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This report describeselected health carelated provisions that arelgduled to expire during  Coordinator

thefirst sessiorof the118' Congressi.e., during calendar year [CY]20L%or purposes of this  Analyst in Health Care
report,expiring provisionsre defined as portions of law that are tilingited and will lapse once Financing

a statutory deadline is reached absent further legislative action. The expiring provisions inc

in this report are those relatedt Me di car e, Medicaid, State He al t
(CHIP), and private health insurance programs and activities. The report also ihdaltiles

carerelatedprovisionsthat wereenacted in th@atient Protection and Affordable Care Act

(ACA; P.L. 111148 or last extended under the Bipartisan Budget Act of 2018 (BBA 2018115123). In addition, this
report describes health carglated provisions within the same scope that expired during tifeCldrigress (i.e., during
CY2017 or CY2018). Although the Congressional Research Service (CRS) has attempted to be comprebansote, it
guarantee that every relevant provision is included here.

June 212019

This reportgenerally focuses on two types of health aatated provisions within the scope discussed above. The first type

of provision provides or controls mandatory spending, meanatgdttprovides temporary funding, temporary increases or
decreases in funding (e.&ledicare provider bonus payments), or temporary special protections that may result in changes in
funding levels (e.gMedicare funding provisions that establish a flodhe second type of provision defines the authority of
government agencies or other entities to act, usually by authorizing a policy, project, or activity. Such provisions also may
temporarily delay the implementation of a regulation, requirement, olinieank establish a mai@ium on a particular

activity. Expiring health care provisions that are predominaabiociated with discretionary spending activitissich as
discretionary authorizations of appropriations and authorities for discretionafgeseare excluded from this report.

Certain types of provisions with expiration dates that otherwise would meet the criteria set forth above are excludsed from th
report. Some of these provisions are excluded because they are transitional or roatineeior have been superseded by
congressional action that otherwise modifies the intent of the expiring provision. For example, statutorily required Medicare
payment rate reductions and payment rafeasings that are implemented over a specified tieneg are not considered to
require legislative attention and are excluded.

The report provides tables listing the relevant provisions that are scheduled to expire in 2019 and that expired in 2018 or
2017. The report then describes each listed provisioluding a legislative history. An appendix lists relevant
demonstration projects and pilot programs that are scheduled to expire in 2019 or that expired in 2018 or 2017.
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limited and will lapse once a statutory deadline
expiring provisions included in this report are
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Protection and (AMCfRo;rLd-d B)Blelo rC alraes tAcetxt ended under
Budget Act of P2QLI1-B2)LBH A 2a0dld8i;t iminbe ¢« hh-salrtelpocdr a
related provisions within tHEomngmesscoépeethaduex
CY2017 or CY2018). Although the Congressional Re
comprehensive, it cannoptogusiomtes tihadudedr here
This gemermral ly focuses en ltawoe dt yppreosviosfi olnmesa Iwti ht hci an
di scussed above. The first type of provision pro
that it provides orampornarcy chvedi mg, Métdaammaees 1 n
provider bonus payments), or temporary special p
levelMedecagre funding provMandatsont hasgpemsdiabmgd iish
bswauthorization acts; discretionarVhspeadomg is «
type of provision defines the authority of gover
aut horizing a pofSucyh pprroovjiesciton sora lascot imvaiy yt.e mpor
implementation of a regulation, requirement, or
particulPBxpacitngihgal th care pmesbsianedtwat hare
discretionairvyitsipceshdasgdastretionary *antdhorizatio
authorities for—adiecexrc¢liovdadyfonemrtlieesreport
Certain types of provisions with expiration date
above aré€roemcthdedreport. Some of these provisio
transitional or routine in mature or have been s
modi fies the intent of the expiringarma opayymeomt F
rate reducti onsbaasnidn gpsa ytnheantt arraet ei nmrpel e ment ed over
not considered to require legislative attention
The report is dJdaphleiisztesd tahse froellleovwasnit pr ovi si ons
expire TiabdlZOd®s. rel evant provisions that expired
provisions in each table are or ganriezleadt ebdy expir a
program

The report then describes each 11stedi epsr oavriesi on,
grouped by provisions that are scheduled to expi

1 For further information, seERS Report R4458Dverview of Funding Mechanisms in the Federal Budget Process,
and Selected Examples

2 For further information about these types of authorization provisse® RS Report R42098uthorization of
Appropriations: Procedural and Legal Issues

3 Two private health ingrance provisionaicludedin this report do not meet the report criteria, but the provisons are
expiring in 2019 Both provisions modify fees and taxes established by the Patient Protection and Affordable Care Act
(ACA; P.L. 111148 as amended) to help fund ACA activities, including those related to private health insurance.

4The Congressional Budget Office is required to compile this information each year under Section 202(e)(3) of the
Congessional Budget Act. The most recent redexipired and Expiring Authorizations of Appropriations: Fiscal

Year 2019March 14, 2019), which includes provisions set to expire on or before September 30, 2019, is available at
https://www.cbo.goydublication65015
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or ZXAppfendiix
expire in 2
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enacted Dn
modi fied, 0
Appendiix tG
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9 or that expired in 2018 or 2017 a
h insurance pr ergerlaantse da npdweavcétsiivointsi ets
st A€At ende dApwrededrii xt thBe waBIBtAh 210 18 e at e
extreddpddtrbpg ifedlatsh bealr d n this 1 epoc

abbreviations used in the report

Table 1. Provisions Expiring in the 116t Congress, First Session

(CY2019)
Health
Care-
Expires Related
After Program Provision & Contact
9/30/2019  Medicaid Protections for Recipients ol SSA §1924 Kirsten Colello
Home and Community 42 U.S.C. 8129¢é8
Based Services against
Spouse Impoverishment
9/30/2019  Medicaid Additional Medicaid Fundinc SSA8§1108 Alison Mitchel
for the Territories 42 U.S.C81308
9/30/2019  Medicare Outreach and Assistance fo MIPPA §119 Kirsten Colello
Low-Income Programs 42 U.S.C8§1395b3 note
9/30/2019  Medicare Temporary Extension of SSA81886(m)(6)(B)(i) Marco Villagrana
LTCH Site Neutral Payment 42U.S.C.
Policy Transition Period §1395ww(m)(6)(B)(i)
9/30/2019  Medicare Temporary Exception for SSA81886(m)(6)(F) Marco Villagrana
Certain Spinal Cord 42U.S.C.
Conditions from Application §1395ww(m)(6)(F)
of the Medicare LTCH Site
Neutral Payment foCertain
LTCHs
9/30/2019  Medicare Funding for Implenmgation = MACRA§101(c)(3)) Jim Hahn
of Section 101 of MACRA
9/30/2019  Medicare Priorities and Funding for SSA §1848(s) Amanda Sarata
Measure Development 42 U.S.C. 813954(s)
9/30/2019  Medicare Contract with a Consensus SSA81890(d) Amanda Sarata
Based Entity Regarding 42U.S.C81395aaa
Performance Measurement
9/30/2019  Medicare Quality Measure Selection SSA81890A Amanda Sarata
42 U.S.C81395aad
9/30/2019  Medicare PatientCentered Outcomes IRC §9511 and 884375 Amanda Sarata
Research Trust Fund 4377, SSA 81183); 26
U.S.C. 89511; 26 U.S.C.
8§843754377; 42 U.S.C.
§1320e2
9/30/2019  Other Familyto-Family Health SSA8501(¢ ElayneHeisler

Information Centes 42 U.S.C8701(3(1)(A)(iii)

5The 201%xpiring provisions are further organized by Social Security Act |$84 Public Health Service Act
(PHSA) title and sectiorA third category includes provisions that are freeditag (i.e.,new laws.
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Health
Care-
Expires Related
After Program Provision a Contact
9/30/2019  Other Sexual Risk Avoidance SSA §501 AdrienneFernandes
EducationProgam 42 U.S.C§&710 Alcantara
9/30/2019  Other Personal Responsibility SSA8513 AdrienneFernandes
Education Program 42 U.S.C8&713(f) Alcantara
9/30/2019  Other PregnancyAssistancdund ACA 810212 AdrienneFernandes
42 U.S.C§1820118204 Alcantara
9/30/2019  Other Teaching Health Centers PHSAS340H ElayneHeisler
42 U.S.C8256h
9/30/2019  Other CommunityHealthCenters PHSA8330 ElayneHeisler
Fund 42U.S.C8254b2(b)(1)
9/30/2019  Other Special Diabetes Programs PHSA8S330B and8330C ElayneHeisler
42 U.S.C854¢2(b) and
854¢3(b)
9/30/2019  Other NationalHealth Service PHSA8338H ElayneHeisler
Corps Appropriations 42 U.S.C.8254b2(b)(2)
9/30/2019  Other Teaching Health Centers PHSAS340H ElayneHeisler
42 U.S.C8256h
12/31/2019 Medicare Floor on Work Geographic  SSA §1848(e)(1) Jim Hahn
Practice Cost Indices 42 U.S.C. §1395w
4(e)(1)(E)
12/31/2019 Medicare Transitional Payment Rules SSA§1848 Jim Hahn
for Certain Radiation 42 U.S.C. 1395wk(b)(11)
Therapy Services
12/31/2019 Private Health Coverage Tax Credit IRC835 Bernadette
Health 26 U.S.C835 Fernandez
Insurance
12/31/2019 Private Annual Fee on Health ACA 8010 Ryan Rosso
Health Insurance Providers
Insurance
12/31/2019 Private Excise Taon Medical 26 U.S.C. 84191 Ryan Rosso
Health Device Manufacturers
Insurance

Source: Congressional Research Service (CRS).

Notes : ACA = Patient Protection and Affordable Care A@.L. 111148 as amended), CY = Calendar Year,
IRC =Internal Revenue Code.TCH= LongTerm Care HospitaMACRA= Medicare Access and CHIP
Reauthorization Act of 201,5MIPPA= Medicare Improvements for Patients and Providers, R&#SA =Public
Health Service AGtSSA =Social Security A¢t).S.C. =U.S. Code

a. Citations in statute and th&nited States Cofl¢.S.C.) are provided where available.

b. These two provisions did not get the criteria for the report, but the provisons are expiring in 2019. Both
provisions modify fees and taxes established by the Patient Protection and Affordable Care AcP(ACA,;
111-148 as amended) to help fund ACA activities, including those related to private health insurance.
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Table 2. Provisions That Expired in the 115 t Congress

(CY2017 and CY2018)

Health
Care-
Expired Related
After Program Provision a Contact
9/30/2017 Medicare  Delay in Applying the 25% MMSEAg114(c) Marco Villagrana
Patient Threshold Payment 42 U.S.C.81395wwnote
Adjustment for LongTerm
Care Hospitals
9/30/2017 Medicare  LongTerm Care Hospital MMSEAgL14(d) Marco Villagrana
Moratoria 42 U.S.C81395wwnote
12/31/2017  Medicare  Extension of Enforcement  P.L. 113198 Jim Hahn
Instruction on Supervision
Requirements for
Outpatient Therapeutic
Services in Critical Access
and Small Rural Hospitals
9/30/2018  Medicare  Temporary Exception for ~ SSA81886(m)(6)(E) and (G) Marco Villagrana
Certain Severe Wound 42U.5.C
Discharges from Application §1395ww(m)(6)(E3nd (G)
of the Medicare Site Neutral
Payment for Certain Long
Term Care Hospitals
12/31/2018 Medicare  Exclusion of ASC Physician: SSA §1848(2)(7)(D) Jim Hahn
from the Medicare 42 U.S.C. 8139584(a)(7)(D)
MeaningfuUse Payment
Adjustment
12/31/2018 Medicare  Delay in Authority to SSA81857 PauletteMorgan

Terminate Contracts for MA
Plans Failing to Achieve
Minimum Quality Ratings

42 U.S.C81395w27

Source: Congressional Research Service.

Notes: ASC = Ambulatory Surgery Centers, CY = Calendar Year, MA = Medicare Advantage, MMSEA =
Medicare, Medicaid, and SCHIP Extension Act of 288A =Social Security Act).S.C. =U.S. Code

a. Citations in statute and th&nited States Cofl¢.S.C.) are provided where available.
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CY2019 Expiring Provisions

Social Security Act (SSA) Title V: Sex
Program, Personal Responsibility Educa
Pregnancy Assistance Fund

F a mitldya mi 1 yt hHelanlf or mat i o185 CEthd¢)lers (SSA

4. S§A0.1(c) (1) (A) (iii))

| EEOT UOUOGE

The F-amainy llyt Helanf or mat i o m ndes nstfteaantsif lgyyd eragmmch mf a mi 1 y
centers 1int hteheDi5sOt rsitcattt dosd tCod mimbdmi dba,)] @amganhzat,;
ThEamitdyami l y Health Ipmfoovrindact ii onnf oG emmtt el rosn , educat
assistance, and peer support to families of c¢chil
needs and health profielsiseiso.n aTlhse ywhaol ssoe ravses issutc hi nf a
and health professi omaaklisn ga raet paalrlt nleervse lisn odfe cciasrieo
This praodgmianm sitser ed by the Health Resources and

11 Ol YEOBUBPOODUO

T Thbeficit ReduOc@IdDRR; IAcItNIBPE c t6i0dM
establishetdhatnhiel yF aHweiallyt h I nformation Centers
statesDiasntdr itchte of Col umbia and provided $3 mi
million for FY2008, and $5 million for FY200¢

T ACASecti omr &560d¢d $5 million for each of FY20

T ThemeAr i can TaxpayedlRERMNeLf.-2A);2 cotfi on
62gdrovided $5 million for FY2013.

T ThPat hway (f®ustS&iRnabl eRefrorwmh hAdRtatoef) 2013
(PSRPAL.-6 DIi i s,iSectBoymr d208¢d $2.5 million for
October 1, 2013, through March 31, 2014.

T ThEBrotecting Acceafs HFPAMRAJIL cRMSEe3cAtciton
20rovided $2.5 million for the remainder of
September 30, 2014) and provided $2.5 milliort
(Octodb@tr4,1,through March 31, 2015) .

T Theledi care Access and CHee@IBMALRPhDri zati on Ac
1 1-4pSectignt 2d6k the partial fpmdvingeg¢rovided
fuyldar funding of $§5 million for FY2015. It a
of FY2016 and FY2017.

1T BBA 29d8ti omrxpdm®ld the program to require t|
developed in all of the terlrti tadrsioe spraonvd dfeadr
$6 million for each of FY2018 and FY2019.

6 Citations in statute and théS. CodgU.S.C.) are provided where available.
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“YUUl G0w20EDUU
Appropriated funds ttodamiebhyeHoal mhihtbhomm&damon yC

enacted fbourt Fu¥n2d0elr9 ,current | aw no newrfunding wi
subsequent fiscal years.

Sexual Risk Avoidance KBdidat id@7 IPBSaglr.am ( SSA

|l EEOT UOUOE
The Title V Sexual Risk Avoidance Education (SRA
Abstinence Education Grants mprtogradgl prsoentde sa ga
20 exclusively on abstaining/ Ffunodn nsge xiusa lp raocvtiidvei dt
primarily via formula grants. The 50 states, Dis
apply for fungwes t] uFiitsldes ¢c¥ i OSRMAE rfeunds as part of
Child Health Block Grant funds authorized in SSA
jurisdictions based -oncomeichretlaenveFsrhdrag of
elbhlgda entities (not defined in statute) in juris
11 OI YEOUuw+1 1 PDUOGEUDOO
1T ThEPersonal Responsibility and Work Opportunit
199 RWORAL .-1 MIPectionedtl@2bl i shed the Abstinen
Education Grants program and provided $50 mi.l
FY2002.
T Theel fare Refor m 2EDX@3WREA oA0 B4 M 08

SectipamvG,ded $50 million for FY2003.

T P.L.8dSeke&tionpd®d&dided funding through March 3
manner authorized for bRY2 Oplr2oyp(oprta wjindh$ 80 f mr 1 1 i
the first two.quarters of FY2004)

T The Wel fare Reform (EWREA sZ had-RAILOt of 2004
Sectjomr @vi dtehdr cwmgnhd ilngne 30, 2004 in the mann
FY2002.

T P.L.26P8ctj omr @vi dtebdr dcwmgnhd i Siegpt elmber 30, 2004
manner authorized for FY2002.

T P.L.3088ct,jomr@vided fundingin htrhoew grha tMaerrc h 3 1
authorized for FY2004.

T Theel fare Refor m 2EDxX@E3%WREA o0 \%4) |, ©9
SectipamvZi,ded funding through June 30, 2005 i
FY2004.

T P.L.-19S®&xtjpamwvided funding through September
manner authorized for FY2004.

T P.L.OISETti onpdd@@indtehdrgo ugh De c einbheer 31, 2005
manner aut horized for FY2005.

7 A discretionary federal program has the same name, Sexual Risk Avoidance Education program. The programs are
distinguished here by referring to the mandatory program aktthe/ Sexual Risk Avoidance Education program. For
further information about bbtprograms, seERS Report R45183,een Pregnancy: Federal Prevention Programs
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h€ax Rel i ef and He@® RKHCE alr. e AR c toifon

001 provided fudd®in@WErmagheduamaet horized for

Y2006 .

T P.L.485kxctjomrdvided

manner aut horized for
d
f

T
4
F
tibhrhoeugh Sept e mber

T P.L.90SkC@tj omr @vide it hheugh December
manner aut horized 0
T ThKledicar e, Medi cai d,
11-D7)3Sectiagn p2®@&ided fu
aut horized for FY2007.

T Theedi care I mprovements for Patients and Proy
(MI PPAL.27M%ectipomov0ded funding itnhrough June
the manner authorized for FY2007.

ACASectiomr @9bded $50 million fOtdeach of FY2
PAMASecti onp28&bided $50 million for FY2015.
MACRAMS,ecti ponp2d¥dided $75 million for each of

BBA 28d8tionh S580bOHRed the program and provided
each of FY2018 and FY2019.

i
2
d (SMMSBEPRN. BHxtension Act
inghhbdrmaghedune 30,

=A =4 =4 =4

Appratped funds for the Title V SRAbWEutprwngderm have
current law no new funding will be available for

Personal Responsibility§ Edutt.aRg@®In3 (Pfr)o)gr am ( S
Il EEOT UOUOE

The oPnearls Responsibility Education Program (PREP)
pregnancy prevention that targets adolescents ag

un dtehnegoe? PEducati on services can addrme ps eavlesntti nen
pregnancy and sexually transmitted infections. P
PREP grants, (2) Competitive PRIEPn gwatnitwe t3r)a tTe
(PREIS). A majority of PRE®P femdinhgriesaviascthed
grant. The 50 states, District of Columbia, and
allocated by formula based on the proportion of
to other jurisdictions.

11 01 YEOUw+1 1 PDUOGEUDOO

C ctiaqans 28BBi shed PREP and provided $75 mi
FY2010 through FY2014.
PAMASecti onp28&6ided $75 million for FY2015.

MACRAMS,ecti omodlided $75 million for each of FY

= =4

8 For further information about PREP, €8BS Report R45183,eenPregnancy: Federal Prevention Programs
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1T BBA 28d48ti opro0Wsad*xd $75 million for each of
FY20109.
"YUVl G0w2 UEOUL
Appropriated funds for PREW®t hanw
11

de nreceaanatctbadwfo
funding wi be available for FY2

e e
20 or subseque

Pregnancy Kuanids{({ AfAe §10212;-182040). S. C. §18201

The Pregnancy Assistance Fund (PAF) program seek
social outcomes of vulnerable individuals who ar
PAF funding itsi taiwwaeldy dt o otmlpee 50 states, District
tribal entities that apply successfully. The gr a
community service providers and selecpgradnaottdler e
and postnatal periods. Grantees may al o provide
of fice, certain legal and other services for won
assault, or stalking whglenthafaate pPneghent gra
used to support public awareness efforts about P
popul ation.
11 OI YEOUuw+1 1 DPUOGEUDOO

T ACASectiomeslth>»dl12 shed the PAF program and pr o7

each 20001 0FY¥ hrough FY2019.

AN A e s

"UuUul B0w2U0EUCUU

Appropriated funds for the PAF pbogruamdémnn

dar ¢
law no new funding will be available for FY20

ha
20
SSA Title VXIITI: Medicare

Temporary ExéefeimnCaoafe LHospital (LTCH) Site
Payment Policy TragdB886¢m)RPé&didBd(G§ISA
4. S§C395ww(m) (6) (B) (i))

Il EEOT UOUOE

Medicare pays LTCHs for certain inpatient hospit
system (LTCH PPS), which is typically higher tha
inpatient prospective apneynmendt ttdhyasttl eenw e(s WPTRCH) .P PSS R
payment is no longer available for all LTCH disc
LTCH discharges that Snpdcisthit8alfhxe cgaind ceaddenr ittle
PPSf a Medicare beacprcadmyyhimaeomsntvied)ahaadt a ho
paid under the IPPS immediately preceding the LT
casne x group that 1is based on the receipt of vent
priotthdbsptay at a hospital paid under the ITPPS
Discharges involving patients who have a princip
or rehabilitation do not qualifyw poovildedLTGH BP

Congressional Research Service 8
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criteria to temporarily recedc¢tvEToepmegpyomeanrty uEmdoceerp ttih
for Certain Spinal Cord Conditions from Applicat
Payment for Cetl88a( hTUHSEESISAwXN(MI{d) ( F))

“Temporary Exception f orr gCesr tfarionm SAepwpel ri ec aWoiuonnd olfi ¢
Site Neutral Payment for Ce§flt&S8m( mhomhée) TEY ma€CadreG
42. S§C395ww(m) (6"beEpwand (G))

FOLTCH di s chamogte squahlaitf yJifdor the LTCH PPS based o
“site meutr Asli npialyanre ntto rtahtaee wPtPeS cfaorre 1 hoptsagtiibbeanlts ( I P
phadad The site mneutral flaPtReS mpa’'paelili adEé mas t he 1
amunt , as defined in regulations, or the estimat

11 01l YEOUw+11PUOGEUDOO
T PSRA, Sectieeamab206ha)y, patient criteria for p-
PPS andeatsatepayment rate for LTCH patients

cri tDeurriian.g -ian pphearsieo d f orr edp srcthiamwg epe riino d¢so st
beginning in FY2016 and FY2017, LTCHs r1receive
based on 50% of what the LTCH would have beer
PPS rate and 50%patymehe¢e raper hdFwmgr positods
beginning in FY2018 and subsequent years, t hce
neutral payment rate.

T BBA 28d@8ti o xGé&thml®Wl® transition period to site
MedicarefpaymhdffHs patoenmeetwhohdopatainent crit e
addonal two years, t @ eipomaltu deg diesrdbadrsg ebse gii m ne
during FY20118 .anlDdirE¥hg this period, LTCHs <con
50/ 50 blended payment fcer LhG@GkchRS ges that do
criteria.

AN A e s

The extended transition period to site meutral p
payment for discharges that do not meet the pat:i
coséeporting pedruiroidisg bFeYRi0mnli mgnd subsequent years.

Temporary Exception for Certain Spinal Cord
the Medicare LTCH Site Neutral Payment for C
( SS8A1 8 8 6 ( m) (U6 )ISEH)3;9 542w ( m) ( 6) ( F) )

Il EEOT UOUOE

Medicare paystileTnGHsh ofsopri tianlpPA@S8rwhiualers tthepilLdLHI 3
than payments for inpatEdfiechosrpipfoartt imags ¢ ewn doedrs
beginning in FY2016, LTCHS are paoinde tohfe tLhi[eCH PP S
folhgwi wo (clr)i theardi aad apyr ii et aetmbstitvees t ay at a hospit al
the IPPS immediately preceding the IbliGH stay or
group that 1is based on the r eocuerisp ta nodf hvaedn tai lparti oors
hospital stay at a hospital paid unDderc htalreg elsPP S
involving patients who have a principal diagnosi
rehabilitation do notFoqiuTadH fdyi sfcohra rt ghees LtThCaHt PdPiSd r
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he LTCH PPS based on these criternafea s0B8¢€ neu
epor toidnsg bpeegriinning EBE¥2016SubseggbknFYlegislation
riterialyortempveapaymenSeandd@empor a EtYyCHxPEEs i o
fonkBerm Care Hospital (LTCH) Site Neutral Payme:
SSSA 886 (m) (&) SBLGO P wwd )V 61 (B9 (aiplhist er enleantteaecd It o

ayment .

o SN0 O 1

11 01 YEOUw+1 1 PDUOGEUDOO
T Cures Act, Divistonakli Secd capodddHOi onal
criotfeari payment undelatdead pthdcGodliedP &1 n s

condi foiromsi s chmirgg si oopccmyt FF2PdB8i add
FY2Q0SpPeci fiihealLTYH PPS rate wWawlddapgeply to an

alolf t he arod:lmewli)n gt he HTogiHofwas a@ennbaone 1, 2014
(2) at%olfe atshtés SICTY2H) 13 -hECH ®BPwecrhear ge s

classified under LTCH diagnosis related grourg
catastrophic spinal cord injuries, acquired
neuromuscular conditions4 dndchd8pgedepdT Ctlnds
(including Medicare beneficiaries and others)
l east 20 of the 50 Ssetdartge so,f aHse ad etthe rammidn eHdu mbayn t
Services (HpPpS)sbastadeownwmfaresidency.

"Uuul OUw2U0ECUU
The aunuthofor ¢hete¢emporneclated to certain spinal

paymemder the LEBELHr PPSeestworgiesg in cost reportin,;
beginning during FY2020 and subsequent years.

Funding for ImplemdfflatoifBDAMALf Section
( MACRSAe c t1li0oIn( ¢ ) ( 3) )

| EEOT UOUOE
Section 101 offu nMAGRAtmaldechanges to the way Medi
are dedt earnmli nheow t PEy iampl aapadmtt etdhe payment modi fi
101 of MACRMML,ortihzee dl atvh ea uttr ans fer of $80 million
Insurance (SMI) Trust Fund for each fiscal year
FY2019. The amounts transferred are to be availa
11 01 YEOUw+1 1 PDUOGEUDPOO
T MACRMSectliOghr ovided for the transfer of $80 mi
FYRTS5S t KF20ulg9h, from the Medicare SMI Trust Fu:
"Uuul OUw2U0ECUU
Appropriated funds to support the activities und
FY2020 or subgsquent fiscal yea

9 For more information on Section 101 of MACRA, $8eS Report R4396he Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA; P.L. 110).
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Priorities and Funding for Measure Devel opme
§139B(ws ) )

Il EEOT UOUOE
SSA Se

ction 1848(s) required the HHS Secretary t
measures for-basedi hnthat MeperioPgaryanme,n twhSiycsht eins t o b
as mneeded. The subsection also requires the Secr
to develop, improve, update, or expand quality n
into cont rtaacrtys , mutshte gSiewer epri ority to developing
experience of care, and care coordination, among
Center for Medicare & Medicaid Services (CMS), a

de vieilmg quality measures under this subsection.

11 Ol YEOUw+11TDUOEUDOO

T MACRMSecti ogmolvld2Zled for the transfer of $15 mi
FY2015 through FY2019, from the Medicare SMI

"UuUul OVw2U0EUVUU

Appropriated faatdisviti eu pypmwmhdatcvret thnkeoi ts bseuebns eecnt ai cotne d
FY2020 or subsequent fiscal years. However, fund
for obligation through the end of FY2022.

Contract wit hBaas e(do nFsnetnistuyys Regardangr Pme hbr ma
(SSsA1 890 (W)S§®@®R9I5aaa)

|l EEOT UOUOE
Under SSA Section 1890, the HHS Secretary is r1egq

based entity (e.g., National Quality Forum, or DN
perfor moaweenemmprand measurement. These duties 1nc
measure endorsement, measure maintenance, and an

11 01l YEOUw+1 1T PUOGEUDOO
T MI PPRectigm amh&X erred, from the Medicare hosp:i
SMI Trust Funds, a total of $10 million for e
carry out the activities under SSA Section 1°¢
T ATRMASecti onppr6o0v9i(dac)s $10 million for FY2013 and
duties of -btahsee dc oennsteintsyu.s
T PSR&Secti gmgulilrOe9d t hat transferred funding ren
expended.
T PAMASectigmr amGXerred $5 million for the remai
i 4 to September 30, 2014) and §

April 1, 201 4, 1!
FY2015 (from OMaobdar 31, 2014) to carry out b
Section 1890 and -(SS)A; Sfewntdsonwel8 OrAq i red t o
available until expended.
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T MACRMSectigmaza®dAerred $30 million for each of
FY2017 to carry out bAtIe StSiAo K adP& 9 @(eca B 90 an
funding provided under MACRA for FY2015 effec
provided under PAMA for that year; therefore,
$30 million. Funds were required t i

T BBA 28dctionr:mahaxa0ferred $7.5 millio
SMI Trust Funds for each of FY20138
and SSA Sec#idon T&he0AEaxc)tion also a
requirements and mpdrfiad ergairegm
funding, among other things. Amoun
FY2019 are in addition to any wunob
ye dtrrsans fer s .

"UJuul O0w2U0ECUU

Appropriated fwmdsatcda swipthasthdt eonstetypsfisom SSA S
18%hGhve not been enacted for FY2020 or subsequent
prior to FY2020 are available for obligation unt

Quality Measure§58D08fIS §a.308519Aa

O

’

C
O:
c:
(@]}
m

1890A requires -rtuhlee nlaHKSi nSge cprrect caer sys ttoo

sures for use in the Medicare progran
o t hec opmusbildi ecr anteiacsmu rfecsr uwmsdee ri n Medi car
seminates the qualittyhemeaesocmazeadohat a
a contstadcktt hON@E)Y gatphidear @ nmdulatninually
ry. NQF fulfills this requirement thr
h-at akophowdkddpegs ttmalprnovide input into th
r use in Medicare and other federal »p
ions for selection of quality measure
amy 201

—
8 ™
o O

« o< o
B0~ u &+ 3

— Q) e

E
A
a
a
0
t
e

Eo0o0 358 2< e m
—- =+ =

T g 0o ®aW®n
oo o
g "t o —e o0

— 0o v o
""BCB(/J"'Q—'_""'UJ
0 o0 =0

a o < o = Qoo

c &

2.

=
©

YEOUw+1 1T PDUOEUDOO
T ACASectiontBPddf{eyred a total of $20 million
and SMI Trust Funds for each of FY2010 throug;¢

Section-(1d89 0(A(nad) t he amendment sbymade to SSA S
ACA Section 3014(Ca)).

T PAMASecti gm amGX erred $5 million for the remai
April 1, 2014, to September 30, 2014) and $1:
FY2015 (from October 1, 2014, to March 31, 2

Section 1890 and $8A; Sdatmiden wed820Aguired to
available until expended.

T MACRMSectigmah7Terred $30 million for each of
FY2017 to carry out both SSA $eadgtidhmel 890 anc
fundiwigdepd ounder MACRA for FY2015 replaced th
under PAMA for that year ; therefore, the tota
million.
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T BBA 29d8t i onrmahmhaxa0ferred $7.5 million for each
FY2019 to carry ouSS A oStehc tSieco¢nd )108n9TOhA(9a0) a n d
section also added new HHS reporting requirerit
reporting requirements to specify use of f unc
transferred for each of FY201&aard FY2019 ar
balances that r e htariannesdf efrrsom prior years

"UuuUl OUw2UECUU
Appropriated funds tdomamrcy ioutt itehd 9Mhehdhyd PrSA Selcd
hav not been enacted for FY2020 or smbisemguent f

r
e
to FYa2r0e20available for obligation until expended

Floor on Work Geographic Pr&4c8Ge)e( o;st Indic
4. S§C396Bwe) (1) (E))

|l EEOT UOUOE

Payments under the Medicare physicianrfee schedu
three factors to reflect differences in the cost
physician work, practice expense, and medical ma
adjust ment—sk naorwen iamd iGeeecosgr aphic Pspbatcee€Cbett hd:
each area compares tnoartkheet’ athatsgloantdd . aAXAevalgee imf al
represents the average across all areas. These i
rate under the MPFS heSe we malnilmuws viead wee esft alb 10i0s ¢
physician work GPCI for localities where the wor

11 01 YEOUw+1 1 DUOGEUDPOO
edicare Prescription Drug, | mprovement, and
(MMA/P. L.-1 3% &cti omodlizZed for an increase 1in th
geographic index to 1.0 (floor) for any | ocal
fo ¢

1
index was less than 1.0 r,sethvoogh furnish
December 31, 2006 .

T TRHCSecti emtlehdded t hPed ¢ mb200htpough
MMSEMSect i emxtleth3l,ed the floor through June 30,

T MI PRRecti cemxtlehdd,ed the f1 3d2,00%hr olurgh December
addition, be 2i0n0n9i,n gMIJPaAAMAu s eyt t,he work geograp
Alaska to 1.5 if the index otherwise would bce
for this modification.

T ACASectioanxB8Bd®@¢d the floor through December

T Medicare and Medi cad OMEXAPe hd-2®@3 1 Act of
Sectioemxtlehd,ed the floor through December 31,

f Temporary Payroll Tax CultPTO®OOM Ln-uddiRon Act of
78Secti emtEhidd,ed the floor through February 2

T Middle Class Tax Relief and J®&8bLCréa?2ion Act
IphSectionxBO&MDded the floor ptamdoughuDeecadmber 3
t Me di care Payment fMevdiPAddr yr eCpoanrmti ssn omhet her

=
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work geographic adjustment to t
stment should be (i1if appropriat
ied. The report also was rTequir
uding how it would affect access to care.

ATRMSecti eemxte2,ed the flrooXx1l,t h*Xblu}g.h Decembe

PAMASecti erxtlethzdd,ed the floor through March 31,
MACRSecti emxtzhlded the floor through December
BBA 28d8ti or x30®X2Qle,d the floor through Decemb.

he
u e), and wl
1 e d
1

= =4 =4 =4

"Uuul OUw2U0ECUU

The authority If dor otore wMHHS eGHG@ re after December
Transitional Payment Rules for Certain Radia
§1848(b)U( BEX;3 $6Mb) (11))

Il EEOT UOUOE

Currently, Medicare payment s fpohry ssiecritvaine epsrr aocft ip hy
inclnddngtierrtvheespyare made on the basis of a

To set paymenMPFEK#fBetleast iumadietr s ltafh®Rey Uasd) 01 g meodr e o f
thda®M0 service codes that reflect physician work
provide the service), practice expenses, and mal
compares thande bdthicved  wpad nign omer f5cerimmipcuet swi t h t h
involved in provsdrumugcestheThphyeleiame values ar
variation in input costs. The adjusted relative
amount by a conversion factor.
CMS, which is responsible for maintaining and up
and refines the methodology for estimating RVUSs.
than every five years; thtHHSCAhAtraddepetrhodiequidie
identify physician services as being potentially
the relative values of such services under the M
In determining adjust mentcsultaot i RiVgUsMeudsiecda raes pthhyes ib
reli mbursement under the fee schedule, t he HHS Se
law and as augmented by the ACA, to adjust the n
into account changewondimgmadiamagle spr metwi @t a on 1 ¢
or the addition of new procedures.
Under the potentially misvalued codes authority,
as being potentially, mnbiecvaau sues dotfihmmcto2nkcleSr. eHad we v enrg
did not accurately reflect the radiation therapy
codes duramgowhedepi sodic alternative payment mo
11 Ol YEOUw+1 1 DPUOEUDOO

T Pati entanAlc cMeestir odaeet i on ;RAcl .-1(1FAMPUAI r e d

CMS to apply the same code definitions, wor k
practice expense RVUs idnedYihl20admHd fOY2Q@ h& s @&s
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transition codes, effectively keeping the pa:
subject to the annawxadmmipaldaadde afaomot hePRAMRBA an
related imaging services fromskaivigesonsider
under’sffiMSval ued co€&2s0 1li"nCRddh § P ANMP A oarl s o
instructed the HHS Seoametthher yd et we Iroeppmerntt toof Caomn
episodic alter nuantdievteh ep aMendeincta rneo dperlo gr am for r
therapy sselrevd cfeasc fluirtnyi s et tings.

T BBR018 Sectexothe f5dleOd0 9t,he restrictions through

The payment restrictions expire after December 3
Ot her Medicage Provision

Outreach and As slinsctoammec eP (fdddr® dosw§ 1 1 9
4. S§C3 Bnbte)

| EEOT UOUOE

The Administration for Communi't a

outreach and assistance to olde aduilnt s, indi vi
t is

accevarthgud t hi alnds.Bowxcdcag for hese progr ams
discretionary ammdignelt aapwptrhoorriitayt iiloms to the foll o

|l

y Living (ACL) d
r d

tate Health Insurance As s i sptraonvcied ePr ogr ams ( ¢
each, couns ealsisnigs,t aanncde itnof oMemndaitciaorne bene f i

S
0
t families and caregivers on Medicare an

5e
-
—_—

[§]

-

fo¥)

Agenci es :sotnadtAsgii jmrnga t(eAAAApubl i c or private
ies that address thetheedsegamhadomaerns

a c
| l evel s. AAAs pl an, devel op, coordinate,
c
r

SIS

o nbmausneidt ys eMositc eAAAs are direct providers
eferral assistance programs.

o o =
000 oo

ng and Disabil it y)pRregsroaunrsc ei nC el notcearls c(oADmRuGhsi |
at assist older adults, individuals with di
e full rtammes ®ofviliomg and supports options,
b

r
g
0
n
n

g i
h
h
ublic programs and private payment options.

»-Oe—r‘—r>

ThNation aflo rCehennder fOuttsr eaach Enr ol Il ment assists org
adults and individuals with disabilities 1into be
Medicare, Medicaid, the SupplemefSppl esneatnilty In
Nuttrtion Assistance Program (SNAP), among others

In addition to discretiogangi fignpMInPnPBAYZWiODae hese p
funding for specific outreach and Ebisd smameat acy
fun wgs extended multiple times, mosprodcdatly 1i:
foorutreach and -ianscsoinset aMiecdei ctaor el obwve ne fi ci aries 1 ncl
eligiblLeodfncromeheSubsi Mgdpragea®SavingsndPrtdhgram (M
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Medicare Part D Prescription Drug Progr am. The H
amounts for MIPPA program actfvities from the Me

BBA 2 al sPt a eqludatesomMiCdal Il y pos9t, oanmndits websi
i y thereafter, the following information
l1 funding provided to each state and th
each entity ansd s(p2e)c ioftiheedr bpyr ot ghrea nH H Sn fSoer
r

eported informatwolhl magtitlyerpreds onngdf

= g ®n O
e
o o ®

11 Ol YEOUw+1 1 PUOGEUDOO
P ectiamthbY,przoddaredtal of $25 million for
undcdmew Medicare beneficiary outreach anc

through SHIPs, AAAs , ADRCs , and coordination
Americans about benefits availlable wunder fede

T ACASeci on ex3(Gbn,ded authorityprHod dtebleat program
of $45 million for FY2010 through FY2012 in
$15 million; AAAs, $15 million; ADRCs, $10 mi
National CententfencBekEafbdbt$mend, O$5 million.

T ATRSecti cerxtGhQ,e d
provda dteadt al of §2
AAAs , $7.5 millio
Center for Benefi

T PSR&Sectionxtldd®¢d authority for these prograr
quarter ofprlo¥Yiiedsamd FY2013 levels (825 mil
first two quarterassr cchf 3HY2 @104 4(O)t. hrough M

=}

authority for these progran
5 million in the following a
n; ADRCs, $ 5i ommialll i on ; and t1l
ts and Outreach Enroll ment,

T PAMASecti eaxtlih@,ed authority for these progran
quarter of FY2015 (through Maowdhdsdd, 2015). I
total o $25 million at the following FY2013
AAAs , m$ »on; ADRCs, $5.0 million; and the ¢«

me nt ,

provifde at FY2014 levels for the first two
March 31, 2015) .

T MACRMSecti ,emtzh8ed authority for these progra

f
71
Center for Benefits and Outreach Enroll
dl s
1

September 30, 2017. For FY2015, MACRA provide
yesarlevel of $25 million in the following am
$7.5 million; ADRCs, $S5Sheni Nd tiiomnalan@de ntther cfomrt
Benefits and Outreach Enroll ment, $5 million.
MACRAr ov§3d2dS5 million annually, a $12.5 mill:i
FY2015 funding levels, in the following amourt
$7.5 nmi lAIDIRC s , $5 million; and the contract w
Benefits and Outreach Enroll ment, $12 millior

10 Medicare fas two trust fundghe Hospital Insurance (HI) Trust Fund and the Supplementary Medical Insurance
(SMI) Trust Fund. The HI Trust FurfthancesMedicare Part A services, including hospital, home health, skilled
nursing facility, and hospice care. The SMu3t FundinancesMedicare Parts B and D, including physician and
outpatient hospital services and outpatient prescription drugs.

USection 50207 of BBA 2018 refers to the “Agency for Commu:;
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" UU
Fun

e Xp
unt

Pat

BBAR01SBe,cti ore x50®2@%e,d authority for these prog:
SeptemberFo3r0,F Y22001198. BBiA 2p0Y1d8y 1 @ e st funding a
the FY2017 funding level of §$37.5 million ant
SHI Ps , $13 million; AAAs, $7.5 million; ADRCSs:s
with the National Center for Benefits and Out
Ui OOw2U0ECOUU

ditnhgo raiuz ed under-i BBAmM& 0dB8t foachoand assistanc

ire after SeHowember, 30ynd@d1dppropriated wildl
il expended.

iHeenntt ered Out comes Research§TdAa#sB6Z 7Fund (1

SSA §1183); 26 U.S. C.-43%M™5;1142 2629.G.. C§1 XKMUES 7
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]l Eosnttadbddad hOuvst ¢d hme PaRdasamar ch [ nst
coordinatiwredferdi yeppoeostregecac
into contracts with federal ag
ities for both the management
s stehaer cthg eanncdy Qfuoarl i Heya 1(tAhHcRaQx)e tR
h findings thafuadedpublished
veness research entities.

u
e
e
dt€enttbledh©Ounttcbmes"(REORTFJh Tr us
a
t
n
t

]
=}
- OO ©»n — o=
c o
o =
o o = 0 Qo
- = o=
=0 o

=
5 500 o R = Ao
2
=
- B

he PICYORIMIF9 ofvroavwn tnthge et phferaelielo d F Y 2
a appropriatnense¢ed(@ghlafiegsand
hHel and SMA Seatstodfuhd&3 provides
d funds Trraonns ftehres Meod i PCGQ ReT FT rfursotm Ftu
Funds are calculated based on the
re Part A or enroll ed -4i3n7 7Meidnmpcoasree tPhaer tr eBf.e 1
n a php liincsaubrlaen chee -aplosl urcei & sh eaanldt Is edIlfans and de
eir calculation.

€
ivities of PCORItampdotvodfuwnd a
t
1

= o o =
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1 through FY2019, IRC Section 9
o PCORI, asnnflethed remat me nHHS 0
ing out PHSA Section 937. Oof
HRQ, with the remainder going

ma

_,
¢
v A

[oN

m/
(@]

oll owing amounts to the PC
(2) $50 million for FY20:
9 In addition, for each
a moeusn tf reoqmu iav anleewn tf eteo tthhaet
0 heaillntshuriend uplaancse. plodri ci e s

rs ending during FY2013, the 1
age number of covered lives. For policy/j
efqiussmal year through FY2019, the fee equa
age number of covered lives. Finally, the
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6301(d)) provided for transfers to PCORTF frc
trust funds;ythaleulhategemermdlti plying the a
individuals entitled to benefits under Medic:
Part B, by $1 (for FY2013) or by $2 (for eacl

"Uuuil OUw2UEUVUU

Appropriated fundbedmwmw PCORITEFd haore mM¥2020 or subs
Funds tranHHSecedttaoythader T RC Section 9511 ren
No amounts shall be available for expenditure fr
any amoenflsush Fhnd after such date shall be tra

Treasury.

SSAitle XIX: Medicaid

Protection for RecipientBasoefd Hodgewiiarreeds Co mmu n
Spouse Impoverishment (SSA §1924; 42 U.S.C.

EOT UOUOE

ientiemrg financial -ceolviekrirelglir kamirtvyi cfsogr p aMreddsi c a1 d

, there are specific rules under’sSSA Secti

when one esrpno wsaer en epadsvildemdg annanmsimgt h o me ]
résfraousal tiommpesvehesbmenktesudtesempt to e

1y

te income and assets to each spouse when d
ed to prevent t-Meed iicmapiodv esrpiosuhsnee.n tF oorf etxhaempnlo

ri
i
c

58 —o eSS m

shment rules require stavieed i Meadidc sipd upreo g
n his or her name from being considered
oupllef ibse tdweveind etdh ei ns phoaus es, and the Medi
ri nde diheeainbnspouse up to certain income thre
rdless whose mname they are 1#Medarceaidomlpiomeck

assets up to an asset threshold deter mi
méPtreirosr. t o enactment of the ACA, spousal i mp
ations where the Medicaid paStatcepamadwabhere
on to extend thesadprotmmididmnset vi ces t@H@BS )
icipants under a S%ction 1915(c) waiver prog

To®wT oo e e S o

oD = O 0 O S
=
(¢]
-
o
=

Beginning J aAfuWaercyt iloon 22041044, t emporarily substitut
“Ii nst iltiuzteido’msapdoeurs eSS A Section 1924(Ch) (1) to inclu
impoverishment protections to all married indivi
under certain s pebceigfiinendi nagu tJhaonrui ataieya s1. , t T2hels4p, e rfioord ,

12 SeeCenters for Medicare & Medicaid Servigg@MS), 2019 SSI and Spousal Impoverishment Standatds,
https://www.medicaid.gomedicaidéligibility/ downloadsgpowsatimpoverishmengsiandspousaimpoverishment
standards.pdf

BTheseHCBr eci pients are eligible umsbdaesre dt hsee rvsipceecsi awla i hvoeme eal ni dg |
or “217 Group” in reference troupatB2CFR4E8%247Pfiorto Sectiong2d04 at or'y cit
of the ACA, sates that chose to apply spousal impoverishment protections as an option for the 217 Grodjgtadso ha

option to treat married HCBS recipients in the 217 Group as institutionalized for the purposesetf ity

treatment of income (PETI) rules.
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he ACA r e
re eligihb
aPEhis mo
ut hority

i

red states to apply the spousal 1 mp
for HCBS under these specified auth
ied defimbietri d,c 2PdmBgddTde Dddtended
these protections
et

9
i and included a »p
of 1 ncome or ass

disregards for ma

OO0

11 Ol YEOUw+11PUOEUDOO
T ACASecti one@4i0ded states to extend spousal im

certain beneficiarigearcpervionlg bdEBInfimg o nf i
1, 2014

T The Medicaid Ext@ntdel)Sehctliecxoofen2d0eldd t hi s
provision through March 31, 2019.

T The Medicaid Services | nveg0d®nlt.- alnldb Account
1y Secfuonhh@&r extends this provision through

The authority for the extension of spousal 1impov
HCBS reci xgipdmtes awWitlelr September 30, 2019.

Additional Medicaid FuddbiSSAB1 6 & 44SHSUWBHr €itor

l EEOT UOUOE

Medicaid financing for the territories (1.¢e., An
Mariana Islands, GudSm, VRugimo [Rlamdsgdnd st a fler e
for the 50 states and the District of Col umbi a.
District of -Cmdadnbiluti st opeMedicaid programs 1in
annualcdfppdedatunding.
The federal Medicaid funding for the territories
permanent source of federal Medicaid funding for
Since July 1, 2011, Mesdilbbasd {fupbiyemefiowdt he ter
addi tfiumnkaomg ces available for a Ililméted time pro
Consolidated AppR@d@dr-3 § thiBoBnAs 240clR& i or to the avail
these additional Medicaid funding sources, all f
Medicaid funding priof to the end of the fiscal
11 OIl YEOUw+1 1 PUOEUDOO
T ACA, Sectaisonmo2d0iOf5i,ed bypBSevided $6281billion
additional federal Medicaid funding to the t ¢
2011, and September 30, 2019.

14 States that cover the 217 Group must also apply the PETI rules.

15 For more information about Medichfunding for the territories, s€2RS In Focus IF11012/edicaid Funding for
the Territories
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1T ACA, Sectpiroonvild3e2d3 ,$1. 0 billion in additional
to trhd ttoeaies that did not éThablfuhdhaglth i
is available January 1, 2014, through Decembc
T Th€éonsolidated ApprDpviM,iilomnhper ohwtitd e & Oaln/
additiomall l§2h5.i% f adéetnoglP uvkerdtioc aRidc of uavailabl
through Sept.ember 30, 20109
T BBR018Division BTi tSlugndéi tvéi assieodn t2h,e feder al Me d
funding for Puerto Rico by $3.6 billion and t
mi | ITihoins. fmanydfibmegt hreeasead by $1.2 billion for P
and $35.6 million cfeorrt ali.nS .c oVni'Gdiptiiso nlss 1aarned smeitf.
funding i1is available January 1, 2018, t hr ougl
“ YUVl 60wW2 0EQUU
The $6.3 billion in addintdiean aAlC AMSc¢ticdaiod RODSr als
the additional funding provided toCBnsotodRfed a
Appropri,at2Zdonnds tAhcet BBA 2018 expire after Septemb.
in ACA Sectddimrg kXdpPIrfevnafter December 31, 20109.

Public Health Service AcPtr ofvPiBS i 2)nsCY201

Community Healt hPA&KB @ U. BEEL€S-2bb) (1))

| EEOT UOUOE

The Community Health Center Fund ( CHaClFt)h provided
centers authorized in PHSA Section 330. These ce
areas and provide primary <care, dental care, and
individuals regardless of theopraondbtiidony d0e ppyoyv
addition to discretionary funding for the progra
of health Ccempraoppiraotgrams in FY2019.

11 OIl YEOUw+1 1T PUOEUDPOOD
1T ACASecti ompst®®03 shed the CHCF band iprmmovided a

to the fund antnhabhghbtEYHOFKDWkdonN
FY2081.,2 billi,n. bobi FY2B8R82R20biFY20h3for
FY2Qadmd $3.6 bilTheo nA@GAwraphd2d5ds.d 1 1ion for
health center construction and renovation f or
FY2a15

T MACRM,ecti om ov3R ea@ bielalciFoYm@ O0floér a ntdo FY20 1 7
the CHCF

16 Because none of the territories established exchanges, the territories all received additional feubeidl fMieds.

Also, the provision specified that Puerto Rico receive $925 million, and the HHS Secretary distributed the remaining
funding among the other four territories.

17 The certain conditions are that the HHS Secretary needs to certify that edotytérei., Puerto Rico and U.S.

Virgin Islands) has taken steps to (1) report reliable data to the TransfMetidaid Statistical Information System
and (2) establish a Medicaid Fraud Control Unit.
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T An Act to amend the Homel atnkde SSecarmrreattar YAcdf of
Homel and Security to 1ss uewilleep agrutimleanntc eof Ho m¢
and develop training programs as part of the
Blue Campaign, anPd L{-0 §lSledd thiecoanphd pibsed (
$550 million for the first and second quartert

T BBA 28d8ti omaxd®9 k1l number of changes to the h
progrmreapml aced | angdegdeqtumbratte rhsaado dp rfouvnidi n g
provided $3.8 billion to the CHCF in FY2018 :

AN A e s

Appropriated hfaubnedesn feonra cGHGF for FY2019, but unde
funding is providalds tlqoerdhadpgdf2®wcsaed portion of gr
for a given fiscal year prior to October 1, 2019

Special Diabetes§®3I®@Bamnd BEER,R44d2) and
258d b))

EOT UOUOE

Special Diabetes Program for TwmelilngDifaolre ttechs
ional Institutes of Health to award grants fo
be tSepse.c iTahle Di abetes Pr ogr3a3m@lorsfildeedi ags f 0oPHSA
Indian Health Service (IHS) to award grants
tment of diabetes for American Indians and A
ed facilities

E
h
a
i
h
T
u

. 5 0 O & 0
o

=
O
m/

OU0w+1 1T HPUOGEUDOO

|l Baced Bud@dgiBBAMCRI Taf3 IIPeSct i ons 4921 and
e2st ablished the two special diabetes progr
vally fromep@ddh@mffimdm FY1998 through FY200
Medi car e, Medi cai d, and SCHI P Benefits I
ol B2PAOPRLOO B MN4pecti mc@Elaphoggs am

ual appropriations to $70 million for FY2(
0 million for FY2003.

—-
—_ 5 0T B O <

==
e o N o
T oB DO BN

30 ®¢gctjimmrleasbhdpy ogmmamal appr o
million and provided funds from FY

MMSEMSecti omovd2Zled $150 million thr
MI PPA, Septrioond8@3$150 million through FY201"
MMEASectiomolvli2ded $150 million through FY201:
ATRMSecti opm ov3FH2@ million through FY2014.
PAMASecti omoxQG4dded of $150 million through FY2
MACRAMS,ecti om od83Hd&2@ million through FY2017.

Di saster Tax ReliwhyabBedtAnpPdWt KandoRAi r
63YSecti onp r300vis(AE)d5s million for first quarter

=8 =4 =4 =4 =4 4 4
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aonv if e fIwrndiamg f Notthe i
am for Type I Diabetes.

Special Diabetes P
Special Diabetes P
T P.L.9@gSdcstiomprdvGAZ.
Special Diabetes P
second quarters of

1T BBRO01SB8e,cti or epd a2 d 1h
first and second quart
FY2018 and FY20109

r
r

million for the second g
m for Indians and pr o:q
18 for the Special Di:
gpagpe itdleadt funding for
rs of FY2018 to provi

"Uuuil O0w2UEUUU

Appropriated funds for thee twoesperdatledifadbretk¥?2
under curnmeew tf uUlmdviomnfiode dF Y2020 or subsequent fisc
portion of grants awarded for a given fiscal yea
expended.

National Healt AppPevoyirdi at CBB3HsHULASSA b-4
2(b) (2)

| EEOT UOUOE

The National Health Service Corps (NHSC) provide
health professionals in exchange for providing ¢
period of time thgthvaffittbe bascslkktdl ams iihpg drnthe n
repayment received. The NHSC receives mandatory
I T1 The NHSC also received discretionary approp
FY2017, the tprroegereainyv ed iddi sncor et i onary appropriatio:
continuing in FY2019, the program received discr
number and type of substance abuse providers par

from the CHCF repreqeatsemor s nfehedipn @ pirmmbot h F Y
and FY2019.

11 Ol YEOUw+11DUOEUDOO
T ACASecti onf ulnGd% @3 $1i 6 n tMNHSGQ papndnrutoanht Thye

FY201 b ghhF&X2015528990 fnol 1l o o2 9f5 rmiFlYI2i0olnl f or
FY2Q08200 milli o%n3 0fSo rmiF1YI2i0ghnh df o$r3 1FOY 2m0ill4l i o n

for FY2015. Funds are to remain available unt
T MACRMS,ecti odnun2881d 0 nfiodrd d ®¥@016 and FY2017 for
t he S®H

T P.L.96Sextionf3hdetdbP65 million for the first
quarters fotfh eF YNHDSICS.

T BBA 29d@t i on,r50p90alc(ecd) | angdedeqtumabratte thsad pr ovi
of fuamddumged $3flodraenh [ df oBRY20f18r anlde FY2019
NHS C.

Congressional Research Service 22



Health Care-Related Expiring Provisions of the 116th Congress, First Session

AN A e s

"QJuuUl OUw2U0UEUCUU

Appropriated funds for CHCF funds have been enac
new fumpdiowfidredFY2020 orysubsequhbayt ufinseadl porti on
awarded for a given fiscal year prior to October

Teaching Hea(lRlHhSS3eOnHAé.r%EC5 6 h)
|l EEOT UOUOE

The Teaching Health Centadipregr gmapunaticdamse ddicmad
ical and dental res
1t

care facilities

r
(GME) payments to support med:i a
centers (1.e., outpatient hea h
11 Ol YEOUw+1 1 PUOEUDOO

T ACASec thibddBesat)abl i shed the Teaching Health Cen
prov$22@ million f oGrMEdd yment anflod ndheepderiod
FY2011 through FY2015.

T MACRM,ecti om od3% € dmi lelaicdfnY@fflolr6 and FY2017
for direcGMBEpnady menndtisr efcotr t eaching health cent

T Disaster Tax Relief and Airpag$%ectainadnAirway EX
30lpapvid2dmillion for t hfeorf idrisrte cq¢uaarntder of 1
indiGMEgda yments for teaching health centers.

T P.L.96SextionsBiliOdkc)he first quarter of fund:
million for the firstfamddisrcrco@GMEmgqd airnt ¢dirrse otf
payme nttesa cfhoirn g hleta la lhs o« elnitmirtsed t he amount of
could be used for administrative purposes.

T BBA 28d@8t i on ,nba0d9e0 1la( dnjumber of changes to the
Center pregprlameand anguagequahratte rhsa do fp rfouvni ddiendg
and pr$olv2i6d.e5d mi 1 1 i on f or efaocrh doifr eFcYt2 0aln8d and F
indiGMEgda yments for teaching health centers.

Appropriated funds for TeakhbagnHeahthe@efioer FEV
Under current law no newofumdbrgqusenproé6vsdedd f$Hon

Ot her CY2019 Expiring Provisi

Health Coverage §Bdx Qree3di)tS. (CL. RC

| EEOT UOUOE

The Health Coveragei dliaxe Lr2A.idéudfifCiTIChe daulbsal bfi
insufanmceligible taxpayers and their family memt
limited to two groups of taxpayers. One group 1is

Adj ust ment( TAsAs)i satlalmoewea nces Dbecause they experien
other group consists-befmeifidi piedsalomn wHamns dvefrien
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Pension Benefit Guaranty Corporadliiomi bleeause of

indiuvwails are allowed to receive the tax credit of1

health coverage (e.g., Medicaid) or are not elig

Part A). To claim the HCTCiedlhgabilbk taspanyrces

categories of coverage, as specified in statute)

appropriatlU.oSn1G2a4deb) 32); therefore, the financin

the annual appropriations process

11 OI YEOQUuw+1 1 DPUOGEUDOO

T Ther alde A0fP2olf.2 N@2csc20dN03ut horized the Health
Cover age Tax Credit, specifiededhe¢e ,ebngibilidt
made conformingUamed@medeagpurposeheof financing

credit.

T ThAmerican Recovery onfd RV ds-f)mennt Act
PartTAA :Health Coverage |Imppawvéméntl AgtbofiR
for and subsidy of the HCTC including retroac
$80 million for FY2009 and FY2010 to 1implemert
HCTC.

T ThE€rade Adj ust mennsiAci AU nla.fet DEIX2t e
Sectiocmtzdl i shed a sunset date of before Jan

T Ther alde Preferences0 P tLe-h BAfadnt iAgn 607
retroacti vetlhye rBBEGTuG haenddi zees w a U bsedftordcat e of
January 1, 2020

"UJuul O0w2U0ECUU
Aut horization for ¢hpi HETLCfieor sPDhedmbed 3 b, 20109

Annual Fee on Health In§9@itBhce Providers (AC

I EEOT UOUOE

An annual fee is imposed on certain health insur
bill€C®lidn $11CYR 0bliSICIRin0dnG ,i n$l1 3&H Oibln7, and $14. 3
bill€C®¥ 118n CROtl K, the fee 1s 1indexed to the annu
The fee is based on net health care premiums Wwri
the year in whiddhyttdymdmt ernadoRecviEbhapwdSer vi ce
covered issuers based on (1) their net premiums
total mnet premiums written by all covered issuer
issuers are not subject to the fee on their firs
imposed on 50% of net premiums above $25 million
premiums in excess of $50 million
11 Ol YEOUw+1 1 PUOEUDOO
T ACASecnt i99Q®50Q abtlhes haendnual fee on certain healt
issudkee sfee beca@&28fllective for
T Th€onsol Aglpt egr AaR2 D gh.sL .-1 D3D4 vioaTiPt | e
I

, Secstusopme 2ddeld collection of the fee for CY
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T Making further continuing appropriations for
30, 2018, paunrdp ®fsobrs-1 A)OLhSe S e c3tsi vosnp e4n0d0e d
collection of the fee for CY2019.

The moratorium on the collection of ttihter efsee 1 s t
schedtwlee d utbg ect to the fee again beginning in C°

Excise Tax on Medical DNewWiSé¢Ce 9 Mhnufacturers (

| EEOT UOUOE

An excise tax 1is 1mposed ohlhort hthese agwer pdsesrdafaitmh
“‘medicalisdedadafciened by the Federal Food, Drug, anc
and pertai“mst ¢nwmdedd VvVEComghemansesxempted eyeglasses,
and hearing aids from the tax and anoyf otthheer medi
Treasury t ot hbadg econfe rtahlel t ypwer chased by the general
indi vidTuhael tuasxe .i s equals tsoal2e. sk% ma fic etnifpensdd el v om e

the manufacturer or importer of the device.

11 Ol YEOOEUPIOD
T ThHealth Care and EducaRiOdMHCREeERAchci | i ati on Ac
11-1525ectiaogfar d4086d ¢ aaxn smedi cal device manufact
starting in CY2013.

T Th€onsol Aglpt epgr A@® 0 éhisvi si on Q, Title 1, Subt i
PartSe2ti smslpedhded imposition of the tax for

T Making further cont i nsucianlg yaepaprr oepnrdiiantgi oSnesp tfeonrb
30, 2018, and Pf.olr.-1 @tlhSe S e optweirxgqtne sedle0dl( t h e
suspension of the i1imposition of the tax for (

" YUOWOUEDUU
The suspension of the tax is to end after CY2019
devices again beginning in CY2020.

CY2017 and CY2018 Expired Pro

SSA Title MeYERIcIa

Temporary Exception for Cerrgteasi nf rSoenv eArpep 1 Wacwart d
of the Medicare Site Neutral Payment for Cer
(SS§A1 886 (m) (6) (B) Sg@a@doI6aew(mi26) (E) and (G))

Il EEOT UOUOE

Medicald@Cplay§or inpatient hPoPsSpiwthdalceht gsbdtgipdenlt h
than payments for inpatEEftchosrpipfoartt i mags ¢p euwn doedrs
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beginning in FY201G6, LTCHS are paoinde tohfe tLiTeCH PP S
following (tlwo hardi tadcarpyind o-n s-h feetestay at a hospital
the IPPS immediately preceding the IiGH stay or
group that 1is based on the receipt of ventilator
hospital psittaayl ataiad himsder the I PPS Dmmeldaageby pi
invol ving patients who have a principal diagnosi
rehabilitation do not FoqiuTadH fdyi sfcohra rtghees fLtdhCaHt PdPiSd r
the LTCH PPS based on these critecrnafea sdDbsé& neu
reporting perilotdst bre2gd nn.i M¥Pu bFsYe2quent 1 egi sl ation
criteria to temporarily r1Seseicvidicooppymeny Hrtdensih
ofonkBerm Care Hospital (LTCH) Site Neutral Payme:
(SSSA 886 (m) (&) SBXEO P wwd In)’f 69 (B9 adslist er enleanttach 1t o
payment .
11 OI YEOUuw+1 1 DPUOGEUDOO
T Th€onsol Aplpt epgr A@R2ODénHiI vi si oBeklti dnt 28111,
provindad dd ¢ mpocarhirtfeopra g memder the LTCH PPS for
di schargesr ypelf,or2e0 U7atnhuSapke tGCH iRRS lryat e would a
to andL¥CHE&rge¢l three of the following are s:
grandfathewriadhompsgiatl gl (D) attleed LTMWCH irsural are
an(d3t)he patienta dsieswehraet geadmnmhdd sas a stage 3 or
wound, unstageable wound, nonhealing surgical
osteomyelitis, or wound with morbid obesity
T Cures Act,SOitvioBfrehmm €t ated, after a lapse pe:

some modihfel ctaeempomrsar t criterion for payment u
related to certain spiaetucpoprdgpontdcagdns f or
period beginning duringarFyY2cOrli8.e rTihoen ,r esiinnsitlaatre
t hCco ns o lAipdpartoepdr i at i cmsi tActi omf, 2alplpd i es only to

grandfathewidhompspiattal It eliminates the requ
Consolidated Apprtolpat agn ohBECHAclie olfo@dtleébd i n a
ad narrows the definitionCofisalsedueed wound t
AppropriationdinAaddo fddmMs]dluindaitkeed tshpepr opr i at i
Act oftr206¢6ion, only ddisahmees sdsgonoupted wi
relatingotoosebbmhbetisis are eligible for th:¢
criterion.

ary criterion for certain severe wound
r depohaigegs peniodst begiaqgquagt dueamg. F

Exclusion of ASC Physicians from the Medicar
Adjustment (SSA481848( LCHUAFAGPE D))

I EEOT UOUOE

Congress has passed several bills to promote the
techuyolHET) and to support the electronic sharin
physicians, and other health care stakeholders.
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records—imEHR«d) ng computerized systde nssuptpoorotr der t
systems to aid ctamdctaHe dédecvisliompmenntkimfg a nation
net work to permit the secure exchange of electro

11 01 YEOUuw+1 1 DPUOGEUDOO

T ARRA Sect iwhn chlOh,corpmpdtht dd ftoranali on Tec hnol
for Economic and Clinical Health Act (HITECH)
Medicaid 1ncent icvaer ep ahyonsepnittsa Itso aancdu tpehys i ci ans
being meaningful users of certiHHS d EHR techrt
Secretary to minkeea ntihnegd firmed & susreersi nggfe nt over tim
which CMS has done in stages. Beginning 1n C°
that were or are not meaningful EHR wusers ar ¢
adjustmenty)iuelespenhdedy qualify for a hardsh

T Cures Act, Saecmpor dlophyg3,i‘cubsst awho alfldyniadh
of their services to patients in ambulatory s
payment penalty in CYRYsSilciaads CWRO 18r beicda s ¢
services to beneficiaries in ASCs faced addit
the meaningful use criteria.

"JuuUl OOw2U0EUCULU

The exemption as specified in the Cures Act expi
t haxsemption “ass o fo tshuen sfeitr st year tha begins mor
which the Secretary deter mines, t hr ough notice a
technology applicable to the hliiidbhiatbay pat gt cal
occur .

Delay in Authority to Terminate Contracts fo
Failing to Achieve Mini nfuln8 5Quwa 142t JURMtG.ngs (

Il EEOT UOUOE

Under Medicare Advantage ( Me dtiec ahreea 1Ptahr tp 1Ca,n so ra MA
enrollee amount tcoo vperroevdi dbee naelfli tMe d(iecxacreept hos pi c
enroll in their plan. SSA Section $8&82F( qu@d) trye q
rating system to »djyment gaxidnoirmgpmogs sMAb Iped a ns . Hi |
quality also results ins anmnebatecenfeiin aantMAaotr g
maxi mum amount tha Medicsrtarwiqlulalpayy. rlant i andgdi tair
repoarntde dcan be used by beneficiaries when consid
AdvanRraegsecr i pt i-B) Dpluagn (tMA enr ol 1l i n.

The Social Security Act authorizes the HHS Secre
organization owugaPPeaonscPDPYiofi Dhe HHS Secretary
organization or PDP has failed substantially to
1n a manner inconsistent with the efficient and
or no longer meets the appPGMSa balnee nMleeddi ciatrse rpergouglr

18 SSA 81857(c)(2) (contract termination authority undedicare Advantage) and §186dR2(b)(3)(B) (contract
termination authority under Medicare Part D).
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in 2012 to include a ground for cosmtarasa RIBR mina
rating umnsdtearr tshyes tfeimv.e Spectiifdmr,a l1CMS mamy etre 1t thien a tec
contract with an MA or gani Zsaummanr yo rp laa nP DrPa tiifn g hce
than 3 stars for 3"Jaesceguiwn¢ioantppdtti ecpedans pl a
CMS after Septembemrmilnat2ed 2s. o eMSMA dasragatnsi zoant it ohni ss
basis.

11 Ol YEOUw+11DHDUOGEUDOO
T Cures Act, DivisitdmoG@,ghSedtei emdl 030>l an year
HHS Secretary is prohibitedsfcomttecmi fating

Part D cohyrbhecdgdguso®lthe contract failed to ac
rating umnsdtearr trhaet ifnigves yst e m.

"JuuUl B0w2U0EUCULU

Th
0

HHS Secretary has the asutM~Abdroirt yP atrot tIk rcnoinntartae
ely on tsher eoaafiamtt zo’ft pon Part D stommamy srating
¢ chmrseeec ut i ve. cTohnet rSaecctr eyteaarrys i s sued & imemor and?i
t t he frierlseta ssetda ra frtadtsihnbdge d ¢ mB¢r t h@t 8 could coun
mi.naStiaorn r at i ngs oafr eo nree lyeecaasre,d diins ptlhaey efda Iflor be
y r, and then used for paymemet OY2r&0(ersa ktehaes efdo 1
falCl2 01 9usad for pay¥2o2purptoleett hopepdlyd s b war d
potentialThermomna¢di onpossible effective date for
contract under this policy would be December 31

s
f
t
t

o 050
O

b

Ot her Medicage Provision

Del ay in ApplRKaitnige nntheTRr5e% hol d tPafyome nk o m\glj us
Term Care Hos pi§thd (s dU(;SEEENS wovt e )

Il EEOT UOUOE

LTCHs generally treat patientarwhbokhpve¢abeebudis
prolonged inpatient hospit all CHda pehtadviea tatmo atvheeriarg en
length of inpatient stay longerathaospiliadagenekE
not integrated witHoxmy edt lwdart hhaapitthel; hZpical,
same building as saenpoatrhaectre hbousiplitkiandga mopm dt;nh earh o s3p i ta
satellite faailsictparaftledny LTOCH 't eldo datcad i wiyt { wahn ot
hospital) that operates as part of the LTCH.

Beginning in FY2005, CMS i mprleegmelnatteido na fnoerw LMeCdHisc
cdocated with other hospitals and LTCH satellite
driven by financial rather than clinical conside
received morse Mehdinc 2r5¢% poaft iieent s from any single
paid the Il ower of the LTCH PPS or the IPPS payme
942 C.F. R. §§422.510(a)(4)(xi), 423.509(a)(4)(x) CMS, “Me

and the Medicare Prescription Drug BenefitRragms f or Contr act Ye dhFeder@ Régisternd Ot her (
2207222175, April 12, 2012.
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Beginning in FY2008, CMS expanded the 25% patien
LTCHs .

11 Ol YEOUw+1 1T DUOEUDOO

)l

MMSESecti on ,dlellda(ywce)d 1t)he a’ppldé&apanovmneaf CMS
threshold adjustment “gfroarn dffractehsetraendd i hnogs pLiTtCaHlss
wit-ho sap’iLfTHs for three years from the enact me
(Decembkd ™MMSEA2Section 114(c)(2) delayed the
CMS8 25% patient threshold adjustment for LTC
located with another hospital 1if (1) LTCHs or
area-lorcaded wi tlhe aonr uMebtarno psoilnigt an Statistical
dominant hospital receive no more than 75% of
such occmated hospitals or (2)-lotchaetre dLTWdHsh or s
another hospital 71 eceievdei cnaor emoirnep atthiaenn t5s0 % roofm
such occmted hospitals.

ARRAMASecti onmdd0D2(aiy the beginning of the dela
Secti 1 and 114(c)(2) from the dat
) to July elnd 2d0a0t7e. fTohri s s e «
SEA eocctait oend 1Iwli 4t (hc )a(n20)t h(elrT CF
e e ars from the date of ¢
7, in the case of a sz
1tion, ARRA Section 4°7:
)(1) to include LTCHs or s
me nt -luoncdactre dMMsSibt Ahs ead epordofvciod e r
campus locatoomitod]l amhd®PPSi & not provide seryV
t he I PPScampushel oocfaft i on.

ACASect3ildebxt ended the delay of the 25% patien
two additional years.

PSRSection E2XQ@&Mmnhl)eddf htehe el % sphaotlide nt t
adj ust medndti tfioounma le xypeciarres after June 30, 2016 (
30, 2016, forleeatad nwiLiTKHasanobher hospital)

Cures Act , Sdéttvicidethma®@Ead the 25% patient thre:
adjustment f orrr idnigs cOhcatrogbeesr olc,cu2 016, through S
201 7. This provision reinstated the PSRA del e
(and extended the PSRA delay that expired aft
LTCHsl occoated with another hospital).
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after September 30, 2017. However, t
eliminated it beginnifg FY2019 throu

the 25% pat.i
he HHS Secre
gh rul emakin

statutory delay in CMS applying

20CMS,

“Medicare Program; Hospital Inpatient Prospective Pay

Term Care Hospital Prospective Payment SystenPatfidy Changes and Fiscal Year 2019 Rates; Quality Reporting
Requirements for Specific Providers; Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs
(Promoting Interoperability Programs) Requirements for Eligible Hospitals, Critmagss Hospitals, and Eligible
Professionals; Medicare Cost Reporting Requirements;
Federal Registed1144, August 17, 2018, seegpa 4153241533.
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Longerm Haoaspital MMMSESAd#4 d) ;

4 4.

S §1C3.9 5 wovt e )

Il EEOT UOUOE

Under Medicare, LTCHs were exempt from the IPPS
LTCHs were pai-doesh baseasenbhpbtbet to certain 11imi
Equy and Fiscal ResponsPi Li2l4)B8t7y UAderof ht9 B2l a@aTEER
Refinement Act B.fL .11910PP6 ( BBRIATOH; PPS was establis
providdssahpege payment based on the average cos
LTCH PPS typically provides higheraMedihanet hbayn
I PPS
The rapid increase in both the number of LTCHs a
temporary moratorium on the development of new L
with certain exceptions.
11 01l YEOUw+1 1T PUOGEUDOO
T MMSESect i one sltladb(ldi)s-headr amathameemr i henm date of
enacthheamemb20)28n the devel opvm¢e¢e bt of new LTCH
excepftofro hs LTCHs thhganlbdgamg period for Medic:
reimbursement before;(2he LI€CHst mbant &fh dMMSBADN
written agreement before the enactment of MM
renovation, l ofhne LTO@Hdedxepndn cdhead oant l east 10% o
the estimated c osnti lolififotphed BICHsE ¢ th a(to th akd2
obtained an approved certificate of mneed 1in
before the date of enactment of MMSEA. MMSEA
establisheadr amdthaeeemr i ben daf{ dDeo€f mbracthent
20Y on thienimedeaise ,wki hte nfgofrhTCHREHs
located in a state where there 1s only one o°t
an increase in beds following the closure or
another LTCH in the state.
T ARRASeoni 48@0&nded -ytchar trharecaet or i um the 1ncr e

beds in existing LTCHs by provid
certificate of need for such an
and before the enactment of MMSEA.

ACASectionel1066db)yd the moratoria established
additional two years (expiring after Decembert

PSR&egction Xx20@m(@sh)at2) the moratoria under MM
Januaryadd &@¥pdgdring af7pegrh&®PRAindd enro t3 0, 201
allow any exceptions to the reinstated morat

PAMASect i onpanleln2d(ebd t he mor B S RtAoi ab ergeciinns t at ed by
with enaPcStREAD®tc eanber 26, 201 3) rather than Ja
Further, thids hemes teixccre pppricomisdeon t he devel opme
LTCHs that had beenbptodidedotngen v MMBEAXxcenpt
the increas.e in LTCH beds

Curhkct , Di 8est oo CGlmdtbhdet e xception to the
mor at or iiumc roalaTstCdHeibne d $ i ¥ € f as einfacitte dhadd been

on
ng an except
nc

i
i rease 1n |
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PAMA April 1, 2014, to coincide with the prev
new LTCHSs

A N A e s

The moratorium on the development of new LTCHs a
LTCHs expiredr a30,0f2 0Sle7p.t e mbe

Extension of Enforcement Instruction on Supe
Out patient Therapeutic Services in Critical

| EEOT UOUOE

The D00Patient Pros pecOtPiFvSen aPla yrmelnet rSeytgitcierme d t h a t
hospital outpatient services be f u?Hoiwehveedr ,under

beginCi¥algl i,n CMS instructed its contractors not

requirements for therapeswstarei tsiecravli cac€ A Epsrso vhi odsepdi tt
CMS extendandf dhd @amd wfiuocrt iCo¥h2 0 1 1 iatnad iemxcplamdlee ds ma I 1
rural hospitals . .wiStubskb@QQhemntdtyldevdiMSdbterdsct i on for

and CY201l&2nfbhaaoammamtucti on has been extended sev
legislation and rules.

11 01 YEOUuw+1 1 PDUOGEUDOO
T An Act to Provide for the Extension of the Er
Supervision Requirements for Outpatient Ther:

andnad3 1 Rural HOpRtla.FsDIThgwiugdHd t he
Secretary tendwtramrdnetnte imont ruction through C

f An Act to Provide ther EmforExtmemesi dmsd ruction
Supervision Requirements for Outpatient Ther:
and Small Rural H@®sbphi-t1d2d diqgi@daddltSlgch 2015
Secretary tendwtreardnetnte imoen dbuction through C

T CuresSd&cti on 4d6080dA dendf darheee meomt instruction th
cCeole6.

T BBA 29d8ti or xGkh®Wl?Z, emdmr ce ment instruction th
CY2017 rkyroactive

Alt hohghkmdmr damdrtu st ad mtxhpai dr €W ,0 1t8 OPP S/

Ambul atory SurgdmuplCamtler wi A€ xcommienhe petrh o dnomr
enforcement policy begganmditktomdddnuatyon, tBDd8g
December 231, 2019.

2lCMS, “Medicare Pr ogrtal @utpatiént Rrasgeetive Payment Systemldnd €y 2010 Payment

Rates; Changes to the Ambulatory Surgical Féderal RegisterPayment S
6031560983, November 20, 2009.

2CMS, “Medicare Pr ogr a pectivelPaysnent anciAmbulatony Busgicdl €enter Pd/ments
Systems and Qualit yFeRetapRegisteb2856, NOvember i13 207, ” 8 2
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Appendix A.Demonstration Projects

Progr ams

This appendix lisetbaselledemdnhenht honapeojects
scheduled to expire dulComgreds, {dunsitng esali omd orf
2019). The expiring demonstration projects

t hat ariemittiede and will lapse once a statutory
action. The terxaptiiroinn gp rdoegjneocntss and pilot programs
Medicare, MedicasdHetah¢ hSfasar@hckdPewgram ( CHITE
insurance pr og¥Tahmss aanpdp eancdtiixv iatliseos-rienlcaltuedde s
dmonstration projects and pilot programs that

Af fordable @arlLe-1 A8t r( AlCaAs;t e xt ended Acntdeaf t he |
2018 (BRPAL2-0M8;5 In addition, thiel appdnde monhns st s
projects and pilot programsi wd tthiCamnklh% s s ame.
during CY2017 or CY2018)

Al't hough CRS has attempted to be comprehensive,
demonstration project and pilot program 1is

TabA-e 1ists the relevant demonstration projects
expire TiabA-2Z2I0ils9t.s t he relevant provisions that

Table A-1. Demonstration Projects and Pi lot Programs Expiring in the 116 th
Congress, First Session

(CY2019
Health Care -
Expires Related
After Program Provision Contact

6/3020192 Medicaid/ Other Demonstration to Improve PAMAS§223(f)  Alison Mitchell
Community Behavioral Healtt 42 U.S.C.
Clinics §1396a

9/302019 Medicaid Money Follows the Person DRA 8601 Kirsten Colello
Rebalancinemonstratior? 42 U.S.C.
§1396a note

9/302019 Other Demonstration Projects to SSA 8§2008(c)  ElayneHeisler
Address Health Professions 42 U.S.C.
Workforce Needs §1397¢

Source: Congressional Research Service.

Notes : CY = Calendar Year, DRA = Deficit Reduction Act of 2005, PAMA = Protecting Access to Medicare Act
of 2014, SSA = Social Security AdtS.C. =U.S. Code

a. The expiration dateof Demonstration to Improve Community Behavioral Health Clinics was amended in
the Medicaid Services Investment and Accountability Act of 2B19 (11616), and the expirabn date is
effectively June 30, 2019. For more information, seps://www.samhsa.g®egction223

23 Section 3021 of the Patient Protection and Affordable Care Act (A#0A;111148 as amended) amended Title XI
of the Social Security Act (SSA) to establish the Center for Medicare and Medicaid Innovation (CMMI). CMMI is
authorized to test payment and service delivery models t@iragthe quality of care and/or reduce spendtag.more
information on the Center for Medicare aviddicaid Innovatio(CMMI), seehttps://innovation.cms.goyvand CMS,
CMMI, Report to Congress: Decem®#0186 at https://innovation.cms.gokilesteportsrtc-2016. pdf
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b. Extended most recently in Section 2 of the Medicaid Extenders Act of 2019 1163; additional funding
provided under Section 5 of the Medicaid Services Investment and Accountability Act off2013X616).
For more information, sedttps://www.medicaid.gowiedicaidtssimoneyfollowsthe-personindex.html

c. For more information, seéttps://www.acf.hhs.gafaprogramshpog

d. Authorization forthis program is included iBSA 82008(gdndmandatoryappropriations for the program
are included in SSA §2008(c)

Table A-2.Demonstration Projects and Pilot  Programs That Expired in the 115 th
Congress,

(CY2017 and CY2018

Health Care -
Expired Related
After Program Provision Contact
3/23R017 Other Demonstration Program to PHSA 83404  ElayneHeisler
Increase Access tBental 42 U.S.C.
Health Care Services §25641

Source: Congressional Research Service.
Notes : CY = Calendar Year, PHSA = Public Health Service B&,C. =U.S. Code

a. A provision prohibiting the Health Resources and Services Administration from funding this demonstration
program has been included in the Departments of Labor, Health and Humaie&eizducation, and
Related Agencies appropriations act for each of FYZ0M2016 and for FY2017 appropriations under
continuing resolutionsR.L. 114223andP.L. 11454).

Congressional Research Service 33



Health Care-Related Expiring Provisions of the 116th Congress, First Session

AppendixB.L a ws

That Created,

Mo d i

Extended CurreidRe]l Hé2dt h Car e
Expi Prwgisions

Table B-1.Laws T That Created, Modified, or Extended Current Health Care

Expiring Provisions

-Related

NuF:ﬁIl;ér Acronym Act Title

P.L. 97248 TEFRA Tax Equity and Fiscal Responsibility Ac1882

P.L. 101239 f Omnibus Budget Reconciliation Act of 1989

P.L. 101508 OBRA 90 Omnibus Budget Reconciliation Act of 1990

P.L. 104191 HIPPA Health Insurance Portability and Protection Act of 1996

P.L. 104193 PRWORA Personal Responsibility and Work Opportunity Reconciliation Act of 1996

P.L. 10533 BBA97 Balanced Budget Act of 1997

P.L. 106113 BBRA 99 Balanced Budget Refinement Act of 1999

P.L. 106554 BIPA 2000 Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000

P.L. 107360 f An Act to Amend the Public Health Service Act with Respect to Special Diabetes
Programs for Type 1 Diabetes and Indians

P.L. 10840 WREA2003 Welfare Reform Extension Act of 2003

P.L. 10874 f State Childred Health Insurance Program Allotments Extension Act

P.L. 10839 f An Act to Extend he Temporary Assistander Needy Familie8lock Grant Program, and
Certain Tax and Trade Programs)chFor Other Purposes

P.L. 108173 MMA Medicare Prescription Drug, Improvement, and Modernization Act of 2003

P.L. 10810 WREA 2004 Welfare Reform Extension Act of 2004

P.L. 10862 f TANF and Related Programs Continuation Act of 2004

P.L. 108308 fi Welfare Reform Exterien Act, Part VIII

P.L. 10 WREA 2005 Welfare Reform Extension Act of 2005

P.L. 10919 f TANF Extension Act of 2005

P.L. 1091 f QIl, TMA, and Abstinence Programs Extension and Hurricane Katrina Unemployment
Relief Act of 2005

P.L. 109171 DRA Deficit Reduction Act of 2005

P.L. 109432 TRHCA Tax Relief and Health Care Act of 2006

P.L. 109482 i National Institutes of Health Reform Act of 2006

P.L. 11648 f An Act to Provide forthe Extension of Transitional Medical Assistance, and Other
Provisions

P.L. 11690 f TMA, Abstinence Education, and QI Programs Extension Act of 2007

P.L. 11692 f Making Continuing Appropriations for the Fiscal Year 2008, and for Other Purposes

P.L. 116116 f Department of Defense Appropriations Act of 2008
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P.L.
Number Acronym Act Title

P.L. 110137 f Making Further Continuing Appropriations for the Fiscal Year 2008, and for Other
Purposes.

P.L. 110149 f Making Further Continuing Appropriations for the Fiscal Year 2008, and for Other
Purposes.

P.L. 110173 MMSEA Medicare, Medicaid, and SCHIP Extension Act of 2007

P.L. 11275 MIPPA Medicare Improvements for Patients and Providers Act of 2008

P.L. 1113 CHIPRA Children® Health Insurance Program Reauthorization Act of 2009

P.L. 1135 ARRA American Recovery and Reinvestment Act of 2009

P.L. 111148 ACA Patient Protection and Affordable Care Aat 2010

P.L. 111152 HCERA Health Care and Education Reconciliation Act of 2010

P.L. 111309 MMEA Medicare and Medicaid Extenders Act of 2010

P.L. 11278 TPTCCA Temporary Payroll Tax Cut Continuation Act of 2011

P.L. 11206 MCTRJCA Middle Class Tax Relief and Job Creatian #f 2012

P.L. 11240 ATRA American Taxpayer Relief Act of 2012

P.L. 11357 BBA 13/ Continuing Appropriations Resolution of 2014, which incluBésgsion A,the Bipartisan

PSRA Budget Act of 2013andDivision B the Pathway for SGR Reform Act of 2013

P.L. 11303 PAMA Protecting Access to Medicare Act of 2014

P.L. 113198 f An Act to Provide for the Etension of theEnforcement Instruction on Supervision
Requirements for Outpatient Therapeutic Services in Critical Access and Small Rural
HospitalsThrough 2014

P.L. 11410 MACRA Medicare Access and CHIP Reauthorization Act of 2015

P.L.114112 f An Act to Provide for the Etension of theEnforcement Instruction on Supervision
Requirements for Outpatient Therapeutic Services in Critical Access and Small Rural
HospitalsThrough 205

P.L.114113 f Consolicated Appropriations Act of 2016

P.L. 114115 PAMPA Patient Access and Medicare Protection Act

P.L. 11455 Cures Act The 2%t Century Cures Act

P.L. 1181 f Consolidated Appropriations Act, 2017

P.L. 1183 f Disaster Tax Relief and Airport and Airway Extension Act of 2017

P.L. 11596 f An Act to amend the Homeland Security Act of 2002 to require the Secretary of
Homeland Security to issue Department of Homeland Secwvitle guidance and develog
training programs as part of the Department of Homeland Security Blue Campaign, ar
other purposes

P.L. 115120 f Making Further @ntinuing Appropriations for the Fiscal Yeanding Sefember 30, 2018,
and for Other Rirposes

P.L. 115123 BBA 2018 Bipartisan Budget Act of 281

P.L.1163 f Medicaid Extenders Act of 2019

P L .-16 f Medicaid Services Investment and Accountability Act of 2019

Source: Congressional Research Service (CRS).
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Notes:

a. SeeCRS Report RL3196@verview of the Medicare Prescription Drug, Improvement, and Modernization Act of

2003 andCRS Report RL32008/edicare FderService Modifications detlicaid Provisions of H.R. 1 as

Enacted

SeeCRS Report RL3436@®,.L. 11€4.73: Provisions in the Medicare, Medicaid, and SCHIP Extension Act of 2007

SeeCRS Report RL3459P,.L. 11275: The Medicare Improvements for Patients and Providers Act of 2008

SeeCRS Report R4022®.L.11B8: The Chil drends Heal th 12609ur ance Progr
The Health Information Technology for Economic and Clinical Health Act was incorporated into ARRA. A

description of the Medicare provisions in that bill can be foun@RS Report R4016 T he Health
Information Technology for Economic and Clinical Health (HITECH) Act

f. SeeCRS Report R4119@Jedicare Provisions in the Patient Protection and Affordable Care Act (PPACA): Summary
and Timelin@andCRSReport R41210Medi cai d and the State Childrenf6s Heal:
Provisions in ACA: Summary and Timeline
g. SeeCRS Report R41124JedicareChanges Made by the Reconciliation Act of 2010 to the Patient Protection and
Affordable Care Act (P.L.-148).
h. SeeCRS Report R42944Jedicare, Medicaid, and Other Health Provisions in the Anxgpagan Ralief Act of
2012

i. SeeCRS Report R43962,he Medicare Access and CHIP Reauthorization Act of 2015 (MACRI)P.L. 114

a0 o
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AppendixC.Li st of Abbreviations

AAAArea Agencies on Aging

ACAPat i ent aPardo tAefcftoir admPb 1Le-1 @ 8l rhes Aacnmie n(d e d )
ACFAdministration for Children and Families
ACLAdmi ni sfto@Gt@ammwii ¥ y n g

ADRCAging and Drsc@biCkmntgrResou

AHRQMgency for Heal QhehitetyResearch and
ARRAMmMmerican Recovery andPREi-SpVvVebst ment Act of 20
ASCAmbulatory Surgery Center

ATRMmer Taapayer Rel PeLE.224d 20f 2012 (

BBA BBpartisan Bul.gle.t6 7Akxi voifs i200nl 3A)
BBA7Balanced BudgPetL.AJtdSof 1997 (

BBA 2BilgartgeanABudof 2018

BBRA Ba9l:anced Budget R¢EPfiLn-¢ ot Act of 1999

Bl PPAOOMe di car e, Me d iBeamied,i tasnd mpPpGCHIVR me n t and Prot
(P. L.-55D6

CAHCr i tadcacchals pi t al

CHCFKCommunity Health Center Fund

CHI Bt «£tha I'drdmal th Insurance Program

CHI PRCAh:i I'drHmalth Insurance PPoEBF3® m Reauthorizat:
CMSCenters for Medicare & Medicaid Services
CP-UConsumer Price Index for All Urban Consumer s
CRSCongressional Research Service

CYCalendar year

DMEDurable medical equipment

DRADeficit ReducR.ilonl 7ACX of 2005 (

DSHDi sproportionate share hospital

E-FMAPEnhanced federal medical assistance percent
EHREl ectronic health record

FMAPF;iederal medpentenstsgetance

FYFiscal year

GAOGovernment Accountability Office

GMEGraduate medical education

GPCIGe o g r Brpahci€Coi stited e x

HCERAMAeal th Care and Educat iPonL.-Ré)@lonciliation Act
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HCFABGealth Care Fraud and Abuse Control
HHHomhe al t h
HHSDepartment of Health and Human Services

HIHospital Insurance
HI PAAealth Insurance PortabPlLtly)@dhed Protection

HIMHealth information technology
HI TECHe:al th Information Technology for Economic

HPO@ealth Profession Opportunity Grants

HRSAlealth Resources and Services Administration
l HSndian Health Service

| PPBedicare Inpatient Prospective Payment System
LTCH:ontger m care hospital

LTCH PPStger m c¢ a rper ohsopsepcittiavle payment system
LTSBontgerm services and supports

MAMedicare Advantage

MA-PDMe di car e -PArdevsamnrtiapgtei on Dr ug

MACRAMe di care Access and CHIP.Re-a0tiHorization Act
MAPMeasure APplttaetsbaneyp

MCTRJCWMi:ddl e Class Tax ReliefP.adn-@8%lJl&b Creation A
MEDHMe dide@pendent hospital

MedPAMe:di care Payment Advisory Commission

MI E CMHMa t e dnnfaaln,tEg r Ghyi d d Hoomodd s i t i n g

MI PMedicare Integrity Program

MI PPMedi care Improvements for (PabLi2eWmW3% 8 and Provi

MMA:Medicare Prescription Drug, I mpR.olv.e mlen8& , and
1 7)3

MMEAMe dicare and MedicaiPd LEEX®M@dders Act of 2010
MMSEAMe di car e, Medicaid and PS.AOH{P)3EOxt ensi on Act
MPEBEMedicare pbhbkeduian fee s

MSA Metropolitan Statistical Area

NHSQMN:ational Health Service Corps

NQFNational Quality Forum

OBRA @M@ni bus Budget Rec @PncLi.H dtli on Act of 1990
OPP®utpatient Prospective Payment System
PAMAP.r ot ecting Access P.oL.Mejidlikxare Act of 2014 (
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PAMPARatient Acces secatnidohMeAdeitid)d(de Pr ot
PCORPat«emt ered Outdame¢estReseearch

PCORTPatLemt ered Outcomes Research Trust Fund
PDPP.rescription Drug Pl an

PHSARublic Health Service Act

PP ®:r os ppacytmeynstt ¢ m
POQMPP.edi atric Quality Measures Program

PREPer sRemsaplonsEd bec Brfogmr a m

PRWORRersonal Responsibility and WorPk LOp plodrdt uni t
1 9)3

PSRARat hway for SGR Rel o6r/ml Ricwt) soifo n2 OBl 3 (
RVUReli at value wunit
SGRSustainable Growth Rate

SHI Ptate Health Insurance Assistance Program
SMISuppl ementary Medical Insurance
SNABuppl e meinttiaoln NAustsri st ance Program

SSAMocial Security Act

SRABexual Risk Avoidance Education
SSSBupplemental Security Income

TAATrade Adjustment Assistance

TANRKtate Temporary Assistance for Needy Families

TEFRRax Equity and FiscalP.Ré2s9P8 nsibility Act of
TPLThipradr ty liability

TPTCCRemporary Payroll Tax (Rull.-7Goblh2 i nuation Act
TRHCAax Relief and HePalLt. B 3)@a9%r ¢ Act of 2006 (

U. S.UC.S:.. Code

WREA 2W8Bfare Reform EttdndWIHIB Act of 2003

WREA 2WOUfare Reform Bxt(dnf i) Act of 200

WREA 2W8bBfare Reform Bxt(dn-4)ild® Act of 200
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