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Medicare, Medicaid, and SCHIP Extension Act of 2007 

(Enrolled as Agreed to or Passed by Both House and Senate)


Sec. 111. Medicare secondary payor.

Sec. 112. Payment for part B drugs.

Sec. 113. Payment rate for certain diagnostic laboratory tests.

Sec. 114. Long-term care hospitals.

Sec. 115. Payment for inpatient rehabilitation facility (IRF) services.

Sec. 116. Extension of accommodation of physicians ordered to active duty in the Armed Services.

Sec. 117. Treatment of certain hospitals.

Sec. 118. Additional Funding for State Health Insurance Assistance Programs, Area Agencies on Aging, and Aging and Disability Resource Centers.

TITLE II--MEDICAID AND SCHIP

Sec. 201. Extending SCHIP funding through March 31, 2009.

Sec. 202. Extension of transitional medical assistance (TMA) and abstinence education program.

Sec. 203. Extension of qualifying individual (QI) program.

Sec. 204. Medicaid DSH extension.

Sec. 205. Improving data collection.

Sec. 206. Moratorium on certain payment restrictions.

TITLE III--MISCELLANEOUS

Sec. 301. Medicare Payment Advisory Commission status.

Sec. 302. Special Diabetes Programs for Type I Diabetes and Indians.

TITLE I--MEDICARE

SEC. 101. INCREASE IN PHYSICIAN PAYMENT UPDATE; EXTENSION OF THE PHYSICIAN QUALITY REPORTING SYSTEM.

(a) Increase in Physician Payment Update-

(1) IN GENERAL- Section 1848(d) of the Social Security Act (42 U.S.C. 1395w-4(d)) is amended--

(A) in paragraph (4)(B), by striking `and paragraphs (5) and (6)' and inserting `and the succeeding paragraphs of this subsection'; and

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

`(8) UPDATE FOR A PORTION OF 2008-

`(A) IN GENERAL- Subject to paragraph (7)(B), in lieu of the update to the single conversion factor established in paragraph (1)(C) that would otherwise apply for 2008, for the period beginning on January 1, 2008, and ending on June 30, 2008, the update to the single conversion factor shall be 0.5 percent.

`(B) NO EFFECT ON COMPUTATION OF CONVERSION FACTOR FOR THE REMAINING PORTION OF 2008 AND 2009- The conversion factor under this subsection shall be computed under paragraph (1)(A) for the period beginning on July 1, 2008, and ending on December 31, 2008, and for 2009 and subsequent years as if subparagraph (A) had never applied.'.

(2) REVISION OF THE PHYSICIAN ASSISTANCE AND QUALITY INITIATIVE FUND-

(A) REVISION- Section 1848(l)(2) of the Social Security Act (42 U.S.C. 1395w-4(l)(2)) is amended--

(i) by striking subparagraph (A) and inserting the following:

`(A) AMOUNT AVAILABLE-

`(i) IN GENERAL- Subject to clause (ii), there shall be available to the Fund the following amounts:

`(I) For expenditures during 2008, an amount equal to $150,500,000.

`(II) For expenditures during 2009, an amount equal to $24,500,000.

`(III) For expenditures during 2013, an amount equal to $4,960,000,000.

`(ii) LIMITATIONS ON EXPENDITURES-

`(I) 2008- The amount available for expenditures during 2008 shall be reduced as provided by subparagraph (A) of section 225(c)(1) and section 524 of the Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act, 2008 (division G of the Consolidated Appropriations Act, 2008).

`(II) 2009- The amount available for expenditures during 2009 shall be reduced as provided by subparagraph (B) of such section 225(c)(1).

`(III) 2013- The amount available for expenditures during 2013 shall only be available for an adjustment to the update of the conversion factor under subsection (d) for that year.'; and

(ii) in subparagraph (B), by striking `entire amount specified in the first sentence of subparagraph (A)' and all that follows and inserting the following: `entire amount available for expenditures, after application of subparagraph (A)(ii), during--

`(i) 2008 for payment with respect to physicians' services furnished during 2008;

`(ii) 2009 for payment with respect to physicians' services furnished during 2009; and

`(iii) 2013 for payment with respect to physicians' services furnished during 2013.'.

(B) EFFECTIVE DATE-

(i) IN GENERAL- Subject to clause (ii), the amendments made by subparagraph (A) shall take effect on the date of the enactment of this Act.

(ii) SPECIAL RULE FOR COORDINATION WITH CONSOLIDATED APPROPRIATIONS ACT, 2008- If the date of the enactment of the Consolidated Appropriations Act, 2008, occurs on or after the date described in clause (i), the amendments made by subparagraph (A) shall be deemed to be made on the day after the effective date of sections 225(c)(1) and 524 of the Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act, 2008 (division G of the Consolidated Appropriations Act, 2008).

(C) TRANSFER OF FUNDS TO PART B TRUST FUND- Amounts that would have been available to the Physician Assistance and Quality Initiative Fund under section 1848(l)(2) of the Social Security Act (42 U.S.C. 1395w-4(l)(2)) for payment with respect to physicians' services furnished prior to January 1, 2013, but for the amendments made by subparagraph (A), shall be deposited into, and made available for expenditures from, the Federal Supplementary Medical Insurance Trust Fund under section 1841 of such Act (42 U.S.C. 1395t).

(b) Extension of the Physician Quality Reporting System-

(1) SYSTEM- Section 1848(k)(2)(B) of the Social Security Act (42 U.S.C. 1395w-4(k)(2)(B)) is amended--

(A) in the heading, by inserting `AND 2009' after `2008';

(B) in clause (i), by inserting `and 2009' after `2008'; and

(C) in each of clauses (ii) and (iii)--

(i) by striking `, 2007' and inserting `of each of 2007 and 2008'; and

(ii) by inserting `or 2009, as applicable' after `2008'.

(2) REPORTING- Section 101(c) of division B of the Tax Relief and Health Care Act of 2006 (42 U.S.C. 1395w-4 note) is amended--

(A) in the heading, by inserting `and 2008' after `2007';

(B) in paragraph (5), by adding at the end the following:

`(F) EXTENSION- For 2008 and 2009, paragraph (3) shall not apply, and the Secretary shall establish alternative criteria for satisfactorily reporting under paragraph (2) and alternative reporting periods under paragraph (6)(C) for reporting groups of measures under paragraph (2)(B) of section 1848(k) of the Social Security Act (42 U.S.C. 1395w-4(k)) and for reporting using the method specified in paragraph (4) of such section.'; and

(C) in paragraph (6), by striking subparagraph (C) and inserting the following new subparagraph:

`(C) REPORTING PERIOD- The term `reporting period' means--

`(i) for 2007, the period beginning on July 1, 2007, and ending on December 31, 2007; and

`(ii) for 2008, all of 2008.'.

(c) Implementation- For purposes of carrying out the provisions of, and amendments made by subsections (a) and (b), in addition to any amounts otherwise provided in this title, there are appropriated to the Centers for Medicare & Medicaid Services Program Management Account, out of any money in the Treasury not otherwise appropriated, $25,000,000 for the period of fiscal years 2008 and 2009.

SEC. 102. EXTENSION OF MEDICARE INCENTIVE PAYMENT PROGRAM FOR PHYSICIAN SCARCITY AREAS.

Section 1833(u) of the Social Security Act (42 U.S.C. 1395l(u)) is amended--

(1) in paragraph (1), by striking `before January 1, 2008' and inserting `before July 1, 2008'; and

(2) in paragraph (4)--

(A) by redesignating subparagraph (D) as subparagraph (E); and

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

`(D) SPECIAL RULE- With respect to physicians' services furnished on or after January 1, 2008, and before July 1, 2008, for purposes of this subsection, the Secretary shall use the primary care scarcity counties and the specialty care scarcity counties (as identified under the preceding provisions of this paragraph) that the Secretary was using under this subsection with respect to physicians' services furnished on December 31, 2007.'.

SEC. 103. EXTENSION OF FLOOR ON WORK GEOGRAPHIC ADJUSTMENT UNDER THE MEDICARE PHYSICIAN FEE SCHEDULE.

Section 1848(e)(1)(E) of the Social Security Act (42 U.S.C. 1395w-4(e)(1)(E)), as amended by section 102 of division B of the Tax Relief and Health Care Act of 2006, is amended by striking `before January 1, 2008' and inserting `before July 1, 2008'.

SEC. 104. EXTENSION OF TREATMENT OF CERTAIN PHYSICIAN PATHOLOGY SERVICES UNDER MEDICARE.

Section 542(c) of the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000 (as enacted into law by section 1(a)(6) of Public Law 106-554), as amended by section 732 of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (42 U.S.C. 1395w-4 note) and section 104 of division B of the Tax Relief and Health Care Act of 2006 (42 U.S.C. 1395w-4 note), is amended by striking `and 2007' and inserting `2007, and the first 6 months of 2008'.

SEC. 105. EXTENSION OF EXCEPTIONS PROCESS FOR MEDICARE THERAPY CAPS.

Section 1833(g)(5) of the Social Security Act (42 U.S.C. 1395l(g)(5)) is amended by striking `December 31, 2007' and inserting `June 30, 2008'.

SEC. 106. EXTENSION OF PAYMENT RULE FOR BRACHYTHERAPY; EXTENSION TO THERAPEUTIC RADIOPHARMACEUTICALS.

(a) Extension of Payment Rule for Brachytherapy- Section 1833(t)(16)(C) of the Social Security Act (42 U.S.C. 1395l(t)(16)(C)), as amended by section 107(a) of division B of the Tax Relief and Health Care Act of 2006, is amended by striking `January 1, 2008' and inserting `July 1, 2008'.

(b) Payment for Therapeutic Radiopharmaceuticals- Section 1833(t)(16)(C) of the Social Security Act (42 U.S.C. 1395l(t)(16)(C)), as amended by subsection (a), is amended--

(1) in the heading, by inserting `AND THERAPEUTIC RADIOPHARMACEUTICALS' before `AT CHARGES';

(2) in the first sentence--

(A) by inserting `and for therapeutic radiopharmaceuticals furnished on or after January 1, 2008, and before July 1, 2008,' after `July 1, 2008,';

(B) by inserting `or therapeutic radiopharmaceutical' after `the device'; and

(C) by inserting `or therapeutic radiopharmaceutical' after `each device'; and

(3) in the second sentence, by inserting `or therapeutic radiopharmaceuticals' after `such devices'.

SEC. 107. EXTENSION OF MEDICARE REASONABLE COSTS PAYMENTS FOR CERTAIN CLINICAL DIAGNOSTIC LABORATORY TESTS FURNISHED TO HOSPITAL PATIENTS IN CERTAIN RURAL AREAS.

Section 416(b) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (42 U.S.C. 1395l-4), as amended by section 105 of division B of the Tax Relief and Health Care Act of 2006 (42 U.S.C. 1395l note), is amended by striking `the 3-year period beginning on July 1, 2004' and inserting `the period beginning on July 1, 2004, and ending on June 30, 2008'.

SEC. 108. EXTENSION OF AUTHORITY OF SPECIALIZED MEDICARE ADVANTAGE PLANS FOR SPECIAL NEEDS INDIVIDUALS TO RESTRICT ENROLLMENT.

(a) Extension of Authority To Restrict Enrollment- Section 1859(f) of the Social Security Act (42 U.S.C. 1395w-28(f)) is amended by striking `2009' and inserting `2010'.

(b) Moratorium-

(1) AUTHORITY TO DESIGNATE OTHER PLANS AS SPECIALIZED MA PLANS- During the period beginning on January 1, 2008, and ending on December 31, 2009, the Secretary of Health and Human Services shall not exercise the authority provided under section 231(d) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (42 U.S.C. 1395w-21 note) to designate other plans as specialized MA plans for special needs individuals under part C of title XVIII of the Social Security Act. The preceding sentence shall not apply to plans designated as specialized MA plans for special needs individuals under such authority prior to January 1, 2008.

(2) ENROLLMENT IN NEW PLANS- During the period beginning on January 1, 2008, and ending on December 31, 2009, the Secretary of Health and Human Services shall not permit enrollment of any individual residing in an area in a specialized Medicare Advantage plan for special needs individuals under part C of title XVIII of the Social Security Act to take effect unless that specialized Medicare Advantage plan for special needs individuals was available for enrollment for individuals residing in that area on January 1, 2008.

SEC. 109. EXTENSION OF DEADLINE FOR APPLICATION OF LIMITATION ON EXTENSION OR RENEWAL OF MEDICARE REASONABLE COST CONTRACT PLANS.

Section 1876(h)(5)(C)(ii) of the Social Security Act (42 U.S.C. 1395mm(h)(5)(C)(ii)), in the matter preceding subclause (I), is amended by striking `January 1, 2008' and inserting `January 1, 2009'.

SEC. 110. ADJUSTMENT TO THE MEDICARE ADVANTAGE STABILIZATION FUND.

Section 1858(e)(2)(A)(i) of the Social Security Act (42 U.S.C. 1395w-27a(e)(2)(A)(i)), as amended by section 3 of Public Law 110-48, is amended by striking `the Fund' and all that follows and inserting `the Fund during 2013, $1,790,000,000.'

SEC. 111. MEDICARE SECONDARY PAYOR.

(a) In General- Section 1862(b) of the Social Security Act (42 U.S.C. 1395y(b)) is amended by adding at the end the following new paragraphs:

`(7) REQUIRED SUBMISSION OF INFORMATION BY GROUP HEALTH PLANS-

`(A) REQUIREMENT- On and after the first day of the first calendar quarter beginning after the date that is 1 year after the date of the enactment of this paragraph, an entity serving as an insurer or third party administrator for a group health plan, as defined in paragraph (1)(A)(v), and, in the case of a group health plan that is self-insured and self-administered, a plan administrator or fiduciary, shall--

`(i) secure from the plan sponsor and plan participants such information as the Secretary shall specify for the purpose of identifying situations where the group health plan is or has been a primary plan to the program under this title; and

`(ii) submit such information to the Secretary in a form and manner (including frequency) specified by the Secretary.

`(B) ENFORCEMENT-

`(i) IN GENERAL- An entity, a plan administrator, or a fiduciary described in subparagraph (A) that fails to comply with the requirements under such subparagraph shall be subject to a civil money penalty of $1,000 for each day of noncompliance for each individual for which the information under such subparagraph should have been submitted. The provisions of subsections (e) and (k) of section 1128A 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). A civil money penalty under this clause shall be in addition to any other penalties prescribed by law and in addition to any Medicare secondary payer claim under this title with respect to an individual.

`(ii) DEPOSIT OF AMOUNTS COLLECTED- Any amounts collected pursuant to clause (i) shall be deposited in the Federal Hospital Insurance Trust Fund under section 1817.

`(C) SHARING OF INFORMATION- Notwithstanding any other provision of law, under terms and conditions established by the Secretary, the Secretary--

`(i) shall share information on entitlement under Part A and enrollment under Part B under this title with entities, plan administrators, and fiduciaries described in subparagraph (A);

`(ii) may share the entitlement and enrollment information described in clause (i) with entities and persons not described in such clause; and

`(iii) may share information collected under this paragraph as necessary for purposes of the proper coordination of benefits.

`(D) IMPLEMENTATION- Notwithstanding any other provision of law, the Secretary may implement this paragraph by program instruction or otherwise.

`(8) REQUIRED SUBMISSION OF INFORMATION BY OR ON BEHALF OF LIABILITY INSURANCE (INCLUDING SELF-INSURANCE), NO FAULT INSURANCE, AND WORKERS' COMPENSATION LAWS AND PLANS-

`(A) REQUIREMENT- On and after the first day of the first calendar quarter beginning after the date that is 18 months after the date of the enactment of this paragraph, an applicable plan shall--

`(i) determine whether a claimant (including an individual whose claim is unresolved) is entitled to benefits under the program under this title on any basis; and

`(ii) if the claimant is determined to be so entitled, submit the information described in subparagraph (B) with respect to the claimant to the Secretary in a form and manner (including frequency) specified by the Secretary.

`(B) REQUIRED INFORMATION- The information described in this subparagraph is--

`(i) the identity of the claimant for which the determination under subparagraph (A) was made; and

`(ii) such other information as the Secretary shall specify in order to enable the Secretary to make an appropriate determination concerning coordination of benefits, including any applicable recovery claim.

`(C) TIMING- Information shall be submitted under subparagraph (A)(ii) within a time specified by the Secretary after the claim is resolved through a settlement, judgment, award, or other payment (regardless of whether or not there is a determination or admission of liability).

`(D) CLAIMANT- For purposes of subparagraph (A), the term `claimant' includes--

`(i) an individual filing a claim directly against the applicable plan; and

`(ii) an individual filing a claim against an individual or entity insured or covered by the applicable plan.

`(E) ENFORCEMENT-

`(i) IN GENERAL- An applicable plan that fails to comply with the requirements under subparagraph (A) with respect to any claimant shall be subject to a civil money penalty of $1,000 for each day of noncompliance with respect to each claimant. 

