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/202 651-7000 « Fax: 202 631-7001 EXECT vy TREcror
TO: Melanne Verveer

Deputy Chief of Staff to the First Lady

FROM: Virginia Trotter Betts, JD, MSN, RN \ﬁb
President
American Nurses Assoclation

DATE: December 18, 1995

RE: Adrniristration’s Medicai¢ and Medicaid Proposal

The American Nurses Association (ANA) is very concerned about several provisions contained in
the Medicare and Medicaid sections of the Admimnstration’s budget proposal. A statement
outlining those concerns, as well as acceptable remedies, is attached.

It is imperative that these concerns be remedied immediately We look forward to hearing from
you in this regard at your earliest convenience.

Attachments

g \grelmwviwhmdremded. wpd
12/18/95

The 158 Member of the Duternadivaa! Counid of Nuries « Fyual Oppurteniey Fmployer
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THE PRESIDENT'S MEDICARE AND MEDICAID PROPOSALS
MUST INCLUDE REIMBURSEMENT FOR ADVANCED PRACTICE NURSES

The American Nurses Association {ANA) is deeply concerned by the failure of the White House proposals on Medicare
and Medicaid to include coverage for services of nurse practitioners (NPs) and clinical nurse specialists (CNSs).

Medicare and Medicaid reimbursement for NPs and CNSs has been a key pari of ANA's legislative agenda for many
yeurs. [Incredibly, the White House proposal is actually worse on this issue than the Republican budget bill.

* The Republican bill would have extended Medicare Part B coverage to services of nurse
practitioners in all putpatient settings. The White House proposal includes no such provision.

* Currently, states are mandated by federal Medicaid law to cover the services of Family and
Pediatric NPs and of Certified Nurse-Midwives in state Medicaid programs. The White House
bill fails to extend this mandate to all NPs and t: CNSs.

The White House proposal would alse allow states 10 move to Medicaid Primary Care Case Management programs
without applying for o federal waiver, and 0 include NPs and CNMs as case managers “at state option”--meaning
states can effectively circumvent requirements to cover NI and CNM services.

In addition, while the Republican proposal’s provisions on Provider Sponsored Orgunizations would have included all
appropnately licensed health care practitioners. the White House proposal would limit eligibility 1o physicians only.
This is unacceprable to nursing, as well as o the broader non-physician community, which has already been vocal on
thiz issue.

Nurses applauded the President’s vito of tha Republican budgen bill, despite its inclusion of & provision for which
nursing hus worked hard for years--reimburserment for NPs in all geographic settings. We strongly and actively
opposed the bill because we knew it would spell disastar for the ¢ntire health care system. Now that the President has
decided o offer an aliernative budget proposal, we are afarmed (o learn that it actually does worse for nursing on this
kev issue than the Republican plan did.

We are astounded in light of the minimal cost of reimbursement for NPs and CNSs, as well as nursing’s longstanding
record of visible and continuing support for the President's health care initiatives. Congressional Budget Office
estimates of the cost of the réimbursement provision in the Republican bill (whick covered both NPs and physician
assistants) were 8300 nmillion over seven years, ANA estumates that adding clinical nurse specialists (fewer of whom
are in private practice setings than NPs) would cost ancther $60 miilion. This total of $360 million over seven vears
would add a mere six percent o the $3.9 bithon in expinsion of Medicare preventive services in the President’s
pProposal (provisions we serongly stpport).

This distressing situation can be easily correctad--by mciuding Medicare and Medicaid reimbursement for NPs and
CNSs and pravider starus in PSOs in the White House's budger proposal.

\whimni.
revised 12/18/93%

The 'S Member of e Internativial (ouncid of Nurses « Egual Oppartunisy Empioyer @
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T9 CONGRESS
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amend urle SNTII of the Social Seeuricy Aor to provids for irgrensed
m~.uc.1 s relmbursemznt for nurze practitioners and chinical nurzz special.
a3 the deiivers of health serdees in health prolsssional

-'1») Tb ‘“‘Cpa

. .
shortags areasg, and Dor other purposes.

IN THE SENATE Or THE UNITED STATES

ALaw 25 (legislative day, Dav 13), 1243
£% (for himzeif and Mr. Covman) intreduczd the foloving hill:

was read tves and refaored to the Comumitier on Fipanss

A BILL

To amend title XVIII of the Social Security Act to provide

| )

LU %)

(]

for inereased medicare reimbursement for nurse practi-
tioners and clinical nurse specialists to increase the deliv-
ery of health services in health professional shortage
areas, and for other purposes.

Be 1t enacted by the Senate and House of Representc-
tives of the Unated States of America in Congress assembled,
SECTION 1. SHGRT TITLE.

This Act mayv be cited as the “Primary Care Health

Practitioner Ircentive Act of 1995”7,

PRGE: B3
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| SEC. 2. INCREASED MEDICARE RELSBUBSEMENT FOR
2 NURSE PRACTITIONERS AND  CLINICAL
3 NURSE SPECIALISTS.

4 () REMOvaL 0F RESTRICTIONT QN SETTINGS —

3 (1; In GENERAL —Section 1SB1{s) () (K3
5 of  the  Scelal  Security At (42 TS
~ L095xis () (D (1)) 1s amanded to read as follows:

g “UY services witich would be phvsicians’ sery-
9 ices If furnished by & physiclan (a5 defined in sub-
10 seetion (1i{1)} and widch ars performed by a nurse
11 practitioner or clinical nurse specizlist (23 defined in
12 subsection (a2)(3)) working in collaborafion (25 de-
13 1 1 subsection ( £)) with a phvsician (as so
14 deiined) shich the nurse practitioner or clinicsl
15 nurse ialist 1s legally authorized to perform by

—
O\l
(e

he State in which the services are performed. and

17 such services and suppliss furnished as arn inecident
18 to such services as would be covered under subpara-
19 graph (4) if furnished incident to a physician’s pro-
20 fessional service;”

21 (2) CONFORMING AMENDMENTS.—

22 (&) Section 1861(s)(2)(K) of such Act (42
23 U.S.C. 1395x(s)(2)(K)), as amended by para-

()
1~

graph (1), 1s amended—

(RO

(O]
O\ LA

(i) in clause (i), by inserting “and
such services and supplies furnished as in-

sS 864 IS -
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2
cident to such services as would be covered
under subparagraph (A) if funished as an
incident to a physician’s professional ser-

"L e
L

ice." after “are performed, and™; and

b

(ii) by striking clauses (11 and (iv).
(B) Section 1861(Li(4) of such Aot (42

SO 1599x(bi(4)) s amended by strikine

‘elauses (1) or (11 of subsection (3)(2){(K)7 and

inserting ‘‘subsection (s)(2)(I)7.

(Cy Section 1382(a)(14) of suen Act (42
U.S.C. 1393v(2)(14)) 1= amended by sirikdng
“section 1861(s){23(Ei(1) or 186818y (2)(I0) ()"
and inserting “seetion 1801(s)(2)(I5)”.

(D) Section 1866(a}(1)(E) of such Act (42
U.S.C. 1395¢e(a)(1)(3)) is amended by strik-
Ing “section 1861(s) (2N (1) or
1861(z)(2)(X)(id)" and 1inserting ‘‘section

1861(s)(2)(I)".

(b) INCREASED PAYMENT. —

(1) FEE SCEEDULE  AMOUNT.—Section

1833(a)(1)(D) of the Soeial Security Act (42 U.S.C.

13930(a)(1)(0)) is amended to read as follows: ““(0)
with respeet to services described in  section
1861(s)(2)(I0) (1) (relating to nurse practitioner or

clinical nurse specialist services), the amounts paid

-S 864 IS _
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4
] shall be equal to 80 percent or (i) the lesser of the
2 actunal charge or 85 percent of the fee schedule
3 amount presided under section 1845 for the same
4 service provided by a physician who is not a special-
5 izt or (i) in the case of services as an .assistant
6 st surgery, the lesser ol The actual charge or &5 per-
7 cert of the amount that would otherwise be recog-
g nized if performad by & physician who 1s serving as
¢ an assistiant ab surgery, and
G (2 CONTORMING AMENDMENTS —
11 (A0 Seetion 1333(r) of sach Act (42
1? U.8.C 15930r)) is amended—
13 (i} in paragraph (1), by strilkdng “sec-
1 tion 1861(s)(2)(K)(ii1) (relating to nurse
15 practitioner or clinieal nurse specialist
16 services provided in a rural area),” and in-
17 serting “‘section 1861(s)(2)(K)(i1) (relating
18 to nurse practitioner or clinical nurse spe-
19 eialist services),’
20 ' (ii) by striking paragraph (2);
21 (ii) in paragraph (3), by striking
22 “section 1861(s)(2)(I0)(ii1)" and inserting
23 “section 1S61(s)(2)(K)(i1)"; and
24  (iv) by redesignating paragraph (3) as
25 paragraph (2).

.S 864 1§
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1 (B) Section 18322(b)(12)(A) of such et
2 (42 U.S.C. 1323u(bi(12:(A)) 15 arpended in the
3 matter preceding clauzs (1), by striking Yelauses
4 (1}, (i), or (iv) of sszation 1881(s)(2)(TD) (relat-
3 ing to a phwvsiclan assistants and nurse practi-
6 tioners)” and insarting gofisn
7 1882332 {(T0(1) (relating to physiclan assist-
5 aI‘Lt-S‘/‘

G (¢} DirEcr PavaraynT for NURSE PRACTITIONERS

10 2N CoiyvIcar, NURSE Sprlratiers —

i1 (1) IN GENERAL.—Section 1532(a)(2)(Biliv) of
172 the Social Secunity  Act (42 UsC.
13 1595k{a)(2)(B)(iv)) i1z emended by striking “pro-

—
Ja

vided In a2 rural area {(as defined In section

}—a
i

1886(dA)(2)(D))”.

16 (2) CONFORMING  AMENDMENT.—Section
17 1842(B)(6MC) of sueh  Act (42 U.SC
18 1a85u(b)(6)(C)) is amended—

19 | (A) by strildng “clauses (i), (i), or (iv)”
20 and inserting ‘‘clause (i)"; and

21 (B) by striking “or nurse practitioﬁer”.

22 (@) BoNUS PAYMENT FOR SERVICES PROVIDED LN

23 HEATTY PROFESIIONAL SHORTAGE AREAS.—Section
24 1833(m) of such Act (42 U.S.C. 129351(m)) is amended—

25 (1) by inserting “(1)" affer “(m)"; and

«8 BB IS - : .
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8
(2) by addéing at the ead the following new
paragragh:
“(2) Ir the case of services of a nurse practiticner

or clinical nursz specialist furnished to an individual, de-
saribed in paragraph (1), In an area that is & health pro-
fossional shortage area as daseribed in such paragraph,

in addition ta the amount otherwise paid undsr this part,

thers shall ziso he paid o such serdes provider (on a

pmonthiv or guarterly basis) from the Federal Supple-

mentary Medieal Insuranes Trust Fund an amount egual
to 10 percent of the payment amount for the service under
this part.”

(¢) DerFpaTion oF CLDECAL NURSE SPECIALIST
CLARTFIED.—Section 1861(a2)(5) of such Act (42 U.S.C.
139

x(aa)(d)) is amendec—

Wy

n

(1) by inserting “(A)" after “(3)7;

g

(2) by striking “The term “‘physician assist-
ant’” and all that follows through “who performs”
and inserting “The term ‘physician assistant’ and
the term ‘purse practitioner’ mean, for purpoeses of
this title, a physician assistant or nurse practitioner
whe performs”; and

{3) by adding at the end the following new sub-

paragraph:

" .8 g64 IS
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By The term ‘clinical nurze specialist! means, for

title, an individual who—

3
[N
i

e
1
14
D
[f2]
O
ry
‘e
—
—
—
[22]
r‘r

“(i; 18 a registered nurse aud 15 licensed ig
practice nursing in the State in which the clinical

narse spaeialist services are performed; and

- e e O Tt B TR a) .
u&l area of nursing from an aceredited educational

mstitution.’
1) EFFECTIVE DaTE~—The amendments made by

Fhie camtinm almall armic whE remact fo cerAeos ;
this se~tion shall Apply yWItn resngct 1O Services furnished

and sapplies provided on anc

*S Bed 13
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rhall accept putiente Lrandferred [0 ke
Jrm the faciity and rcceive data [
francmu data ta the faciiity.

iE) Thete (5 @ pructi .-mur Wiy i§ Quaiis
(s pravide advinced c2rding urd 5e
Selermiacd My the Stade 1 wiest the jadiliey
sCated) on-Eea o ihe foallity wnoa Hehour

haspital
rem and

nG
Steel

SuUrp

/.’:‘," 4 phusician

5oarvciizble rr-call lg rro-
S umergenoy mes:eal services onoa Heden
THGE e famliey e vk Magfing requoni-

would arpiy under gection 185lier 1o a
g orural greq, ercent (hat
) ity need not me2e )m:n'..l
a—-"_ relating (o the Auwmber of houry du
iuy, of days duning g week, in 1.;}-..;.‘
iy must he apen, elgept |
iy reyuired (g provide ome
robieds under g

by oo full

lan, phomadist, ighorciory technicizn,

teehaniegine,  or  radiglogizal feld-

wton g part-time, 6if-sue basis.

'} "‘*ze oty meety the regquirements op-
imcr znd /CL Lities undir “Ub"c.r'x-

rmedic i
nclog.

B qugh ') of x:ar-rrrz::r (3) of sec-
ton 13€1ua) and of wiaures (1) and (iv) of tha
spcohd semlence 9 such raragrag h fcr, in the
;0 the reguiremenis of suwbparagraph JZ),
or (f) of puch paragrapna, would svne the

&7,
reguiremiénts if any refevenen {0 sugh subperz-

grapa 1o a ‘nurie pracndinner’ or {o 'nuric prol-
ntinners were Jeemed ta e a referomce (o o=
‘nyrie practilicner or nurzn’ or Ly ‘nurs@ ATaci-
tomers OF nureey’y; eszept thag in d~:mm'r'..3
whethar ¢ fas!ily racetd the reguirements of (ki
subperegrenh, subparagraph: (E) and (F) .).f
thar paragragh shall be applied as if any ref-
erence 0 L 'pAYNG3N S a re/umce te @ nhym-
cian as dfined in se¢tion 18610 ):).

(I} The Lom ‘rurci (mergency acsess CaTE
hospital sorvices' means the follcunng services
provideg by a Tural emergency acress cure hos-
pital gnd jurmitked (e un fadlvidual oter ¢ con-
tinycus pericd not o ercied 24 Acvurs (exgent
that such services may bse furnished 9ver o
longer period in the 2398 of an individudd wre
iz unadle to legue the Amypital brcquae ‘of in-

emtnt weather): |

(A} A gppropriste mecucal scv-n-mng asam.
inadon (as deserided (n scction 1867(a)).

“(B) Necessary stgqbilizing eramingtion cnd
lreatment services for gn emergenck nwdical
condition and {abor (a: deseribed in rection
1867(8))."" '
~{8) 'REOUIRING HUML EHERGENCY ACCESS
CARE' HGSPITALS TO MEET. HQSPITAL ANTI-
DOMPING REQUIREMENTS. —Secton 1867(c)(S) (42
U.S.C. 1395dd(c)(S)) tr amended by astriking

1681 (won){1)}" and inserting "1861(mm)(1)) and

.@ rural emergency acecsy. card ha.rp{u:u (a..s de-

fined {n scction 1861(00)(1))"". . i
fe) COVERAGE AND P4 YMENT FOR SLR v/css —
(1) CovERAGE.—Section JaJZ(a)(.?) (1. U 3, C

" 1398k(2)(2)) s amended—

(A) by striking’ "and’ al Me eﬂd a/ mbpc.ra-

- graph(n) T

(B) by *!r;)m:g :he pmad at the end of sub-
paragraph (J) and fngerting ' ang;and - -

(C) by a.ddmp at z)m and :Iu: ]olIuwmq new
rubparagraph; . A

‘NK) rurad emergency a.cce::r care’. homm.l
tervices (at defined in seciton 1861(c0)(2))." -

(2) PAYMENT BASED ON PAYMENT: FOR ucr-

. FATIENT CRITICAL ACGESS HO3PITAL SERVICES. —

(A) IN GSVERAL.—Se¢tion 1833(a)(6) (42 U.§.C.

13951(aj(t)). as amanded by soctlion 8702(0(2). i3 .

amenged by striking “services,”: gnd imserting
iervices and mrcl emmge-n:y c.,cesa a.rc has—
rual scruices,” -
(8) Pa YMENT MS"‘HDOOLOD Dmcmnsb —-Ja:-

ection 8702(/)(2)(B), is amended— -
. () n 9-: hending, by aLricing.t

., :‘Dpcmem -

Hon 14MU(g} (42 US.C. 1395m(g)), as nmcnded by e
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CONGRESSIONAL RECORD —HOQUSE

(if) by cd2ing at the end lhe folicwing wgw
senczncy. UThe amcuni 9/ payment for rural
Wy adocss care horgital surviesy provided
¢ vear 2iall e geterimined uning e ape
i methad provided under i quiseciion

ferunning payment far uu.‘[a lone rural
care

hoypitg!  2QTwic2s Quring  (As

F—Che arendiens nide

stion 32l apply (o figeal g

: noaragier icetader ], 1995

SEC. 3704, CLASSIFICATION OF RRAL REFERNAL
CENTERS.

TING DENIAL

ATION € Balis

eere fesin-

CF REQUITT fUk
QE CuMparsaiLi?

fv GENFAAL—=Seclion 1286{2:0:04L01 4E
C8 0 13Swwrd 10N DY s emenduy—

{4 4y redesignanng ¢odse () 2y clause vl
ang

(L) 0y inseriing grter elause {ii) the

Toliguwing

new clauge:
i) Under the guidsiines published &y the
Sieretary under clause (i, in @ czle f A ies-

pital wehizh iy classtfied Dy the Sécretdry ad @
rural refnrrai Cstler ungar paragrazh (3)(C). the
Buard may n0¢ reseot L applivation of the Aos-
ol under this parazraph 9an the 1388 of any
rEMEGRIcn QplyEch Lhe aveTayy Ruurly wege of
the howtial and the quercge houriy wege ¢f
m,, the ereg in whick (Ui facseed .

(20 ErrzCTive SATF —Natwithsianding m—..on
Tdcc‘..',‘d(l}{(.[ J ,f the Sucial Sermurity dct. :.

J. or. 1o che Mzd

Ecmr.’
t‘-d.a,/ "eﬂm. be;:nnm: on zhe daie
enaconent of (RS Act requedting 2 shonge
cicasification far purposes of Zewrmnining
aren vigge inder applicasis o the hogpitad
for flca!
year 1557, if the aospital wouwld oe¢ cligitie fer
sush g change in & clazsification under the
siondares 2yyeribed In jection Jdd(-‘(d)(la)('D} (e
amsudzed by paragraph (1)) dut for its faliure 19
muct the deadling for appii¢ationy u..dr"r section
18860 I)CHALS

(h) CENTINUING TREATMENT OF Fnswous-
DESIGNATED CINTERS.—Any hespiwal classificd
as @ rurel referral ¢enter by the Secretary aof
Henith and Kuman Serviccs under section
13d6CE)NSHC) af the Sactal Securily Act for jiscal
year 159 shall be ciassified 29 suck g rural re-

in i
L)

ad

wader sacnien J§SO(ANIND) of such As:

Jerrel comiar far Jical yea' 1996 and each :ubse- .
- home getting (as dcﬂned by the Secretary).”

quens fisd yeer, s -
..u:. §708. FLOOR ON ARPA wacs INDEX. '

. ta) I¥ GENZRAL==For purposes of ‘section
‘edo(d)(.ﬂ(EJ of (Re Sacial Security Act for dlze
charges Nc:umna on or after Octaber 1, 1995,
the arcg ways {ndex appileadle under sueh see-
tion to any horpital waicA Is not located in &
rural area (ag defined in section 1886(d)2)(D) of .
such Act) may not be less than !Ac average of
the aren wage indices applicable under juch see-
Hem to hoepitals locdled Ir rural areas ¢n the
State in which the hospital is located. .

‘{8)  JMPLEMENTATIGN.~The --Sectetary of

" Heglth and Hunan-Services: :hall adiuat the
area wage (ndiccx referred (o In subsectian (o)

- for hospitaly not deseribed.in suzh cubsection in
o manner ALK asyures (hat the aggregale pay-

mantt made under sectlon 1886(a) of the Social
Security-Act in a fieal year for the operating
costs of inpatient ho:pital services are not great-
er ¢r lesy than thoe which would have been
made In the year i} this secton did nat apply.

'SEC #7068, ADDITTONAL Pmm FOR PHYSI-

. .. .. CIANS' . SERVICES nmsm .
v SHORTAGE ARBAS, :. .-
/a) INCREASE IN AMOUNT OF .wmr:c.vu PA y-

MENT. —Sec-wu MJJ(m) (€2 U.S.C. 1335i(m)} 1y

) Rmnlf‘rm ro Pm\w«r Cuu: SER
¢ 3.

PAGE: 10
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OF PAYMENT FOR Fonit

(¢) Eixrg:
SNCHTACE
(f) I G
.'..'1?511'1'11' i3

SN

NERA L. —Sacnan JEiNm) (12 .S,
2rarmgee by sinking Vareq,ang
Carsg (gr, it the Caze of un @grea ;!
which the Cerignation as a ieaith prejeusicn
shortege areg under sugh cegion s withdraw
(7 the case af prysiciony’ servicss furaished
sugh an ingividual during the J-yuar gertod ¢
ginning on the wffoctive Goi2 of the withdrew
af ok desigrgion)

(20 EFFECTIVE LaTE.—Thi cmendment aaq.
by garogreph () chall apply to paynicia:
IerUicRs furnithad inan arra far whion ¢3e de
Innyiion as a heallth pra/e':xoru! shortage cr
-U‘L." Eriion 23URMI)A) of the Public Hea:
refrawn on or after January

135%.

(@) BEQUIRING CAR2IERS 7O REFGRT ON SR
ICES PROVIDED —Teoetion J3205305) 142 LS.
1383ulb)(1)) 1 gmanccd —

(1) by atriking Cand’ at
graph (1) and

(3} by in: er"rp ajicr subparagraph (1 the f
lowssy ey suoparagraph:

NOIRTI pror:.r' formanon 1o the Secrets:
fon such perindic besis as the Sectetary mey r.
quire) on the types of providérs (9 whem Ul
carmizr swkes addilicnal payments for ceriad
pitysicians’ eeriices pursuane 6 seciion 1ddi(m
ocarher with a desoription of the jurvices fu:
nivhed Ly such providers; and’’.

(2) EFrzcTivy DATE.—The gmendments mes
by subseerions (a), (b). and (a2) shail appiy |
Fhysicans’ serdices furaished on or gfier Gt
ner [, 1995,

S2C. 3707, PAYMENTS TO PYYSICIAN ASSISTANT.
AND NURSE PRACTITIONERS FO:
SERVICES FURNISHEED Ly oUt
PATIENT OR HOME SETTINGS

(2) COVIRAGE 1Y CUTFATIENT OR HOME SET

TINGS FGR PRYSICIAN ASSISTANTS AND NURS:

PRACTITIONZRS —Séction  186105)(20K) (4.
U.S.C. iS55z((2HK)) iv amended—

(1) in ¢lause (i)}— . .

(4) by striking "a " at the cnd a_r Sudciaus
(1il:and

(B) by inserting “or (IV) in an oulpahmt -1
home setting az defined dy the -becrccary" Jol.
Iowing ".:hormge area,”’; and L

(2} In clause (h)—- ’

’.4) by striking *'in.a .Y‘ﬂ”(,d” and ln:cmm

“in (1) o tkilled"’; and "

(B) by inserting =, or ({{) in an outpnt‘em or

RE end o) subzarg

Tl

afeer (s defined in section 1919(a))". -

(5], PAYMENTS TO PHYSICIAN ASSISTANTS ANT
NuRsE Pn.«crrvow&ns 1v OU‘I’FAT)‘ENT OR Hour
SETTINGS— ' -

(1) In GEVEML.—-Sccﬂon Id.?J(r)(J) (42 US C.
1-7-"5’(")(1» (2 amendede .

(A} by inserting * am:(ces desmbed in .!ectiar.
I861(INKG0CU) - (relating, to nurse Pract-
tloner services furnished in outpatient or home

"3extings), and ; services descnibed (n section
JJGI(S)(E)(A’)(!)(!VJ (relafing to physician aswist-
ant scroicey furnished in an ‘outpatient or Iwm
semna" after "rural areq),'~ and -

(8} by striking “or’clinical nufsé swmalm
and inserting “‘clinical nur.'re :pertaILvt. or phy—
siclan aesistant™, " - -
 (2) . CONFORMING meypum —Sactwn
1A42D)ENC) - (42 'Us C. 1398ud}G)C)) - ia
amended dy striking “‘clauses (1), (1i). ar (iv)”
and inserting “rubclauses (1), (1]). of {Hl) of
-c!au,.n (1), elawse (ii)(!). or clause (1v)"", Lt

‘(c) PAYMENT UNDER THE FEE SCHEDULE TO
PHYSICIAN ' ASSISTANTS AND' NURSE Pucrmon-
ERS IN QUTPATIENT OR HOME SETTINGS.— * .-

(1) PRYSICIAN ASSISTANTS.—Sectton J842(b)(1 ’)
(42 U.S.C. 1385ud)(12)) is amended by addlnv a¢
the end the following new subparagraph: ':

L(C) WEtA respect-to _scrvices

ln

'-craum ()TV),. (i)II), . and (iv) * of . seciion
-_"'1561(3){2)(K) (relating Lo - phwh:lan - garistants
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H 12624 CONGRESSIONAL RECORD HOUSE November 15, 19%
T} the amounts paid uncder this part shall be  March 8, 1910 (36 Stat. Zat 48 U.8.C. App IJZ} amended by striking aut “Septcmber Ja, 199
caual tg 30 percent of (1) the lesser of ke acrual ¢ gmended by striking “Jor fiscal yeors 193], and insevting in {ew thereof Sepgemb,, ‘-
charge or A5 percont of the foc sca-gule amount 1992, 1983, 1994, /995, 1996, 1997, and 1994, and 2002

Zrovidug under section 1343 for (he same service  inserting “‘for Jlical years through fiscal year SEC, 10012 MEDICAL CARE COST necavmru

provided by a physicicn who & rel g specialist; 20027, - THORITY.
({1} In the case of seTVICES g3 an assisiant al  SEC. 3003, FEMA RADIOLOGICAL EMERGENCY Section 1720ta)(2)E) of title 38, United S:a:
surgery, the lessey of the ccrual charge or 85 PREPAREDNESS FEES Code, is amended by striki g out “defure O

percent of (he amaynt that wouid atherwise be
cecognized if perfared by 2 physiciun who 8
SETUINQ C¥ GN ASNSIANT 32 ruTgery,

(2} CONFQRMIND AMENDMEN T —Session
184ABNINAY 143 U.S.C. 1285ufb)if2)(A))
amenucd in lhig matler preceding clause {i) by
sriking (i), (i), awn/ inserfing '‘subclauses
(5), (1), or (111} of clause (i), ar sudliauge (1) of
cloyae (i),

T3] TECHNICAL AMEINDMENT . —Section
1043(DNI2NA) (92 U.X.C. 13D5ui0)(JENA)) iy
amen:ded in the malicr praceding clawse (i) by
striking '@ physicien assistants’” and inserting
"Myﬁm’:.‘z agstands : '

“(d) EFFICTIVE DATE.—The amendments made

cn ot after Qctoder I, 1395,
SEC. 4708, EXPANDING ACCESS ™) NURSE AIDE
G IN UNDERSERVED AREAS,
{a) In CENERAL—=Secion 18I1S(H{2NB)HMI)
(42 U.5.C. 1286riN(23(B)Gil) 1)) is amem!e;.! in
the matier preceding item (a), by striking “by or
in 8 nurning facility” and inserting by @ nuris
ing focility (or in Jquck a facility, unicsy the
State dstermives chat there is no ¢lher such pro-
gram offered within g reasungbdle distance, pro-
ndes nedice of the approval to (e State long
te*m care embudeman, and asures, through an
everMAl cffart, that an adequale environment
€718¢5 for such a pragram) .

(8) EFPECTIVE DATE—~The amendment made

by siubsection (u) shall apply to nurie aide
training and compeumecy evaluation prograrny
ungdgr seciion 1819 of the Sucal Securry Act
which are offeved on or alter Cetober 1, 1995,

TITLE [T=TRANSPORTATION AND
RELATED PROVISIONS
SEC 00]. MDVDGUHAL{.OCATION YOR TRGEWAY
PROGRAMY, ;

(a) TECHNICAL Comzcr:on--u’xth rupecc to
Niscol yegr 1996~

(1} the Servelary of Transportativm shall de-
terming, in_accordance with the policiey esiab-
lished by the Intemmodal Surface Tronsportativn
Efficiency Act ¢f 1991 (105 Stat.. 1914 y—

(A) which of the Statrs Will no legnger requirs

an gppertenment under section 237(a)4) ol title

23, United States Code; and
"(B) which of the Swies will require aa"rmed
/!mdmg under yuch section 187(ais); - -
as @ resudt of the wrm.nat'lon of t}u- Imefszaa,
ConstTuction program; and
-(2) as a result of the reduced number o/ .S‘zaw
| that may réquire an gpportionment under such
sectiorn 157(a)(4), and .the decrease
amount of funds some States will require under
yuch:.section [57(aj(d), the marimum gmount
‘syailable for gyportionment undcr such section
“IST(aMd; shall be reduced from tha omoynt ap-
" portiencd under ruch :ecdon 157(0)(4) Jor f'uml

. year 1985 by 60.4 pevcent.

(b) EFFECT ON cxnruu Cawaur:aw ~The

corrxrion made by subscvtion (3) shall b mede -

cafter the reduction - required "under section
1003(c) of the Intermodal Surfoce ITrarspor-
wtins Efficlency Act of 1991 (105 Stai. 19211 and
shall not be iakew, into account in making the
calculationg under sections 1003(¢), 1£13{c), and
1215 of such Act (105 Stax. 192], 1940. and 1343).
ch. RYTRNSION OF mcm quxl. TGN-

- - - NAGE DUTIES. -
{a} EXTENSION OF Du"u:s ecdon 6 o.r Lhe
Act of August'5, 1909 (36 Stat. 11I; @ USs.C

App. 121), is amended by atrieing - “[or jbcux
pean 1991, 1992,. 1993, "1994, 1595, 189, 1997,
1934," ‘each place it appears and !maﬁng for -

' ﬁ.suul veary through fiscal year 2002,
{b) CONFORMING AMENDMENT. -The Act
. a“d *An Act caﬂceming tonnage duﬂta on vez

by thiz section shall apgpiy to sarvices furnich r-dl

(nt.h.e'

(@} IN GENERAL.~=The Directar of the Federal
Emergency Management Agency may assess and
cailect fees applicudle to perryny yubleqt to radi-
plogical emerguncy preparsdness regulglions {g.
sued by the Director,

(b) REQUIREMENTS —The aysessment ynd cal-
lsetion of fees by tAr Dircctor under subtection
(q) thail pe fair and equitable and sha!l refiect
the full amownt of ¢osly Lo the Agency of provid-
ing raaloiogical emevgency planning, prepared-
ness, response, and @stocialsd yevvices. Such
f2es sholl e asyessed by the Director in a man-
ner that reflects the usé of resourcey of the
Acency for ciassey of regulated persons and the
wiministrative costs of collecting such fees.

(c) AMOUNT OF FEES=The aggregate amount
af fees assessed under subsection (G) in a fiscal
year shall approzimats, bui not be les than, 100
pereent of the amounts anticipated by the Direc-
lar to be obligated for the radizingical etncr-
pency preporedness program gf the Ag"'rlcy Jor
2u¢h fiscal year.

{d) DEPOSIT OF FEES IN TheasVRY.—Fees re-
ceved puriuant  subsection () shall be depos-
zed in the general I‘..md o[ the Treasury as off-
seming rezeipts.

(e) EXPIRATION OF AUTHMORITY.~The autkor-
ity of the Dirccor to osfess and colivct fees
subrestion (a} shall arpire on Scptemder
30, 2002,

TTTLE X—~VETERANS AND RELATED
PROVISIONS
SEC. 10001. SHORT TTT1.9; TARLE OF CONTENTS,

(a) SHCRT TITLE.—This title may be cited ox
the ' Veterane Reconciliation Act of 19357,

(&) TABLE OF CONTENTS.=TRha tcbls c/’ can-
tents for this title ix o3 follows:

Sex. 10001, Shert tule; table of contents.

Subtitle A—Eztinyion of Temporary Authoritics

nd
.3

Sec. 10041, Authority to require that ceveain ©

vetevans moke copayments {n ex-
. change for re:r:(vmg .‘waltn-cnra
. ! benefity.

Sex.

10012, fa;ca[ care cost reoovery author-
o {
Sec, 10012, {necame veri/!cacion authority. -
Sec. 10014, Limitaton on pension for ¢ertain re-
Y | cgmcrm of mcdicatd-cove'zd nurs-
N home care, . g i
Ses. 10ia. loan fees. . . .
Se¢, 10016, #?um appllcable to Hqutdatian
S lex on defaulted Aome loans
- guranumd by the Deparmwnt of
o terans Affairs.

Sec. 100i7, d’l need loan asset sule auth.aruy :
AT :le B——O!hef.‘«!arwﬂ :
Sec. 10021. “to’ pre.:mpnou . d‘ug

BRI ayment.

Sec. 10022, ding dotwn. of caJx-of thw ad- -~
Lo orents in campenmtmn and
R IC rates. - ¢ :
See. 10623 issd standard for ua-bxmu Ior in-

riee resulting from Deparwmz
- Pof Veierans Affairs treatment.
xthhaldmg of paymenu and aem:—

AL AND MEDICAL- CARE. -—Ser:mn_
8013(8) e Omnibus Budget Recanciitation-
Act of 1 90 J!USC 1718 note) ts amended by

“Septombur 10, 1998 and (vumng
y “Scptember 30, 2002, !

waragraph (B) and inserting in lieu ther o[
‘or;and ¢ 3

oy,

ber 1, 1998, and inserting “before October
2002, :
$EC. 20013, INCOME VERLFICATION AUTBORITY.

Section 5317(g) of title 28, United Stales ¢
s amended by striking out eptmber 30, 19%
ongd inserting in liew thereof “'Septembor .
20027,

SEC. 10014, LIM[TATION ON PENSION FOR ()
TALY RECIPIENTS OP MEDICAID.L(
LRED NURSING HOME CARB, .

Secrion S503(7%(7) of titic 38, United Sta.
Code, is amended by striking out “Seplember .
1998° ‘and inserting in lHew thereof "Septcmt
30, 2002°".

SEC. Jools. BOMY LOAN FEES.

Sestion 3725(a) of title 38, Uniled States Cu
{s gmended-—

(1) in paragraph (4), by strixing out “'Qcts!
1 1093" and inserting in he-u {hereof 'Qctober
2002 and .

(2) m paragraph (3MC), b; siriking out “Oc:
ter 1, 199§ and inserting in lieu theree/ O
bor 1, 2002°". .

SEC. 10016, PROCEROURES APPLIC\BIR TO Li
UIDATION SALES ON DEFAULT.

_ HOME LOANS GUARANTEED BY T
DEPARTHMENT OF VETBRANS

FAIRS, .

Sertign 3T3(c)(11) of title 38, United Sta:
Code, iz amended by atriking out “October
1898"' and inserting ‘‘Octoter 1, 2002'",

SEC. 10017, JQYHANCED LOAN ASSET SALB A
THORITY. -

Section T20Cr)(2) af uun 38, Unleed S:.a
Code. {3 amended by striking out ' December .
Isgsmg.nd tnae-rt'lnﬂ in heu lhcrca/ 'Septemt

)2
. Subtitle B——Oﬂm- 'Hamrr

'5EC. 10081, REVISION TO PRESCRIPTION DRU
COPAYMRNT, - :

(&) INCREASE IN AMOUNT OF COPAYMENT.
Scotian 1722A(a) o[ mle JJ United Staws Coc
{s amended—

(1) in paragraph (1) by rtrildﬂg aut "82"
{nserting in licu thereof 26,

() by striking out pavagraph (21 and .

(3) by redemgnating paragraph (i) as p:lr

_wuuh (2) and in that paragraph—

(A) striking out *‘or'*‘at the end o! subpar
groph (A); . .
(B) strixing out thc peﬁnd at the end o,( su

(C) adding at Ule cnd the juuowmp new n

" paragraph; :

‘(C)tqavetr-ranwholaa/amefm ncr

(b} Rséovmr OF INDEBTEDNESS,-(1) Sesti

'-5302 of such Htic i amended by a.ddinn at L

end (ke following new subsection: .
() The Secretary may nat watvc under x)'

: sectian the recoucry of any payment or the. &
) lect(On. of any lndebtaincs: awad uw acm

T22A of this tigte."". .~ .

(2) The Mwndmmt made by pamqraph ¢
shall apply with respect to amounts that becor
due to tha United States under section 17224
titlc 38, Unitcd States Code, on or a.]f.er uw aa

- of the enactment of this Act. ~ .7 T
. SBC. xm ROUNDING DOWN OF cos'r-orum
STMENTS

ADJU. m courm.mc
: AND DIC RATES.
(a) Fisvar YEAR 1996 COLA ——{1; wecﬁuc [

“af Decemper 1, 1995, the Secretary of. Veteva:

Affatrs shall reccmpuu any Increase in an'o
Justment that Ly otheroise provided by low ta .
effective during fiscal year J996 fn’ tha raies

-+ disability compenaation and dependency and i:
" demnity compenyéon pald by the Sexretary ¢
":uch rates wpete In effect on Novembeér 30,19
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CHART 2 -- MEDICARE

T-year:

~t@adicare Propasal (basad en specs thwough 9/24): Preliminary CBO Stalf Estimates savlups’
By discal yaar, in biliions of doflars 1906 1996 (997 _ 4990 4998 2000 _ 208% 2002 okl
Wadlcato Pai{ A:
Provider Relmirgsmeni Opllons . &
PS 1iB-2.5% thiu 2002 //‘\6 -0.2 - -1.3 - -3.0 4.0 -8.8 -88 -11.2 _ -36.4 :
Rebase Caplial rafos E "i:b&i X -0.3 -0.4 -0.4 -0.4 -0.4 -04 04 - 27 .
Reduca PPS capltal by 15% . o : -1.0 -5.2 -13 -3 -1.4 -1.4 -18 9 .
Rotuco Bisprepoi tlonate Shaio ta 259 0.t -0.3 -0.5 0.7 -0.9 04 -1.0 -4.5
fleshrce IWE 10 6.7,5.6, 4 6% qex 0.9 -1.5 -1.7 1.7 -1.8 49 - 00
Change PPS-exampl pnil cellingo an«d floors 0.0 0.1 -0.2 -0.4 -0.5 -0.7 -0.7 27 -
Nun'PS MB-2.5% (iiu 2002 0.0 -0.1 -0.2 0.3 -0.4 -0.5 08 . 20
Reduce NenPPS caplist by 15% 0.1 -0.2 -0.2. -0.2 -0.2 -0.3 93 - 45
Sl e -0.2 -0.0 -1.0 -k4 19 -2.3 2.9 -104
Home lHaalih Prospoclive Paymont £ 0.0 -i.4 2.3 280 -3.3 3.7 4.3 478
Huspico 0.0 a0 D1 0.1 Q1.1 -0.1 -0.1 05
Crillcal Acensa Hospitels, Extend MDH 0.0 0.1 0.1 0.1 g1 0.1 0.1 0.5
APAPCC Inferactlon vith DSELIME GIAE 72 00 o8 15 t8 20 22 25 10. 7
Part i 2.4 6.6 -8.4 42.2 -15.6 -$8.9 -22 2 4508 °
tiodicare Port 8
Provider Ralntuissmienl Gpllons '
Eliminnte Fogmula Oriyan Overpayment . -0 -1.2 -1.5 -2.0 25 -3.3 -4.5 -15.9
Extend 5.0% Oulipationt aymenl reductlan 0.8 0.0 0.0 03 0.3 -04 0.4 -1.4
increase Vulpallent caplal reductlon (o 15% -0.0 -0.0 -0.1 0.2 -0.2 -0.2 0.3 -1.0
i‘roozo Ambulatory Surgical Cenler yupdales -00 -0.1 -0.1 -0.2 -0.2 0.3 -0.4 143 -
Ravtse MUPS (CFF-3.65% 1 8G; GUE+H2 tluw 2002) -0.4 -1.3 2.3 -3.2 4.1 -5 -62 - 228 .-
Froeze Clinlcal lab updale, 6% of niedla: -G 0.4 0.1 0.8 8 -1.3 © .10 6.0
Fraers Dur Mad Egpt updele, -40% vn oxyyan -0.3 -0.6 0.7 0g -1.0 -13 -1.5 6.2
Elininale Ambulance Updale -0 -0.0 0.1 - 01 0.1 -0.2 0.3 -0.8
increase bunua (o rutel prim care ducs 0.0 0.0 ol 01 0.1 0.1 0.1 04
Ditecl paymants (o nurea praciphys asels. 09 g0 0.0 0.0 -01 -0 -01 - ~D.3
REACH 0.0 0.0 040 04a 0.0 - 0.0 00 a.1
nteractionn 0.1 8.1 0.2 0.2 0.3 03 0.3 -14
floncllcimy Oplione /3
Ueduslivio 1o 5350 In B6; +$10fyear (hareallsr 0.7 -t -3 -t.6 -1.7 -20 2.2 -165
31.5% Deernfum Ahiough 2002; rounded up -4 4.4 .4 5.0 A5 -3 -14.% 5106
mcome-telated premduma 0.9 -0.5 -0.9 -4 -1.4 2.1 -2.5 -B1
PaddB) - ' -6.0 -9.4 -12.0 -16.56 -21.9 -27.8 . 139 -128.0

a1

T
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104t CONGRESS D 6
L94 HLR, 1339

To amend tide NIX of the Social Seenrity Act to provide fuor mandatory
coverage of services turnished by nurse practtiorers and clinical nurse
spacialisty under State medicaid plans.

IN THE HOUSE OF REPRESENTATIVES

MarcH 28, 1995
AMr. RicuarDsoN (for tumself. Ms. EsHO0, Mr. FROsT, Mr. McHaLe, Ms.
Rrvers, Mr. VenTo, Mr. MINGE, Mrs. Lowey, Ms. Perosi Ms.
LorFgrEN, and Mr. DSLLUMS) introduced the following bid; which was
referred o the Cormmiitee on Commerce

A BILL

To amend title XIX of the Social Security Act to provide
for mandatory coverage of services furnished by nurse
practitioners and clinical nurse specialists under State
medicaid plans.

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States of America in Cbngreés‘dsse'mbled,
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o
1 SECTION 1. MEDICAID COVERAGE OF SERVICES FUR-
2 NISHED BY CERTIFIED NURSE PRACTITION-
3 ERS AND CLINICAL NURSE SPECIALISTS.

4 (a) In GeENERAL.—Section 1905(a4)(21) of the Social
5 Security Act (42 U.S.C. 1396d(a)(21)) is amended to read
6 as foliows:

7 “{21) services furnished by a certified nurse
8 practitioner (as defined by the Secretary) or a clini-
9 cal nurse specialist (as defined in subsection (t))

10 which the certified nurse practitioner or eclinjcal

11 nurse speéialist is legally authorized to perform

12 under State law (or the State regulatory mechanism

13 provided by State law), whether or not the certified

14 nurse practitioner. or clinical nurse specialist is

15 under the supervision of, or associated with, a physi-

16 cian or other health care provider;”.

17 -(b) DEFINITION OF CLINICAL NURSE SPECIALIST.—

18 Section 1903 of such Act (42 U.S.C. 1396d) is amended
19 by adding at the end the following new subsection:

20 “(t) The term ‘clinical nurse specialist’ means an m
21 dividual. who has earned a master's degree in z; clinieal
22 area of nursing from an accredited institution and wﬁo
23 is a registered nurse licensed to practice nursing in the
24 State in which the irdividual furnishes services,”.

25 (c). EFFECTIVE DATE—The amendments made by
26 subsections (a) and (b) shall apply to calendar quarters

«HR 1339 IH
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3

beginning on or after January 1, 1996, without regard

—

(3]

to whether or not final regulations to carrv out such

3 amendments have been promulgated by such date.

~
S/

o *HR 1339 IH
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; provisiony of Stare law wehich re {uh:.'
dng of tha o '7cnmmun and wi
r)‘:’ nrrnnu._:l
0
\.
tporagraph sk
e nenler gf

AN ’u_/'u DT Gf
LREPLLG O PL 1":..—Par"C'a'
u)'uu. :‘rl apg lytoald
o Slate 1 thos Stale s
LN r‘r'—.nli."t oo il

Lo
Tuue may uypply fO' a ur
tof purugragh (1) for (hat oroanizaticn op-
ngin :l'f-.' \\‘L-uc.

plan in
l'!".“l’l -

{15 unreasanably vl
cation, yns!

ata's Heewing slundards ar review
7"'.H.".'ba .m,,o.«:e,. unrezconable darrivry lu muarkil
encry, Insluding through the impasitien ¢f any
FELLITCTRET srucedures, or athery stasderds {u
such orgernizeiions that are anz sencvaily aprn
Camv tnoany cther eniilies emLagec Im :ul:rla.'.-
tally similar Sugingss.

CYC) ANPLICATION OF CER .
rrovisigens of subparugrop (2 and lu' af
puragranh (4 shell epply o this peragrapht in
the same monner as they upply wnder such
paragraph, srzept (het for this purpese any ref-
(Tencs in paragraph ({(C)Q) 10 I6-manih period
i deemied g reference (o o Tfemonth perivd.

V(b)) PREFAID PAYMENT.—A ModicaroPluy ors -

ganizylion shall be éompensated (e1cert jor
deductibles, coinsuraace, and copaymenit; jor
the proviston of heaith care tervices (o vnrolled
merndery By @ 'payment which is paid an a pen-
odic bagis withgut regard to the dal2 the hégilh
care servicas are provided anyd which is [ized
witheut regard tc the frequency. extent, or kind
of health carq semvice actually provided fo a
member.

“'fc) A*Juurr/o‘v OF FuLL FINANCIAL RISK.—
Tne MudicarePius . organization chall assume

" Jull financial risk on g prospective Sasis for the

pravicion of the heaith care seTvices (except, at
the vlection of the argonization, hospice carg)
I ene/ils are required to te provided
stz(u)(]) cxecyt that' the organi- -

btaln (n:ura."z.z or malke other are
rungem:*nta for the cost of providing fo any en-
rclled member such services tha aggregate value
o wh(uz crceeds 85,000 in any year,
'{2) muy obtain ingurance or make other ar-
rangements Jor the cost of sunh services pro-

vided o it enrolled members other (han .
through the vrganizatior becuust medical neces--

sty required thelr provision before they could b
secured througk tha orgenteatfon,

(3) may obtain insurance or meke other ar-
rangements for not more then %0 percent of the
amount by which ity costs for any of ils fucal
years exceed 115 percent ¢f ils income for such
Jiscal year, and . .

‘'(4) Muy make arrangements with paysicians
or pther kealth prefessionals, heallh care insfis
tutions, or any combiration of such individuals
or mytituiions to assumg al! or part of the fl-
nancial risk on g prospective dests for the provi-

slon of dusic health services by the physictans or -
other heq.c)\ profeysionals or (hrough the msrl-
L T :uamnuaz propomon of :micu ln ordcr to a;.

T0:68412
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CONGRESSIONAL RECORD — HOQUSE

[n tha; ¢use of a MceatcarePlus yrsanizgtion thay
ar, Taft-Hardey g onsur, or 2
3 : this ou

o Malica

I 1:1.2::.): ;
oant cppiy with
s byosuch gryanizaiion and iysued
waich sulsaciian (N
Sgonsorad nrganiTeilon
APIeN

{ro the cgse ¢f an anfily
vr-spongored organiialion thatis

i m a2 Stare agps 24 ..ane' subrpar
(2}, the arganizutisn sha
dzsoribed fn parasrapi (1ot

Cihetisn 'zt g approved, the ar-
we: the 2ta duseri
nho(l) ‘n"uuh GR

n licensure H the Secretary,
'(.d.‘.-!P : TPATES

i) ATl

mebpuraamank (), the Secretary shal
@ process under which a Stz nxy apr
Semptery for a2 ditgrminction thar the Slase
copiying ta provider-zponsorad grganizati
LAk (L process yar leemsing provider-sip
argancatiuns, solvency standards that ase
sl with ke sodvency standards ectabds
4 unedar gection 1356¢c) Jor such arganiza-

v -For pu-nghﬂ af

e

vy DETEAMINATION —The Secrétary  shali
acprous eueh a State if the Seerctary determingy
[mat the State iy 5o applying such sandards. [f
the Secretary dernies such an approval, the State
may feapEly far such o dete™ingtion.

ety PUBLICATION.~The Secretary shall pub-
iish @ list of Staley that arc approved under this
subgarccraph.

(1) TREATHENT OF UNION AND TAFT-MARTLEY
EPONSQRIT.— AR entfly that Is @ unian sponsar or
a Taft-Hastley spunsor Is deemed (o méed the re-
quirement of paragragh (1). )

**3) TREATMENT OF CERTAIN QUALIPIED AESQ-
CIATION SPONSORS.~An &ilfly tha! is a qualified
asrocialion sponsor is deemad (¢ mect the re-
quirement of paragraph (1) with respect o
McdicarePlus plans offered by such gsyociation
and issued by an organizadon to which sud-
seetion (b)1) applica or by & pravider-rpon.:;a'cd

gAnILAiion, .

“fe} PROVIDER- qI‘l.)‘JSO!lED ORGA.NI(.ATIOV DE

FINED.—

(1} 1¥ GENEXAL. —-In Ulu part, the tann ;ru-,

vider-sponsored mgam...ation means a public or
private entity—

“(A4) that iz established ar organf.zed by a°
health care provider, or group of a/lmar.ed
health cars providers,

“(B} that provides o ubmzntxal pvoporltan
(as defined by the Secrctury) of the health care
{temns and services under the contract under this
par{ directly through the provider or amhcued
group of providers, and .

(C) with respect to whlf)x !hou. a/ﬁuqc.,d

providers that share, directly or indirectly, sub--

stantial financial risk with reapect (o the provi-
ston of such items and services have at.!east q
majority inancial tnierest in the entity. |
(7)) SUBSTANTIAL FROPOR_TIO.V.—!R defining
what s a ‘'sudstantial proportion’. for purposes
of paragraph (1) A), the Secretqry— . ...

“(A) shali toke Into account the need for :uch
an arganisqtion (o gssume 'cmamibllfty ]or a

November 15, 199;

'l.re Sirungid cighility and the practical di
noauch aaA orgomization integraling
}rangc 37 service providirs) und

VB may vasy suck preporiion basad e
rulevant _x;l’r-:nru among orsasizutiony, sud
az i jgcadicn in an urean prorurcl area,

M) ARFILIAT! For purgosas af (&iz i
A providey i Caffiiicded” with anooy
FTOVIdEr of, LRk conITaot, ownerihip, or ol
Lr ../“,;_

( 4d) ona g

der directly or Uiivectly, corn
1ty or s under Common ¢

Giderd s rard of g conrrolis
275 under seccion 1565 of I}
" ade of 1565 or

sere part of un pfiitian
son 414 of such Cade.
ar purposes 9f ::zr:yr'::
el to eZisSt 3 one party.
resily or .' e Louns, controiv, gr holds o7
LOWET {n ucia. o) ],'rr)" ,")r nee Ie., th“' :

rJ ) HE ILTH CARE PROVIDE
-'u‘.‘.«.c an oand ':.b ection (), the term

cara grau

A any in
Livery of hecith
is req;lwd by Su e aw er regul
cenepd Tea by (he Siale to cnpage in ¢
""J u/ .u"r ,f"nces in the State, end

“(8) any entity the! iy sncuoed in the dé'i
ety uf health ¢are vervices in a Stale and ths
/ {8 1g requirgd (u State law or requlaticn to !
cr certifieq by the State to engags .
eTy Of suih services (n the Staly. is

cernc! R
C: hoth

3l REuL LAYiONZ. —The Seerezary shall 13._
reyLl@tions o carry out this subsection.
(1 AEFLICATION OF ANTITRUST RULE OF R.-',

SC¥ TE PRLVIDDR-SEC: vscm D CRGANIZATIONS.

(1) RULE OF REASON ETANDARD.—In any c.
don under the antitrust laws, or under any g
of o ftate fas cerinea In se¢lion 4G(2) of 1
Clayten Ace) similar to lhe antitrust lgws, t:
follouring conduct shall not be deemed (ilezc
plie

"“(A) The conduct of a provider-sponsored o:
ganizsetion, and affiliuted providers of the arg:
nization, in nejotieting, making, or performi:
4 comtract (Including the estatiishmen! g-
modificatiun of a fee schedule and (he develo;
ment of a panel of pAysicians), to the extar
su¢h comcract is fyr the purpose of providir
health care services (o ‘individuals under (2
terme of @ MidicarePlus pian offered dy such ¢
organ(..cu on. -

(8) The e:change of information amon
health care providera relating to costs, sale
. profitabllity, markaring, prices, or fees of an
)_n.ea ItR care product gr service if—

‘(i) the exchange of such Injormation icc
solely for tRe purpose of establishing a provide
sponsored organization and was naaonablv r
quived for such purpose, and .° -

“'(i1) such mjonrauon war not used Jor an

otfier purpose. :
Sueh conduct shall be fudged an the br.u-ls of i
reasonablenaess, (aking intg accoun: all reizvor.
factors effeeting competition, in¢luding the ¢
-fects on cnmpemiml fm properly defined ma:
kuts,

YNC) The cunduct of a group of health ca:
providers, aend provider memberr of such
group. in -negotiating, making, or performing
contra¢t (including the establishment and mod
ficatfon of .a fes schedule and the developmer
o/ a panel of physictany) with a provider-spor
sared organiiation, fo tha eztent cuch contru
& for the purpose of providing heaith care ser
fces to individuals - under “ the ftcrma of
MecdicarePius plan of the organization, but oni
if the group meets the vequnemenu af pan
graph (2).-

Such conduct sAwll De ;udgcd on the ba:u ajn
Yeuoﬂdblenus, taking into account all ralevar
-factyrs affecting competition, ‘including tre ¢
,recu on campemton n’ properiy dz,/mcd ma:
keh : :
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healih
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7uu ) fav ke rurpuie of pro

vice o badivaiyals 3 de:

hoyne af freaith
Je heallk

i }'Arauce: /m '..’1e gistribucion
(At I or.,
: hrr ‘“l::-f‘x'i.;

(/r.’:.- ;

of ;)-er_zz:,-:em rr:
Sneoqil Realts ca

al procecurgy
neies relsding (8 such miihe .L-

ocorsEnl with e re.
a4 nrozreTe oo methurer
3fOReGItn chre servives
pt:u Jor the purpuse of
¢ E,/_}n...(,’.".t, a,z;.".’j,'ﬂ'" care and afimi:
: provisicn of seary kenith

care

) has eciabiizhed = rranogemenl program
e delivery of health ST ICES
U Lure provCers ang @il parnents
in the pl:r for the puvpee uf
ey and anhancing the qualit
L/ m-—“h core sgrvices providad. gnd

1) has estzblished, consistent wirk the re-
yuimiments of thic part, 3 grievance and appreal
proce2s for such group desipred io rsvicw and
ptomptly reselze bemenicary or paiisnt griev-
arces and compilaints.

"(_J) LDEFINITIONS. —~F¢r purseses of
section?

“(A) ANTITRUST LAWS.—The (crm ‘anbitrust

laws’ Nas the meagning given it in subsection (a}
of the first zecsicn af the Clayton Agt (15 5.0
121, prrcept that such term inciudes section S of
the Federal Trode Commission Ace (15 U.$.C. §5)
to the czlent that such sestinn 5 applies 0 un-
falr methods of compelllion,
T UtB) HEALT!H CAXE SERVICE.—The tevm "hewlth
care service' meany eny sevvice for whick pay-
ment may be made under a McdicarePlus plan
inclutting yervices related o the gelfvery or ad-
m‘mtmuon of such service.

“(3) ISSUANCE CF GUIDELINES.~Not iater than

120 dsys after the date of the cnactment of this

part, the Attormey . Gemeral and the Federal
Tracy Comunissinn shall issue fointly guidelines
pecifying the enforcenent policles ana analyés
ical princples thal will be apritica dy the De-
partmeni of Justice and the Commission with ra-
spect (o lhe operction of this subscction.

“(g) CORCANIZATIONS “TREATED AS
MEDICAREP LIS QRGANIZATIGNS DURING THAASIY
TioN.~dany of the dllowing organizationy shali
be ¢gngideral to quallfy as & McdicarePlus arga-
nization for contract years bepmnhm defore
Januaryl 1998;

(1) HEALTH MAINTENANCE ORGANIZATIONS—
An organiration that is organled under the
iaws of any State and that s a qualified health
mainlenance orgenization (as defined {n section
1210(d) of the Pudlic Health Service Act), an ore
gunization ‘recogniced under Stgte law a3 a
hecglth matntenance erganization, of a similar
orpantzutwn veyulatcd umer ..tote Jaw for ..al-

KLrTict ,»-.z'z,zg
achievinte 2frioer

this futs

m'tmdar year Cam:umed— ”

TO:69412

CO\IGR.ESSIOVAI RECORD —HOUSE

in the ~un= mc'uwr c‘u.r ta the sama «z-
8 iuch a hea!dhongintenance srygnicalion,
S8 INSURERS. = An g~ g;m..
PoLAR i, '_‘/ (_/ Seate

fA) s licensed Gy oo State agsency as aa
T for tite offuring of hu.l A Senafit covera

n
ce,
¢ o4 < Fialt agency as 2 ervice

ng i oan ara e
Hopnoed 0 pffer

g prounization (ay
] ), uﬂd thet )u..a a
R

P .\IEG/C.HL'H i85
(21 PSY

.75. -"i'ﬂ,{L.—L-r:dz'Y a gontrani under
ool Lo sHSSections (¢) and
Qi maRe mexyhiy paymants
spction  in aduvgnce 0 eac
icerefPhus orpanizaiion, with recpest (o Sove

i opdividugd wsdor the guart in @
Sicarelflus paymens area Jor o montk, Inex
Dequal 1o frraf e :.rm el A2dicaryPlus

(s caloulared T skbssonon
o that dividual for thad
; 2 m- such risk jeciove wy ase, iz
siaiuz. gender, instituti¢nal staius, and
Suer rier jagiord ax thy SeeTelary determines to
TEOMGIE. 50 GF 16 INLUTE Aotuarial eQutyus
e Secvetary mey add ta, madify, or -
for such festors, if such cranges will in
the dsremmination ¢ acruarial eguitg

TToLe

I&

73) SpeCral RULE FQR ENRSSTAGE RENAL 5i3-
Fu"_.—Tﬁc Secretary 5A3) esicblisii @ separale
rate of naymeint to @ MedicarePlus erganwzaiion
with respect (o uny individual cetermingd to
have ead-stage remal disease and enrolied in a
MedwarePlus plan of the organication. Such
rute ¢f payment shgll be quisarially equivalent
o raies paid to other enreileea in the
MecicarePlus papment arga (or guch oiher grec
wy specificd by the Secretaryl,
IE ADIUSTAENT TO REFLFECT
ROLIEES.

“(A) I GENERAL~=The amoun? of sayment
under (Ris subsestion may be retroactively ad-
Justed to (cke inate account any difference be-
(ween he actual number of individuals enrolled
with an crgaricasion under thts part and (ks
nurmber of $uch Individuals estimated (a be 5o
enroded in determining the am0unt of the ace
vancz payment. .

(B} SPECIAL RULE FQR CERTAIN EhnoLLE;s,

T ei) IN GENERAL—Subject ta ¢lguse (ii). the
Secretary may make reiroaclive adjustments
under subparacraph (A) to take (nte account (n-
dividuals enrollad during the period beginning
on the date on which the individual enrolls with
a McdicarcPlus ergunication unaer @ pian aper-
ated, sponsored, ar contributed fo by the (ndi-
widual's employer ov former cmployer (or (ha em-
ployer or former employer of the individual's
spouse) and ending on (ke date on which thg in-
dividuwd is enrolled in the organization under
thie part, except that for purposes.of making
such telreactive adjustments undar (his sub-
paragragh, suck period may not cxceed SO days.

rii) EXCEPTION —NO adfustmens may be made
under clause (1) with respect o any (ndividual
who docs not certify that the arganization proe
vided the indlvidual with the disclosure state-
ment deserided in scctian 1852(c) at the Hme the
individual enrolled with the orggnication.
Bt Mvuu Muau‘vcwﬂv‘r OF Puuc\'r

NUMALR QF EN-

RATES.— -

(1) ANNUAL MhOONCEVt,NT The .S’ewctary
shall annually determine, and shall cnnounce

" fin @ manner intended o provide notice to inter-

ested parties) not later than Aumut ! ae/ore the

-age' iy 10 percent,

. 60 pereent gnd :he

- payment . fa_r. 1995 ___a.utcnm_r_lec( under * section

PAGE: 17
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(A} the ynnual Mediccrellus capitation ral
fer carh Medicurellus paymest arca Jar (.
year. and

YUB) the rish and other fucltors (o b2 uned s
ediuzting such regor under subseciion (@),
yrumes for sgnthy in that wear,

AOVANCE NOMICE OF METHODQLOGICAL
it {eust 45 days dejore rna,'\'i,"g the

ML ounger paragrgps (2} fur a4 year.
I ¥ yshall wprovide far notice (¢
Medicasy P iy orjunicglionsy bl pronoses

changes 10 de trade in (e melhodelagy frum (0
"nst)l..,d.)i‘;'n_/ ang assumptions ued In the pre
vious @nicungsmant and Shall provide suen or
canlelyns an oppertunity [9 Commant on suc!
proposed chunges.

1) EXPLANATION OF ASSUMPTIONR.—In eall
crnouncement made under paragraph ijj for o
year, the Je¢ritary chatl inglude an erplananion
of L ah...rmpz ony and charges in maihodelog,

woed in Lig gnnouncetuent in swgficiant datsl §
thet MeZicarePlus organizations ¢an com:
monehily sdjusied MedicqrePlus capilaion rated
JSor individualy in each MedicgreFlus paymen:
ArEQ WhICh i3 In ‘winly ¢r in part, witiin
geTyice area of suck an erganizalion.

! N OF ANNUAL MEDICARIPLY:
C'A.PJ"'ATIU RATES —
1IN GENER4L—For purposes of this par:,
the annuz! Medicarefius capiration rates, for ¢
MeclegreFlis poyment area for o contract -:e-
Sting cf @ calender year, is egual 0 ik
graatest of the foitawing,

(A} BLENDED CAPITATION
of—

T(I) arezespecijic wercenlage for LRA yenr (G
soectfiad under paragraph (2) for the year) of
the annual greg-speciflc MedicorePlus ceg
ticn reur Jor wne your for the Medi¢arcPius zoy-
meng grea, ws determined under paragrcph 2)
and

Vi nadonal percentage (us apecmed ...x»'u.v
raragraph (2) for the yegr) 6f (he inputsprice
a2iwyted annuci nationcl MedicarePlus cap::a-
tign rate [for the ys2ar, ay determinad under
raragraph (4),
multiplied by g budge? neuzmbtn adjusoment
factor del¢rmined under paragraph (5)-

'B) MINIMUM AMOUNT. —

i) For 1996, $3v0.

“tit) For 1997, $330.

“(i{f) For @ succeeding year, (8 (he minimurn
amnount specificd in this subparagraph for th2

oG

e

RaTC —The sumr

. preceding year increased by national gueragé

Ter tamia growth perecentage, specificd under
paragraph (6} for that succeeding year.

UC) MINIMUM INCREAS SE OF 2 sznc:vr OVL‘R
PREVIOUS YEAR'S RATE —

(i) For 1996, 102 percent of the rmm.al per
capita rate of payment for 1955 determineg
under section 1876(a)(1)(C) for tha MealcarcPl.u
payment aren.

“(i1) For g subsequent yéar, 102 percent o/’ the
annual MeaicarePlus capitation rgie under this
subsectinn for the areq for the prévious year.

‘'(3) AREA-SPECIFIC AND NATIONAL PERCENT-
AGES —~For purposes of paragraph (1 )(A)— -
©""(A) for 1996 and 1997, the ‘ared-specific per-
centage Ly 90 percent and the mmom:l percenz-

area-a‘pcci/ic ne'rceﬂmge i
‘national percentege’ 2 15

“(B) for 1998, the
8S percent and !)w
pe:rcenz S S

“'(C) for 1999, thc ‘ares-specific percentage’ is
‘national parcentage' ts 20
pereent,

*(n) for 2000, U'w
75 percent and the
percen!, and

‘“{E) Jor & year after 2000, mc arca-mcmf c
percentage’ is 70 perecnt and the ‘national per-
cmrage {2 70 percent.

(1) -ANNUAL - AREA-SPECIFIC MED/CMEPLUS
CAP:TATION RATE —For purposes of paragraph

K}

‘areg-specific percentage’ i
‘nattonal pacumtagc' 1'.7 2

tn

{1)(A), the annual area-specific Medicarefius

ceFitation rate fov o Memcarerms payment
areg~— - .
~"(4) for 1990 is the-annual per capdm rate o/




¥y ACT—§ 19040 :Conu)

nealth center services {as defined in
~er ambulatory services offered by a 4
enter and which are otherwise in- A

LHY SErVICEs;
ervices (other than serviced oo an g
<) for individuals 21 years o1 age or .

e

screening. diagnostic, and treatment
section (r) for individuals who are

| are under the age of 2%; and*™® (C)
.nd supplies furmshed (directly or
ihers) to individuals of child-hearing
. can be considered to he sexually
it the State plan and who desire such

furnished by a physivian tas defined
-er furnished .in the affice, the pa-
=0 pursing facility, cr elsewhers, and
erices furnished by a dentist (de
| to the extent such services may e
sither by a doctor of medicine or by g
or dental medicine and would be
enished by a physician (as defined In !

her type of remedial care recognized |
iy licensed practitioners within th:
ined by State law;

i-es including personal cave services ?
an for an individual in aceordance
£) provided by an individual who i
vices and who is not a member of the;
rvised by a registered nurse, and (D),
\er jocation: but not including such

npatient cr resident of a nursing:

rvices; _ )
ed by or under the direction of 8]
. whether the clinic itself is adminiss
ling such services furnished outsid
| to an eligible individual who does
Jwelling or does not have a fixe

:;r.d" and subparagraph (C), effective an if in
nd redesignated P L 1 1-239, 364Qd). . .
a~d thia second subparagrapb (C). For the e

¥ For tho effectiva date, em- vol. . Pl 166-

.o
agraph (B) in ita entirmty, effectivo Aprd 1, 19
¢ arons to carry out thus wmendment bave
+1) na if formerly read, o Vol. T P.L. 101239
Lad”. For the effective date, see Vo 0. P.L. 100

parsonal camm sarvices (A preacribed by a physiq
o trentment, (BY provided by en individual whd
is not 8 membor of the individual's famiiyd
ahod in a home or other location; but bot inctugl
dent of a nursing facility’', effoctive with reop
ber 1, 1994. B

Attachment 6

SOCIAL SECURITY ACT—~§ 1905(a) (Cont.; 1

(10 dental services;

glll)r physma;.)r_geaapy and related services;

(12) prescribed drugs, dentures, and pr'osthetic devices;
12 pre res, . } ceg; a
eye‘,la..‘ea gre:,cnbed by a physician skilled in discases of the er;g
or’%)l,v\az?'optcn_'xetnst,vwl'uchever the individual may select;

“\.;',_3, citqerldl:-:-_gposuc, screening, preventive, an rehabi'litative
Sc.r\l_C}‘l‘_-,'lﬂCLUdlng any medical or remedial services (provided in
a faciity, a home, or other setting) recommended by a physician
or other licensed practitioner of the healing arts within the scope
of th"esr. practice under State law, for the maximum reduction of
physical or mental disability and restoration of an individual to
tlle.lgest possible functional levela™,

(14) inpatient hospital services and nursing®™ facili i
for individuals 65 years of age or » R an metition o

. T ve : 3
for indiyiduals, g ver In an institution for
(15) services in an intermediate care facilit '
| int liate facility for the me ;
ret_;_argied_(c‘»uher than*? in an institution for mental di'seas:st)atl"cj)i
ugd]owd\g_alb who are determined, in accordance with section
l.)-’)l_(a;(df%)(AJ, to be in need of such care;

(16) effective January 1, 1373 inpat’ient sychiatyi i

- ot R ' 7 acr 4%
services for individuals under age 21, as deﬁn%dyin sub;‘;clgg)sr? 1(131

(17) services furnished by a nurse-midwife (as defined in
section 1581(gg} which the nurse-midwife is legally authorized to
perforis u‘nder_ State law (or the State regulatory mechanism
pr%mdcig by State law%, whether or not the nurse-midwife is
under the supervision of, or asscciated with, ici
e s provider. h, a physician or other

8‘83 hospice care (as defined in subsection (0));

5) case-management services (as defined in section 1915(gX2);

(20} resgpiratory care services Setoeey;
ek {as 'deﬁned in section

(21) services furnished by a certified igtri it

: ( ] d pediatric nurse practition-
er or certified family nurse practitioner (as deﬁngd gyht(:)}?e
Secretary) which the certified pediatric nurse practitioner or
certified family nurse practitioner is legally autﬂorized to per-
formm urder State law (or the State regulatory mechanism

pravided by State law), whether or not the certified pediatric

nuree practitioner or certified family nurse practitioner i
: y isu
the supervisicn of, or associated with, a Ph)'s!i:cxan' or other healndill;

" care provider; and®’ .-

' (22)m any other medical care, an.d any other t 6f reineciial

~.-care recognized under State law, specified by the Secretary;s -

L 101-G0R, §471%a), inesrted , including any medical or remedial sorvices (providod in a

cility, a home. or other Aotting) recomnended by a phywician or other Li i

iﬁ:ﬂﬁﬂ% dam?em%f é!:e: ;éﬂa.i{m f;_a under Stato law, r;r‘h?gedm_pmuf‘,:n,:g::;g;b;

e Nowamier o0, T T {odlividia) 5 tho best poseibly functionad avel

ge'P. $, 4421 1hX6)XB), atruck out *, skllled nursing £ servi '

"P and sllb'ntltu!zd »and nuroing”. For the offcctive d’Ltz, atge \?:}.u L L%Za?d 4214

¥ oP.L 100-208, §4211(hXBXC), struck eut “iatermediate care focility services (other than such
gﬁ“’und substituted “services in on intermediate ¢are facility for the megtally retarded | tbce

hast”. For tho alfectiv date, ace Vel. I, P.L. 100203, §4214. D

™P [ 101235, §6405(uX1), struck out “apnd". ' L :

intermedisto

P 1., 101-239, £6405(aX3), rdded tlhis paragya ive respen vice f )
- » §640 . L ph 121}, offective with respect to servi i
L‘e'nlﬁed pediatric nume practitioner or ca_mﬁed family nurse practitioner on ortnu!,tg?ﬁ:?

P 1 101.239, §610%0X2), redesignated parugraph (21) as pacograph (2
P L. 101-508, §4711(aX1), atruck sut “and”. hgmiblea:: exocuw?h #2.

’

1% DTS R b ot e




ANA IMPERATIVES
Summary of Status

1. Take Action on threats to patient safety and quality.
a) Administration support for legislation that:

i) would require providers to make available to the public certain information
regarding nurse staffing and patient outcomes;

Doubtful, given VP's regulatory reform.

i1) protect "whistleblowers" employed by a health plan, who point out dangerous
or potentially dangerous conditions:;

HCFA strongly supports protection for whistleblowers: ANA given HCFA
contact: Judy Berrick, HCFA

{ii) require HHS to review merger applications to determine impact on patient
care

Would add extra layer of regulatory review to DOJ and FTC merger
reviews. Spoke to Bob Potter, Head of DOJ Antitrust Policy Office (514-
2512) about consideration given to patient care. ANA given Bob Potter to
discuss their concerns further.

b) Nurse involvement in HCFA managed care quality initiatives

HCFA would welcome. ANA given contact: Barbara Gagel, Director of
Health Standards and Quality Bureau (410/786-6841)

c¢) Hold firm on current health and safety regulations, including those issued
under OBRA 87's nursing home reform provisions.

W
Melly m‘;’ Q’k"" HCFA conducting extensive monitoring of the implementation of nursing
wl wf home enforcement regulation that was implemented 7/1/95. (holding
firm?)

2. a) Support legislation (WH letters of support for HR 1750, S 864, HR 1339, S
972) to provide reimbursement for services of all advanced practice nurses,...
Ne. '
Jennifer Boulanger checking with their leg. affairs.

b) Reject state Medicaid waiver applications that fail to ensure utilization of
nurses as primary care providers.

No. (unlikely) HCFA does encourage reform that increases access and
quality. Whij¢ 9} Wiand ated qqub.iu"q °F edVY. Drautiut

Nuvses 14 part of  Geess



Myt ¥ (KG suggestion/discussion with JB: look into how quality assurance
'(’auﬁ.- standards that are already in place could encourage utilization of
nurses)

3. Increase number of nurses appointed to visible federal positions.

N Peg Clark: Next week sending Helen Maramontes name to POTUS for
\th- AIDS Commission (ANA requested). Pushing HHS, but very few hires.
ANA should forward names to Peg Clark (6-7831).

4. HRSA should conduct National Sample Survey of Registered Nurses beginning
in 1995. Cvgry  Brovepo . § 200,000 pprepriéagd  freer WRSA

Mol whb“"‘/ Ciro Sumaya, head of HRSA, commited to fund and conduct the initial
th.nH adth,  stage of survey (with 1% funds). Looking to outside sources for rest of
et at g funding. Marla believes preferable if entirely government funded. Mary
W \“\'- Beth checking whether we can get entire study done.

o 30
Hopeful.
5. Reich should allow H-1A Visa Program to sunset.
Done. (INS may allow some nurses in under more restrictive reqts --
advanced practice degrees-~but few)
6. USTR should initiate discussins with Canada and Mexico to remove registered

nurses and other health professionals for mAppendix 1603.D.1 of the NAFTA.
Regev Uwvumer - Dor,

Steve checking. If no, call Mike-Garrity*

MMLVee | USTR OPppege  Yaist1g thus in November. Pur  lcaniny bward 3
7. a) Provide vocal support for funding of nurse education, including full

reauthorization and full funding of the Nurse Edu&a}‘gion Act (S 555).
irte ®HH

N'u.’ bmw,',“) S.555 held up in Senate (Coats abortion amendment). If doesn't move,

S Marla hopes for CR allowing them to contuineu at current levels.

l/ b) Continuation and funding of the Division of Nursing at HRSA
v

Originally zeroed. Last pass back has it in at Pres’ level.

c¢) Continuation and funding for NINR.
v’

Dir. Pat Grady speaking with Sen. Kassebaum next week ~- re:
consolidation rumors (targeting small inst's. not just NINR). Hbudget
has 7.5% decrease across all institutes; Pres 4.4% increase: H~5.7%
increase?

d) Continuation of funding for AHCPR.



Mentioned inletter to Senate prior to the start of Subcommittee work
(Senate Comm increased from House cut). Item of concern(attachment
ot Senate letter). We are trying to get funding restored to Pres level. 97
budget request? -

8. Revamp HCFA guidleines for "incident to" provision under Medicare B, to include
removal of the requirement fo on-site presence of a physician in order for "incident to"
services to be covered.

Nv.
HCFA doing cost estimates.

9. Support Reauthorization of Community Nursing Organization project (due to
sunset at end of 1996)

Preliminary descriptive information indicates that apporximately 95% of
A NA current demonstration enrollees have O to 1 ADL impairment. But not
enough outcome data yet on costs and impacts. Interim evaluation

. report due in early 1996. Demonstration scheduled to end January
(' 1997.

Follow up with Jennifer: can we get a rough idea?

10. Make Chiefs of military nursing services tow-star flaga officers instead of one-
star. ACTUALLY -- Allow chiefs of the nurse corsp to compete {or promotion to two-

star.
Mol Meeting this week (leadership development at all levles; open competition
g
ek M « to nurses). Optimistic
4]
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MEMORANDUM

To: Jennifer Klein

From: Karen Guss

Date: September 1, 1995

Re: The American Nurses Association's "Ten Imperatives"

As you know, I have been following up on the American Nurses
Association's Ten Imperatives for Administration Action. (The
ANA's Ten Imperatives are actually more like fifteen or sixteen
imperatives). I have listed them below, described where we are
on each, and suggested next steps.

1. Take action on threats to patient safety and quality.

. ANA wants:
Administration support of legislation requiring hospitals
and other institutions that receive Medicare funds to
disclose nurse staffing and outcome data.

contact:
Debbie Chang, HCFA (there was no way around Debbie on
several of these!), 690-7961

HCFA has been resistant to data disclosure in the past,
contending that the principles behind the Vice President's
regulatory review argue against data disclosure. As you
stated in your memo to Harold, your role as the head of the
health industry reg review group puts you in a good position
to push HCFA on this.

. ANA wants:
Participation of the nursing profession in HCFA initiatives
to address the issue of quality within managed care
programs.

contact:
Jennifer Boulanger, HCFA, 690-8502

. ANA wants:
The Administration to hold firm on current health and safety
regulations.

contact: Debbie Chang



Support legislation to provide reimbursement for services of
all advanced practice nurses, regardless of geographic
location or practice setting, under Medicare and Medicaid.
Reject state Medicaid waiver applications that fail to
ensure utilization of nurses as primary care providers.

ANA wants:

White House letters of support to the Congressional
leadership about certain Medicaid and Medicare reimbursement
bills (H.R. 1750, S. 864, H.R. 1339, S. 972).

contact: Debbie Chang

ANA wants:

The Administration to reject any state Medicaid waiver
proposals that fail to ensure the utilization of nurses as
primary care providers.

contact: Jennifer Boulanger

You have discussed this with Jennifer before and determined
that it would be difficult to effect this change because the
ANA's problem here is really a problem with managed care
more than a problem with the waiver process. To the extent
that the waiver process could theoretically be used to
address the ANA's concerns, it would be difficult to put in
the kind of restrictions the ANA wants given the
Administration's emphasis on flexibility. However, I talked
to Jennifer about looking into how the quality assurance
standards that are already in place could encourage the
utilization of nurses.

Increase the number of nurses appointed to visible federal
positions that affect public policy to federal commissions.

Per our discussion, I have taken no action on this
imperative.

HRSA should conduct a National Sample Survey of Registered
Nurses beginning in 1995.

contacts:
Marla Salmon, HRSA, 301 443-5786
Mary Beth Donohue, HHS (Kevin Thurm's Office), 690-6133

The National Sample Survey is the only initiative currently
available to determine what is going on in the nursing
workforce. This is an important issue for the ANA because,
as you can see from the list of ANA imperatives, the ANA
believes that nurses are not doing very well in "the
changing health care industry environment." The National



Sample Survey could establish whether the ANA is right (and
bolster its claims that its agenda should be supported).

Ciro Sumaya, who heads HRSA, has made a commitment to fund
and conduct the initial stage of the survey. He has not
committed to fund the remainder of the study. Instead, he
has agreed to work with the ANA and other groups to try to
secure alternative funding -- for example, from the groups
themselves. However, Marla believes that it is important
for the government to conduct the survey itself -- acting as
an "honest broker" -- because the groups have their own
agendas. Marla believes that Sumaya is using the study as a
bargaining chip with the ANA and other nursing groups
because he wants the groups to do more to promote the status
of Hispanics and other minorities in the nursing workforce.
In fact, Sumaya and Phil Lee apparently had a showdown on
this issue; Dr. Lee wanted the entire study done but Sumaya
held firm and refused to commit to funding the second part
of the study.

The first part of the study will be funded by "1% funds,"”
which is money set aside to conduct research and program
evaluation. According to Marla, if HRSA continues to
receive the amount of 1% funds it has received in the past,
there will be enough money there to complete the survey.

I discussed this matter (although not in the detail I have
given you above) with Mary Beth Donohue in Kevin Thurm's
office and asked her to check into whether we can get the
entire study done. She has not yet been able to get an
answer from Kevin about it but she seems very cooperative.
(It seemed more diplomatic to me to go through the
Department to get the survey done, if possible.) I think we
should be able to get this one done.

Secretary Reich should allow the H-1A Visa Program to
sunset, as scheduled, in September, 1995 as recommended by
the Minority Report of the Immigration Nursing Relief
Advisory Committee.

contact:
John Frazier, Wages & Standards, Dept. of Labor, 219-8305

The H-1A Visa Program allows nurses to enter the United
States to work for a specific employer if they are licensed
and if the employer meets seven specific criteria (e.gqg.,
that the employment the employer is offering is temporary;
that the employer has not laid off any American citizens for
a number of years). This program ended at midnight on
August 31, 1995. There is no legislation pending that would

3



continue the H-1A program.

The Secretary of Labor has an opportunity to recommend to
Congress whether to continue this program. According to
John Frazier, the Secretary now has in front of him a
decision memo dealing with the program. Even if the
Secretary decides for some reason that he would like to
recommend continuing the H-1A program, he must get approval
from the White House to do so. Therefore, we should be able
to handle this one. :

The U.S. Trade Representative should initiate discussions
with Canada and Mexico to remove registered nurses and other
health professionals from Appendix 1603.D.1 of the NAFTA.

contacts:

Paul Dasher, NAFTA Desk, Commerce (not very helpful),
482-3636

Bernie Ascher, Mickey Kantor's office, U.S.T.R., x59581
Helen deThomas, Immigration and Naturalization Service,
616-0704

Appendix 1603.D.1 deals with the "cross-border movement of
professionals." Members of professions that are listed in
the Appendix are eligible for expedited entry into the other
NAFTA countries to practice their profession. Their entry
must be for a limited amount of time.

Canada was the country that pushed the inclusion of
registered nurses on this list. Approximately 25% of the
Canadians who enter the United States pursuant to Appendix
1603.D.1 are registered nurses. Very few registered nurses
enter the United States from Mexico.

NAFTA establishes a Temporary Entry Working Group in which
all three countries participate. The INS is trying to
arrange a meeting of the group in early November. Adding or
subtracting professions from the Appendix can be negotiated
within the Working Group. Everyone agrees that it would be
easier to add professions than to subtract them and that
Canada would resist attempts to remove registered nurses
from the list. However, all the ANA has asked for is that
discussions be initiated. According to Ms. deThomas, it
would be possible to bring up removing registered nurses
from the list at the Working Group meeting; if the Canadians
ask for more than the United States is prepared to give in
return, the United States could stop pursuing the issue. Of
course, this approach could backfire and make the ANA even
more angry.



Politics and logistics aside, none of the people I spoke to
knew whether we want to remove registered nurses from the
list as a policy matter. The INS is the lead agency on the
issue of cross-border movement of professionals, but the
person at INS who dealt with the issue during the
negotiations is now gone (Ms. deThomas is her replacement).
Mike Garrety at the DOL Solicitor's Office may be able to
shine some light on the policy issues. His number is 219-
8626.

Provide vocal support for funding of nursing education,
including full reauthorization of the Nurse Education Act
(S. 555) as well as full funding of the Nurse Education Act.
Support for continuation and funding of the Division of
Nursing at HRSA, National Institute for Nursing Research and
the Agency for Health Care Policy and Research and public
health programs under the Health Resources and Services
Administration.

ANA wants:
Strong support for reauthorization and full funding of the
NEA.

contact: Mary Beth Donohue

In the past, the Administration has supported the NEA.
However, in the last several months the groups have begun to
worry. Apparently, Shalala has made comments at at least
one meeting to the effect that the programs dealt with in
the NEA might fall victim to "tough budget choices." Mary
Beth Donochue was aware of this issue. She will discuss with
Kevin what exactly HHS's position is on the NEA and how
vocal our support can be.

ANA wants:
Continuation of funding for the Division of Nursing at HRSA.

contact: Marla Salmon

Red flag here. According to Marla, who heads this division,
the budget request for FY 1997 that HHS will soon "pass
back" to the White House zeroes out the Division of Nursing
at HRSA.



ANA wants:
Continuation of funding for the National Institute for
Nursing Research (NINR).

contact:

Pat Grady, NINR Director, 301 496-8230

Suzanne Feetham, NINR Deputy Director, 301 402-1446
Linda Cook, NINR, 301 496-0207

NINR is the smallest institute at NIH. NIH has done
relatively well in the President's 1996 budget as well as in
the House Labor/HHS Approp. bill. (The Senate has not yet
considered Labor/HHS (even in committee)). HHS will ask for
a slight increase for NIH in 1997. Neither the 1996 or 1997
budgets are specific enough to allocate funds to the
individual NIH Institutes. According to Suzanne Feetham,
the NIH leadership has been very supportive of the NINR and
the NINR is not concerned that NIH will underfund it.

The larger concern for NINR (and probably for the ANA) is
consolidation. There has been some talk in the past about
consolidating NINR and some of the other small institutes
into the larger institutes. Feetham has heard that
Kassebaum's staffers have some interest in consolidating
NINR with other institutes. NINR is opposed to this because
it believes that NINR will lose its unique identity; NINR it
believes its work is complementary to the work going on at
the other, larger Institutes. A one-pager prepared by NINR
is attached to this memo. It is important to note that the
Administration has not shown any interest in trying to
consolidate or weaken NINR.

ANA wants:
Continuation of funding for AHCPR.

contact: Barry Clendenon, OMB, x54922

The President's February FY 1996 budget slated AHCPR, like
many agencies, for 3-5-7-9 reductions. However, the
President asked for $194 million for AHCPR in FY 1996 in the
February budget, up from $163 million in FY 1995. The
President's June FY 1996 budget would likely keep AHCPR's
funding constant.

The House budget resolution called for the elimination of
AHCPR, and the House Labor/HHS bill allotted AHCPR only $65
million. The Administration protested this large reduction
in the letter we sent to the Senate for its consideration
before it takes up Labor/HHS Approps. However, our protest
was fairly weak; the Administration stated that the AHCPR
reduction caused "some concern” and could hurt AHCPR's
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mission. In addition, this statement was actually made in
an attachment to the letter, not the letter itself (the
letter is for top priorities only). Also, the
Administration had not said anything about AHCPR before the
letter to the Senate, even though we knew from the budget
resolution that it was going to be a target for major cuts.
The Senate budget resolution called for a cut in AHCPR's
budget of 75%.

We do not know how much HHS is going to ask for for AHCPR in
FY 1997. HHS's request is due to the White House on
September 8.

Barry Clendenon stated that AHCPR's budget grew very quickly
and that he believes it is reasonable to make fairly
substantial cuts in it. Then again, those OMB types never
met a cut they didn't like.

Revamp HCFA guidelines for the "incident to" provision under
Medicare B, to include removal of the requirement for on-
site presence of a physician in order for "incident to"
services to be covered.

contact: Jennifer Boulanger
To state the obvious, it seems that we would really upset

the doctors if we did this. There may also be a policy
argument against it.

Support reauthorization of the Community Nursing
Organization (CNO) project (due to sunset at end of 1996).

contact: Jennifer Boulanger
The CNO project is one of the initiatives you previously

identified for the ANA as a training opportunity for nurses
that is offered by HHS.



10.

Make the Chiefs of the military nursing services two-
star flag officers instead of one-star.

contact:
General Nancy Adams, Chief of the Army Nurse Corps,
410 671 4311.

This is a very interesting situation. As the ANA states,
the Chiefs of the Nurse Corps are one-star officers.
According to Gen. Adams, it is not a good idea to make the
Chief of the Nurse Corps into a two-star position instead of
a one-star position. Gen. Adams stated that the difference
between a two-star general and a one-star general is like
the difference between a major league baseball player and a
minor leaguer. Therefore, it is good management for each
two-star general to have at least one one-star general below
her so that when the two-star general leaves, a one-star
general who has had an opportunity to learn the skills she
needs to become a two-star will be able to replace the
outgoing two-star. A colonel would not be able to step
directly into the shoes of the departing two-star general.
However, it is not feasible to give the Nurse Corps a two-
star and a one-star because there downsizing in the general
ranks. Even if the Nurse Corps won the battle to get at
least two generals at this time, it would only be a matter
of time before these gains were reversed.

According to Gen. Adams, what the Army nurses really want is
the opportunity to compete for two-star generalships after
they have been Corps Chiefs. Currently, Army nurses are not
permitted to compete for two-star positions (although Navy
and Air Force Nurse Corps Chiefs are). In the past, the
duty of the Chief of the Nurse Corps was solely to run the
Nurse Corps. Today, the Chiefs of the Nurse Corps have been
given much greater responsibilities that integrate them into
higher levels of the medical divisions and allow them to
bring a nursing perspective to bear on a larger scale.
However, Nurse Corps Chief is only a four year position, and
after leaving the Nurse Corps as a one-star general, there
is unlikely to be another slot for a one-star general
available in the medical division. Therefore, the
opportunity for Army nurses to influence the conduct of
business in the medical division is limited. Because they
cannot compete for two-star status (and jobs that require a
two-star general), outgoing Nurse Corps Chiefs are often
forced into retirement. It is somewhat like an "up or out"
situation in a law firm.

Accordingly, the Army Nurse Corps has been trying to get the
rules changed so that nurses can compete for two-star
generalships. (According to Gen. Adams, the change is
working out quite well in the Navy and the Air Force). Lt.
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General Alcid LaNoue, the Surgeon General of the Army, is
sympathetic to the nurses' situation. He is meeting next
week with the new Army Chief of Staff, General Dennis
Reimer, to ask him to make the rule change. Gen. Adams is
optimistic that this meeting will result in the rule change.
She believes that White House intervention could be useful,
but that it is best to wait until after LaNoue's meeting
with Reimer in order to avoid unnecessary friction and give
the Army the opportunity to change itself.

Effecting this rule change in the Army would not be
delivering exactly what the ANA wants. However, I think we
could make the case that it is even better because it will
help nursing become more influential in the medical division
while preserving the quality of the Nurse Corps leadership.
I think it would be a good idea to talk to the Chiefs of the
Navy and Air Force Nurse Corps to see if they share the Gen.
Adams's perspective on this issue.
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Research supported by the National Institute of Nursing Research (NINR) is a critical component of the nation's biomedical
and behavioral rescarch effort. NINR's mission is to:

@ reduce the burden of illncss and disability by understanding and easing the effects of acute and chronic illness,
. improw beslth-related quality of life by preventing or delaying the onset of disease or slowing its progression,
® cstablish better spproaches to promoting health and preventing disease,

® improve clinical environments by testing interventions that influence patient health outcomes and reduce costs and
demand for carc.

RELEVANCE OF NURSING RESEARCH
Answers to many of the nation's most pressing health problems arc being pursued by nursing research. For example:

® How can health professionals provide high quality care in 8 cost-effective way? One concemn is that the recent trend to
discharge patients from the hospital early might compromise their health, Studies indicatc that transitional care from
hospits] to residence, provided by advanced practice nurses, can reduce the incidence and length of rehospitalizations,
increase patients' satisfaction with their care, and lower costs, in some cases by as much as 38%. Another research
emphasis is to test methods to provide care 10 underserved at-risk populstions in rural sreas. Health promotion and disease
prevention strategies are stressed.

® How can premature delivery and low birth weight be prevented to avert developmental problems and infant mortality?
The infant mortality rate in the United States remains high. Health~care costs for children weighing less than 5.5 pounds at
birth can be at minimum $21,000 a year, compared to $2,800 far normal weight infants. Studies show that such factors as
culturally sensitive prenatal care, availability of lelephone contact for the mother with advanced practice nurses, adequate
social support systems, and education programs that promote matcrnal and fetal health can result in significant reductions in
premature births and low birth weight,

® How can patients, caregivers and families cope with devastating illnesses such as Alzheimer's disease? As more of the
U.S. population live 10 an alder age, the number of pcople with dementia will increase dramatically, escalating health care
casts for institutionalization and compromising the health and quality of life for all conccrned. Researchers are testing
techniques to slow the progression of cognitive impairment through such methods as mental stimulation exercises and
strategies that promote self sufficiency. Methods to encourage urinary continence and ease the burden on caregivers are also
being developed. The goal is 10 forestall costly institutionalization while promoting ways to cope with the disease.

@ How can the licde understood health problems of women in midlife be addressed? Symptoms associated with
physiclogical changes in midlife, coupled with difficult health-related choices concerning hormane replacement therapy,
hysterectomy, and breast cancer screcning and trcatment, are issues faced by many middle-aged women. Swdies are
revealing ways to ease menopausal symptoms, such as insomnia, gastrointestinal problems, and hot flashes, and help women
make important health decisions that can affect the rest of their lives. This research has the potential o reduce demand for
bealth care and the loss of work time for treatment of symptoms.

® How can the mansgement of symptoms of acute and chronic illness be improved? Treatment of disease is vital but can
produce highly discomforting, possibly dangerous side effects, sometimes causing patients to avoid life-saving therapies.
Researchers are revculing ways to control side effects of such treatments as chemotherapy and HIV medication, promote
adherence to treatment for people with tuberculosis and other illnesses, and ease pain, which if undertreated can be life-
threstening and compromise recovery.

Thesc are but some of the directions of nursing research today. The NINR st the National Institutes of Health is the Federal
Goverment's focal point for nursing research and rescarch training. Funding support is provided for studies at universities, clinical
sites such as hospitals, and rescarch centers across the United States. The findings arc applicable to the practice of all health care
providers and to the health of all the American people.
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RE: Administration’s Medicare and Medicaid Proposal % ?

The American Nurses Association (ANA) is very concerned about several provisions contained in
the Medicare and Medicaid sections of the Administration’s budget proposal. A statement
outlining those concerns, as well as acceptable remedies, is attached.

It is imperative that these concerns be remedied immediately. We look forward to hearing from
you in this regard at your earliest convenience.

Attachments
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12/15/95
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THE PRESIDENT'S MEDICARE AND MEDICAID PROPOSALS
MUST INCLUDE REIMBURSEMENT FOR ADVANCED PRACTICE NURSES

The American Nurses Association (ANA) is deeply concerned by the failure of the White House proposals on Medicare
and Medicaid to include coverage for services of nurse practitioners (NPs) and clinical nurse specialists (CNSs).

Medicare and Medicaid reimbursement for NPs and CNSs has been a key part of ANA's legislative agenda for many
years. Incredibly, the White House proposal is actually worse on this issue than the Republican budget bill.

* The Republican bill would have extended Medicare Part B coi’erage to services of nurse
practitioners in all outpatient settings. The White House proposal includes no such provision.

* Currently, states are mandated by federal Medicaid law to cover the services of Family and
Pediatric NPs and of Certified Nurse-Midwives in state Medlcald programs. The White House
bill fails to extend this mandate to all NPs and to CNSs.

The White House proposal would also allow states to move to Medicaid Primary Care Case Management programs
without applying for a federal waiver, and to include NPs and CNMs as case managers “at state option”--meaning
states can effectively circumvent requirements to cover NP and CNM services.

In addition, while the Republican proposal's provisions on Provider Sponsored Organizations would have included all
appropriately licensed health care practitioners, the White House proposal would limit eligibility to physicians only.
This is unacceptable to nursing, as well as to the broader non-physician community, which has already been vocal on
this issue.

Nurses applauded the President's veto of the Republican budget bill, despite its inclusion of a provision for which
nursing has worked hard for years--reimbursement for NPs in all geographic settings. We strongly and actively
opposed the bill because we knew it would spell disaster for the entire health care system. Now that the President has
decided to offer an alternative budget proposal, we are alarmed to learn that it actually does worse for nursing on this
key issue than the Republican plan did.

We are astounded in light of the minimal cost of reimbursement for NPs and CNSs, as well as nursing’s longstanding
record of visible and continuing support for the President’s health care initiatives. Congressional Budget Office
estimates of the cost of the reimbursement provision in the Republican bill (which covered NPs and physician
assistants) were a mere $3 million over seven years. ANA estimates that adding clinical nurse specialists (fewer of
whom are in private practice settings than NPs) would cost another $0.6 million. This total of $3.6 million would add
a minuscule six hundredths of one percent to the $5.9 billion in expansion of Medicare preventive services in the
President's proposal (provisions we strongly support).

This distressing situation can be easily corrected--by including Medicare and Medicaid reimbursement for NPs and
CNSs and provider status in PSOs in the White House's budget proposal.

Attachments: (1) S 864 (Grassley-Conrad bill for Medicare reimbursement for NPs and CNSs); (2) language on Medicare

reimbursement from budget reconciliation conference report; (3) CBO figures on NP provisions in Republican budget bill; (4) HR

13339 (proposal for extending Medicaid reimbursement to all NPs and CNSs); (5) existing statutory requirement for Medicaid

reimbursement coverage of Family NP, Pediatric NP and CNM services; (6) language from on Provider Sponsored Organizations

from budget reconciliation report. . o '
The US Member of the luternational Council of Nurses - Equal Opportuniny Emplover
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Attachment 1

1041tH CONGRESS
1ST SESSION S. 86 4

To amend title XVIII of the Social Security Act to provide for increased
medicare reimbursement for nurse practitioners and clinical nurse special-
ists to increase the delivers of health services in health professional
shortage areas, and for other purposes.

IN THE SENATE OF THE UNITED STATES

Mav 25 (legislative day, May 15), 1895
Mr. GRaSSLEY (for himself and Mr. CONRAD) introduced the following bill;
which was read twice and referred to the Committee on Finance

A BILL

To amend title XVIII of the Social Security Act to provide
for increased medicare reimbursement for nurse practi-
tioners and clinical nurse specialists to increase the deliv-
ery of health services in health professional shortage
areas, and for other purposes. '

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “Primary Care Health

bh A L N

Practitioner Incentive Act of 1995,
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SEC.

2
2. INCREASED MEDICARE REIMEBURSEMENT FOR
NURSE PRACTITIONERS AND CLINICAL
NURSE SPECIALISTS.
(a) REMOVAL OF RESTRICTIONS ON SETTINGS.—

(1) IN GENERaAL.—Section 1861(s)(2)(K)(ii)
of the Social Security Act (42 TU.S.C.
1395x(s)(2)(X)(11)) is amended to read as follows:

“(i1) services which would be physicians’ serv-
ices if furnished by a physician (as defined in sub-
section (r)(1)) and which are performed by a nurse
practitioner or clinical nurse specialist (as defined in
subsection (aa)(d)) working in collaboration (as de-
fined in subsection (2a)(6)) with a physician (as so
defined) which the nurse practitioner or clinical
nurse specialist is legally authorized to perform by
the State in which the services are performed, and
such services and supplies furnished as an incident
to such services as would be covered under subpara-
graph (A) if furnished incident to a physician’s pro-
fessional serviee;”.

(2) CONFORMING AMENDMENTS.—

(A) Section 1861(s)(2)(K) of such Act (42

U.S.C. 1395x(s)(2)(K)), as amended by para-

graph (1), is amended—

19

(1) in clause (i), by inserting “and

such services and supplies furnished as in- -
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cident to such services as would be covered

under subparagraph (A) if furnished as an

incident to a physician’s professional serv-

ice.”” arter “are performed, and”’; and

(i1) by striking clauses (111) and (iv).

(B) Section 1861(b)(4) of such Act (42
- U.8.C. 1395x(b)(4)) is amended by striking

“clauses (1) or (i11) of subsection (3)(2)(XK)” and

inserting ‘‘subsection (¢)(2)(IX)".

(C) Section 1862(a)(14) of such Act (42

U.S.C. 1395y(a)(14)) is amended by striking

“section 1861(s)(2)(X)(i) or 1861(s)(2)(XK)(ii1)”

and inserting “‘section 1861(s)(2)(K)".

(D) Section 1866(a)(1)(H) of such Act (42

U.S.C. 1395ce(a)(1)(H)) is amended by strik-

ng “section 1861(s)(2)(K) (1) or

1861(s)(2)(K)(i1)” and inserting ‘‘section
1861(s)(2)(K)".
(b) INCREASED PAYMENT.—

(1) FEE SCHEDULE  AMOUNT.—Section
1833(2)(1)(0) of the Social Security Act (42 U.S.C.
13951(a)(1)(0)) is amended to read as follows: “(0)
with respect to services described in section
1861(s)(2)(XX)(11) (relating to nurse practitioner or

clinical nurse specialist services), the amounts paid
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shall be equal to 80 percent of (i) the lesser of the
actual charge or 85 percent of the fee schedule
amount provided under section 1848 for the same
service provided by a physician who is not a special-
ist; or (i) in the case of services as an assistant
at surgery, the lesser of the actual charge or 85 per-
cent of the amount that would otherwise be recog-
nized if performed by a physician who is servihg as
an assistant at surgery, and”.

(2) CONFORMING AMENDMENTS.—

(A) Section 1833(r) of such Act (42

U.S.C. 13951(r)) 1s amended—

(1) in paragraph (1), by striking ‘“‘sec-
tion 1861(s)(2)(K)(ii) (relating to nurse
practitioner or clinical nurse specialist
services provided in a rural area),” and in-
serting ‘‘section 1861(s)(2)(K)(ii) (relating
to nurse practitioner or clinical nurse spe-
cialist services),”’;

(i) by striking paragraph (2);

(iii) in paragraph (3), by striking
“section 1861(s)(2)(K)(ii1)"” and inserting
“section 1861(s)(2)(XK)(i1)”"; and

(iv) by redesignating paragraph (3) as

paragraph (2).
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1 (B) Section 1842(b)(12)(A) of such Act

o

(42 U.S.C. 1395u(d)(12)(A)) is amended in the

3 matter preceding clause (i), by striking “clauses
4 (1), (11), or (1v) of section 1861(s)(2)(I%) (relat-
5 Ing to a physician assistants and nurse practi-
6 tioners)” and inserting ““section
7 1861(s)(2)(K) (1) (relating to physician assist-
8 ants)”.

S (c) DIRECT PAYMENT FOR NURSE PRACTITIONERS

10 anD CLINICAL NURSE SPECIALISTS.—

11 (1) IN GENERAL.—Section 1832(a)(2)(B)(iv) of

12 the Social Security  Act (42 U.8.C.

13 1395k(a)(2)(B)(iv)) is amended by stﬁking “pro-

14 vided in a rural area (as defined in section
15 1886(d)(2)(D))”. |

16 (2) CONFORMING  AMENDMENT.—Section

17 1842(b)(6)(C) of such Act (42 TU.S.C.

18 1395u(b)(6)(C)) is amended—

19 | (A) by striking “clauses (i), (ii), or (iv)”
20 and inserting “clause (i)"; and

21 (B) by striking “or nurse practitioher”.

22 (d) BONUS PAYMENT FOR SERVICES PROVIDED IN

23 HEALTH PROFESSIONAL SHORTAGE AREAS.—Section

24 1833(m) of such Act (42 U.S.C. 1395](m)) is amended—

1N
(W]}

(1) by inserting “(1)” after “(m)”; and
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(2) by adding at the end the following new
paragraph:

“(2) In the case of services of a nurse practitioner
or clinical nurse specialist furnished to an individual, de-
scribed in paragraph (1), in an area that is a health pro-
fessional shortage area as described in such paragraph,
in addition to the amount otherwise paid under this part,

there shall also be paid to such service provider (on a

-monthly or quarterly basis) from the Federal Supple-

mentary Medical Insurance Trust Fund an amount equal
to 10 percent of the payment amount for the service under
this part.”.

(e) DEFINITION OF CLINICAL NURSE SPECIALIST
CLARIFIED.—Section 1861(aa)(5) of such Act (42 U.S.C.
1395x(aa)(d)) is amended—

(1) by inserting “(A)"" after “(5)";

(2) by striking “_The term “‘physician assist-
ant’” and all that follows through “who performs”
and inserting “The term ‘physician assistant’ and
the term ‘nurse practitioner’ mean, for purposes of
this title, a physician assistant or nurse practitioner
who performs’’; and

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

paragraph:
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| “(B) The term ‘clinical nurse specialist’ means, for

Q8]

purposes of this title, an individual who—

(9D}

“(i) is a registered nurse and is licensed to

4

practice nursing in the State in which the eclinical
nurse specialist services are performed; and

“(ii) holds a master's degree in a defined clini-
cal area of nursing from an accredited educational

Institution.”.

O co ~] (@)Y n

(f) EFFECTIVE DATE.—The amendments made by

10 this section shall apply with respect to services furnished

1

p—

and supplies provided on and after July 1, 1995.
O
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shall accept patients transferred to the hospital
Jfrom the facility and receive data from and
{ransmit data to the facility.

*(E) There 1s a practitioner who is qualified
to provide advanced cardiac life support services
(as determined by the State in which the faculity
is localed) on-site at the facility on a 24-hour
basis.

‘“{F) A physician is available on-call to pro-
vide emergency medical services on a 24-how
basis.

"“(G) The facility meets such staffing require-
ments as would apply under section 1861(e) to a
hospital located in a rural area, except that—

‘(i) the facility need not meet hospital stand-
ards relating to the number of hours during a
day, or days during a week, in which the facil-
ity must be open, ercept insofar as the facility
is required to provide emergency care on a 24-
hour basis under subparagraphs (E) and (F);
and

*(ii) the facility may promde any services oth-
erwise required to be provided by a full-time, on-
site diefitian, pharmacist, laboratory technician,
medical technologist, or radiological tech-
nologist on a part-time, off-site basis.

‘'(H) The facility meets the requirements ap-
plicable to clinics and facilities under subpara-
graphs (C) through (J) of paragraph (2) of sec-
tion 1861(aa) and of clauses (ii) and (iv) of. the
second sentence of such paragraph {or, in the
case of the requirements of subparagraph (E),
(F), or (J) of such paragraph, would meet the
requirements if any reference in such subpara-
graph to a ‘nurse practitioner’ or to ‘nurse prac-
titioners' were deemed to be a reference to a
‘nurse practitioner or nurse' or to 'nurse practi-
tioners or nurses’); except that in determining
whether a facility meets the requirements of this
subparagraph, subparagraphs (E) and (F) of
that paragraph shalt be applied as if any ref-
erence to a ‘physician’ is a reference to a physi-
cian as defined in section 1861(r)(1).

*'(2) The term ‘rural emergency access care
hospital services' means the following services
provided by a rural emergency access care hos-
pital and furnished to an individual over a con-
tinuous period not to ezceed 24 hours (ercept
that . such services may be furnished over a
longer period in the case of an individual who
is unable to leave the hospital because of in-
clement weather):

“'(A) An appropriate medtcal screemng exam-
ination (as described in section 1867(a)).

"(B) Necessary stabilizing eramination and
treatment services for an emergency medical
condition and labor (as descnbed in section
1867(d)).".

. (b) Rzoummc RURAL EMERGENCY Accz-:ss-
CARE’ HOSPITALS TO MEET HOSPITAL ANTI-

DUMPING REQUIREMENTS.—Section 1867(e)(5) (42
U.S.C. 1395dd(e)(5)) is amended by striking
*1861(mm)(1))" and inserting *'1861(mm)(1}) and

- .a rural emergency access.care ‘h.osptta.l (a.s de-"
fined in section 1861(00)(1))". i "

(c) COVERAGE AND PAYMENT FOR Ssnwcm S
(1) ‘COVERAGE.—Section 1832(a)(2) (42 U S C
1395k(a)(2)) s amended—

(A) by stnldng “and" at the end of eubpara—
‘graph (1); ;

(B) by striking the perwd at the end of sub-
paragraph (J) and inserting *‘; and’’; and”

(C) by adding at the end the fallounng new
subparagraph: .

“YK) rural emergency access care’ hospxtal

services (as defined in section 1661(00)(2)) B
- (2) PAYMENT BASED ON PAYMENT. FOR ‘our-

‘ PATIENT CRITICAL ACCESS HOSPITAL SERVICES.— -
.~ (A) IN GENERAL.—Section 1833(a)(6) (42 U.S.C. -
- 13951(a)(6)), as amended by section 8702(f)(2), i3’

amended by striking ‘‘services,”” and inserting

‘‘services and rural emergency access care has-'_

pital services,”... - .
(B) PAYVENT METHODOLOGY DESCRIBED —Sec-
tion 1834(y) (42 U.S. C. 1395m(g)), as amended by

CONGRESSIONAL RECORD-—HOUSE

(ii) by adding at the end the [following new
sentence. ‘The umount of payment for rural
emergency access care hosrital services provided
during a year shall be determined using the ap-
plicadle method provided under tins subsection
for determining payment for outlpatient rural
primary care hospital services during the
year.''.

(d) EFFECTIVE DATE.—The amendrments made
by this section shall apply to fiscal years begin-
ning on or after October 1, 1993.

SEC. 8704. CLASSIFICATION OF RURAL REFERRAL
CENTERS.

(a) PROHIBITING DENIAL OF REQUUST FOR RE-
CLASSIFICATION ON BaSis oF COMPARABILITY OF
WaGes.—

(1) IN GENERAL.—Section 1886(d)(10)(D) (42
U.S.C. 1395ww(d)(10)(D)) is amended—

(4} by redesignating clause (iii) as clause (iv);
and

(B) by inserting after clause (ii} the following
new clause:

**(1ii) Under the guidelines published by the
Secretary under clause (i), in the case of a hos-
pital which is classified by the Secretary as a
rural referral center under paragranh (5)(C), the
Board may not reject the applicaticn of the hos-
pital under this paragraph on the basis of any
comparison between the average hoeurly wage of
the hospital and the average hourly wage of
hospitals in the area in which it is located."".
 (2) EFFECTIVE DATE.—Notwithstanding section
1886(d)(10)(C)(ii) of the Social Security Act, a
hospital may submit an applicatior. to the Medi-
care Geographic Classification heview Board
during the J0-day period beginning on the date
of the enactment of this Act requesting a change
in its classification for purposes of determining
the area wage inder applicable t¢ the hospital
under section 1886(d)(3)(D) of such Act for fiscal
year 1997, if the hospital would ne eligible for
such a change in its classification under the
standards described in section 188¢(3)(10)}(D) (as

" amended by paragraph (1)) but for its failure to

meet the deadline for applxcatxons uuder section
1886(d)(10)(C)(ii)-

(b) CONTINUING TREATMENT OF PREVIOUSLY
DESIGNATED CENTERS.—Any hospital classified
as a rural referral center by the Secretary of

Health and Human Services under section .

1886(d)(5)(C) of the Social Security Act for fiscal
year 1994 shall be classified as such a rural re-

Jerral center for fiscal year 1996 and each subse- .
. home setting (as dej'ned by the Semetary),

quenc: fiscal year.

SEC. 8708. FLOOR ON AEEA WAGB INDEX.~

. (a) IN GENERAL.—For purposes of section
Idab‘(d)(.?)(E) of the Social Security Act for dis-
charges occurring on or after October 1, 1995,
the area wage index applicable under such sec-
tion to any hospital which is not located in a

rural area (as def ned in section 1886(d)(2)(D) of . -

such Act) may not be less than the average of
the area wage {ndices applicable under such sec-
tion to hospitals located in rural areas in the
State in which the hospital is located. .. -

‘(b) IMPLEMENTATION.—The - Secretary of
Health and Human'- Services shall adjust the
area wage indices referred to in subsection (a)
for hospitals not descrided in such subsection in

a manner which assures that the aggregate pay- "

ments made under section 1886(d) of the Social
Security-Act in a fiscal year for the operating
costs of inpatient hospital services are not great-
er or less than tho: which would have been
made in the year if this section did not apply.
SBC. 8708, ADDITIONAL PAYMENTS FPOR PHYSI-
. .. CIANS'. SERVICES FURNISHRD lN
-, . SHORTAGE AREAS.
(a) IACR.EASE uv AMOUNT orF ADDITIONAL PA y--

‘MENT.—Section' 1833(m) (42 U.S.C. 1395i(m)) is
" amended by stnkmg "10 percent and mserting
,"20 percent : ;
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(¢c) EXTENSION OF PAYMENT FOR FORMER
SHORTAGE AREAS. —

(1) IN GeNeEraL.—Section 1833(m) (42 U.S.C.
1395l(m}) is amended by striking “area,'’ and in-
serting “‘area (or, in the cuase of an area for
which the designation as a health professional
shortage urea under such section is withdrauwn,
in the case of physicians' services furnished to
such an individual during the 3-year period be-
ginning on the effective dale of the withdrawal
of such designation),”.

(2) EFFECTIVE DATE.—The amendment made
by paragraph (1} shall apply to physicians'
services furnished in an area for whioh the des-
ignation as a health professional shortage area
under section 232(a)(1)(A) of the Public Health
Service Act is withdrawn on or after January I,
1996.

(d) REQUIRING CARRIERS TO REPORT ON SERV-
ICES PROVIDED.—Section 1842(b}3) (42 U.S.C.
1395u(b)(3)) is amended—

(1) by striking "'and” at the end of subpara-
graph (1); and

(2) by inserting after subparagraph (1) the fol-
lowing new subparagraph:

“(J) will provide information to the Secretary
(on such periodic basis as the Secretary may re-
quire) on the types of providers to whom the
carrier makes additional payments for certain
physicians’ services pursuant to section 1833(m),
together with a description of the services fur-
nished by such providers; and’".

(e) EFFECTIVE DATE.—The amendments made
by subsections (a), (b), and (d) shall apply to
physicians' services furnished on or after Octo-

er 1, 1995
l-gEC. 8707. PAYMENTS TQ PHYSICIAN ASSISTANTS
AND NURSE PRACTITIONERS FOR
SERVICES FURNISHED IN OUT-
PATIENT OR HOME SETTINGS.

(a) COVERAGE IN OUTPATIENT OR HOME SET-
TINGS FOR PHYSICIAN ASSISTANTS AND NURSE
PRACTITIONERS.—Section 186 1(s)(2)(K) (42
U.S.C. 1395z(s)(2)(K)) is amended—

(1) in clause (i)— . .

(A) by striking "or'’ at the end of subclause
(1I); and

(B) by inserting "‘or (IV) in an outpatxent or
home setting as defned by the Secreeary" Jol-
lowing ‘‘shortage area,’’; and :

(2) in clause (ii)— o

(A) by striking ‘‘in a skxlled" and msertmg
““in (I) a skilled”’; and -

(B) by inserting *, or (1) in an outpatient or

after “(as defined in section 1919(a))"".

(b). PAYMENTS TO PHYSICIAN ASSISTANTS AND
NURSE PRACTITIONERS N OUTPATIENT OR HOME
SETTINGS.— :

. (1) IN GENERAL. —-Sectwn 1833(r)(1) {42 U.S.C.
13951(r)(1)) is amended— -

- (A) by inserting “‘services descnbed in secﬁon
I&b‘)(s)(Z)(K){ix){II) (relating to nurse practi- .
tioner services furnished in outpatient or home
" settings), and : services described in section

IJGI(s)(Z)(K)(i)(IV) (relating to physxaan assist-
ant services furnished in an outpanent or hame
-_setting" after “‘rural area),’; and

-(B) by striking “‘orclinical nurse speczalut"
and inserting “‘clinical nurse speaallst or phy-
sician assistant’”. -

(2): ~ CONFORMING .
1842(0)(6)(0) (42: "U.S.C. -1395u(b)(6)(C)) is
amended by striking’ “clauses (1), (ii), or (iv)"
and inserting "‘subclauses (1), (I1I), or (IJI) o/
~clause (i), clause (1i)(I), or clause ({v)"". .

(c) .PAYMENT UNDER THE FEE SCHEDULE TO
PHYSICIAN ASSISTANTSAND' NURSE PRACTITION-
ERS IN OUTPATIENT OR HOME SETTINGS.— - .:

(1) PHYSICIAN ASSISTANTS.—Section 1642(b)(12)
(42 U.S.C. 1395u(b)(12)) is amended by addmg at
the end the following new subparagraph:

. "(C) ‘With respect :to .services descnbed in
U clauses (i)(1V),. (ii)(1l), - ;md (iv) of - secﬁon .

V- “1861(s)(2)(K)  (relating -to - physician assistants

. ‘and nurse pra.ctxuoners fumishmg .services..in

AMENDMENT.—-Secnon o



‘(ii) the amounts paid under this part shall be
equal to 80 percent of (1) the lesser of the actual
charge or 85 percent of the fee schedule amount
provided under section 1848 for the same service
provided by a physician who is not a specialist;
or (11} in the case of services as an assistant at
surgery, the lesser of the actual charge or 85
percent of the amount that would otherwise be
recognized if performed by a physician who is
serving as an assistant at surgery.'".

(2) CONFORMING AMENDMENT.—Section
1842(b)(12)(A) (42 U.S.C. 1395u(b)(12)(A)) is
amended in the matter preceding clause (i) by
striking ‘‘(i), (i1).,"”" and inserting ‘‘subclauses
(1), (11}, or (I11) of clause (i), or subclause (1) of
clause (ii)"’.

" (3) TECHNICAL AMENDMENT.—Section

1842(b)(12)(A) (42 U.S.C. 1395u(b)(12)(A)) is

amended in the matter preceding clause (i) by

stn‘king ‘a physician assistants’ and in.s'erting
phynaan assistants”’

(d) EFFECTIVE DATE.— The amendments made

n or after October 1, 1995,
SEC. 8708. EXPANDING ACCESS TO NURSE AIDE
TRAINING IN UNDERSERVED AREAS.
(a) IN GENERAL.—Section 1813(f)(2XB)(iii)(I)
(42 U.S.C. 1396r(f)(2}(B)(iii}I)) is amended in
the matter preceding item (a), by striking *‘by or
in a nursing facility'’ and inserting *'by a nurs-
ing facility (or in such a facility, unless the
State determines that there is no other such pro-
gram offered within a reasonable distance, pro-
vides notice of the approval to the State long
term care ombudsman, and assures, through an
oversight effort, that an adegquate enmranrnent
eTists for such a program)'’.
(b) EFFECTIVE DATE.—The amendment made
o by subsection (a) shall apply to nurse aide
: training and competency evaluation programs
under section 1819 of the Social Security Act
which are offered on or after October 1, 1995.

TITLE IX—TRANSPORTATION AND
RELATED PROVISIONS
SEC 9001. MINIMUM AILOCATION POR HIGHWAY
© PROGRAMS.

.(a) TECHNICAL CORRECTION —-Wxth respect to
ﬁscal year 1996—

(1) the Secretary of Transportatian shall de-
termine, in_accordance with the policies estab-
lished by the Intermodal Surface Transportation
Efﬂcxency Act of 1991 (105 Stat..1914)—

-(A) which-of the Staies will no longer require
an apportionment under section 157(a)(4) of title
23, United States Code; and .

“(B) which of the States will requtre decreased
fundmg under such section 157(a)(4); .
as a result of the termination of the Interstate
construction program; and .

.(2) as a result of the reduced number of States

" section 157(a)(4), and the .decrease in the
amount of funds some States “will require under
such :section. 157(a)(4), the mazimum -amount
‘available for apportiorunent under such section
157(a)(4) shall de reduced from the amoynt ap-
" portioned undersuch secuon 157(a)(4) Jor ﬂscal
year 1995 by 60.4 percent. E

(b) EFFECT ON me',mv CALCULATIONS —The
. correction made by subsection (a) shall be made

-1003(c) of the Intermodal Surface Transpor-
‘tation Efficiency Act of 1991 (105 Stat. 1921) and

- shall not de taken into account in making the

calculations under sections 1003(c), 1013(c), and.
1015 of such Act (105 Stat. 1921, 1940, and 1943).

- = . NAGE DUTIES. .
- (a) EXTENSION oF DUT!ES —Sectton 36 Of the
~'Act_of August'5, 1909 (36 Stat. 111; 46 U.S.C.

o ..1598," each place it appears and inserting
" fiscal years through fiscal year 2002,"." -
;.1 (b) CONFORMING Auswnum—m ‘Act ‘enti-

by this section shall apply to sermces furmshedl
lo

that may require an apportionment under such .

SEC. 9002. EXTENSION OF HIGHRR VESRL mN- )

App. 121), .13 amended by striking- “for . fiscal
_years 1991, -1992,. 1993, "1994, 1995, 1996, 1997,
“for -

March 8, 1310 (36 Stat. 234; 46 U.S.C. App. 132),

is amended by striking ‘‘for fiscal years 1991,

1992, 1993, 1994, 1995, 1996, 1997, and 1998, and

inserting '‘for fiscal years through fiscal year

2002,""

SEC. 900.1. FEMA RADIOCLOGICAL EMERGENCY
PREPAEDNESS FEES.

(a) IN GENERAL.—The Director of the Federal
Emergency Management Agency may assess and
collect fees applicable to persons subject to radi-
ological emergency preparedness regulations is-
sued by the Director.

(b) REQUIREMENTS.—The assessment and col-
lection of fees by the Director under subsection
(a) shall be fair and equitable and shall reflect
the full amount of costs to the Agency of provid-
ing radiological emergency planning, prepared-
ness, response, and associated services. Such
fees shall be assessed by the Director in a man-
ner that reflects the use of resources of the
Agency for classes of regulated persons and the
administrative costs of collecting such fees.

(c) AMOUNT OF FEES.—The aggregate amount
of fees assessed under subsection (a) in a fiscal
year shall approrimate, but not be less than, 100
percent of the amounts anticipated by the Direc-
tor to be obligated for the radiological emer-
gency preparedness program of the Agency Jor
such fiscal year. :

(d) DeEposiT OF FEES IN TREASURY.—Fees re-
ceived pursuant to subsection (a) shall be depos-
ited in the general fund of the Treasury as off-
setting receipts.

(e) EXPIRATION OF AUTHORITY.~—~The author-
ity of the Director to assess and collect fees
under subsection (a) shall expire on September
30, 2002.

TITLE X—VETERANS AND RELATED
PROVISIONS
SEC. 10001. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TIiTLE.—This title may be cited as
the ‘'Veterans Reconciliation Act of 1995"

(b) TABLE OF CONTENTS.—The table of con-
tents for thts title is as Jollows:

Sec. 10001." Short title; table of contents.
Subtitle A—Ezxtension of Temporary Authorities

Sec. 10011, Authority to require that certain -

veterans make copayments in ez-
: change for receurtng health-care
: benefits.
Sec. 10012. e:%:l care cost recovery author-
N
ne

Sec.- 10013. verifi cation authonty
Sec. _10014. tmitatwn on pension for certain re-
. cipients of medicatd-covered nurs-

o home care. S
Sec. 10015 loan fees. . .
Sec. 1_0016 }dures apphcable ta hquxdation

. on defaulted home loans
.. '. - guaranteed by the Department af
T - ¢ Veterans Affairs. :
Sec. 10017._ ]

o - tle B—Other Matters -
Sec. 10021. Revision . " to " prescnpnon drug
: : payment.

Sec. 10022.
LT gstments tn compensation and

Sec . fRegised 3tandard for Itabxllty for in-
after the -reduction ' required "under section .. - "%

Authontiec

RALTH-CARE
AL AND MEDICAL CARE._—Sect{on
Omnibus Budget Reconcilmtton-

‘or;and -

rnced loan asset sale authont-y :

" war.'

ding down o}' cost-of living ad- -
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amended by striking out September 30, 199,

and inserting in lieu thereof ' September

2002,

SEC. 10012. MEDICAL CARE COST RECOVERY 4
THORITY.

Section 1729(a)(2)(E) of title 38, United Stat.
Code, is amended by striking out "‘before Qct,
ber 1, 1998, and inserting ‘‘before October
2002,"". ) '
SEC. 10013. INCOME VERIFICATION AUTHORITY.

Section 5317(g) of title 38, United States Coc
is amended by striking out ‘‘September 30, 199
and inserting in lieu thereof ‘'September :
2002"". .
SEC. 10014. LIMITATION ON PENSION FOR CE

TAIN RECIPIENTS OF MEDICAID-CG
: ERED NURSING HOME CARE. )

Section 5503(f)(7) of title 38, United Sta;
Code, is amended by striking out *'September :
1998 ‘and inserting in lieu thereof ‘‘Septemt
30, 2002"".

SEC. 10015. HOME LOAN FEES.

Section 3729(a) of title 38, United States Coc
is amended— .

(1) in paragraph (4), by striking out "'Octot
1, 1998 and inserting in lieu thereof ‘'October
2002°'; and

(2) m paragraph (5)(C), by striking out 'Oct
ber 1, 1998'" and inserting in lieu thereof *'Oc!
ber 1, 2002"".

SEC. 10016. PROCEDURES APPLICABLE TO LI
UIDATION SALES ON DEFAULT!
 HOME LOANS GUARANTEED BY T1
DEPARTMENT OF VETERANS A

FAIRS.

Section 3732(c)(11) of title 38, United Stat
Code, is amended by striking out "Octaber
1998 and inserting ‘*October 1, 2002°".

SEC. 10017. ENHANCED LOAN ASSET SALB A
THORITY,

Section 3720(h)(2) of title 38, Unxted Stat
Code, is amended by striking out *'December 3
1995"" and inserting in lxeu thereof “Septemb
30, 2002"

. Subtitle B—Other Matters

'SEC. 10021. REVISION TO PRBSCRIPTION DRU

COPAYMENT.

(a) INCREASE IN AMOUNT OF COPAYMENT.
Section 1722A(a) o/ title 38 United States Coa
is amended—

(1) in paragraph (1), by st'nlcmg out . 2" ar.
inserting in lieu thereof ''$4'";

(2) by striking out paragraph ). and

(3) by redesignating paragraph (3). as pan

_graph (2) and in that paragraph—

(A) striking out ‘“‘or’ at the end of s-ubpar.
graph (A); . .

(B) striking out the penod at the end of su
‘paragraph (B) and inserting in lteu thereof

() adding _'at the end the follawmg new su.

' paragraph:

“(C) toa veteran who is a former prtsoner ‘

() Récovsm’ or INDSBTEDNESS —(1) Sectic

'--5302 of such title is amended by adding at t)

end the following new subsection: - .. .
(/) The Secretary may not waive under th
section the recovery of any payment or ‘the.co

. lection of any tndebtedness owed under secttc
17224 of this Htle.*'. . = ..

(2) The amendmeut made by paragraph (
shall apply with respect to amounts that becon
due to the United States under section 17224
title 38, United States Code, on or after the da

- of the enactment of this Act.
- SEC. roozr. ROUNDING DOWN OF COST-OF UVIN
ADJUSTMENTS

IN COlﬂ’RNSAﬂO
AND DIC RATES. .

(a) FISCAL YEAR 1996 COLA. —-(1) E/fectwe 4
of December 1, 1995, the Sectetary of. Vetera:
Affairs shall recompute any increase in an’ a
fustment that i3 otherwise provided by law to !

. effective during fiscal year 1996 in’ the rates
- disability compensation and dependency and ir
. demnity compensation ‘paid by the Secretary «

~such rates were in effect on November 30,199
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To amend title XIX of the Social Security Act to provide for mandatory
coverage of services furnished by nurse practitioners and clinical nurse
specialists under State medicaid plans.

IN THE HOUSE OF REPRESENTATIVES

MARCH 28, 1995
Mr. RICHARDSON (for himself, Ms. EsH0OO, Mr. FROST, Mr. MCHALE, Ms.
RivErs, Mr. VENTO, Mr. MINGE, Mrs. LOWEY, Ms. PELOSI, Ms.
LoFGREN, and Mr. DELLUMS) introduced the following bill; which was
referred to the Committee on Commerce

A BILL

To amend title XIX of the Social Security Act to provide
for mandatory coverage of services furnished by nurse
practitioners and clinical nurse specialists under State
medicaid plans.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in COngreés'dssembled,
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SECTION 1. MEDICAID COVERAGE OF SERVICES FUR-

NISHED BY CERTIFIED NURSE PRACTITION-
ERS AND CLINICAL NURSE SPECIALISTS.

(a) IN GENERAL.—Section 1905(a)(21) of the Social
Security Act (42 U.S.C. 1396d(a)(21)) is amended to read
as follows:

“(21) services furnished by a certified nurse

practitioner (as defined by the Secretéry) or a clini-
cal nurse specialist (as defined in subsection (t))
which the certified nurse practitioner or clinical
nurse speéialist is legally authorized to perform
under State law (or the State regulatory mechanism
provided by State law), whether or not the certified
nurse practitioner. or clinical nurse specialist is
under the supervision of, or associated with, a physi-
cian or other health care provider;”.

.(b) DEFINITION OF CLINICAL NURSE SPECIALIST.—
Section 1905 of such Act (42 U.S.C.. 1396d) is amended
by adding at the end the following new subsection:

“(t) ‘The term ‘clinical nurse specialist’ means an in-
dividual who has earned a master’s degree in a clinical
area of nursing from an accredited institution and who
is a registered nurse licensed to practice nursing in the
State in which the individual furnishes services.”.

(¢) EFFECTIVE DATE.—The amendments made by
subsections (a) and (b) shall apply to calendar quarters

 HR 1339 IH
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1 beginning on or after January 1, 1996, without regard
2 to whether or not final regulations to carry out such

3 amendments have been promulgated by such date.
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“'(iii) any provisions of State law which relate
to the licensing of the organication and which
prohibit the organization from providing cov-
erage pursuant to a contract under this part
shall be superseded.

Nothing in this subparagraph shall be construed
as limiting the mwmber of times such a waiver
may be rencwed.

(D) CONSTRUCTION.—Nothing in (this para-
graph shall be construed as affecting the oper-
ation of section 514 of the Employce Retirement
Income Security Act of 1974.

‘‘(5) EXCEPTION IF REQUIRED TO OFFER MORE
THAN MEDICAREPLUS PLANS.—Paragraph (1)
shall not apply to a MedicarePlus organization
in a State if the State requires the organization,
as a condition of licensure, to offer any product
or plan other than a MedicarePlus plan.

(6} EXCEPTION IN CASES OF UNREASONABLE
BARRIERS TO MARKET ENTRY.—

"(A) IN GENERAL.—A MedicarePlus organiza-
tion that seeks to offer a MedicarePlus plan in
a State may apply for a waiver of the require-
ment of paragraph (1) for that organization op-
erating in that State.

‘““(B) STANDARD.—The Secretary shall act on
such an application within 60 days cfter the
date it is filed and shall grant such a waiver for
an organization with respect to a State if the
Secretary determines that—

‘(i) the State (1) denied such a licensing ap-
plication or (II) unreasonably delayed in acting
upon the application, and

*(ii) the State's licensing standards or review
process imposes unreasonable barriers to market
entry, including through the imposition of any
requirements, procedures, or other standards to
such organizations that are not generaily appli-
cable to any other entities engaged in substan-
tially similar business. -

*"(C) APPLICATION OF CERTAIN RULES.—The
provisions of subparagraphs (C) and (D) of
paragraph (4) shall apply to this paragraph in
the same manner as they apply under such

paragraph, except that for this purpose any ref-.

erence in paragraph (4)(C)(i}) to 36-month period
is deemed a reference to a 24-month period.

‘'(b) PREPAID PAYMENT.—A MedicarePlus or-
ganization shall be compensated (except for
deductibles, coinsurance, and copayments) for
the provision of health care services to enrolled
members by a payment which is paid on a peri-
odic basis without regard to the date the health
care services are provided and which is fized
without regard to the frequency, ertent, or kind
of health care service actually provided to a
member.

“(c) ASSUMPTION OF FULL FINANCIAL RISK.—
_The MedicarePlus . .organization shall assume

" full financial risk on a prospective basis for the
| provision of the health care services (except, at
the electlon of the organization, hospice care)
enefits are required to be provided
\1852(a)(1), except that the organi-

zation— . C .

z 7 %btain insurance or make other ar-
rangements for the cost of providing to any en-

. ,rolled member such services the aggregate value
. of which exceeds $5,000 in any year,

..~ .'""(2) may obtain insurance or make other ar-
,rangements for the cost of surh services pro-

vided to

secured through the organization,

*(3) may obtain insurance or make other ar-
rangements for not more than 90 percent of the
amount by which its costs for any of its fiscal
years exceed 115 percent of its income for such
fiscal year, and .

‘'(4) may make armngements wtth physwmns
or other health professionals, health care insti-
tutions, or any combination of such individuals
or institutions to assume all or part of the fi-
nancial risk on a prospective basis for the provi-

sion of basic health services by the physicians or’

_other heqlth professionals or through the insti-

its enrolled members other than .
through the organization because medical neces-
sity required their provision before they could be .
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In the case of a MecdicarcPlus organization that
is a union sponsor, Taft-Huartley sponsor, or a
qualified association sponsor, this subsection
shall not apply with respect to MedicarePlus
pians offered by such organization and issued
by an organization to which subsection (b)(1)
applies or by a provider-sponsored organizution
(as defined in section 1854(u)).

©(d) PROVISION AGAINST RiSK
VENCY.—

(1) IN GENERAL.—Each MedicarePlus organi-
zaticn snall meet standards under section 1856
relating to the Jinancial solvency and capitul
adequacy of the organization and including
provision to prevent enrollees from being held
iiable to any person or entity for the plan spon-
sor’s debts in the event of the plun sponsor’s in-
soivercy. Such standards shall take into ac-
count the nature and type of MedicarePlus
pians offered by the organization.

*(2) TREATMENT QF PROVIDER-SPONSORED OR-
GANIZATIONS.— :

(A} IN GENERAL.—In the case of an entity
that is a provider-sponsored organizeiion that is
orerating—

(i) in a State approved under subparagraph
(B), the organization shall mect the standards
described in paragraph (1) through licensure by
the State, or

“(ii) in a State that is not so approved, the or-
ganization shall meet the standards described in
raragraph (1) through aprplication and certifi-
cation licensure by the Secretary.

“*(B) APPROVED STATES.—

(i) APPLICATION PROCESS.—For purposes of
subparagraph (A), the Secretary shall establisn
a process under which a State may apply to the
Secretary for a determination that the State is
applying to provider-sponsored organizations,
through its process for licensing provider-spon-
sored organizations, solvency standards that are
identical with the solvercy standards estab-
lished under section 1856(c) for such organiza-
hovs

““(ii) DETERMINATION. —The Secretary shall
approve such a State if the Secretary determines
that the State is so applying such standards. If

' the Secretary denies ;uch an approval, the State
may reapply for such a determination.

-*'(iii) PUBLICATION.—The Secretary shall pub-
lish a list of States that are approved under this
subparagraph.

*(3) TREATMENT OF UNION AND TAFT-HARTLEY
SPONSORS.—An entity that is a union sponsor or
a Taft-Hartley sponsor is deemed to meet the Te-
quirement of paragraph (1).

*(4) TREATMENT OF CERTAIN QUALIFIED ASSO-
CIATION SPONSORS.—An entity that is a qualified
association sponsor is deemed to meet the re-
quirement of paragraph (1) with respect to
MedicarePlus plans offered by such association
and issued by an organization to which sub-
section (b)(1) applies or by a provider-sponsored

OF INSOL-

ganization. .-
rﬂf “'(e) PROVIDER-SPONSORED ORGA.VIZATIOV DE-
FINED.—

“(1) IN GENERAL. -—In thzs part the term pro-.

vider-sponsored orgamzatmn means a pubhc or
private entity— .

“(A) that is established or organxzed by a-
health care provider, or. group of af/;lmted
health care providers,

*'(B) that provides a ubstantzal proportwn
(as defined by the Secretary) of the health care
items and services under the contract under this
part directly through the provider or amlzaled
group of providers, and

‘“(C) with respect to whxch those afflxated

providers that share, directly or indirectly, sub--

stantial financial risk with respect to the provi-
_sion of such items and services have at least a
majority financial interest in the entity.
*"(2) SUBSTANTIAL PROPORTION.—In defining
what is a ‘substantial proportion’ Jor purposes
"of paragraph (1)(A), the Secretary— - ...
''(A) shall take into account the need for such
-an organization to assume responsibility for a

sub;tan_t_z‘al proportion of services in order to as- .-

November 15, 1995

sure financial stability and the practical dif-

ficulties in such an organization integrating a
very wide range of service providers; and

“(B) may vary such proportion based upon
relevant differences among organizations, such
as their {ocution in an urban or rural arca.

“(3) AFFILIATION —For purposes of this sub-
section, a provider is ‘affiliuted’ with another
provider if, through contract, ownership, or oth-
eruwise—

“(4) one provider, directly or indirectly, con-
trols, is controlled by, or is undgcr common con-
tra!l with the other,

"(B) toth prouviders are part of a conlrolled
grouD of corporations under section 1563 of the
Internal Revenue Code of 1966, or

*(C) both providers are part of an affiliated
service group under section 414 of such Code.

“{4) CONTROL.—For purposes of paragraph
{2), control is presiumed to exist if one party, di-
rectly or indirectly, owns, controls, or holds the
power to vote, or proxies for, not less than 31
percent of the voting rights or governance rights

another,

ﬁ"(j) HEALTH CARE PROVIDER DEFINED.—In this
subsection and. subsection (f). the term ‘health
care provider' megns—

“(A) any individual who is engaged in the de-
livery of health care services in a State and who
is required by State law or regulation to te li-
censed or certified by the State to engage in the
delivery of such services in the Stute, and

“(B) any entity that is engaged in the deliv-
ery of health care services in a State and thct,
if it is required by State law or regulation to be
licensed or certified by the State to engage in
the delivery of such services in the State, is so
licensed.

““(6) REGULATIONS.—The Secretary shall issue
regulations to carry out this subsection. )

“(f) APPLICATION OF ANTITRUST RULE OF REA-
SON TO PROVIDER-SPONSORED ORGANIZATIONS.—

(1) RULE OF REASON STANDARD.—In any ac-
tion under the antitrust laws, or under any law
of a State (as defined in section 4G(2) of the
Clayton Act) similar to the antitrust laws, the
following canduct shall not be deemed illegal
per se:

‘{A) The conduct of a provider-sponsored or-
ganization, and affiliated providers of the orga-
nization, in negotiating, making, or performing
a contract (including the establishment and
modification of a fee schedule and the develop-
ment of a panel of physicians), to the extent
such contract is for the purpose of providing
health care services to ‘individuals under the
terms of a MedicarePlus plan offered by s-uch an
orgamzatzou -

“(B) The ezchange of m/ormatzon among
health care providers relating to costs, sales,
. profitability, marketing, prices, or fees of any
health care product or service if—

‘(i) the exchange of such information was
solely for the purpose of establishing.a provider-
sponsored organization and was reasonably e
quired for such purpose,and - -

**(ii) such m/ormatwn was. not used for any
other purpose.

Such conduct shall be ]udged on the basts of its
reasonableness, taking into account all relevant
"factors affecting competition, including the ef-

-fects on compemwn in properly defined mar-
- kets.

(C) The conduct of a group of health care
providers, and provider members of such a
group, in -negotiating, making, or performing a
contract (including the establishment and modi-
fication of.a fee schedule and the development
of a panel of physicians) with a provider-spon-
sored organization, to the ertent such contract’
‘is for the purpose of providing health care serv-.
ices to individuals  under the terms of a
'MedicarePlus plan of the organization, bui only
if the group meets the requxrements of para-
graph (2).-

Such conducz shall be mdged on the ba.:ns o[ xls
:reasonagbleness, taking into account all relevant

factors affecting compemion mcludmg the ef-

Jects an compentwn in properly defined ma
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*'(2) REQUIREMENTS FOR GROUP.—A group of
health care providers meets the requircments of
this paragraph with respect to a MedicarePlus
plan of a provider-sponsored organization if the
group—

(i) is not a provider-sponsored organization,

“'(ii) is organized by, operated by, and com-
posed only of members who are health care pro-
viders and for purposes that include providing
health care services,

“(ill) s funded in part by capital contridu-
tions made by the members of such group,

“(iv) with respect to each contract made by
such group for the purpose of providing a type
of health care service to individuals under the
terms of the plan—

(1) requires all members of such group who
engage in providing such type of health care
service to agree (0 protide health care services
of such type under such contract,

(1) reccives the compensation paid for the
health care services of such type provided under
such contract by such members, and

“(111) provides for the distribution of such
compensation,

“{v) has established, consistent with the re-
quirements of this part, a program to review,
pursucnt to written guidelires, the quality, ejfi-
ciency. and appropriateness of ireatment meth-
ods and setling of services for all health care
providers and all patients participating in the
plar, along with internal procedures to correct
identified deficiencies relating to such methods
and such services,

“(vi) has established, consistent with the-re-
quirements of this part, a program to monitor
and control utilization of health care services
provided under the plan, for the purpose of im-
proving efficient, appropniate care and eliminat-
ing the provision of unnecessary health care
services,

““(vii) has estatlished a management program
to coordinate the delivery of health care services
for all health care providers and all patients
participating in the plan, for the purpose of
achieving efficiencies and enhancing the quality
of health care services provided, and

*"(viii) has established, consistent with the re-
quirements of this part, a grievance and appeal
process for such group designed to review and
promptly résolve beneficiary or patient griev-
ances and complaints.

"*(3) DEFINITIONS.—For purposes of this sub- -

section:

“(A) ANTITRUST LAWS.—The term ‘antitrust
laws’ has the meaning given it in subsection (a)
of the first section of the Clayton Act (15 U.S.C.
12), except that such term includes section 5 of
the Federal Trade Commission Act (15 U.S.C. 45)
to the extent that such section 5 applxes to un-
Jair methods of competition. .

*“{B) HEALTH CARE SERVICE. —The term *health
care service' means any service for which pay-
ment may be made under a MedicarePlus plan’
inclulling services related to the delivery or ad-
ministration of such service. .

**(3) ISSUANCE OF GUIDELINES. _Not later than
120 days after the date of the enactment of this
part, the Attorney_General and the Federal
Trade Commission shall issue jointly guidelines
specifying the enforcement policies and analyt-
ical principles that will be applied by the De-
partment of Justice and the Commission with re-
spect to the operation of this subsection.

“(g) ORGANIZATIONS ' TREATED AS
MEDICAREPLUS ORGANIZATIONS DURING TRANSI-
TION.—Any of the following organizations shall
be considered to qualify as a MedicarePlus orga-
nization . for contract years begmnmg before
January 1, 1998:

(1) HEALTH MAINTENANCE ORGANIZATIONS—

-An- organization that is organized under the

laws of any State and that is a quah['ed health

maintenance organization (as defined in section

1310(d) of the Public Health Service Act), an or-
ganization ‘recognized under State law as a
health maintenance organization, or & similar’

: orgarnzatwn regulated under State Iaw for Sol-
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vency in the same manner and to the same er-
lent as such a health maintenance organization.

“(2) LICENSED INSURERS.—An organization
that is organized under the laws o/ aw State
and—

(4} is licensed by a State agency as an in-
surer jor the offcring of heclth benefit coveruge,
or
~'(B) is licensed by a State
benejit plan,
but only for individuals residing in an area in
which the organization is licensed to offer
healih insurance coverage.

(3) CURRENT RISK-CONTRACTORS.—An organi-
zation that is an eligible organization (as de-
fined in section 1876(b})) and that has a risk-
sharing contract in effect under section 1376 as
of the Cate of the enactment of this saction.

CPATMENTS TO MEDICAREPLUS ORGANIZATIONS

“SEC. 1854 (u) PAYMENTS TO ORGANIZA-
TIO\S —

(1) MONTHLY PAY MENTS.—

“(A) IN GENERAL.—Under a contract under
section 1357 and subject to subsections (e) and
(), the Secretary shall make monthly payments
under this section in  advance to each
MedicarePlus organization, with respect to cou-
erage of an individual under this part in a
MedicarePlus payment area for a month, in an
amount equal to 'z of the annual MedicarePlus

e agency as a service

.capitztion rate (as calculated under subsection

(c)) with respect to that individual for that
area, adjusted for such risk jactors as age, dis-
ability status, gender, institutional status, and
such cther factors as the Secretary determines to
be app-opriate, so as to ensure actuarial equiva-
lence. The Secretary may add to, modify. or sub-
stitute for such factors, if such changes will im-
prove the determination of actuarial eguiva-
lence.

(B} SPECIAL RULE FOR END-STAGE RENAL DIS-
EASE.—~The Secretary shall establish a separate
rate of payment to @ MedicarePlus organization

with respect to any individual determined to .

have end-stage renal disease and enrolled in a
MedicarePlus plan of the organization. Such
rate of payment shall be actuarially equivalent
to rates paid to other enrollees in the
MedicarePlus payment area (or such other arec
as specified by the Secretary).

*'(2) ADJUSTMENT TO REFLECT NUMBER OF EN-
ROLLEES. —

"(A) IN GENERAL.—The amount of payment
under this subsection may be retroactively ad-
justed to take into account any difference be-
tween the actual number of individuals enrolled
with an organization under this part and the
number of such individuals estimated to be so
envolled in determining the amount of the ad-
vance payment. .

" *(B) SPECIAL RULE FOR CERTAIN EA.ROLLEES —
(i) IN GENERAL.—Subject to clause (ii), the
Secretary may make retroactive adjustments
under subparagraph (A) to take into account in-
dividuals enrolled during.the period beginning

“on the date on which the individual enrolls with

a MedicarePlus organization under a plan oper-
ated, sponsored, or contributed to by the indi-
vidual’s employer or former employer (or the em-
ployer or former employer of the individual's
spouse) and ending on the date on which the in-
dividual is enrolled in the organization under
this part, except that for purposes.of making
such retroactive adjustments under this sub-

paragraph, such period may not exceed 90 days. -

**(ii) EXCEPTION.—No adjustment may be made
under clause (i} with respect to any individual
who does not certify that the organization pro-
vided the individual with the disclosure state-
ment described in section 1852(c) at the time the
individual enrolled with the organization.

“(b) ANNUAL ANNOUNCEWENT OF PAYMENT
RATES— . -

‘(1) ANNUAL ANNOUNCE‘WENT —The Secretary

shau annually determine, and shall announce .
- (in a manner intended to provide notice to inter-

ested pames) not later than August 1 before the
calendar _vear concemed-— -

- payment for -1995 determined  under section

H 12589

“(A) the annual MedicarePlus capitation rate
for euch MedicarePlus payment area for the
year, and

“'(B) the risk and other factors to be used in
adjusting such rates under subsection (a)(1X)
for payments for months in that year.

2) ADVANCE NOTICE OF METHODOLOGICAL
CHANGES.—At least 15 days before making the
announcement under paragraph (2) for a year,
the Secretary shall provide for notice (o
MedicarePlus  organizations of  proposed
changes to e made in the methodolagy frum tne
methodology and assumptions used in the pre-
vious announcement and shail provide such or-
ganizations an opportunity to comment on such
proposed changes.

(3) EXPLANATION OF ASSUMPTIONS.—In éuch
announcement made under paragraph (1) for a
year, the Secretary shall include an explanation
of the assumptions and changes in methodology
used in thwe announcement in sufficicnt detail so
that MedicarePlus organizations can compuie
monthly adjusted MedicarePlus capitation rates
for individuals in each MedicarePlus payment
area which is in whoie or in part witnin the
service area of such an organization.

“(c) CALCULATION OF ANNUAL MEDICAREPLUS
CAPITATION RATES.—

(1) IN GENERAL.—For purpcses of this part,
the annual MedicarePlus capitation rate, for a
MedicarePlus payment area for a contract year
conststing of a calendar year, is equal to the
greatest of the following:

*(A) BLENDED "CAPITATION RATE.—The sum
of—

(i) area-specific percentage for the year (Gs
specijied under paragraph (2) for the year) of
the annual area-specific MedicarePlus carita-
tion rate for the year for the MedicarePlus pay-
ment area, as determined under paragraph (3),
and

'(ii) national percentage (as specu’xed under
paragraph (2) for the year) of the input-price-
adjusted annual national MedicarePlus capita-
tion rate for the year, as detérmined under
paragraph (4),
multiplied by a budget neutralxty adjustment
factor determined under paragraph (5).

(B) MINIMUM AMOUNT.—

“*(i) For 1996, $300.

“'(ii) For 1997, $350. ’

“(iii) For a succeeding year, is the minimum
amount specified in this subparagraph for the

" preceding year increased by national average

per capita growth percentage, specified - under
paragraph (6) for that succeeding year.

“(C) MINIMUM INCREASE OF 2 PEHCEVT ovsn
PREVIOUS YEAR'S RATE.—

(i) For 1996, 102 percent of the annual per
capita rate of payment for 1995 determined,
under section 1876(a)(1)(C) for the MedxcarePIus
payment area.

‘‘(ii) For a subsequent yéar, 102 percent o/‘ the

. annual MedicarePlus capitation rate under this

subsection for the area for the prévious year.

*'(2) AREA-SPECIFIC AND NATIONAL PERCENT-
AGES.—For purposes of paragraph (I)(A)— -

‘“A) for 1996 and 1997, the ‘area-specific per-
centage is 90 percent and the nalional percent-
age’ is 10 percent,

‘‘(B) for 1998, the ‘area- spemﬁc percentage is.
85 percent and the natwnal percentage is 15
percent,

*YC) for 1999, “the * area- spectﬁc percentage is

. 80 percent and the ‘national percentage is 20

percent,

‘(D) for 2000, the ‘area-specific percentage is
75 percent and the natwnal percentage is 25
percent, and -

“(E) for a year. aﬂer 2000, the ‘area- spemfxc
percentage’ i3 70 percent and the natmnal per-
centage’ is 30 percent. .

“*(3) -ANNUAL AREA-SPECIFIC MEDICAREPLUS
CAPITATION RATE.—For purposes of paragraph

(1)(A), the annual area-specific MedicarePlus
Capitation_rate far a MedicarePlu-? payment

area—-
- '(A) for 1996 is the annual per capita. rate o/




Attachment 6

—§ 1905(a) (Cont.) SOCIAL SECURITY ACT—§ 1905(a) (Cont.) 1111

th center services (as defined in 3 (10) dental services;

ambulatory services offered by a } (11) physical therapy and related services;

er and which are otherwise In- (12) prescribed drugs, dentures, and pr’osthetic devices; and
eyeglasses prescribed by a physician skilled in diseases of the ine
or by an optometrist, whichever the individual may select; d

services; :
ices (other than services in an '- (13) other dia : . :
St > ! gnostic, screening, preventiv ilitati
for individuals 21 years ofageor § services, including any medical fr II')emedial :élja‘;l}ge;e(hﬁg;li’gggl‘.’e
eening, diagnostic, and treatment / a facility, a home, or other setting) recommended by g physicialg

or other licensed practitioner of the healing arts within the scope

ion (r)) for individuals who are
of their practice under State law, for the maximum reduction of

e under the age of 21; and*® (C)

supplies furnished (directly or 3 hvsical or mental disabili ; e
rs) lt)o indivi_gu al‘:'i otf c}tl)il d-beariﬁg t fh g’ bect possible ?uncltsi?)?llziitlye \z{aerigl’:estoratlon of an individual to
an be considered to be sexually - (14) inpatient hospital services and ing?™ facili :
he State plan and who desire such - ¥ for individuals 65 years of age or ogg:siggan f?ﬁlsltlitt}:xtsi%rrrl%gi

mental diseases;

(15) services in an intermediate care facility for th
retarded (other than?™ in an institution for myent:;l dfser:se;;ga}g
individuals who are determined, in accordance with section
19(()12é;1)(%%)(A), tone in need of such care;

6) effective January 1, 1973, inpatient psychiatri i
services for individuals under age 21, as deﬁnlz)edyin :uﬁic?ﬁsf 1(%31
(17) services furx:nshed by a nurse-midwife (as defined iﬁ
K section 1861(gg)) which the nurse-midwife is legally authorized to
perform under State law (or the State regulatory mechanism
pr(:iwdeig by State Iaw)f, whether or not the nurse-midwife is
under the supervision of, or associated wit ici
hocith care D e with, a physician or other

(18) hospice care (as defined in subsection (0));
(19) case-management services (as defined in section 1915(g)(2));
(20) respiratory care services (as defined in section

rnished by a physician (as defined

furnished in the office, the pa-
nursing facility, or elsewhere, and
ices furnished by a dentist (de-
) the extent such services may be
her by a doctor of medicine or by a

dental medicine and would be
ished by a physician (as defined in

r type of remedial care recognized 7
¢ licensed practitioners within the 3§
ed by State law;
es including personal care service
h for an individual in accordance i
) provided by an individual who is 2%
icesdaxgd who is not 3 member og t(llx)e's 1902(eX9XC));27® _
rised by a registered nurse, an L (21) services furnished by a certified ediatri iti
r location; but not including such, y /" er or certified family nurse practitignef a(s: n(;ergig);agnn&p
patient or resident of a nursing g “; Secretary) which the certified pediatric nurse practition);r o(xe'
~ certified family nurse practitioner is legally authorized to per-
form under State law (or the State regulatory mechanism
~‘provided by State law), whether or not the certified pediatric
N g‘:rse Prac.tlfflonetl_' or certlﬁega(tl'amily nurse practitioner is under
the supervision of, or associated with, a physici
cafzezprovider; and*” . - 2 physician or other -h?alth
" (22)" any other medical care, and any other type of B
care recognized under State law, specified by the é’gcretarryer;x:gd?al
mP I, 101-508, $471%(a), inserted ", including any medical or remedial services (provided in a

ty, a home, or other setting) recommended by a physician or other licensed practiti
. 5 v . - 1
healing arts within the scope of their practice under State law, for the maxi;umlm]:;t?:r:t?f

y
]
;

vices; S I
d by or under the direction of &
whether the clinic itself is admin_is:-‘
ing such services furnished outside}
| to an eligible individual who d :
dwelling or does not have a fixed

and” and subparagraph (C), effective as if inclu
»d redesignated P.L. 1 1-239, §6402(d). . B

ind this second subparagraph (C). For the e 4
" For the effective date, see Vol. I1, P.L. 100' ' \ e,ﬂz:ﬁve cﬁ-oae;grdsmlag&;ty an d restoration of an tndividual o the best poesible functional level”,
. ot _ £mP 1, 100.203, §4211(hX6XB), struck out “, skilled nursing facility servic ermec
” » ! b . ' M llx i i
L mpand substituted “and pursing”. For the effective date,l;lege \"igl. s ;elivioceg.,zgéx cl§éxltirmedmte
P L. 100203, $4211YEXC), struck out “intermediate care facility services (other than ‘such
: su| services in an intermediate care facili

A bt ey 0005 sdory, Y for the mentally retarded (other
52%55((&)((;)). atﬁ:ﬁ o;:t “and”. . - o SR -

, 05(aX3), a this paragraph (21), effective with srvices i
atric nurse practitioner or certified family nurse pmﬁm: ::e;rz:-c?ﬁgr;ﬁ;wf

J™PL. 101-239, 86405(aX2), redesignated parag agra '
R , paragraph (21)
P.L. 101-508, §4711(aX1), struck out “and". Lmlgoesibleat;?xrecute?h_ @

ph (B) in its entirety, effective April 1, 1
ulations to carry out this amendment have be
(B) as if formerly read, see Vol. III, P.L. 101-239.
lled”. For the effective date, see Vol II, P.L. 100-249;

. . N

personal care services (A) prescribed by a physic
of treatment, (B) provided by an individual wh
is not a member of the individual's family$
'shed in a home or other location; but not incl
dent of a nursing facility”, effective with resp

»ber 1, 1994,

it
B

e
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AMERICAN NURSES

ASSOCIATION

VIRGINIA TROTTER Birrs, J1D, MSNL RN

600 MARYLAND AVENUE SW
PRESIDENT

Surre 100 WesT
WASHINGTON, DC 20024-2571 GEREMARILLO NMSN, RN
202 651-7000 « IFAX: 202 651-7001 EXECUTIVE DIRECTOR

TO: Carol Rasco
Assistant to the President for Domestic Policy
The White House

FROM: Marjorie W. Vanderbilt @J
Director
Department of Federal Government Relations

DATE: December 18, 1995

RE: Correction - Reimbursement for Advanced Practice Nurses

The document that we messengered to you on Friday, December 15, 1995 contained a
computation error. Attached is a corrected version. We apologize for any inconvenience.

REPLACE ANA’S MEMO AND ATTACHMENTS DATED DECEMBER 15, 1995 WITH
THE ATTACHED.

The issue of direct Medicare and Medicaid Reimbursement for all advanced practice nurses is
critical to the American Nurses Association. If you would like to discuss this issue in more detail,
please feel free to contact me at 202-651-7085.

G:\grel\mwv\reimbmemcor.wpd
Corrected 12/18/95

The US Member of the International Council of Nurses « Equal Opportuniry Employer

o
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AMERICAN NURSES

ASSOCIATION 600 MARYLAND AVENUE SW i RO Bs D, MSN. RN
Surre 100 WEST PresinEN
WASHINGTON, DC 20024-2571 GERENMARrtLLO  MSN, RN
202 651-7000 « FFax: 202 651-7001 EXNECTTIVE DIRECTOR

THE PRESIDENT'S MEDICARE AND MEDICAID PROPOSALS
MUST INCLUDE REIMBURSEMENT FOR ADVANCED PRACTICE NURSES

The American Nurses Association (ANA) is deeply concerned by the failure of the White House proposals on Medicare
and Medicaid to include coverage for services of nurse practitioners (NPs) and clinical nurse specialists (CNSs).

Medicare and Medicaid reimbursement for NPs and CNSs has been a key part of ANA's legislative agenda for many
years. Incredibly, the White House proposal is actually worse on this issue than the Republican budget bill.

* The Republican bill would have extended Medicare Part B coverage to services of nurse
practitioners in all outpatient settings. The White House proposal includes no such provision.

* Currently, states are mandated by federal Medicaid law to cover the services of Family and
Pediatric NPs and of Certified Nurse-Midwives in state Medicaid programs. The White House
bill fails to extend this mandate to all NPs and to CNSs.

The White House proposal would also allow states to move to Medicaid Primary Care Case Management programs
without applying for a federal waiver, and to include NPs and CNMs as case managers “at state option”--meaning
states can effectively circumvent requirements to cover NP and CNM services.

In addition, while the Republican proposal's provisions on Provider Sponsored Organizations would have included all
appropriately licensed heaith care practitioners, the White House proposal would limit eligibility to physicians only.
This is unacceptable to nursing, as well as to the broader non-physician community, which has already been vocal on
this issue.

Nurses applauded the President’s veto of the Republican budget bill, despite its inclusion of a provision for which
nursing has worked hard for years--reimbursement for NPs in all geographic settings. We strongly and actively
opposed the bill because we knew it would spell disaster for the entire health care system. Now that the President has
decided to ofier an alternative budget proposal, we are alarmed to learn that it actually does worse for nursing on this
key issue than the Republican plan did.

We are astounded in light of the minimal cost of reimbursement for NPs and CNSs, as well as nursing’s longstanding
record of visible and continuing support for the President’s health care initiatives. Congressional Budget Office
estimates of the cost of the reimbursement provision in the Republican bill (which covered both NPs and physician
assistants) were $300 million over seven years. ANA estimates that adding clinical nurse specialists (fewer of whom
are in private practice settings than NPs) would cost another $60 million. This total of $360 million over seven years
would add a mere six percent to the $5.9 billion in expansion of Medicare preventive services in the President’s
proposal (provisions we strongly support).

This distressing situation can be easily corrected--by including Medicare and Medicaid reimbursement for NPs and
CNSs and provider status in PSOs in the White House's budget proposal.

I:Awhmm.

revised 12/18/95

The US Member of the International Council of Nurses « Fqual Opportuniry Emplover ®

w{T .
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Attachment 1

104tH CONGRESS 4 :
1T Szss1oN S’ 8 6 Lj-

To amend title X¥TIT of the Social Security Act to provide for inrcreased

eigl-
ists to increase the delivery of health services in health pref:ssional
shortage aress, and for other purposes.

o e

mEJICuI‘D relmbursement for nurse pI‘"C"‘LIOFB"’ and ciinical nurse sge

IN TEE SENATE OF THE UNITED STATES

Alsv 25 (le g' slative dav, Mav 15), 1985

Mr. GRiSSLEY (for himseif and Mr. CONRAD) introduced ths fo lowing bill;
wiich was read twice and referred 10 the Committes on Finanes

A BILL

To amend title XVIII of the Social Security Act to provide
for increased medicare reimbursement for nurse practi-
tioners and clinical nurse specialists to increase the deliv-

ery of health services in health profess1ona1 shortage

areas, and for other purposes.
1 Be 1t enacted by the Senate and House of Representa-
2 tives of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

L

4 This Act may be cited as the “Primary Care Health

Practitioner Incentive Act of 1995

n
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2. INCREASED MEDICARE REDMEBURSEMENT FOR
NURSE PRACTITIONERS AND CLINICAL
NURSE SPECIALISTS.
(a) REMOVAL OF RESTRICTIONS ON SETTINGS.—
(1) IN GENERaL.—Section 1861(s)(2)(X)(ii)

of the- Social Security Act (42  TU.S.C

“(i1) services which would be physicions’ serv-
irnished by a physician (as defined in sub-
seetion (r)(1)) and which-are performed by a nurse
practitioner or clinical nurse specialisi (as defined in
subsection (aa)(5)) working in collaboration (as de-
fined in subsection (22)(6)) with a physician (as so
defined) which the nurse practitioner or clinical
nurse specialist is legally authorized to perform by
the State in which the services are performed, and
such services and supplies furnished as an incident
to such services as would be covered under subpara-
graph (A) if furnished incident to a physician’s pro-
fessional service;”.

(2) CONFORMING AMENDMENTS.—

(4) Section 1861(s)(2)(K) of such Act (42
U.S.C. 1295x(s)(2)(K)), as amended by para-
eraph (1), is amended—

19

(i) in clause (i), by inserting “and

such services and supplies furnished as in- -

«S 864 IS -
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3
cident to such services as would be covered
under subparagraph (A) 1f furnished as an
incident to a physician’s professional serv-
ice.” after “‘are performed, anc”; and

(11) by striking clauses (11i) and (iv).

N

(B) Section 1861(b)(4) of such Aect (&

- U.R.C. 1395x(b)(4)) is amended by strikin

(1Q

“clauses (1) or (i) of subsection (s)(2)(XK)” and

Inserting ‘‘subsection (3)(2)(I)".

[TES

(C) Section 1862(2)(14) of such Act (42

U.S.C. 1395v(a)(14)) is amended by siriking

“section 1861(s)(2)(K)(i) or 1861(s)(2)(K) ()"

and inserting “section 1861(s)(2)(I)".

(D) Section 1866(a)(1)(H) of such Act (42

U.S.C. 1395ce(a)(1)(H)) is amended by strik-

Ing “section 1861(s)(2)(X) (1) or

1861(s)(2)(K)(iii)” and inserting ‘‘section

1861(s)(2)(X)".
(b) INCREASED PAYMENT.—

(1) FEE  SCHEDULE  AMOUNT.—Section
1833(2)(1)(0) of the Social Security Act (42 U.S.C.
13951(a)(1)(0)) is amended to read as follows: “(0)
with respect to services deseribed in section

1861(s)(2)(K)(ii) (relating to nurse practitioner or

clinical nurse specialist services), the amounts paid

S 864 IS _ .
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shall be equal to 80 percent of (1) the lesser of the
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actual charge or 85 percent of th
amount provided under section 1848 for the same
service provided by a physiclan who is not a special-
ist; or (i) in the case of services as an .assistant
at surgery, the lesser of the actual charge or 85 per-
cent of the amount that would otherwise be recog-
nized if performed by a physician who is serving as
an assistant at surgery, and’’.

(2) CONFORMING AMENDMENTS.—

(A) Section 1833(r) of such Act (42

U.S.C. 13951(r)) is amended—

(1) in paragraph (1), by striking “sec-
tion 1861(s)(2)(K)(ill) (relating to nurse
practitioner or clinical nurse specialist
services provided in a rural area),” and In-
serting “section 1861(s)(2)(K)(i1) (relating
to nurse practitioner or chinical nurse spe-
cialist services),’’;

(1) by striking paragraph (2);

(iii) in paragraph (3), by striking
“section 1861(s)(2)(K)(ii1)" and inserting
“section 1861(s)(2)(X)(i1)""; and

(iv) by redesignating paragraph (3) as

paragraph (2).

S 86415 . ..



19

(UP)

n

~1

(] \S] 3] 098]
SO DX S NG Y-

1D
n

natier preceding clause (i), by striking “clauses
(1), (i1}, or (iv) of section 1861(s)(2)(IX) (relat-
g to a physician assistants and nurse practi-

tioners)” and inserting ‘““section

no

1861(s)(2)(IK)(1) (relating to physician assist-

(¢) DIRECT PAVAENT FOR NURSE PRACTITIONERS

e 1

AND CLINICAL NURSE SPECIALISTS.—

~—

(1) In GENERaL.—Section 1532(a)(2)(B)(iv) of
the Social Security  Act (42 U.8.C.
1385k(2)(2)(B)(1v)) is amended by striking “pro-
vided in a rural area (as deﬁned In  section
1886(d)(2)(D))".

(2) CONFORMING  AMENDMENT.—Section
842(b)(6)(C) of such Act (42 TU.S.C.
1395u(b)(6)(C)) is amended—

(A) by strildng “clauses (i), (1), or (iv)”
and_inserting “clause (1)”; and
(B) by striking “or nurse practitioner’.

(d) BoNUs PAYMENT FOR SERVICES PROVIDED IN

HEALTE PROFESSIONAL SHORTAGE AREAS.—Section

1833(m) of such Act (42 U.S.C. 1395/(m)) is amended—

(1) by inserting “(1)” after “(m)”; and

S 864 IS
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(2) by adding at the end the following new

]

paragraph:

“(2) In the case of services of a nurse practitioner
or clinical nurse specialist furnished to an individual, de-
scribed in paragraph (1), in an area that is a health pro-
fessional shortage area as described in such paragraph,

in addition to the amount otherwise paid under this part,

there shall also be paid to such service provider (on a

-monthly or quarterly basis) from the Federal Supple-

mentary Medical Insurance Trust Fund an amount equal
to 10 percent of the payment amount for the service under
this part.”.

() DEFINITION OF CLINICAL NURSE SPECIALIST
CrLARIFIED.—Section 1861(aa)(5) of such Act (42 U.S.C.
1395x(a2)(5)) is amended—

(1) by inserting “(A)" after “(5)";

(2) by striking “.The term “‘physician assist-
ant’” and all that follows through “who performs”
and inserting “The term ‘physician assistant’ and
the term ‘nurse practitioner’ mean, for purposes of
this title, a physician assistant or nurse practitioner
who performs”’; and

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

paragraph:

Y 864 IS
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“(B) The term ‘clinical nurse specialist’ means, for
purposes of this title, an individual who—

(1) 1s a registered nurse and 1s licensed to
practice nursing in the State in which the clinical
nurse specialist services are performed; and

“(i1) holds a master’s degree in a defined clini-
cal area of nursing from an accredited educational
Institution.”.

(f) EFFeECTIVE DaTE.—The amendments made by
this section shall apply with respect to services furnished
and supplies provided on and after July 1, 1995.

O

_-S 864 1S



November 15, 1995

skal! zceept patients transferred to the hospital
Jrom the facility and receive data from cnd
treasmit data to the fecility.

“{Z) There is a practitioner who is qualijied
to previde cdvanced cardiac life support services
(a3 determined by the State in which the fecility
is located) on-site ¢t the fecility on a 24-hour
taris,

“(Fj A physician is available on-call ta pro-
vide emergency medical services on e Z4-itow
tenc,

(G, The facility mee's such staffing require-
ments as would apply under section 1881(e) to a
c:;'n,l located in a rural area, except that—

(i) the facility need not meet hospital stand-
ards relating to the number of hours during a
day, or days during a week, in which the facil-
ity must be open, ercept insofar as the facility
is required to provide emergency care on a 24-
hour basis under subparagraphs (E) and (F).
a—wl

“(ii) the facility may proude any services oth-
erwice required to be provided by a full-time, on-
site giefitian, pharmacist, laboratory technician,
medical lechnologist, or radiologicel tech-
nolcg st on a part-time, off-site basis.

“(H) The fccility meets the requnen‘e*t.. ep-
piicztie to clinics gnd facilities under subrare-
grazhs (C) thraugh (J) of paragraph (2) of sec-
tien 1861(aa) and of clauses (ii} and (iv) of the
seccnd senlence of such paragraph (or, in the
ccce of the requirements of subparagraph (E),
(F). or (1) of suck garagraph, would meet the
reguirements if any reference in such subpara-
grarh to a ‘nurse precetitioner’ or to ‘nurse proc-
tiszicners’ were deemed to Se @ reference to a
‘nurse proctitioner or nurse’ or to ‘nurce gracti-
tioners or nurses’); excent that in determining
whether a facility meets the requirements of this
subparagraph, subparagraphs (E) and (F) of
thet paragraph shall be aprlied as if any ref-
erence to a ‘physician’ is a reference to a physi-
c-.'q.n as defined in section 1861(1)(1).

2) The term ‘rural emergency access care |

hospital services’ means the following services
provided by a rural emergency access care hos-
pital and furaished to an individual over a con-
tinuous period not to ezceed 24 hours (ezcept
that . such services may be furnished over a
longer period in the case of an individua! who
is unadle {0 leave the hospital becau.se ‘of in-
clement weather):

. "(A) An apznapnate medxcal sc-reeumg_e.ram- .

ination (as described in section 1867(a)).

*(B) Necessary stobilizing eramination and
treatment services for an emergency medical
condition and labor (a:. d.escnbed in section
1867(b)).". T -

()] Rsoumlva Rwuz. Eumcsucy Acc..ss

CARE’ HOSPITALS TO MEET. HOSPITAL ANTI-

DUMPING REQUIREMENTS.~—Section"1367(e)(5) (Jz
U.S.C. 1395dd(e)(5)) is amended by striking
**1861(mm)(1))" and inserting *“1861(mm)(1)) and

- .@& rural emergency access.care homtal (a.t de- ”

fined in section 1861¢00)(1))". "1 3
(c) COVERAGE AND PAYMENT FOR SERVICES.~~"
" (1) 'COVERAGE. ﬁ?ecﬂoﬂ 1832(0)(2) (12 U S. C

" 1395k(a)(2)) is amended—

(A) by striking “an_d" at the end of ru.bpam-

‘graph (l); Tt

(B) by striking the penod at the end of sub-
paragraph (J) and inserting **; and'’; and ™
(C) by adding at the end the fouowmg new

'xubparagraph B -

~ (K} rurad emerpency a.ccess care’. hospxtal
services (as defined in section 1861(00)(2)).".
- (2) PAYMENT BASED ON PAYMENT:. FOR ‘out-

. PATIENT CRITICAL ACCESS HOSPITAL SERVICES.— -

_ (A) IN GENERAL.—Section 1833(a)(6) (42 U.S.C.
13951(a)(6)), as amended by section 8702(f)(2). i
amended by striking ‘services,” and {nserting
‘‘services and rural emergency accm care has-
pital services,” sl e

(B) Puvavr nyonoway Dsscmazp —Sec-

on 1834(g) (42 U.S.C. 1395m(g)), as. amended by
ection 3702(/)(2)(B), is amended—: - -

i) in t_he heading, by strikin
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(ii) by adding at the end the following new
sentence: “The amount of payment for rurnl
emergency access care hosgital services provided
during a year shall be determined using the ap-
plicehle method provided under this subsection
for determiming payment for outpalient rural
primary care hospilal services during the
year.".

(d) EFFECTIVE DATE.—The amendrments made
by this secrion skell apply to Jiscal years Legin-
ning on or after October |, 1295,

SEC. 8704. CLASSIFICATION OF RURAL REFERRAL
CENTERS.

(a) PRCHIBITING DENIAL OF REQUUST FCAR Re-
CLASSIFICATION ON BaSiS 0F COMPARABILITY OF
Wacss.—

(1) IN GENERAL.—Section 1886(d)(10)(D) (42
U.S.C. 1595wu(2)(10)(D)) is amended—

(4) by redesignating cicuse (iii) ai clause (iv);
and

(5)'by inserting after cleuse (ii) the following

use:
Under the guidelines published by the
Secretary uncder :lcuse (i), in the case of a Aos-
pitel which is classified by the Secretary as a
rurel referral cemter under paragrazh (3)(C), the
Board mey not reject the agplicaticn of the hos-
pilal under this paragraph on the dasis of eny
ccmperison between the average hourly wage of
the hoscitel and the average hourly wage of
hosgitals in the crec in which it is located.”.

(2) EFFECTIVE DATE.~—Notwithstanding section
123602)(10)(C)(ii) of the Social Security Act, a
hosgpita! may subtmit an cpplicatior to the Medi-
care Geographic Clossijicztion Review Beard
during the 30-dey period beginning on the date
of the enacement of this Act requesting & change
in its clessification for purposes of determining
the area wage index appliczble tc the hospital
under secion 1886(d}(2)(D) of such Ac? for fisczl
year 15897, if the hospital would e eligible for
such a change in its clessification under the
standards described in section 138¢(d)(10)(D) (cs
amended by paragraph (1)) but for its failure to
meet the deadline for appli c..hons unde'r section
1886(d)(10)(C)(ii).

(8) CONTINUING TREATMENT OF PREVIOUSLY
DESIG.VATED CENTERS.—Any hosgital classified
as a rural referral center by the Secretary of

Health and Human Services under section .

1886(d)(5)(C) of the Social Security Act for fiscal
year 1594 shall be classified cs such a rural re-

ferral center for fiscal year 1996 and each. subse- .
. - home setting (as de/‘ned by the Secre_tmy)

quen: fiscal year. ;

SEC. 3705, FLOOR ONARu WAGB INDEX. "

. (@) IN GEzNERAL.—For purposes of ‘section
1685(11)(3)(5) of the Social Security Act for dis-
charges occurring on or after October I, 1995,
-the area wage index applicadle under such sec-
tion to any hospital which is not located in a
rural area (as dej' ned in section 1886(d)(2X(D) of
such Act) may not be less than the average of

the area wage indices applicable under such sec- -

tion to hospitals locdted in rural areas in th.e
State in which the hospital is located. .. .-
‘(b) . IMPLEMENTATION.—The - Secretary of

* Health and Human'-Services- shall adjust the
area wage indices referred to in _subsection (a)

- for hospitals not described.in such subsection in
o manner which assures that the aggregate pay- °

ments made under section 1866(d) of the Social’

 Security -Act in a fiscal year for the operating
- costs of inpatient hospital services are not great-
" er or less than tho:we which would have been

made in the year i) this. section did not apply.

"SEC. 8706. ADDITIONAL PAYMENTS FOR PHYSI-

. CIANS'  SERVICES FURMSERD N

. SEDRTAGEAR&A&
(a) IVCR.EASE IN AMOUNT OoF ADDITIONAL PAY-

"MENT.—Section” 1833(m) (42 U.S.C. 13951(m)) is

" amended by stnkmg "10 percent" and m:erting
20 percent’’. R :
{b) RETRICTION 7‘0 PRIMARY CARE SERY-.

ICES.—Section 1833(m) {42 FI.SC 13951(111)) is -
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(c) EXTENSION OF PAYMENT Fop FOR:
SHORTAGE AREAS. —

(1) I GeNERaL.—Seciion 1823(m) (42 U.S.
1205i0m)) is amended by atrikiag “arca.”"and i
serting “'urea (or, in the case of an area f
which the designation as a health profession
shoricge area under such section i withdraw
in the case of physicians’ services furnicheZ
such an inditidual during the 3-year pericd &
ginning on the effecive date of the withdraw:
of such ignation),”.

(2) ErFFzcTivE DATE.—The amendment e
by gperagreph (1) shall apply to paysician
services furnished in an arca for whica the de
ignetion as a heclih professioncl shortage are
under section 232(a)(I)(A4) of the Pubdlic Feai:
Service Act is withdrawn on or after Janucry
15G4.

(d) REQUIRING CARRIERS TO RZIPCRT ON SZR:
ICES PROVIDED.—Section I842(b)(3) (42 U.S.«
1383u(d)(3)) is amended—

(1) by striking “and’ at the end of sutparg
graph (I); and

(2) by inserting aster subparag'c:ph (1} the fo
lowing new subraragrapn!

(J) will provide informetion to the Secretz:
{on such periodic basis as the Secretary may re
quire) on the lyres of providers to whom (X
carrier makes additional payments for certai
physicians’ services pursuant to section 133i(m,
together with a description of the services fui
nished by such providers; and’’

(e) EFFECTIVE DATE.—The amendmems mec
by subsections (a), (b), and (d) shall apply ¢
physicians® serivices furnished on or afler Oc'c
her 1, 1595.

FEC. 8§707. PAYMENTS TO PHYSICIAN ASSISTANT:
AND NURSE PRACTITIONERS FO!
SERVICES FURNISHED IN OLUT

PATIENT OR HOME SETTINGS.

(@) COVERAGE IN QUTPATIENT OR HOME SET-
TINGS FOR PHYSICIAN ASSISTANTS AND NURS:
PRACTITIONERS.—Section 186 1(s)CHUK) (4
U.S.C. 13952(s)(2)(K)})} is amended—

(1) in clause (x')—- L.

(A) by striking * or ut the end of subclaguse
(I1); and

(B) by inserting ‘‘or (IV) in an outpat.ent o1
home setting as d.e['ned by the Secretary Jol-
lowing '‘shortage area,’’; and

(2) in clause (ii)— :

(A) by striking “in.a skﬂled" and m.sert'ng
“in {I) a skilled"; and -

(B) by inserting **, or (II}) in an autpat'znt or

after “(as defined in section 1919(a))"".

(b). PAYMENTS TO PHYSICIAN ASSISTANTS AND
NURSE Pmcrmovm )v OUTPATIEHT on Hows
Smncs— -

(1) In GENERAL.——SeCthn IJSJ(r)(I) (42 U.s.C.
1395I(r)(1)) is amended— .-

-(A) by inserting “sen{ces desc'nbed in sectxon
1861(:)(2)(K)(xi)(11) (relating to nurse practi-
tioner services furnished in outpatient or home
‘settings), and : services described in ‘sectiom
1861(3}(2)(K)(i)(IV) (relating to phymc&an assist-
ant services furnished in an outpatient a'r home
setﬁnq"a[zer ‘rural area),’s and .

-.(B) by striking *‘or’clinical nurse specxa.lut'
and inserting ‘‘clinical nurse specialist or phy
.nc-uzn a..mstant"-'- N,

“(2)- © CONFORMING . AMEHDMENT —Sectwn
1842(0)(6)(0) (42: _US C. -1398u(d)(6)XC)) -
amended by striking *‘clauses (i), (ii), or (iv)
‘and inserting ‘‘subclouses (1), (II), or (IJI) 9
clause (1), clause (ii)(!), or clause (iv)". *

(c) PAYMENT UNDER THE FEE. SCHEDULS Tc
" PHYSICIAN "ASSISTANTS AND NURSE P}uc‘rmo»
ERS IN OUTPATIENT OR HOME SETTINGS.—

(1) PHYSICIAN ASSISTANTS.—Sectlon 1542(b)(12
(42 U.S.C..1395u(d)(12)) is amended by adding a
the end the following new .rubpamgraph. t
1. *(C) .With respect: o .services described i
'cIauses A)1v),. (i), and 2(iv) | of . sectior
"1861(3){2)(K) (relating -to : physician -gssistant:
and nurse ﬂacmioners umi:hing-m
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*'(ii) the amounts paid under this part shall be
equal to 80 percent of (1) the lesser of the actual
charge or 85 percent of the fee schedule amount
provided under section 1848 for the same service
provided by a physician who is not a specialist;
or (I1) in the case of services as an assistant at
surgery, the lesser of the actual charge or 85
percent of the amount that would otherwise be
recognized if performed by a physician who is
serving as an assistant at surgery.'".

(2) CONFORMING AMENDMENT.—Section
1842(b)(12)(A) (42 U.S.C. 1395u(b)(12)(A)) is
amended in the matter preceding clause (i) by
striking (i), (ii},"" anZ inserting ‘‘subclauses
(1), (1), or (11D) of clause (i), or subclause (1) of
clause (ii)".

(3) - TECHNICAL AMENDMENT.—Section
1842(b)(12)(A) (42. U.S.C. 1395u(b)(12)(A)) is
amended in the matter preceding clause (i) by
szn‘king “‘a physician assistants’ and iruem'ng

"'physician assistants"’.

“(d) EFFzCTIVE DATE~The amendments made
by this section shall apply to sennces Sfurnished
on or after October 1, 1995.

SEC. 8708. EXPANDING ACCESS TO NURSE AIDE
TRAINING IN UNDERSERVED AREAS.

(a) IN GENERAL.—Section 1819(f)(2)(B)(iii)({)
(42 U.S.C. 13S6r(f)(2N(B)(iii)(1)) is amended in
the matier preceding item (a), by striking *‘by or

_in a nursing facility' and inserting *'by a nurs-
ing facility (or in such a facility, unless the
State determines that there is no other such pro-
gram offered within a reasonable distance, pro-
vides notice of the approval to the State long
term care ombudsman, and assures, through an
oversight effort, that an adequate environment
exists for such a progrem)’’.

(b) EFFECTIVE DATE.—The amendment made

by subsection (a) shall apply to nurse aide
training and competency evaluation programs
under section 1819 of the Social Security Act
which are offered on or after October 1, 1995,

TITLE IX—-TRANSPORTATION AND
RELATED PROVISIONS

SEC. 5001 MINIMUM Au.oc.u‘rozv FOR HJGEWAY
- PROGRAMS. . :
.(a) TECHNICAL Con.nscr)ox —-Wxth resper:t to
ﬁscal vegr 1996— | . ’
(1) the Secretary of Transportaaon shall de-
termine, in_accordance with the policies estab-
lished by the Intermodal Surface Transportation

Efﬁczency Act of 1991 (105 Stat.. 1914)—

(A) which of the States will no longer require -

an apportionment under section 157(a)(4) af title
. 23, United States Code; and - .

“(B) which of the States will reqmre decreased
. fundmg under.such section 157(a)(4); s :
as a result of the temunatian o/ the Inter:tate

' construction program; and

(2) as a result of the reduoéd number o[ States

that may require an apportionment under such .

< section 157(a)(4), and .the decrease in the’
amount of funds some States wtu require under

" such:section.157(a)(4), the mazimum -amount -

“available for appordanment under such section

'-_'J57(a)(l) shall be reduced [rom the amoynt ap-

- - portioned under.such sectton 157(a)(4) Jor ﬁ.vcal
- year 1995 by 60, 4percznt.

"~ (b) EFFECT ON CERTAIN cucaunonrs —The

. correction made by subsection (a) shall be made -

- . aofter the reduction ' required under Ssection

-1003(c) of the Intermodal Sutface Transpor-
tation Efficiency Act of 1991 (105 Stat. 1921) and

". shall not be taken into account in making the

calculations under sections 1003(c), 1013(c), and.

1015 of such Act (105 Stat. 1921, 1940, and 1943).

_SEC: 3003. EXTENSION OF HIGHER msxz. TON-
© <+ .~ NAGEDUTIES.:". ..

. (a) EXTENSION orF DUTIES. —Secﬁon 36 of th.e

‘Act of August 5, 1909 (36 Stat. 111; 46 U.S.C.

App. 121), is amended by striking- “for fiscal .

*'8013(e)
Act of 1590

years . 1991, 1992, 1993, 1994, 1995, 1996, 1997,
1998, aach place it appears and tn:erttnv “for-.
ﬁxat years. thmugh ‘fiscal year 2002. o
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March 8 1910 (36 Stat. 234 46 U.S.C. App 132).

is amended by striking '‘for fiscal years 1991,

1992, 1993, 1994, 1995, 1996, 1997, and 1998," and

inserting ‘‘for fiscal years through fiscal year

2002,

SEC. 9003. FEMA RADIOLOGICAL EMERGENCY
PREPAREDNESS FEES.

(c) IN GENERAL.—The Director of the Federal
Emergency Management Agency may assess and
collect fees applicable to persons subject to radi-
ological emergency preparedness regulations is-
sued by the Director.

(b) REQUIREMENTS.—The assessment and col-
lection of fees by the Director under subsection
(a) shall be fair and equitable and shall reflect
the full amount of costs to the Agency of provid-
ing radiological emergency planning, prepared-
ness, response, and associated services. Such
fees shall be assessed by the Director in a man-
ner that reflects the use of resources of the
Agency for classes of regulated persons and the
administrative costs of collecting such fees.

(c) AMOUNT OF FEES.—The aggregate amount
of fees assessed under subsection (a) in a fiscal
year shall approrimate, but not be less than, 100
percent of the amounts anticipated by the Direc-
tor to be obligated for the radiological emer-
gency preparedness program of the Agency for
such fiscal year.

(d) DEpOSIT OF FEES IN TR'-‘ASURY—FeeS re-
ceived pursuant to subsection (a) shall be depos-
ited in the general [und o/ the Treasury as o/f-
setting receipts.

(e) EXPIRATION OF AUTHORITY.—The autkor-
ity of the Director to ossess and collect fees
under subsection (a) shall erpire on September
30, 2002.

TITLE X—VETERANS AND RELATED
PROVISIONS
SEC. 10001. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE—This title may be cited as
the “Veterans Reconciliation Act of 1995,

(b) TABLE OF CONTENTS.—The table of. con-
tents for t)us t‘ttle is as follows: '

Sec. 10001. * Short title; table ofcantents
Subtitle A—Ezxtension of Temporary Authorities

Sec. 10011. Authority to require that certain -

veterans make copayments in ex-
: change for recezmng health-care

. i benefits.
Sec. 10012 %!ed}cal care cost recovery author-
1.
Sec. 10013. qme venficatwn aut)wnty
Sec. 10014.. wmtat:on on pension for certain re-
JETPU Ciments of medfcaxd—covered nurs-
R rwh.amecare . L
Sec. 10015. loan fees. . .
Sec. 10016, o ures applwable to Itquzdatwn
_ . 3 sdles on' defaulted home loans
- ', - gaaranteed by the Department of
7. .- ¢ Veterans Affairs. ... -
Sec. 10017. hanced loan asset sale autharity :
b B—-Other Matters . -
Sec. 10021. to _'pre:cnpﬁon drug
Sea. 100.’2. ng doum o[ cost—o/ lmng ad- "
S ts tn compensation an.d
R IC rates. . :
Sec. 10023._ ised standard for lta.bxht-y for in-
R ries resulting from Department
- { - Jof Veterans Affairs treatment.": -
Sec. 10024 ithholding af payment: and bene-
S A :
Su.btit A—Erteruion of Temporarj
_SEC. . ORITY r'o REQUIRE THAT CER. -
. VETERANS MAER COPAYMENTS

TH-CARE BENEFITS.
AL AND MEDICAL- CARE. ﬂ?&dion

(a)";,it

90 §38 U.S.C. 1710 note). is amended dy
“September 30,-1998 and’ insertmg

war. ",

EXCHANGE FOR RECEZVDVG'.

Omnibus ‘Budget Reconciliation’

November 15, 19¢

amended by striking out *'September 30, 1%

and inserting in lieu thereof "September

2002", L

SEC. 10012, MEDICAL CARE COST RECOVERYA
THORITY.

Section 1729(a)(2)(E) of title 38, United Stm
Code, is amended by striking out “‘before Ogt
ber 1, 1998, and inserting ‘‘before October
2002,""

SEC. 10013 INCOME VERJFIC-\TIO’VAW'HORHY

Section 5317(g) of title 38, United States Coc
is amended by striking out ‘‘September 30, 15§
and inserting in lieu thereof ‘‘September..
002",

SEC. 10014. LIMITATION ON PENSION FOR Cl
TAIN RECIPIENTS OF MEDICAID-C(
ERED NURSING HOME CARE., .

Section 5503(f)(7) of title 38, United Sta:
Code, is amended by striking out *'September .
1998°' ‘and inserting in lieu thereof “Septemt
30, 2002".

SEC. 10015. HOME LOAN FEES.

Section 3725(a) of title 38, United States Co¢
is amended—

(1) in paragraph (4), by striking out “‘Oclol
1, 1998'" and insertling in lieu thereof “October
2002*"; and

(2) in paragraph (5)(C), by striking out “Oc
ber 1, 1998" and inserting in lieu thereof “*Oc:
ter I, 2002,

SEC. 10015. PROCEDURES APPLICABLE TO L
UIDATION SALES ON DEFAULT:
" HOME LOANS GUARANTEED BY TN
DRPARTMENT OF VB’I'I-:RAAS 4

FAIRS.

Section 3732(c)(11) of title 38, United Sta:
Code, is amended by striking out '‘Octobder
15898 and inserting "'Octobder 1, 2002"".

SEC. 10017. ENHANCED LOAN ASSET SAIJ»‘ A
THORITY. -

Section 3720(h)(2) of title 38, Umted Sta
Cade, is amended by striking out **December !
1595 and msernng in Ixeu thereof "Septeml:
30, 2002"

. Subtitle B—Oth.er Maﬂers e
"SEC. 10021. REVISION TO PR&S‘CRIPHON DRL
COPAYMENT.

(a) INCREASE IN AMOUNT or COPAYMENT.
Section 1722A(a) o/’ title 38 United States Cac
is amended—

(1) in paragraph {J) by stnkmg out "82" [-3]
inserting in lieu thereof “'$4""; -~ '

(2) by striking out paragraph (2); and .

(3) by redesignating paragraphk (3). a.s par
graph (2) and in that paragraph— .

(A) striking out “or" ‘at the end of subpar

. graph (A); - ..

(B) striking out the penod at the end o/' su
paragraph (B) and tmertmg in Ixeu thereof

‘or'’; and -

(C) addtng‘at t)r.e end the followmg new .ru

. paragraph. o

“(C)toa vbteran who w a former pnsoner

()] Rscovsnr oF INDEBT:DNESS —(1) Sectu

"-53172 of suck title is amended by addtna at tr

end the following new subsection: . - .i..
“(f) The Secretary may not waive under :r

© section the recovery of any payment or'the.cc
. lection of any indebtedness owed under settu

17224 of this Htle.”. . -

(2) The amendment made by paragraph (
shall apply with respect to amounts that becor.
due to the United States under section 17224
title 38, United States Code, on or a/ter the da

) ofthe enactment of this Act.

SBC 1ooz.. ROUNDING DOWN OF CO&‘I'-OF UVL\
ADJUSTMENTS IN COHJ"BNSATIC
". AND DIC RATES.

(a) FIscat YEAR 1996 COLA —-(1) E/fectuer

“of December 1, 1995, the Sectetary of. Vetera:

Affairs shall recompute any increase in an ¢
Fustment that s otherwise provided by law to .

. effective during fiscal year 1996 in the rates .
-2 disability
" demnity compensation ‘paid by the Secretary «

sation and d dency and i:

such rates were in effect on November 30 195
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To amend title XIX of the Social Security Act to provide for mandatory
coverage of services furnished by nurse practitioners and clinical nurse
specialists under State medicaid plans.

IN THE HOUSE OF REPRESENTATIVES

MARCH 28, 1995

Mr. RICHARDSON (for himself, Ms. EsH00, Mr. FrosT, Mr. MCHALE, Ms.
RrveErs, Mr. VExTO, Mr. MINGE, Mrs. LOWEY, Ms. PELOSI, Ms.
LOFGREYN, and Mr. DELLUMS) introduced the following bill; which was
referred to the Committee on Commerce

A BILL

To amend title XIX of the Social Security Act to provide
for mandatory coverage of services furnished by nurse
practitioners and eclinical nurse specialists under State
medicaid plans.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in Cc'mgréés.dssemblled,
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SECTION 1. MEDICAID COVERAGE OF SERVICES FUR-
NISHED BY CERTIFIED NURSE PRACTITION-
ERS AND CLINICAL NURSE SPECIALISTS.

(a) IN GENERAL.—Section 1905(a)(21) of the Social
Security Act (42 U.S.C. 1396d(a)(21)) is amended to read
as follows:

“(21) services furnished by a certified nurse

practitioher (as defined by the Secretary) or a clini-
cal nurse Specialist (as defined in subsection (t))
which the certified nurse practitioner or eclinical
nurse speéialist is legally authorized to perform
under State law (or the State regulatory mechanism
provided by State law), whether or not the certified
nurse practitioner. or clinical nurse specialist is
under the supervision of, or associated with, a physi-
cian or other health care provider;”.

.(b) DEFINITION OF CLINICAL NURSE SPECIALIST.— .
Section 1905 of such Act (42 U.S.C.- 1396d) is amended
by adding at the end the following new subsection:

“.(_t) ‘The term ‘clinical nurse specialist’ means an in-
dividual who has earned a master’s degree in a clinical
area of nursing from an accredited institution and who
i1s a registered nurse licensed to practice nursing in the
State in which the individual furnishes services.”.

(_c). EFFECTIVE .DATE.—The amendmenté made by
subsections (a) and (b) shall apply to calendar quarters
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1 beginning on or after January 1, 1996, without regard

o

to whether or not final regulations to carry out such

amendments have been promulgated by such date.
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“(iii) any provisions of State law which relate
to the licensing of the organization and waich
proiidbit tiwe organization from providing cou-
erage pursuant to a contract under this part
shall be superseded.

Nothing in this subparagragph shatl be construed
as limiting the number of times such a waiver
may be renewed.

(D) CONSTRUCTION.—Nothing in this parc-
greph shall be construed as affecting the oper-
ation of section 314 of the Employee Retirement
income Security Act of 1974,

“'(5) EXCEPTICN IF REQUIRED TO OFFEZR MORE
THAN MEDICAREPLUS PLANS.—Parcgrapit (1)
shell not apply to a MedicarePlus organization
in 1 State if the Stete requires the organization,

a condition of licenzure, Lo offer cny product
or plan other than a MedicarePlus plan.

"'(6) EXCEPTION IN CASES OF UNPZASONABLE
BARRIERS TO MARKEIT ENT2Y.—

“(A4) IV GENERAL.—A MedicarePlus orjaniza-
tion that secks to offer a MedicarePlus plan in
a State may apply for a waiver of the reguire-
ment of paragrepa (1) for that organization op-
erating in that State.

"(B) STANDARD.—The Secretary shall act on
such an application within 60 days cfer the
date it is filed and shall grant such a waiver for
an organization with respect to a Stae if the
Secretary determines that—

(i) the State (I) denied such a licensing ap-
plication or (1) unreasonabdly delayzd in ccting
u"or'. the applicatior, and

‘(i) the State's licensing standards or review
process imposes unreasonable barriers to market
entry, including through the imposition of cny
requirements, procedures, or other standards to
such organizations that are not generally appli-
cabie to any other entities engaged in substan-
tially simiiar business. .

*(C) APPLICATION OF CERTAIN RULES.—The
provisions of subparagraphs (C) and (D) of
paragraph (4) shall apply to this paragraph in
the same manner as they apply under such

paragraph, except that for this purpose any ref-.

erznce in paragraph (4)(C)(i) to 36-month period
is deemed a reference to a 24-month pericd.

“'(b) PREPAID PAYMENT.—A MedicareP!us or-
ganication shall be compensated (ercept for
deductibles, coinsurance, and copayments) for
the provision of health care services to enrolled
members by a ‘payment which is paid on a peri-
odic basis without regard to the date the health
care services are provided and which is fized
without regard to the frequency,.extent, or kind
- 0f health care service actually provided to a
. member. -

“(C) ASSUVPTION OF FULL FINANCIAL RISR.—
The MedicarePlus . organization shall assume

" full financial risk on a prospective basis for the

provision of the health care services (except, at
the election of ‘the organization, hospice care)
enefits are required to be provided

1852(41)(1). except that the orgam-

obtam lnsurance or make other ar-
fangeme'nts for the cost of providing to any en-
- rolled member such services the aggregate value
) o[ which erceeds $5,000 in any year, .-
.. :"(2) may obtain insurance or make other ar-
_rangements for the cost of such services pro-
vided to

secured through the organization,

**(3) may obtain insurance or make other ar-
rangements for not more than 90 percent of the
amount by which its costs for any of its fiscal

years exceed 115 percent of its income for such -

fiscal year, and .

“(4) may make arrangeme'nts thh phyncmns
or other health professionals, health care insti-
tutions, or any combination of such individuals
. or institutions to assume all or part of the fi-

-nancial risk on a prospective basis for the provi-

"sion of basic health services by the physicians or '
._-.an .organizatfon lo assume’ re.s-ponstbxlity [or a’
"s-ubstantml proportion of services in order o as-

_oth.er heauh profemonah or through th.e mst:-

.its  enrolled members other than .
. through the orgamzatwn because medical neces- -
sity required their provision before t(zey could be .
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In the case of a MedicarcPlus organization that
is ¢ union sponsor, Tast-Hurtley sponsor, or a
qualified association spontor, this subsection
shall not epply with respect to MedicarePlus
pians ofjercd by such organization and issued
by an organ:zction to witch subsection (b)(!;
agzpiies or by a provider-sponsored organizuiion
(as defined in section 1834(a)).
(d) PROVISION AGAINST
CY.—
(1) I¥ GENERAL —Each MedicarePlus organi-
ion shail meet standards under section 1325
ng to the Jinancial solvency and capite
agfequacy of the crganizalion and including
provision to prevent enrollecs from being held
ficzie to any person or entity jor the plen Spor-
sor's detts in the event of the plan sponsor's i in

RISk OF [vsoL-

scivency. Such stendards shall taxe inlo ac-
count the nature and ty,,e of MecdiczrePlus
pians offered by the organiza

ACATMEINT OF PROVI -SPONSCEED OR-
GANIZATIONS . —

“(4) IN GENERAL.—In the case of an entity
thct is a provider-sponsored organization that is
orerating—

(i) in a State approved under sutparagrezi
(Z), the o'gan"a'zcr shall meet the standerds

cscribed in paragrapi (1) through licensure by
the State, or

“(ii) in a State that is not 5o approved, the or-
ganizztion shall meet tire standards described in
paragraph (1) through application and certifi-
cziion licensure by the Secretary.

“(B) APPROVED STATES.—

“'(i) APPLICATION PROCESS.—For purgoses of
subzaragraph (A), the Secretary shall establish
a grocess under which a State mey apply to the
Secretary for a derermination thet the Sizte is
erplying to provider-sponsored organizations,
through its process for licensing provider-spon-
sored organizations, solvency standards that are
identical with the solvency standards estab-
lished under section 1856(c) for such organiza-
tions.

*(ii} DETERMINATION. —Tne Secretary shall
approve suci a State if the Secretary determines
that the State is so applying such standards. If

' the Secretary denies such an approval, the State

may reapply for such a determination.

(i) PUBLICATION.—The Secretary shall pub-

lish a list of States that are approved under this
subparagraph.

**(3) TREATMENT OF UNION AND TAFT-HARTLEY
SPONSORS.—An entity that is a union sponsor or
a Taft-Hartley sponsor is deemed to meet the re-
quirement of paragraph (1).

*‘(4) TREATMENT OF CERTAIN QUALIFIED ASSO-
CIATION SPONSORS.—An entity that is a qualified
association sponsor is deemed to meet the re-
quirement of paragraph (1) with respect to
MedicarePlus plans offered by such association
and issued by an organization to which sub-
section (b)(1) applies or by a promder-sponsored

ganization. _:-

“‘(e) PROVIDER- SPONSORED ORGANIZATIO.V De-
FINED.—

“(1} IN GE.VERAL I t)u.s part, the term pra-_

vider-sponsored orgam..atxan means a pubhc or
private entity— .

‘(4) that is establxshed or orgaruzed by a-
health care provider, or. group o/ a/thated
heglth care providers,

*(B) that provides a ubstant al propomon
(as defined by the Secretary) of the health care
items and services under the contract under this
part directly through the provider or afjxlmted
group of providers, and . .

“(C) with rtespect to which thase afj‘lxated

providers that share, directly or indirectly, sub--

stantial financial risk with respect to the provi-

_sion of such items and services have at. least a

majority financial interest in the entity. = -
'(2) SUBSTANTIAL PROPORTION.—In de/'mng
what is a ‘substantial proportion’ for purposes

“of pardagraph (1)(A), the Secretary— © -.:

“(A) shall take into account the need for s-uch
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sure financial stelilily and the practical di
Jiculties {n such an organization integrating
very wide range 9f service providers; and

"(B) may vary cuch proportion based upc
re’m.a--t difjerences among organizations, suc

s their location in an urban or rural area.

(3} AFE /LIA*.' AR —For purposes of this sul
section, a provider is ‘affiliated’ with anothi
crovider if, through contrace, ownership, or oti.
eruise—

“(A) one provider, directly or indirectly, cor
trols, is controlled by, or is under common cs:
trol with the other,

*(5) both providers are paré of a controlic
group of corrorctions under section 1363 of i/
Inlerrnal Revenue Code of 1986, or

“(C) both providers are part of an affiliat:
service group under section 414 of such Code.

“(4) CONTROL.—For purposes ¢f peragreg
(3), control is presuancd to ezist if one party, ¢
rectly or indirec:ly, owns, controls, or holds ti
rower to vote, or prories for, not less than ¢
percert of the voting rights or governance righ:

L 4

another,

H"(a‘) HEALT!H CARE PROVIDER DEFINED.—In th
subsection and- subsection (f), the terin 'heal:
care providar’ means—

“(4) any individual who is engaged tn the <
livery of heclth care services in a State and wi.
is required by State law or regulation to te !
censed or certified by the Stale to engage in 1}
delivery of such services in the State. and

“(3) any entity thet is engaged in the deil:
ery of heclth ccre services in a Slate and thz
if it is required by State law or regulation to
licensed or cersijied by the State to engage :
the delivery of such services in the State, is :
licensed. =

“(6) REGULATIONS.—The Secretary shall isst
resulations to carry out this subsection.

“(f) APPLICATION OF ANTITRUST RULE OF R=.
SCN TO PROVIDER-SPONSORED ORGANIZATIONS.-

‘(1) RULE OF REASON STANDARD.—In any c.
tion under the antitrust laws, or under any lc
of a State (as derined in section 4G(2) of ti
Clayton Act) similar to the antitrust laws, t
following conduct shall not be deemed illesc
per se:

““(A) The conduct of a provider-sponsored o:
ganization, and affiliated providers of the orgc
nization, in negotiating, making, or performi:
a contract (including the establishment a-
modification of a fee schedule and the develo;
ment of a panel of physicians), to the exte:
such contract is for the purpose of providin
health care services to individuals under t)
terms of a MedicarePlus plan offered by such c
orgamzatwn .-

‘“(B) The erchange of mformatmn amor.
health care providers relating to costs, sale

! profitability, marketing, prices, or fees of ar
health care product or service if— .

‘(i) the ezchange of such information twc
solely for the purpose of establishing a provide.
sponsored organization and was reasanably r
quired for such purpose,'and .= -

- **(ii) such m/ormation was. not u.sed /or an
other purpose. -

Such conduct shall be ]udged on the basts of i:
reasonableness, taking into account all releva:
Jfactors affecting competition including the e
-fects on competmon m ‘properly defined ma:
“kets
"‘(C) The conduct of a group of health ca:
providers, and provider -members of such
group, in-negotiating, making, or performing
contract (including the establishment and moc
fication of.a fee schedule and the developme:
of a panel of physicians) with a provider-spo:
sored organization, to the extent such contrc.
is for the purpose of providing health care ser:
ices to individuals: under " the terms of

‘MedicarePlus plan of the organization, buf oni
if the group meets the requxrements o/ par(
graph (2).-

Such conduct shall be ;udged on the basw ofs
:reasonableness, taking into account all relevar
factors affecting competition, includmg the e
fects on compenhon in’ properly defned ma

ts.. ..



~al dif-
ating @ -

d upon
&, such

cnother
. or oth-

1y, con-
wn con-

drolied
3 of the

shiliated
Jode.
ragreph
arty, di-
wolds the
than 31
ce rights

—In this
1 thealth

n the de-
and who
to te li-
qe in the
:d

iie deliv-
ind that,
jon to be
rgage in
ate, is so

qall issue

: 0F REa-
ATIONS.—
1 any ac-
-any law
2} of the
laws, the
ed illegal

1sored OT-
‘the orga-

.eyfonning / .
nent and v §

e develop-
‘he extent
providing
under the
wy such an

n among
sts, sales,

4
3
3,
es of any =&
B

ation was
1 provider-:
onably re-

id for any |

basis of its
.1l relevant
‘ng the ef-
fined mar-

ealth care’
’f such a
Tforming a
and modi- .
evelopment %
vider-spon- %
th contract g

1 care serv- kB

rms of a

Cadll TR Pos TR o8 TLES

Fgnik Ve TRy

n, but only i

K a[ para

basis of its
all relevant 3}

s

ing the ef--
fined mar

..+ organization regulated under State law for sol-

November 15, 1595

hec'lh care ,ﬂot.der« me -31v me 'equzrmnc"t,. of
this paragrapi with recpect o a MedicarePlus
nlen of a previder-sponsored organization ij the
group—

(i) is not a provider-sponsored organization,

(i) is organized by, operated by, end comn-
rosed only of members who are health care pro-
viders and for purposes that include providing
health care services.,

i) is funded in pert by cagpital contribu-
tions made by the memters of such group,

Vic) with respect to exch contract made by
such group for the purrose of providing a type
of haalth care service to individuels under the
terms of the plan—

(1) requirez qil members of such group who
engage in providing such type of health care
cevyice to agree to provide health care seruces
of such tyre under such contract,

“(11) receives the comgpensation paid for the
health care services of such type provided under
such contract by such members, and

*“(111) provides for the distnibution of such
compensation,

“{v) has estedlished, consistent with the re-
quirements of this part. a program to review,
Fursuant to written guidelines, the quality, ejfi-
ciency. and appropriateness of ireatment meth-
ods and setting of services for all health care
providers and all patients participating in the
»lan, along with internal procedures to correct
identified deficiencies relating lo such methods
and such services,

“(vi) has ectebliched, consistent with the re-
quirerments of this part, @ program lo monitor
cnd control ulilization of health care services
rroviced under the plan, for the purpose of im-
proving efficient, appropricte care and eliminat-
ing the provision of unnecessary hecith care
ser! ices,

“*(vii) has estetlished a management program
to ceordinate the delivery of health care services
for all health care providers and all patients
participating in the plan, for the purpose of
ackieving efficiencies and enhancing the quality
of health care services provided, and

“{vili) has established, consistent with the re-
quirements of this part, a grievance and appeal
process for such group designed to review and
promptly résolve beneficiary or patient griev-
ances and complaints.

"'(3) DEFINITIONS.—For purposes of this sub-"

sectxon

“(4) ANTITRUST Laws.—The term ‘antitrust
laws' has the meaning given it in subsection (a)
of the first section of the Clayton Act (15 U.S.C.
12), ezcept that such term includes section 5 of
the Federal Trade Commission -Act (15 U.S.C. 45)
to the erxtent that such section § applxes to un-
fair methods of competition.

*(B) HEALTH CARE SERVICE. —The term 'heaIth
care service' means any service for which pay-
ment may be made under a MedicarePlus plan’
incluling services related to the delivery or ad-

- ministration of such service.

“(3) ISSUANCE OF GUIDELINES.—Not later than
120 days after the date of the enactment of this
part, the Attorney _General and -the Federal
Trade Commission shall issue jointly guidelines
specifying the enforcement policies and analyt-
ical principles that will be applied by the De-

partment of Justice and the Commission with re-’

spect to the operation of this subsechon
*(g) - ORGANIZATIONS TREATED AS
MEDICAREPLUS ORGANIZATIONS DURING TRANSI-
TION.—Any of the following organizations shall
be considered to qualify as a MedicarePlus orga-
nization . for contract years begmmng before
Januaryl 1998:
(1) HEALTH MAINTENANCE oammzuro.\s—

-An organization that is organized under the

Iaws of any State and that is a quali/ied health

maintenance organization (as defined in section ’

1310(d) of the Public Health Service Act), an or-
ganization ‘recognized under’ State law as a
health maintenance organization, or a similar’

. calendar year concemed
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rency in the same manner and to the same ex-
tent as such a health ntenance organisation,

©(2) LicENSED INSURERS.—.In organizction
that is organized under the faws o}' any State
and—

(4) is ticensed dy a Stale agency as an in-
surer for the offering of heclth benejit coverage,
or

“(8) is licensed by ¢ Stale agency as a service
benesit plan.,
but orly jor indivicuals residing in an area :n
whick the orgemzcion is licensed to offer
heallh incurance coverage.

"(3) CURRENT RISK-CONTRACTORS.—An organi-
zotion that is an eigible orgenization fas de-
Jined in secuon 1875¢b)) and that has a risk-
sharing contract in effect under section 1375 as
of the date of the enaciment of this section.

UPAYMENTS TO MEDICAREPLUS ORGANIZATIONS

“SEC. 1254, (a) PAYMENTS TO QRGANIZA-
T/ONS.—

“(1) MONTHLY PAYMEN TS—

“tA) Iv GENERaL.—Urder a contract under
cecsion 1357 and subject to subsections (e) and
7), the Secretary shall make monthiy payments
under this section in advance to each
MecicarePlus organization, with respect to couv-
erage of an individuc! under this part in a
MedicarePlus payment area for a month, in cn
amount equal to 2 of the annual MedicarePlus
copitation rete (as calculated under subsection
(2)) with resgect to that individual! for that
crea, adjusied for such risk jactors as age, dis-
ability stzius, gernder, institutional status, and
such other jecters as the Secretary determines to
be cppropriate, so as to ensure actuarial equira-
lence. The Secrctary mey add to, modify, or sub-
stitute for such factors, if such changes wiil im-
prove the determination of acluarial eguiva-
lence.

*“(B) SPECIAL RULE FOR END-STAGE RENAL DIS-
EASE.~—The Secrvetary sacll establish a sezarale
rate of payment to a MedicarePlus organization

with respect to any individual determined to .

have end-stage renal disease and enrolled in a
MedicarePlus plan of the organization. Such
rate of payment shall be actuarially equivalent
to rates paid to other enrollees in the
MedicarePlus payment area (or such other arec
as specified by the Secretary).

**(2) ADJUSTMENT TO R.‘.‘FLECT NUMBER OF EN-
ROLLEES.—

*“(A) IN GENERAL.—The amount of payment .

under this subsection may. be retroactively aa-
justed to take into account any difference be-
tween the actual number of individuals enrolled
with an organization under this part and the
number of such individuals estimated to be so
enrolled in determining the amount of the ad-
vance payment. -

" *(B) SPECIAL RULE FOR CERTAIN ENROLLEES —
" (i) IN GENERAL.—Subject to clause (ii), the
Secretary may make retroactive adjustments
under subparagraph (A) to take into account in-
dividuals enrolled during.the period beginning

"on the date on which the individual enrolls with

a MedicarePlus organization under a plan oper-
ated, sponsored, or contributed to by the indi-
vidual's employer or former employer (or the em-

_ ployer or former employer of the individual's

spouse) and ending on the date on which the in-
dividual is enrolled in the organization under
this part, except that for purposes.of making
such retroactive adjustments under this sub-

paragraph, such period may not exceed 90 days.

**(ii) EXCEPTION.—No adjustment may be made
under clause (i) with respect to any individual
who does not certify that the organization pro-
vided the indi{vidual with the disclosure state-
ment descrided in section 1852(c) at the time the’
individual enrolled with the organization.

“(b) ANNUAL ANNOUNCEMENT OF PAYVEVT
RATES.— .

(1) ANNUAL A.N)'OUNCEVENT —The Secretary
sh.all armually determine, and shall announce

“(in @ manner intended to provide notice to inter-

ested partles) not! later than August 1 before the

H1258¢

“(4) the annucl MedicarcPlus capitation ratc
for eacn MedicarePlus payment area for the
year, anc

“(B) the risk and other jactors to be used in
adjusting suck rates under subsection (aMIMA;
for payments for :months in that year.

(2) ADYANCE NOTICE OF METHODOLOGICAL
CHANCES.— At leust 15 days before maiing tie
announcement uncer paragrapn (2) for a year,
the Secretary shall provide for notice (o
MedicarePlus  organizations o/ propuszc
chunges (0 be made in the methodology [Tom tae
methodology and assumptions used in the pre-
vious announcement and shall provide such or-
ganizelions an opportunity to comment on Suc
rroposed changes.

“f3) EXPLANATION OF ASSUMPTIONS.—[n euch
announcemrent made under paragrapit (1) for a
year, the Secretary shall include an explanation
of the assumptions and changes in methodelogy
used in tiie announcement in sujficient detzil 5o
that MeZicarePlus organizations can com,mte
monthly cdjusted MedicarePlus capilation rates
Jor individuals in each MedicarePlus paymen:
area which is in 'whole or in part within the
service aree of such an grganization.

“(c) CALCULATION OF ANX L4L MEDICARZPLLS
CAPIT-HIO\ RATES.—

(1) 1IN GENERAL.—For purpcses of this pare,
the annual MedicarePlus capitation rate, for a
MedicarePlus payment area for a contract yez:
consisting of a calendar yeer, is equal to the
greatest of the following:

"(A) BLENDED CAPITATION RATE.—The suin
of— -

*{{) arzz-specific percentage for the year (as
specified under paragrapn (2) for the year) of
the annucl area-srecific MedicarePlus ceopitc-
tion ra:ze for the year for the MedicarePlus ray-
ment area, as determined under paragraph (3),
and -
*'(ii) national percentage (as specified under
raragraph (2) for the year) of the input-price-
adjusted annucl national MedicarePlus capita-
tion rate for the year, as determined under
paragraph (4),
multiplied by a budget neutralxty adjustment
Jactor determined under paragraph (5.

(B) MINIMUM AMOUNT.—

*(i) For 1596, $300.

"(u) For 1997, $350.

“(iii) For a succeeding year,’is the minimum
amount specified in this subparagraph for the

. preceding year increased by national averageé

per capita growth percentage, specified - under
paragraph (6) for that succeeding year.

“(C) MINIMUM INCREASE OF 2 PEBCEVT ovz'z
PREVIOUS YEAR'S RATE.— -

**(i) For 1996, 102 percent of the annual per
capita rate of payment for 1995 determined.
under section 18;6(a)(l)(C) for the MedzcarePlus
payment area.

‘(if) For a subsequent yéar, 102 percent of the
‘annual MedicarePlus capitation rate under this
subsection for the area for the previous year.

:*(2) .AREA-SPECIFIC AND NATIONAL PERCENT-
AGES.—For purposes of paragraph (1)(A)—
“*"(A) for 1996 and 1997, the ‘area-specific per-
centage is 90 percent and the naﬂonal percent-

-age’ is 10 percent,"

*(B) for 1998, the ‘area- spemf ic percentage is
85 percent and the ‘national percentage’ is 15
percent, ' T

(C) for 1998, the ‘area-specific percentage’ is
80 percent and the ‘national percentage’ is 20
percent, : ' s .

(D) for 2000, the ‘area-specific percentage’ is
75 percent and the nanonal perce'ntage is 2‘
percent, and -

“(E)- for a year. aﬂer 2000 the area-specxf c
percentage’ is 70 percent and the. natianal per-
centage' is 30 percent. .

‘(3) -ANNUAL - AREA-SPECIFIC MEDICAREPLUS
CAPITATION RATE.—For purposes of paragraph

(1)(A), the annual area-specific MedicarePlus
..capitation rate for a Med:carePlus payment

areq—-- .. .
~*(A) for 1996 is the armual per capita rate o/
Payment for 1995 ‘determined under sectxan
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health center services (as defined in
her ambulatory services offered by a 3
senter and which are otherwise in- .

“ray services;

services (other than services in an
ses) for individuals 21 years of age or 3
screening, diagnostic, and treatment ¥
section (r)) for individuals who are *
| are under the age of 21; and*™ (C) 1
ind supplies furnished (directly or
thers) to individuals of child-bearing
, can be considered to be sexually
sr the State plan and who desire such

o i

furnished by a physician (as defined
ser furnished in the office, the pa-
=1 pursing facility, or elsewhere, and
ervices furnished by a dentist (de-
| to the extent such services may be .
sither by a doctor of medicine or by a ;
or dental medicine and would be
rnished by a physician (as defined in

her type of remedial care recognized
by licensed practitioners within th
ined by State law; %
ices including personal care services g
an for an individual in accordance:if
B) provided by an individual who is 3
vices and who is not a member of the;
rvised by a registered nurse, and (D),
ler location; but not including such;
npatient or resident of a nursing 3

rvices; T Y
ed by or under the direction of &
_» whether the clinic itself is adminis;
ling such services furnished outside;
)] to an eligible individual who does
dwelling or does not have a fixe

_and” and subparagraph (), effective as if includ
nd redesignated P.L. 101-239, §6402(d). . Lot
and this second subparagraph (C). For the effecti

", For the eﬁ'ective- date, see Vol. II._P.L._ 166-

agraph (B) in its entirety, effective April 1, 13
ulations to carry out this amendment have beé
(B) as if formerly read, see Vol. I, P.L. 101-239.
lled”. For the effective date, see Vol. o,PL 100-.

personal care services (A) preacnbed by a'ph"ﬁ'x

of treatment, (B} provided by an individual wh ,,L{ a
(_'% 0

is not a member of the individual’s family AR
shed in a home or other location; but not incl!
dent of a nursing facility”, effective with res
ber 1, 1994, :
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(10) dental services;

8%3 physng}l) tgeéapy and related services;

2) prescribed drugs, dentures, and prosthetic devices;
eyeglasses prescrlk_)ed by a physician skilled in diseases o? ii’eaer;fg
or b;)/ an optometrist, whichever the individual may select;

(L_)) oth_er diagnostic, scregzning, preventive, and rehabi,litative
services, including any medical or remedial services (provided in
a facility, a home, or other setting) recommended by a physician
or other licensed practitioner of the healing arts within the scope
gg th_exrlpractlcetulnge;r Etlate law, for the maximum reduction %f

ysical or mental disability and restorati indivi
th(ellzges_t e B nctiana] lye vel’"l-.es oration of an individual to

4) inpatient hospital services and nursing® facili i
for inba s ing acility services
for inc (;.}56221855;60 years of age or over in an institution for

(15) services in an intermediate care facility f '

Int liate or th
;etqrgied (other than®* in an institution for myental dieser;f:st)a}g
individuals who are determined, in accordance with sectio
19?12é)a)(%})(A), tone in need of such care; "

6) effective January 1, 1973, inpatient psychiatri i
services for individuals under age 21, as deﬁngdyin lsaulggfec}gi%sr? 1(hta;1

(17) services furr_ushed by a nurse-midwife (as defined in
section 1861(gg)) which the nurse-midwife is legally authorized to
perform under State law (or the State regulatory mechanism
prod\ndtir}:i1 by State Iaw)f. whether or not the nurse-midwife is
under the supervision of, or associated wi ici
B s oovior with, a physician or other

(18) hospice care (as defined in subsection (0));

E%SO); caigg;an?gement services (as defined in section 1915(g)(2));

iratory care service i ion
19(022((;)(9)((3));2" . s (as .- defined in section

1) services furnished by a certified pediatric nu iti

. A N rs -
er or certified family nurse practitioner (as deﬁ;gag?hé)}?e
Secretary) which the certified pediatric nurse practitioner or
certified family nurse practitioner is legally authorized to per-
form under State law (or the State regulatory mechanism

provided by State law), whether or not the certified iatri

- ?ﬁxrse prac_ti.tionefx: or certiﬁe;leéamily nurse practitiolner Ii)secillig;zc'
e supervision of, or associated with, ici

e provider, 1 of o ated a physician or other lhea#h

" (22)?"* any other medical care, an—d any oﬂier -type of remeciial

care recognized under State law, specified by the Secretary;» .
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P 3. $4311(hX6XB), struck out “, skilled nursing facility servi int iz
_Pand subetituted “and nursing”’. For the effective date, sege Vol. ﬂﬁbgf (lg;;lt.:rmedmte
P, 100203, HIITNHC), struck out “intermediate care facilify services (other than such

itu services in an in i ili
e St e I O BT Too.00s gior Y for the mentally retarded (other
R
101-239, §6405(aX3), this paragraph (21), effective wi i

c.e‘rtxﬁed pediatric nurse practitioner or certified family n:n': %ﬁme? :ﬂm&?ﬁ;‘ e1d
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P L. 101-508, i [ i 3 N -
. a home, 0‘540719(3). inserted “, including any medical or remedial services (provided in a

ther setting) recommended by a physician or other licensed practiti
the scope of their practice under State law, fof’rtll;? maxupnum t::g::;:nth&

g arts within

cal or mental disability and restoration of an individual to the best possible functional level”

L. 101-239, §6405(aX2), redesignated paragraph (21) as paragra ‘
P.L. 101-508, §4711(aX1), struck out “and”. xmgoaéibleaﬁ;?xecum‘.’h @
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Question:

Answer:

Why doesn't your Medicare proposal provide for reimbursement for nurse
practitioners and clinical nurse specialists?

I put a Medicare proposal on the table that will preserve the Medicare program
and keep it financially secure, while not adding new costs for people on
Medicare. I vetoed the Republican budget bill because it would threaten the
Medicare program, beneficiaries access to care, and the quality of health care
for everyone in this country. | very much appreciated your support for that
veto and for all the work you have done to bring health care to all Americans.

As you pointed out, a provision to reimburse nurse practitioners and clinical
nurse specialists would have some costs associated with it. At a time when we
were trying to cut as little as possible from the Medicare program, we did not
include the provision. However, we are more than happy to work with you on
t.
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