainninag
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more than 1 year after the date of the enactment of this Act.

SEC. 4027. MISCELLANEOUS AND TECHNICAL PROVISIONS RELATING TO PARTS A
AND B.

(a) HOSPITAL AND PHYSICIAN OBLIGATIONS WITH RESPECT TO EMERGENCY
MEDICAL CONDITIONS-

(1) PEER REVIEW- (A) Section 1867(d) (42 U.S.C. 1395dd(d)), as
amended by section 4008(b)(3), is amended by adding at the end the
following new paragraph:

~(3) CONSULTATION WITH PEER REVIEW ORGANIZATIONS- In
considering allegations of violations of the requirements of this section in
imposing sanctions under paragraph (1), the Secretary shall request the
appropriate utilization and quality control peer review organization (with
a contract under part B of title XI) to assess whether the individual
involved had an emergency medical condition which had not been
stabilized, and provide a report on its findings. Except in the case in
which a delay would jeopardize the health or safety of individuals, the
Secretary shall request such a review before effecting a sanction under
paragraph (1) and shall provide a period of at least 60 days for such
review. 23

23 So in original. Probably should be “review.'.".

(B) Section 1154(a) (42 U.S.C. 1320c-4(a)) is amended by adding at the
end the following new paragraph:

~(16) The organization shall provide for a review and report to the
Secretary when requested by the Secretary under section 1867(d)(3). The
organization shall provide reasonable notice of the review to the
physician and hospital involved. Within the time period permitted by the
Secretary, the organization shall provide a reasonable opportunity for
discussion with the physician and hospital involved, and an opportunity
for the physician and hospital to submit additional information, before
Issuing its report to the Secretary under such section.'.

(C) The amendment made by subparagraph (A) shall take effect on the
first day of the first month beginning more than 60 days after the date of
the enactment of this Act. The amendment made by subparagraph (B)
shall apply to contracts under part B of title Xl of the Social Security Act
as of the first day of the first month beginning more than 60 days after
the date of the enactment of this Act.

(2) CIVIL MONETARY PENALTIES- Section 1867(d)(2)(B) (42 U.S.C.
1395dd(d)(2)(B)) is amended by striking ~knowingly' and inserting
“negligently’.

(3) EXCLUSION- Section 1867(d)(2)(B) (42 U.S.C. 1395dd(d)(2)(B)) is
amended by striking ~knowing and willful or negligent' and inserting "is
gross and flagrant or is repeated'.
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(4) EFFECTIVE DATE- The amendments made by this subsection shall
apply to actions occurring on or after the first day of the sixth month
beginning after the date of the enactment of this Act.

(b) EXTENSIONS OF EXPIRING PROVISIONS-

(1) PROHIBITION ON COST SAVINGS POLICIES BEFORE BEGINNING OF
FISCAL YEAR- Notwithstanding any other provision of law, the Secretary
of Health and Human Services may not issue any proposed or final
regulation, instruction, or other policy which is estimated by the
Secretary to result in a net reduction in expenditures under title XVIII of
the Social Security Act in a fiscal year (beginning with fiscal year 1991
and ending with fiscal year 1993, or, if later, the last fiscal year for which
there is a maximum deficit amount specified under section 3(7) of the
Congressional Budget and Impoundment Control Act of 1974) of more
than $50,000,000, except as follows:

(A) The Secretary may issue such a proposed regulation, instruction,
or other policy with respect to the fiscal year before the May 15
preceding the beginning of the fiscal year.

(B) The Secretary may issue such a final regulation, instruction, or
other policy with respect to the fiscal year on or after October 15 of
the fiscal year.

(C) The Secretary may, at any time, issue such a proposed or final
regulation, instruction, or other policy with respect to the fiscal year
if required to implement specific provisions under statute.

(2) PROHIBITION OF PAYMENT CYCLE CHANGES- Notwithstanding any
other provision of law, the Secretary of Health and Human Services is not
authorized to issue, after the date of the enactment of this Act, any final
regulation, instruction, or other policy change which is primarily intended
to have the effect of slowing down or speeding up claims processing, or
delaying payment of claims, under title XVIII of the Social Security Act.

(3) WAIVER OF LIABILITY FOR HOME HEALTH AGENCIES- Section 9305(Qg)
(3) of the Omnibus Budget Reconciliation Act of 1986, as amended by
section 426(d) of the Medicare Catastrophic Coverage Act of 1988, is
amended by striking “"November 1, 1990' and inserting ~December 31,
1995

(4) EXTENSION AND EXPANSION OF WAIVERS FOR SOCIAL HEALTH
MAINTENANCE ORGANIZATIONS-

(A) EXTENSION OF CURRENT WAIVERS- Section 4018(b) of the
Omnibus Budget Reconciliation Act of 1987 is amended--

() in paragraph (1), by striking ~September 30, 1992' and
inserting “December 31, 1995'; and
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(B) EXPANSION OF DEMONSTRATIONS- Section 2355 of the Deficit
Reduction Act of 1984 is amended--

~(1) to demonstrate--

~(A) the concept of a social health maintenance organization with
the organizations as described in Project No. 18-P-9 7604/1-04 of
the University Health Policy Consortium of Brandeis University, or

~(B) in the case of a project conducted as a result of the
amendments made by section 12907(c)(4)(A) of the Omnibus Budget
Reconciliation Act of 1990, the effectiveness and feasibilitly 24

of innovative approaches to refining targeting and financing methodologies and
benefit design, including the effectiveness of feasibility of--

24 So in original. Probably should be ~feasibility'.
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(ii) in paragraph (4)--

(1) by striking “final' and inserting “second interim', and

(1) by striking the period at the end and inserting the
following: ~, and shall submit a final report on the
demonstration projects conducted under section 2355 of
the Deficit Reduction Act of 1984 not later than March 31,
1996.".

(i) in subsection (a), by adding at the end the following: “Not
later than 12 months after the date of the enactment of the
Omnibus Budget Reconciliation Act of 1990, the Secretary shall
approve such applications or protocols for not more than 4
additional projects described in subsection (b).';

(i) by amending paragraph (1) of subsection (b) to read as
follows:

~ (i) the benefits of expanded post-acute and community care
case management through links between chronic care case
management services and acute care providers;

~ (i) refining targeting or reimbursement methodologies;

~(iii) the establishment and operation of a rural services
delivery system; or

~(iv) the effectiveness of second-generation sites in reducing
the costs of the commencement and management of health
care service delivery;’;

(iii) in subsection (b)--
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() by inserting "and' at the end of paragraph (3),

(1) by striking the semicolon at the end of paragraph (4)
and inserting a period, and

(111) by striking paragraphs (5), (6), and (7). 25
25 So in original. Probably should be ~(7);".
(iv) in subsection (c)--
() by striking "and' at the end of paragraph (1),

(1) by striking the period at the end of paragraph (2) and
inserting ~; and', and

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

~(3) in the case of a project conducted as a result of the amendments
made by section 12907(c)(4)(A) of the Omnibus Budget Reconciliation Act
of 1990, any requirements of titles XVIII or XIX of the Social Security Act
that, if imposed, would prohibit such project from being conducted.'; and

(v) by adding at the end the following new subsection:

~(e) There are authorized to be appropriated $3,500,000 for the costs of
technical assistance and evaluation related to projects conducted as a result
of the amendments made by section 12907(c)(4)(A) of the Omnibus Budget
Reconciliation Act of 1990.'.

(c) DEVELOPMENT OF PROSPECTIVE PAYMENT SYSTEM FOR HOME HEALTH
SERVICES-

(1) DEVELOPMENT OF PROPOSAL- The Secretary of Health and Human
Services shall develop a proposal to modify the current system under
which payment is made for home health services under title XVIII of the
Social Security Act or a proposal to replace such system with a system
under which such payments would be made on the basis of prospectively
determined rates. In developing any proposal under this paragraph to
replace the current system with a prospective payment system, the
Secretary shall--

(A) take into consideration the need to provide for appropriate limits
on increases in expenditures under the medicare program;

(B) provide for adjustments to prospectively determined rates to
account for changes in a provider's case mix, severity of illness of
patients, volume of cases, and the development of new technologies
and standards of medical practice;

(C) take into consideration the need to increase the payment
otherwise made under such system in the case of services provided
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to patients whose length of treatment or costs of treatment greatly
exceed the length or cost of treatment provided for under the
applicable prospectively determined payment rate;

(D) take into consideration the need to adjust payments under the
system to take into account factors such as differences in wages and
wage-related costs among agencies located in various geographic
areas and other factors the Secretary considers appropriate; and

(E) analyze the feasibility and appropriateness of establishing the
episode of illness as the basic unit for making payments under the
system.

(2) REPORTS- (A) By not later than April 1, 1993, the Secretary of Health
and Human Services shall submit the research findings upon which the
proposal described in paragraph (1) shall be based to the Committee on
Finance of the Senate and the Committee on Ways and Means of the
House of Representatives.

(B) By not later than September 1, 1993, the Secretary shall submit the
proposal developed under paragraph (1) to the Committee on Finance of
the Senate and the Committee on Ways and Means of the House of
Representatives.

(C) By not later than March 1, 1994, the Prospective Payment
Assessment Commission shall submit an analysis of and comments on
the proposal developed under paragraph (1) to the Committee on Finance
of the Senate and the Committee on Ways and Means of the House of
Representatives.

(d) HOME HEALTH WAGE INDEX-

(1) IN GENERAL- Section 1861(v)(1)(L)(iii) (42 U.S.C. 1395x(V)(D)(L)(iii))
is amended to read as follows:

~(iii) Not later than July 1, 1991, and annually thereafter, the Secretary shall
establish limits under this subparagraph for cost reporting periods beginning
on or after such date by utilizing the area wage index applicable under section
1886(d)(3)(E) as of such date to hospitals located in the geographic area in
which the home health agency is located (determined without regard to
whether such hospitals have been reclassified to a new geographic area
pursuant to section 1886(d)(8)(B), a decision of the Medicare Geographic
Classification Review Board under section 1886(d)(10), or a decision of the
Secretary).'.

(2) APPLICATION ON BUDGET-NEUTRAL BASIS- In updating the wage
index for establishing limits under section 1861(v)(1)(L)(iii) of the Social
Security Act, the Secretary shall ensure that aggregate payments to
home health agencies under title XVIII of such Act will be no greater or
lesser than such payments would have been without regard to such
update.

www.thomas.gov/cgi-bin/query/C?c10... 158/446



11/28/2010 Bill Text - 101st Congress (1989-1990)...

(3) TRANSITION PROVISION- Notwithstanding section 1861(v)(1)(L)(iii)
of the Social Security Act, the Secretary of Health and Human Services
shall, in determining the limits of reasonable costs under title XVIII of
such Act with respect to services furnished by a home health agency,
utilize a wage index equal to--

(A) for cost reporting periods beginning on or after July 1, 1991, and
on or before June 30, 1992, a combined area wage index consisting
of--

(i) 67 percent of the area wage index applicable under section
1861 (v)(1)(L)(iii) of such Act to such home health agency,
determined using the survey of the 1982 wages and wage-
related costs of hospitals in the United States conducted under
such section, and

(i) 33 percent of the area wage index applicable under section
1886(d)(3)(E) of such Act to hospitals located in the geographic
area in which the home health agency is located, determined
using the survey of the 1988 wages and wage-related costs of
hospitals in the United States conducted under such section;
and

(B) for cost reporting periods beginning on or after July 1, 1992, and
on or before June 30, 1993, a combined area wage index consisting
of--

(i) 33 percent of the area wage index applicable under section
1861(v)(1)(L)(iii) of such Act to such home health agency,
determined using the survey of the 1982 wages and wage-
related costs of hospitals in the United States conducted under
such section, and

(i) 67 percent of the area wage index applicable under section
1886(d)(3)(E) of such Act to hospitals located in the geographic
area in which the home health agency is located, determined
using the survey of the 1988 wages and wage-related costs of
hospitals in the United States conducted under such section.

(3) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
with respect to home health agency cost reporting periods beginning on
or after July 1, 1991.

(e) CLARIFICATION OF DEFINITIONS AND REPORTING REQUIREMENTS
RELATING TO PHYSICIAN OWNERSHIP AND REFERRAL-

(1) CLARIFYING DEFINITIONS- Section 1877(h) of the Social Security Act
(42 U.S.C. 1395nn(h)) is amended--

(A) in paragraph (6)(A), by striking “in the case of' and all that
follows through “the service,' and inserting "in the case of an item
or service for which payment may be made under part B, the request
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by a physician for the item or service,’;

(B) in paragraph (6)(B), by striking "in the case of another clinical
laboratory service,', and

(C) by redesignating paragraph (6) as paragraph (7) and by inserting
after paragraph (5) the following new paragraph:

~(6) INVESTOR- The term ~investor' means, with respect to an entity, a
person with a financial relationship specified in subsection (a)(2) with the
entity.".

(2) EXEMPTION FOR FINANCIAL RELATIONSHIPS WITH HOSPITAL
UNRELATED TO THE PROVISION OF CLINICAL LABORATORY SERVICES-
Section 1877(b) is amended by redesignating paragraph (4) as paragraph
(5) and by inserting after paragraph (3) the following new paragraph:

“(4) HOSPITAL FINANCIAL RELATIONSHIP UNRELATED TO THE
PROVISION OF CLINICAL LABORATORY SERVICES- In the case of a
financial relationship with a hospital if the financial relationship does not
relate to the provision of clinical laboratory services.'.

(3) REVISION OF REPORTING REQUIREMENTS- Section 1877(f) (42 U.S.C.
1395nn(f)) is amended--

(A) by amending paragraph (2) to read as follows:

~(2) the names and unique physician identification numbers of all
physicians with an ownership or investment interest (as described in
subsection (a)(2)(A)) in the entity, or whose immediate relatives have
such an ownership or investment.’;

(B) in the third sentence, by striking "1 year after the date of the
enactment of this section' and inserting ~October 1, 1991'; and

(C) by adding at the end the following new sentences: "The
requirement of this subsection shall not apply to covered items and
services provided outside the United States or to entities which the
Secretary determines provides services for which payment may be
made under this title very infrequently. The Secretary may waive the
requirements of this subsection (and the requirements of chapter 35
of title 44, United States Code, with respect to information provided
under this subsection) with respect to reporting by entities in a
State (except for entities providing clinical laboratory services) so
long as such reporting occurs in at least 10 States, and the
Secretary may waive such requirements with respect to the providers
in a State required to report so long as such requirements are not
waived with respect to parenteral and enteral suppliers, end stage
renal disease facilities, suppliers of ambulance services, hospitals,
entities providing physical therapy services, and entities providing
diagnostic imaging services of any type.'.
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(4) DATE OF ISSUANCE OF REPORTS AND REGULATIONS- (A) Section
6204 of the Omnibus Budget Reconciliation Act of 1989 is amended by
striking subsection (f) and inserting the following:

~(f) STATISTICAL SUMMARY OF COMPARATIVE UTILIZATION- Not later than
June 30, 1992, the Secretary of Health and Human Services shall submit to
Congress a statistical profile comparing utilization of items and services by
medicare beneficiaries served by entities in which the referring physician has a
direct or indirect financial interest and by medicare beneficiaries served by
other entities, for the States and entities specified in section 1877(f) of the
Social Security Act (other than entities providing clinical laboratory services).".

(B) Section 6204(d) of the Omnibus Budget Reconciliation Act of 1989 is
amended by striking ~October 1, 1990' and inserting ~October 1, 1991'.

(5) EFFECTIVE DATE- The amendments made by this subsection shall be
effective as if included in the enactment of section 6204 of the Omnibus
Budget Reconciliation Act of 1989.

(f) CASE MANAGEMENT DEMONSTRATION PROJECT-

(1) IN GENERAL- Notwithstanding any other provision of law, the
Secretary of Health and Human Services shall resume the 3 case
management demonstration projects described in paragraph (2) and
approved under section 425 of the Medicare Catastrophic Coverage Act of
1988 (in this subsection referred to as “"MCCA").

(2) PROJECT DESCRIPTIONS- The demonstration projects referred to in
paragraph (1) are--

(A) the project proposed to be conducted by Providence Hospital for
case management of the elderly at risk for acute hospitalization as
described in Project No. 18-P-99379/5-01;

(B) the project proposed to be conducted by the lowa Foundation for
Medical Care to study patients with chronic congestive conditions to
reduce repeated hospitalizations of such patients as described in
Project No. P-99399/4-01; and

(C) the project proposed to be conducted by Key Care Health
Resources, Inc., to examine the effects of case management on
2,500 high cost medicare beneficiaries as described in Project No.
18-P-99396/5.

(3) TERMS AND CONDITIONS- Except as provided in paragraph (4), the
demonstration projects resumed pursuant to paragraph (1) shall be
subject to the same terms and conditions established under section 425
of MCCA. In determining the 2-year duration period of a project resumed
pursuant to paragraph (1), the Secretary may not take into account any
period of time for which the project was in effect under section 425 of
MCCA.
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(4) AUTHORIZATION OF APPROPRIATIONS- Notwithstanding section
425(g) of MCCA, there are authorized to be appropriated for
administrative costs in carrying out the demonstration projects resumed
pursuant to paragraph (1) $2,000,000 in each of fiscal years 1991 and
1992.

(g) PROHIBITION OF USER FEES FOR SURVEY AND CERTIFICATION- Section
1864 (42 U.S.C. 1395aa) is amended by adding at the end the following new
subsection:

~(e) Notwithstanding any other provision of law, the Secretary may not
Impose, or require a State to impose, any fee on any facility or entity subject
to a determination under subsection (a), or any renal dialysis facility subject
to the requirements of section 1881(b)(1), for any such determination or any
survey relating to determining the compliance of such facility or entity with
any requirement of this title.".

(h) DELEGATION OF AUTHORITY TO INSPECTOR GENERAL- Section 1128A(j)
(42 U.S.C. 1320a-7a(j)) is amended--

(i) by striking ~(j)' and inserting ~(j)(1)'; and
(i) by adding at the end the following new paragraph:

~(2) The Secretary may delegate authority granted under this section and
under section 1128 to the Inspector General of the Department of Health and
Human Services.'.

(i) MODIFICATION OF HOME HEALTH AGENCY DEFICIENCY STANDARDS-

(1) IN GENERAL- Effective as if included in the enactment of the Omnibus
Budget Reconciliation Act of 1987, section 1891(a)(3)(D)(iii) of the Social
Security Act (42 U.S.C. 1395bbb(a)(3)(D)(iii)) is amended by striking
“which has been determined' and all that follows and inserting the
following: ~which, within the previous 2 years--

() has been determined to be out of compliance with subparagraph

(A), (B), or (C);

~(I1) has been subject to an extended (or partial extended) survey
under subsection (¢)(2)(D);

(1) has been assessed a civil money penalty described in
subsection (f)(2)(A)(i) of not less than $5,000; or

“(IV) has been subject to the remedies described in subsection (e)
(1) or in clauses (ii) or (iii) of subsection (f)(2)(A).".

(2) EFFECTIVE DATE- The amendments made by paragraph (1) shall take
effect as if included in the enactment of the Omnibus Budget
Reconciliation Act of 1987, except that the Secretary may not permit
approval of a training and competency evaluation program or a
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26 So in original. Probably should be ;.

(J) USE OF INTERIM FINAL REGULATIONS- The Secretary of Health and Human
Services shall issue such regulations (on an interim or other basis) as may be
necessary to implement this title and the amendments made by this title.

(k) Miscellaneous Technical Corrections-

~ (i) WHISTLEBLOWER PROTECTIONS- A participating hospital may not
penalize or take adverse action against a qualified medical person described
in subsection (c)(1)(A)(iii) or a physician because the person or physician
refuses to authorize the transfer of an individual with an emergency medical
condition that has not been stabilized or against any hospital employee
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competency evaluation program offered by or in a home health agency
which, pursuant to any Federal or State law within the 2-year period
beginning on October 1, 1988--

(i) had its participation terminated under title XVIII of the
Social Security Act;

(ii) was assessed a civil money penalty not less than $5,000 for
deficiencies in applicable quality standards for home health
agencies;

(iii) was subject to suspension by the Secretary of all or part of
the payments to which it would otherwise be entitled under
such title. 26

(iv) operated under a temporary management appointed to
oversee the operation of the agency and to ensure the health
and safety of the agency's patients; or

(v) pursuant to State action, was closed or had its residents
transferred.

(1) The third sentence of subsections (a) and (b)(1) of section 1882 of
the Social Security Act (42 U.S.C. 1395ss), as amended by section 203(a)
(1)(A) of the Medicare Catastrophic Coverage Repeal Act, is amended by
striking ~(K)(4),".

(2) Section 1877(g)(5) of the Social Security Act, as added by section
6204 (a) of OBRA-1989, is amended by adding at the end the following
new sentence: ~The provisions of section 1128A (other than the first
sentence of subsection (a) and other than subsection (b)) shall apply to
a civil money penalty under the previous sentence in the same manner as
such provisions apply to a penalty or proceeding under section
1128A(a).".

(3) Subsection (i) of section 1867 of the Social Security Act, as added by
section 6211(f) of the Omnibus Budget Reconciliation Act of 1989, is
amended to read as follows:
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because the employee reports a violation of a requirement of this section.'.

(4) Section 6213(d) of the Omnibus Budget Reconciliation Act of 1989 is
amended by striking “take effect' and inserting “apply to services
furnished on or after'.

(5) Section 6217(a) of the Omnibus Budget Reconciliation Act of 1989 is
amended in the matter preceding paragraph (1) by inserting after
“payments' the following: ~out of the Federal Hospital Insurance Trust
Fund and the Federal Supplementary Medical Insurance Trust Fund (in
such proportions as the Secretary determines to be appropriate in a
year)'.

(6) Section 1139(d) of the Social Security Act, as amended by section
6221 of Omnibus Budget Reconciliation Act of 1989, is amended by
striking “interim report' and all that follows through “setting forth' and
inserting the following: ~interim report no later than March 31, 1990, and
a final report no later than March 31, 1991, setting forth'.

PART 4--PROVISIONS RELATING TO MEDICARE
PART B PREMIUM AND DEDUCTIBLE

SEC. 4301. PART B PREMIUM.

Section 1839(e)(1) (42 U.S.C. 1395r(e)(1)) is amended--
(1) by inserting ~(A)" after ~(e)(1)', and
(2) by adding at the end the following new subparagraph:

~(B) Notwithstanding the provisions of subsection (a), the monthly premium
for each individual enrolled under this part for each month in--

~(i) 1991 shall be $29.90,

~(ii) 1992 shall be $31.80,
~(iii) 1993 shall be $36.60,
~(iv) 1994 shall be $41.10, and

~(v) 1995 shall be $46.10.".
SEC. 4302. PART B DEDUCTIBLE.
Section 1833(b) (42 U.S.C. 1395l) is amended by inserting after ~$75' the

following: ~for calendar years before 1991 and $100 for 1991 and subsequent
years'.
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PART 5--MEDICARE SUPPLEMENTAL INSURANCE
POLICIES

SEC. 4351. SIMPLIFICATION OF MEDICARE SUPPLEMENTAL
POLICIES.

(a) IN GENERAL- Section 1882 (42 U.S.C. 1395ss) is amended--

(1) in subsection (b)(1)(B), by striking “through (4)' and inserting
“through (5)';

(2) in subsection (c)--
(A) by striking ~and" at the end of paragraph (3),

(B) by striking the period at the end of paragraph (4) and inserting
~; and', and

(C) by inserting after paragraph (4) the following new paragraph:

~(5) meets the applicable requirements of subsections (o) through (t).';
and

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

~(0) The requirements of this subsection are as follows:

~(1) Each medicare supplemental policy shall provide for coverage of a
group of benefits consistent with subsection (p).

~(2) If the medicare supplemental policy provides for coverage of a group
of benefits other than the core group of basic benefits described in
subsection (p)(2)(B), the issuer of the policy must make available to the

individual a medicare supplemental policy with only such core group of
basic benefits.

~(3) The issuer of the policy has provided, before the sale of the policy,
an outline of coverage that uses uniform language and format (including
layout and print size) that facilitates comparison among medicare
supplemental policies and comparison with medicare benefits.

“(P)(D)(A) If, within 9 months after the date of the enactment of this
subsection, the National Association of Insurance Commissioners (in this
subsection referred to as the ~Association’) promulgates--

~ (1) limitations on the groups or packages of benefits that may be offered
under a medicare supplemental policy consistent with paragraphs (2) and
(3) of this subsection,

~ (i) uniform language and definitions to be used with respect to such
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benefits,

~(iit) uniform format to be used in the policy with respect to such
benefits, and

~(iv) other standards to meet the additional requirements imposed by
the amendments made by the Omnibus Budget Reconciliation Act of
1990,

(such limitations, language, definitions, format, and standards referred to
collectively in this subsection as “NAIC standards"), subsection (g)(2)(A) shall
be applied in each State, effective for policies issued to policyholders on and
after the date specified in subparagraph (C), as if the reference to the Model
Regulation adopted on June 6, 1979, included a reference to the NAIC
standards.

~(B) If the Association does not promulgate NAIC standards within the 9-
month period specified in subparagraph (A), the Secretary shall promulgate,
not later than 9 months after the end of such period, limitations, language,
definitions, format, and standards described in clauses (i) through (iv) of such
subparagraph (in this subsection referred to collectively as “Federal
standards") and subsection (g)(2)(A) shall be applied in each State, effective
for policies issued to policyholders on and after the date specified in
subparagraph (C), as if the reference to the Model Regulation adopted on June
6, 1979, included a reference to the Federal standards.

“(C)(i) Subject to clause (ii), the date specified in this subparagraph for a
State is the date the State adopts the NAIC standards or the Federal

standards or 1 year after the date the Association or the Secretary first adopts
such standards, whichever is earlier.

~(ii) In the case of a State which the Secretary identifies, in consultation with
the Association, as--

(D) requiring State legislation (other than legislation appropriating
funds) in order for medicare supplemental policies to meet the NAIC or
Federal standards, but

~(I1) having a legislature which is not scheduled to meet in 1992 in a
legislative session in which such legislation may be considered,

the date specified in this subparagraph is the first day of the first calendar
quarter beginning after the close of the first legislative session of the State
legislature that begins on or after January 1, 1992. For purposes of the
previous sentence, in the case of a State that has a 2-year legislative
session, each year of such session shall be deemed to be a separate regular
session of the State legislature.

(D) In promulgating standards under this paragraph, the Association or
Secretary shall consult with a working group composed of representatives of
iIssuers of medicare supplemental policies, consumer groups, medicare
beneficiaries, and other qualified individuals. Such representatives shall be
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selected in a manner so as to assure balanced representation among the
interested groups.

“(BE) If benefits (including deductibles and coinsurance) under this title are
changed and the Secretary determines, in consultation with the Association,
that changes in the NAIC or Federal standards are needed to reflect such
changes, the preceding provisions of this paragraph shall apply to the
modification of standards previously established in the same manner as they
applied to the original establishment of such standards.

~(2) The benefits under the NAIC or Federal standards shall provide--

~(A) for such groups or packages of benefits as may be appropriate
taking into account the considerations specified in paragraph (3) and the
requirements of the succeeding subparagraphs;

~(B) for identification of a core group of basic benefits common to all
policies, and

~(O) that, subject to paragraph (5)(B), the total number of different
benefit packages (counting the core group of basic benefits described in
subparagraph (B) and each other combination of benefits that may be
offered as a separate benefit package) that may be established in all the
States and by all issuers shall not exceed 10.

~(3) The benefits under paragraph (2) shall, to the extent possible--

~(A) provide for benefits that offer consumers the ability to purchase the
benefits that are available in the market as of the date of the enactment
of this subsection; and

~(B) balance the objectives of (i) simplifying the market to facilitate
comparisons among policies, (ii) avoiding adverse selection, (iii)
providing consumer choice, (iv) providing market stability, and (v)
promoting competition.

“(4)(A)(i) Except as provided in subparagraph (B), no State with a regulatory
program approved under subsection (b)(1) may provide for or permit the
grouping of benefits (or language or format with respect to such benefits)
under a medicare supplemental policy unless such grouping meets the
applicable standards.

~(ii) Except as provided in subparagraph (B), the Secretary may not provide for
or permit the grouping of benefits (or language or format with respect to such
benefits) under a medicare supplemental policy seeking approval by the
Secretary unless such grouping meets the applicable standards.

~(B) With the approval of the State (in the case of a policy issued in a State
with an approved regulatory program) or the Secretary (in the case of any
other policy), the issuer of a medicare supplemental policy may offer new or
innovative benefits in addition to the benefits provided in a policy that
otherwise complies with the applicable standards. Any such new or innovative
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benefits may include benefits that are not otherwise available and are cost-
effective and shall be offered in a manner which is consistent with the goal of
simplification of medicare supplemental policies.

“(5)(A) Except as provided in subparagraph (B), this subsection shall not be
construed as preventing a State from restricting the groups of benefits that
may be offered in medicare supplemental policies in the State.

~(B) A State with a regulatory program approved under subsection (b)(1) may
not restrict under subparagraph (A) the offering of a medicare supplemental
policy consisting only of the core group of benefits described in paragraph (2)

(B).

~(6) The Secretary may waive the application of standards in regard to the
limitation of benefits described in paragraph (4) in those States that on the
date of enactment of this subsection had in place an alternative simplification
program.

~(7) This subsection shall not be construed as preventing an issuer of a
medicare supplemental policy who otherwise meets the requirements of this
section from providing, through an arrangement with a vendor, for discounts
from that vendor to policyholder or certificateholders for the purchase of items
or services not covered under its medicare supplemental policies.

~(8) Any person who sells or issues a medicare supplemental policy, after the
effective date of the NAIC or Federal standards with respect to the policy, in
violation of the previous requirements of this subsection is subject to a civil
money penalty of not to exceed $25,000 (or $15,000 in the case of a seller
who is not an issuer of a policy) for each such violation. The provisions of
section 1128A (other than the first sentence of subsection (a) and other than
subsection (b)) shall apply to a civil money penalty under the previous
sentence in the same manner as such provisions apply to a penalty or
proceeding under section 1128A(a).

“(9)(A) Anyone who sells a medicare supplemental policy to an individual
shall make available for sale to the individual a medicare supplemental policy
with only the core group of basic benefits (described in paragraph (2)(B)).

~(B) Anyone who sells a medicare supplemental policy to an individual shall
provide the individual, before the sale of the policy, an outline of coverage
which describes the benefits under the policy. Such outline shall be on a
standard form approved by the State regulatory program or the Secretary (as
the case may be) consistent with the NAIC or Federal standards under this
subsection.

~(C) Whoever sells a medicare supplemental policy in violation of this
paragraph is subject to a civil money penalty of not to exceed $25,000 (or
$15,000 in the case of a seller who is not the issuer of the policy) for each
such violation. The provisions of section 1128A (other than the first sentence
of subsection (a) and other than subsection (b)) shall apply to a civil money
penalty under the previous sentence in the same manner as such provisions
apply to a penalty or proceeding under section 1128A(a).
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~(10) No penalty may be imposed under paragraph (8) or (9) in the case of a
seller who is not the issuer of a policy until the Secretary has published a list
of the groups of benefit packages that may be sold or issued consistent with
this subsection.’.

SEC. 4352. GUARANTEED RENEWABILITY.

Section 1882 is amended by adding at the end the following new subsection:

~(q) The requirements of this subsection are as follows:

SEC. 4353. ENFORCEMENT OF STANDARDS.

Bill Text - 101st Congress (1989-1990)...
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~(1) Each medicare supplemental policy shall be guaranteed renewable
and--

“(A) the issuer may not cancel or nonrenew the policy solely on the
ground of health status of the individual; and

~(B) the issuer shall not cancel or nonrenew the policy for any
reason other than nonpayment of premium or material
misrepresentation.

~(2) If the medicare supplemental policy is terminated by the group
policyholder and is not replaced as provided under paragraph (2), the
issuer shall offer certificateholders an individual medicare supplemental
policy which (at the option of the certificateholder)--

~(A) provides for continuation of the benefits contained in the group
policy, or

~(B) provides for such benefits as otherwise meets the requirements
of this section.

~(3) If an individual is a certificateholder in a group medicare
supplemental policy and the individual terminates membership in the
group, the issuer shall--

~(A) offer the certificateholder the conversion opportunity described
in paragraph (2), or

~(B) at the option of the group policyholder, offer the
certificateholder continuation of coverage under the group policy.

~(4) If a group medicare supplemental policy is replaced by another group
medicare supplemental policy purchased by the same policyholder, the
succeeding issuer shall offer coverage to all persons covered under the
old group policy on its date of termination. Coverage under the new

group policy shall not result in any exclusion for preexisting conditions
that would have been covered under the group policy being replaced.".
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(a) REQUIRING CONFORMITY WITH STANDARDS- Section 1882 is amended--

(1) in the heading, by striking “"VOLUNTARY"; and
(2) in subsection (a)--
(A) by inserting ~(1)' after ~(a)’,
(B) by adding at the end the following new paragraph:

~(2) No medicare supplemental policy may be issued in a State on or after the
date specified in subsection (p)(1)(C) unless--

“(A) the State's regulatory program under subsection (b)(1) provides for
the application and enforcement of the standards and requirements set
forth in such subsection (including the NAIC standards or the Federal

standards (as the case may be)) by the date specified in subsection (p)

(1)(C); or

~(B) if the State's program does not provide for the application and
enforcement of such standards and requirements, the policy has been
certified by the Secretary under paragraph (1) as meeting the standards
and requirements set forth in subsection (c) (including such applicable
standards) by such date.

Any person who issues a medicare supplemental policy, after the effective
date of the NAIC or Federal standards with respect to the policy, in violation
of this paragraph is subject to a civil money penalty of not to exceed $25,000
for each such violation. The provisions of section 1128A (other than the first
sentence of subsection (a) and other than subsection (b)) shall apply to a civil
money penalty under the previous sentence in the same manner as such
provisions apply to a penalty or proceeding under section 1128A(a).".

(b) PERIODIC REVIEW OF STATE REGULATORY PROGRAMS- Section 1882(b) is
amended--

(1) in paragraph (1), by striking ~Supplemental Health Insurance Panel
(established under paragraph (2))' and inserting “the Secretary’,

(2) in paragraph (1), by striking “the Panel' and inserting “the Secretary’,

(3) in subparagraphs (A) and (D) of paragraph (1), by inserting “and
enforcement' after ~“application’, and

(4) by amending paragraph (2) to read as follows:

~(2) The Secretary periodically shall review State regulatory programs to
determine if they continue to meet the standards and requirements specified
in paragraph (1). If the Secretary finds that a State regulatory program no
longer meets the standards and requirements, before making a final
determination, the Secretary shall provide the State an opportunity to adopt
such a plan of correction as would permit the State requlatory proaram to
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continue to meet such standards and requirements. If the Secretary makes a
final determination that the State regulatory program, after such an
opportunity, fails to meet such standards and requirements, the program shall
no longer be considered to have in operation a program meeting such
standards and requirements.’.

(c) ENFORCEMENT BY STATES- Section 1882(b)(1) (42 U.S.C. 1395ss(b)(1)) is
amended--

(1) by striking "and' at the end of subparagraph (D);
(2) by inserting “and' at the end of subparagraph (E);
(3) by inserting after subparagraph (E) the following:

~(F) reports to the Secretary on the implementation and
enforcement of standards and requirements of this paragraph at
intervals established by the Secretary,’; and

(5) by adding at the end the following new sentence: ~The report
required under subsection (F) shall include information on loss ratios of
policies sold in the State, frequency and types of instances in which
policies approved by the State fail to meet the standards of this
paragraph, actions taken by the State to bring such policies into
compliance, and information regarding State programs implementing
consumer protection provisions, and such further information as the
Secretary in consultation with the National Association of Insurance
Commissioners, may specify.’.

(d) REQUIRING APPROVAL OF STATE FOR SALE IN THE STATE-

(1) IN GENERAL- Section 1882(d)(4)(B) (42 U.S.C. 1395ss(d)(4)(B)) is
amended by striking the second sentence.

(2) EFFECTIVE DATE- The amendment made by paragraph (1) shall apply
to policies mailed, or caused to be mailed, on and after July 1, 1991.

SEC. 4354. PREVENTING DUPLICATION.

(a) IN GENERAL- Subsection (d)(3) of section 1882 (42 U.S.C. 1395ss) is
amended--

(1) in subparagraph (A)--

(A) by striking “"Whoever knowingly sells' and inserting "It is
unlawful for a person to sell or issue’,

(B) by striking “substantially’,

(C) by striking ~, shall be fined' and inserting ~. Whoever violates
the previous sentence shall be fined’,
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(D) in subparagraph (A), by inserting ~or title XIX" after “other than
this title’,

(E) in subparagraph (A), by striking ~$5,000' and inserting ~$25,000
(or $15,000 in the case of a person other than the issuer of the
policy)’, and

(F) by adding at the end the following: ~A seller (who is not the
issuer of a health insurance policy) shall not be considered to violate
the previous sentence if the policy is sold in compliance with
subparagraph (B) and the statement under such subparagraph
indicates on its face that the sale of the policy will not duplicate
health benefits to which the individual is otherwise entitled. This
subsection shall not apply to such a seller until such date as the
Secretary publishes a list of the standardized benefit packages that
may be offered consistent with subsection (p).’;

(2) by amending subparagraph (B) to read as follows:

“(B)(i) It is unlawful for a person to issue or sell a medicare supplemental
policy to an individual entitled to benefits under part A or enrolled under part
B, whether directly, through the mail, or otherwise, unless--

~(I) the person obtains from the individual, as part of the application for
the issuance or purchase and on a form described in clause (ii), a written
statement signed by the individual stating, to the best of the individual's
knowledge, what health insurance policies the individual has, from what
source, and whether the individual is entitled to any medical assistance
under title XIX, whether as a qualified medicare beneficiary or otherwise,
and

(1) the written statement is accompanied by a written acknowledgment,
signed by the seller of the policy, of the request for and receipt of such
statement.

~(ii) The statement required by clause (i) shall be made on a form that--

~(I) states in substance that a medicare-eligible individual does not need
more than one medicare supplemental policy,

~ (1) states in substance that individuals 65 years of age or older may be
eligible for benefits under the State medicaid program under title XIX and
that such individuals who are entitled to benefits under that program
usually do not need a medicare supplemental policy and that benefits
and premiums under any such policy shall be suspended upon request of
the policyholder during the period (of not longer than 24 months) of
entitlement to benefits under such title and may be reinstituted upon
loss of such entitlement, and

“(111) states that counseling services may be available in the State to
provide advice concerning the purchase of medicare supplemental policies
and enrollment under the medicaid program and may provide the
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telephone number for such services.

“(ii) (1) Except as provided in subclauses (I1) and (I11), if the statement
required by clause (i) is not obtained or indicates that the individual has
another medicare supplemental policy or indicates that the individual is
entitled to any medical assistance under title XIX, the sale of such a policy
shall be considered to be a violation of subparagraph (A).

~(I1) Subclause (1) shall not apply in the case of an individual who has
another policy, if the individual indicates in writing, as part of the application
for purchase, that the policy being purchased replaces such other policy and
indicates an intent to terminate the policy being replaced when the new policy
becomes effective and the issuer or seller certifies in writing that such policy
will not, to the best of the issuer or seller's knowledge, duplicate coverage
(taking into account any such replacement).

(111 Subclause (1) also shall not apply if a State medicaid plan under title
XIX pays the premiums for the policy, or pays less than an individual's (who is
described in section 1905(p)(1)) full liability for medicare cost sharing as
defined in section 1905(p)(3)(A).

~(iv) Whoever issues or sells a medicare supplemental policy in violation of
this subparagraph shall be fined under title 18, United States Code, or
imprisoned not more than 5 years, or both, and, in addition to or in lieu of
such a criminal penalty, is subject to a civil money penalty of not to exceed
$25,000 (or $15,000 in the case of a seller who is not the issuer of a policy)
for each such violation.'.

(b) SUSPENSION OF POLICY DURING MEDICAID ENTITLEMENT- Section
1882(q), as added by section 4352, is amended by adding at the end the
following new paragraph:

~(5)(A) Each medicare supplemental policy shall provide that benefits
and premiums under the policy shall be suspended at the request of the
policyholder for the period (not to exceed 24 months) in which the
policyholder has applied for and is determined to be entitled to medical
assistance under title XIX of the Social Security Act, but only if the
policyholder notifies the issuer of such policy within 90 days after the
date the individual becomes entitled to such assistance. If such
suspension occurs and if the policyholder or certificate holder loses
entitlement to such medical assistance, such policy shall be
automatically reinstituted (effective as of the date of termination of such
entitlement) under terms described in subsection (n)(6)(A)(ii) as of the
termination of such entitlement if the policyholder provides notice of loss
of such entitlement within 90 days after the date of such loss.

~(B) Nothing in this section shall be construed as affecting the authority
of a State, under title XIX of the Social Security Act, to purchase a
medicare supplemental policy for an individual otherwise entitled to
assistance under such title.

~(C) Anv person who issues a medicare supplemental policy and fails to
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comply with the requirements of this paragraph is subject to a civil
money penalty of not to exceed $25,000 for each such violation. The
provisions of section 1128A (other than the first sentence of subsection
(a) and other than subsection (b)) shall apply to a civil money penalty
under the previous sentence in the same manner as such provisions apply
to a penalty or proceeding under section 1128A(a).'.

(c) EFFECTIVE DATE- The amendments made by this section shall apply to
policies issued or sold more than 1 year after the date of the enactment of
this Act.

SEC. 4355. LOSS RATIOS AND REFUND OF PREMIUMS.

(a) IN GENERAL- Section 1882 (42 U.S.C. 1395ss) is further amended--
(1) in subsection (¢), by amending paragraph (2) to read as follows:
~(2) meets the requirements of subsection (r);";

(2) by striking the sentence following subsection (c)(4); and
(3) by adding at the end the following new subsection:

“(N(1) A medicare supplemental policy may not be issued or sold in any State
unless--

~(A) the policy can be expected (as estimated for the entire period for
which rates are computed to provide coverage, on the basis of incurred
claims experience and earned premiums for such periods and in
accordance with a uniform methodology, including uniform reporting
standards, developed by the National Association of Insurance
Commissioners 27

, to return to policyholders in the form of aggregate benefits provided under the
policy, at least 75 percent of the aggregate amount of premiums collected in the
case of group policies and at least 65 percent in the case of individual policies;
and

27 So in original. Probably should be ~Commissioners),’.

~(B) the issuer of the policy provides for the issuance of a proportional
refund, or a credit against future premiums of a proportional amount,
based on the premium paid and in accordance with paragraph (2), of the
amount of premiums received necessary to assure that the ratio of
aggregate benefits provided to the aggregate premiums collected (net of
such refunds or credits) complies with the expectation required under
subparagraph (A).

For purposes of applying subparagraph (A) only, policies issued as a result of
solicitations of individuals through the mails or by mass media advertising
(including both print and broadcast advertising) shall be deemed to be
individual policies.
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“(2)(A) Paragraph (1)(B) shall be applied with respect to each type of policy
by policy number. Paragraph (1)(B) shall not apply to a policy with respect to
the first 2 years in which it is in effect. The Comptroller General, in
consultation with the National Association of Insurance Commissioners, shall
submit to Congress a report containing recommendations on adjustments in
the percentages under paragraph (1)(A) that may be appropriate in order to
apply paragraph (1)(B) to the first 2 years in which policies are effective.

~(B) A refund or credit required under paragraph (1)(B) shall be made to each
policyholder insured under the applicable policy as of the last day of the year
involved.

~(C) Such a refund or credit shall include interest from the end of the policy
year involved until the date of the refund or credit at a rate as specified by
the Secretary for this purpose from time to time which is not less than the
average rate of interest for 13-week Treasury notes.

~(D) For purposes of this paragraph and paragraph (1)(B), refunds or credits
against premiums due shall be made, with respect to a policy year, not later
than the third quarter of the succeeding policy year.

~(3) The provisions of this subsection do not preempt a State from requiring a
higher percentage than that specified in paragraph (1)(A).

~(4) The Secretary shall submit in February of each year (beginning with 1993)
a report to the Committees on Energy and Commerce and Ways and Means of
the House of Representatives and the Committee on Finance of the Senate on
loss-ratios under medicare supplemental policies and the use of sanctions,
such as a required rebate or credit or the disllowance 28

of premium increases, for policies that fail to meet the requirements of this
subsection (relating to loss-ratios). Such report shall include a list of the policies
that failed to comply with such loss-ratio requirements or other requirements of
this section.

28 So in original. Probably should be “disallowance’.

“(5)(A) The Comptroller General shall periodically, not less often than once
every 3 years, perform audits with respect to the compliance of medicare
supplemental policies with the loss ratio requirements of this subsection and
shall report the results of such audits to the State involved and to the
Secretary.

~(B) The Secretary may independently perform such compliance audits.

~(6)(A) A person who issues a policy in violation of the loss ratio
requirements of this subsection is subject to a civil money penalty of not to
exceed $25,000 for each such violation. The provisions of section 1128A (other
than the first sentence of subsection (a) and other than subsection (b)) shall
apply to a civil money penalty under the previous sentence in the same
manner as such provisions apply to a penaltyv or proceedina under section
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1128A(a).

~(B) Each issuer of a policy subject to the requirements of paragraph (1)(B)
shall be liable to policyholders for credits required under such paragraph.'.

(b) ASSURING ACCESS TO LOSS RATIO INFORMATION- Section 1882(b)(1)(C)
(42 U.S.C. 1395ss(b)(1)(C)) is amended by striking the semicolon at the end
and inserting a comma and the following:

~“and that a copy of each such policy, the most recent premium for each
such policy, and a listing of the ratio of benefits provided to premiums
collected for the most recent 3-year period for each such policy issued or
sold in the State is maintained and made available to interested
persons;'.

(c) IMPLEMENTATION OF PROCESS TO APPROVE PREMIUM INCREASES- Section
1882(b)(1) (42 U.S.C. 1395ss(b)(1)) is further amended--

(1) by striking “and' at the end of subparagraph (E);
(2) by adding "and' at the end of subparagraph (F);
(3) by adding at the end thereof the following new subparagraph:

~(G) provides for a process for approving or disapproving proposed
premium increases with respect to such policies, and establishes a
policy for the holding of public hearings prior to approval of a
premium increase,'.

(d) EFFECTIVE DATE- The amendments made by this section shall apply to
policies sold or issued more than 1 year after the date of the enactment of
this Act.

SEC. 4356. CLARIFICATION OF TREATMENT OF PLANS OFFERED BY HEALTH
MAINTENANCE ORGANIZATIONS.

(a) IN GENERAL- The first sentence of section 1882(g)(1) is amended by
inserting before the period at the end the following: “and does not include a
policy or plan of a health maintenance organization or other direct service
organization which offers benefits under this title, including such services
under a contract under under section 1876 or an agreement under section
1833..

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

SEC. 4357. PRE-EXISTING CONDITION LIMITATIONS AND LIMITATION ON MEDICAL
UNDERWRITING.

(a) IN GENERAL- Section 1882 is amended--

(1) in subsection (¢), in the matter before paragraph (1), by inserting ~“or
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the requirement described in subsection (s)' after ~paragraph (3)', and

(2) by adding at the end the following new subsection:

“(s)(1) If a medicare supplemental policy replaces another medicare
supplemental policy, the issuer of the replacing policy shall waive any time
periods applicable to preexisting conditions, waiting period, elimination
periods and probationary periods in the new medicare supplemental policy for
similar benefits to the extent such time was spent under the original policy.

“(2)(A) The issuer of a medicare supplemental policy may not deny or
condition the issuance or effectiveness of a medicare supplemental policy, or
discriminate in the pricing of the policy, because of health status, claims
experience, receipt of health care, or medical condition for which an
application is submitted during the 6 month period beginning with the first
month in which the individual (who is 65 years of age or older) first is enrolled
for benefits under part B.

~(B) Subject to subparagraph (C), subparagraph (A) shall not be construed as
preventing the exclusion of benefits under a policy, during its first 6 months,
based on a pre-existing condition for which the policyholder received
treatment or was otherwise diagnosed during the 6 months before it became
effective.

~(O) If a medicare supplemental policy or certificate replaces another such
policy or certificate which has been in effect for 6 months or longer, the
replacing policy may not provide any time period applicable to pre-existing
conditions, waiting periods, elimination periods, and probationary periods in
the new policy or certificate for similar benefits.

~(3) Any issuer of a medicare supplemental policy that fails to meet the
requirements of paragraphs (1) and (2) is subject to a civil money penalty of
not to exceed $5,000 for each such failure. The provisions of section 1128A
(other than the first sentence of subsection (a) and other than subsection (b))
shall apply to a civil money penalty under the previous sentence in the same
manner as such provisions apply to a penalty or proceeding under section
1128A(a).".

(b) EFFECTIVE DATE- The amendments made by subsection (a) shall take
effect 1 year after the date of the enactment of this Act.

SEC. 4358. MEDICARE SELECT POLICIES.

(a) IN GENERAL- Section 1882 (42 U.S.C. 1395ss) is further amended by
adding at the end the following:

“()(1) If a policy meets the NAIC Model Standards and otherwise complies
with the requirements of this section except that benefits under the policy are
restricted to items and services furnished by certain entities (or reduced
benefits are provided when items or services are furnished by other entities),
the policy shall nevertheless be treated as meeting those standards if--
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“(2) If the Secretary determines that an issuer of a policy approved under
paragraph (1)--

is subject to a civil money penalty in an amount not to exceed $25,000 for
each such violation. The provisions of section 1128A (other than the first
sentence of subsection (a) and other than subsection (b)) shall apply to a civil
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~(A) full benefits are provided for items and services furnished through a
network of entities which have entered into contracts with the issuer of
the policy;

~(B) full benefits are provided for items and services furnished by other
entities if the services are medically necessary and immediately required
because of an unforeseen illness, injury, or condition and it is not
reasonable given the circumstances to obtain the services through the
network;

~(C) the network offers sufficient access;

~(D) the issuer of the policy has arrangements for an ongoing quality
assurance program for items and services furnished through the network;

“(B)(i) the issuer of the policy provides to each enrollee at the time of
enrollment an explanation of (I) the restrictions on payment under the
policy for services furnished other than by or through the network, (I1)
out of area coverage under the policy, (I11) the policy's coverage of
emergency services and urgently needed care, and (IV) the availability of
a policy through the entity that meets the NAIC standards without
reference to this subsection and the premium charged for such policy, and

~(ii) each enrollee prior to enrollment acknowledges receipt of the
explanation provided under clause (i); and

~(F) the issuer of the policy makes available to individuals, in addition to
the policy described in this subsection, any policy (otherwise offered by
the issuer to individuals in the State) that meets the NAIC standards and
other requirements of this section without reference to this subsection.

~(A) fails substantially to provide medically necessary items and services
to enrollees seeking such items and services through the issuer's
network, if the failure has adversely affected (or has substantial
likelihood of adversely affecting) the individual,

~(B) imposes premiums on enrollees in excess of the premiums approved
by the State,

~(C) acts to expel an enrollee for reasons other than nonpayment of
premiums, or

~(D) does not provide the explanation required under paragraph (1)(E)(i)
or does not obtain the acknowledgment required under paragraph (1)(E)

(i),
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money penalty under the previous sentence in the same manner as such
provisions apply to a penalty or proceeding under section 1128A(a).

been certified under paragraph (1) or has been approved by a State under

amounts as the Secretary may determine, taking into account estimated
savings under contracts with carriers and fiscal intermediaries and other
factors that the Secretary finds appropriate. Paragraph (1), the first sente

paragraph (3)(E) of section 1842(b) shall apply to the entity.".
(b) CONFORMING AMENDMENTS- (1) Section 1882(c)(1) (42 U.S.C. 1395ss

(t))' before the semicolon.

(2) Section 1882(b)(1) (42 U.S.C. 1395ss(b)(1)), as previously amended, i
amended--

subparagraph (H)' before the semicolon;

(B) by striking "and' at the end of subparagraph (F);

(C) by inserting "and' at the end of subparagraph (G); and
(D) by adding after subparagraph (G) the following:

“(H) in the case of a policy that meets the standards under

are provided when items or services are furnished by other entit
provides for the application of requirements equal to or more
stringent than the requirements under subsection (t),".

amended by inserting " (or subject to review under section 1882(t))" after
“section 1876'.

(c) EFFECTIVE DATE- The amendments made by this section shall only ap

and only during the 3-year period beginning with 1992.

Congress on such evaluation by not later than January 1, 1995.

SEC. 4359. HEALTH INSURANCE ADVISORY SERVICE FOR MEDICARE
BENEFICIARIES.

www.thomas.gov/cgi-bin/query/C?c10...

~(3) The Secretary may enter into a contract with an entity whose policy has

subsection (b)(1)(H) to determine whether items and services (furnished to
individuals entitled to benefits under this title and under that policy) are not
allowable under section 1862(a)(1). Payments to the entity shall be in such

of paragraph (2)(A), paragraph (2)(B), paragraph (3)(C), paragraph (3)(D), and

(1)) is amended by inserting ~(except as otherwise provided by subsection

(A) in subparagraph (A), by inserting ~, except as otherwise provided by

subparagraph (A) except that benefits under the policy are limited to
items and services furnished by certain entities (or reduced benefits

(3) The first sentence of section 1154(a)(4)(B) (42 U.S.C. 1320c-3(a)(4)(B)) is

in 15 States (as determined by the Secretary of Health and Human Services)

(d) EVALUATION- The Secretary of Health and Human Services shall conduct
an evaluation of the amendments made by this section and shall report to

nce

©)

S

ies),

ply
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(a) IN GENERAL- The Secretary of Health and Human Services shall establish a
health insurance advisory service program (in this section referred to as the
“beneficiary assistance program') to assist medicare-eligible individuals with
the receipt of services under the medicare and medicaid programs and other
health insurance programs.

(b) OUTREACH ELEMENTS- The beneficiary assistance program shall provide
assistance--

(1) through operation using local Federal offices that provide information
on the medicare program,

(2) using community outreach programs, and
(3) using a toll-free telephone information service.

(c) ASSISTANCE PROVIDED- The beneficiary assistance program shall provide
for information, counseling, and assistance for medicare-eligible individuals
with respect to at least the following:

(1) With respect to the medicare program--
(A) eligibility,
(B) benefits (both covered and not covered),
(C) the process of payment for services,
(D) rights and process for appeals of determinations,

(E) other medicare-related entities (such as peer review
organizations, fiscal intermediaries, and carriers), and

(F) recent legislative and administrative changes in the medicare
program.

(2) With respect to the medicaid program--
(A) eligibility, benefits, and the application process,
(B) linkages between the medicaid and medicare programs, and

(C) referral to appropriate State and local agencies involved in the
medicaid program.

(3) With respect to medicare supplemental policies--

(A) the program under section 1882 of the Social Security Act and
standards required under such program,

(B) how to make informed decisions on whether to purchase such
policies and on what criteria to use in evaluating different policies,
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(C) appropriate Federal, State, and private agencies that provide
information and assistance in obtaining benefits under such policies,
and

(D) other issues deemed appropriate by the Secretary.

The beneficiary assistance program also shall provide such other services as
the Secretary deems appropriate to increase beneficiary understanding of, and
confidence in, the medicare program and to improve the relationship between
beneficiaries and the program.

(d) EDUCATIONAL MATERIAL- The Secretary, through the Administrator of the
Health Care Financing Administration, shall develop appropriate educational
materials and other appropriate techniques to assist employees in carrying
out this section.

(e) NOTICE TO BENEFICIARIES- The Secretary shall take such steps as are
necessary to assure that medicare-eligible beneficiaries and the general public
are made aware of the beneficiary assistance program.

(f) REPORT- The Secretary shall include, in an annual report transmitted to the
Congress, a report on the beneficiary assistance program and on other health
insurance informational and counseling services made available to medicare-
eligible individuals. The Secretary shall include in the report recommendations
for such changes as may be desirable to improve the relationship between the
medicare program and medicare-eligible individuals.

SEC. 4360. HEALTH INSURANCE INFORMATION, COUNSELING, AND ASSISTANCE
GRANTS.

(a) GRANTS- The Secretary of Health and Human Services (in this section
referred to as the ~Secretary') shall make grants to States, with approved
State regulatory programs under section 1882 of the Social Security Act, that
submit applications to the Secretary that meet the requirements of this
section for the purpose of providing information, counseling, and assistance
relating to the procurement of adequate and appropriate health insurance
coverage to individuals who are eligible to receive benefits under title XVIII of
the Social Security Act (in this section referred to as "eligible individuals").
The Secretary shall prescribe regulations to establish a minimum level of
funding for a grant issued under this section.

(b) GRANT APPLICATIONS-

(1) In submitting an application under this section, a State may
consolidate and coordinate an application that consists of parts prepared
by more than one agency or department of such State.

(2) As part of an application for a grant under this section, a State shall
submit a plan for a State-wide health insurance information, counseling,
and assistance program. Such program shall--

(A) establish or improve upon a health insurance information,
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counseling, and assistance program that provides counseling and
assistance to eligible individuals in need of health insurance
information, including--

(i) information that may assist individuals in obtaining benefits
and filing claims under titles XVIII and XIX of the Social
Security Act;

(ii) policy comparison information for medicare supplemental
policies (as described in section 1882(g)(1) of the Social
Security Act 29

and information that may assist individuals in filing claims under such medicare
supplemental policies;

29 So in original. Probably should be ~Act)'.
(ii) information regarding long-term care insurance; and

(iv) information regarding other types of health insurance
benefits that the Secretary determines to be appropriate;

(B) in conjunction with the health insurance information, counseling,
and assistance program described in subparagraph (A), establish a
system of referral to appropriate Federal or State departments or
agencies for assistance with problems related to health insurance
coverage (including legal problems), as determined by the Secretary;

(C) provide for a sufficient number of staff positions (including
volunteer positions) necessary to provide the services of the health
insurance information, counseling, and assistance program;

(D) provide assurances that staff members (including volunteer staff
members) of the health insurance information, counseling, and
assistance program have no conflict of interest in providing the
services described in subparagraph (A);

(E) provide for the collection and dissemination of timely and
accurate health care information to staff members;

(F) provide for training programs for staff members (including
volunteer staff members);

(G) provide for the coordination of the exchange of health insurance
information between the staff of departments and agencies of the
State government and the staff of the health insurance information,
counseling, and assistance program;

(H) make recommendations concerning consumer issues and
complaints related to the provision of health care to agencies and
departments of the State government and the Federal Government
responsible for providing or regulating health insurance;
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(1) establish an outreach program to provide the health insurance
information and counseling described in subparagraph (A) and the
assistance described in subparagraph (B) to eligible individuals; and

(J) demonstrate, to the satisfaction of the Secretary, an ability to
provide the counseling and assistance required under this section.

(c) SPECIAL GRANTS-

(1) A State that is conducting a health insurance information, counseling,
and assistance program that is substantially similar to a program
described in subsection (b)(2) shall, as a requirement for eligibility for a
grant under this section, demonstrate, to the satisfaction of the
Secretary, that such State shall maintain the activities of such program
at least at the level that such activities were conducted immediately
preceding the date of the issuance of any grant during the period of time
covered by such grant under this section and that such activities will
continue to be maintained at such level.

(2) If the Secretary determines that the existing health insurance
information, counseling, and assistance program is substantially similar
to a program described in subsection (b)(2), the Secretary may waive
some or all of the requirements described in such subsection and issue a
grant to the State for the purpose of increasing the number of services
offered by the health insurance information, counseling, and assistance
program, experimenting with new methods of outreach in conducting such
program, or expanding such program to geographic areas of the State not
previously served by the program.

(d) CRITERIA FOR ISSUING GRANTS- In issuing a grant under this section, the
Secretary shall consider--

(1) the commitment of the State to carrying out the health insurance
information, counseling, and assistance program described in subsection
(b)(2), including the level of cooperation demonstrated--

(A) by the office of the chief insurance regulator of the State, or the
equivalent State entity;

(B) other officials of the State responsible for overseeing insurance
plans issued by nonprofit hospital and medical service associations;
and

(C) departments and agencies of such State responsible for--

(i) administering funds under title XIX of the Social Security
Act, and

(ii) administering funds appropriated under the Older Americans
Act;

(2) the population of eligible individuals in such State as a percentage of
www.thomas.gov/cgi-bin/query/C?c10... 183/446



11/28/2010

(e) ANNUAL STATE REPORT- A State that receives a grant under subsection (c)
or (d) 30

shall, not later than 180 days after receiving such grant, and annually thereafter,
issue an annual report to the Secretary that includes information concerning--

30 So in original. Probably should be ~(a) or (c)'.

(f) REPORT TO CONGRESS- Not later than 180 days after the date of the
enactment of this section, and annually thereafter, the Secretary shall issue a
report to the Committee on Finance of the Senate, the Special Committee on
Aging of the Senate, the Committee on Ways and Means of the House of
Representatives, the Committee on Energy and Commerce of the House of
Representatives, and the Select Committee on Aging of the House of
Representatives that--

(f) AUTHORIZATION OF APPROPRIATIONS FOR GRANTS- There are authorized
to be appropriated, in equal parts from the Federal Hospital Insurance Trust

Bill Text - 101st Congress (1989-1990)...
the population of such State; and

(3) in order to ensure the needs of rural areas in such State, the relative
costs and special problems associated with addressing the special
problems of providing health care information, counseling, and assistance
to the rural areas of such State.

(1) the number of individuals served by the State-wide health insurance
information, counseling and assistance program of such State;

(2) an estimate of the amount of funds saved by the State, and by
eligible individuals in the State, in the implementation of such program;
and

(3) the problems that eligible individuals in such State encounter in
procuring adequate and appropriate health care coverage.

(1) summarizes the allocation of funds authorized for grants under this
section and the expenditure of such funds;

(2) summarizes the scope and content of training conferences convened
under this section;

(3) outlines the problems that eligible individuals encounter in procuring
adequate and appropriate health care coverage;

(4) makes recommendations that the Secretary determines to be
appropriate to address the problems described in paragraph (3); and

(5) in the case of the report issued 2 years after the date of enactment
of this section, evaluates the effectiveness of counseling programs
established under this program, and makes recommendations regarding
continued authorization of funds for these purposes.
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Fund and from the Federal Supplementary Medical Insurance Trust Fund,
$10,000,000 for each of fiscal years 1991, 1992, and 1993, to fund the grant
programs described in this section.

SEC. 4361. MEDICARE AND MEDIGAP INFORMATION BY
TELEPHONE.

(a) IN GENERAL- Title XVIII (42 U.S.C. 1395 et seq.) is amended by inserting
after section 1888 the following:

“"MEDICARE AND MEDIGAP INFORMATION BY
TELEPHONE

“SEC. 1889. The Secretary shall provide information via a toll-free telephone
number on the programs under this title and on medicare supplemental
policies as defined in section 1882(g)(1) (including the relationship of State
programs under title XIX to such policies).".

(b) DEMONSTRATION PROJECTS- The Secretary of Health and Human Services
Is authorized to conduct demonstration projects in up to 5 States for the
purpose of establishing statewide toll-free telephone numbers for providing
information on medicare benefits, medicare supplemental policies available in
the State, and benefits under the State medicaid program.

Subtitle B--Medicaid

Part 1--Reduction in Spending

Sec. 4401. Reimbursement for prescribed drugs.

Sec. 4402. Requiring medicaid payment of premiums and cost-sharing for
enrollment under group health plans where cost-effective.

Part 2--Protection of Low-Income Medicare Beneficiaries

Sec. 4501. Phased-in extension of medicaid payments for medicare premiums for
certain individuals with income below 120 percent of the official poverty line.

Part 3--Improvements in Child Health

Sec. 4601. Medicaid child health provisions.
Sec. 4602. Mandatory use of outreach locations other than welfare offices.

Sec. 4603. Mandatory continuation of benefits throughout pregnancy or first year of
life.

Sec. 4604. Adjustment in payment for hospital services furnished to low-income
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children under the age of 6 years.

Sec. 4605. Presumptive eligibility.
Sec. 4606. Role in paternity determinations.

Sec. 4607. Report and transition on errors in eligibility determinations.

Part 4--Miscellaneous

subpart a--payments

Sec. 4701. State medicaid matching payments through voluntary contributions and
State taxes.

Sec. 4702. Disproportionate share hospitals: counting of inpatient days.

Sec. 4703. Disproportionate share hospitals: alternative State payment
adjustments and systems.

Sec. 4704. Federally-qualified health centers.
Sec. 4705. Hospice payments.

Sec. 4706. Limitation on disallowances or deferral of Federal financial participation
for certain inpatient psychiatric hospital services for individuals under age 21.

Sec. 4707. Treatment of interest on Indiana disallowance.

Sec. 4708. Billing for services of substitute physician.
subpart b--eligibility and coverage

Sec. 4711. Home and community-based care as optional service.
Sec. 4712. Community supported living arrangements services.

Sec. 4713. Providing Federal medical assistance for payments for premiums for
“COBRA' continuation coverage where cost effective.

Sec. 4714. Provisions relating to spousal impoverishment.

Sec. 4715. Disregarding German reparation payments from post-eligibility
treatment of income under the medicaid program.

Sec. 4716. Amendments relating to medicaid transition provision.
Sec. 4717. Clarifying effect of hospice election.

Sec. 4718. Medically needy income levels for certain 1-member families.

Sec. 4719. Codification of coverage of rehabilitation services.
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Sec. 4720. Personal care services for Minnesota.
Sec. 4721. Medicaid coverage of personal care services outside the home.

Sec. 4722. Medicaid coverage of alcoholism and drug dependency treatment
services.

Sec. 4723. Medicaid spenddown option.

Sec. 4424. Optional State medicaid disability determinations independent of the
Social Security Administration.

subpart c--health maintenance organizations

Sec. 4731. Regulation of incentive payments to physicians.
Sec. 4732. Special rules.

Sec. 4733. Extension and expansion of Minnesota prepaid medicaid demonstration
project.

Sec. 4734. Treatment of certain county-operated health insuring organizations.

subpart d--demonstration projects and home and community-
based waivers

Sec. 4741. Home and community-based waivers.

Sec. 4742. Timely payment under waivers of freedom of choice of hospital services.
Sec. 