
IN THE HOUSE OF REPRESENTATIVES 

 

                             March 26, 2014 

 

  Mr. Pitts introduced the following bill; which was referred to the Committee on Energy 

and Commerce, and in addition to the Committees on     Ways and Means and the 

Budget, for a period to be subsequently    determined by the Speaker, in each case for 

consideration of such  provisions as fall within the jurisdiction of the committee 

concerned 

 

______________________________________________________________________ 

                                 A BILL 

    To amend the Social Security Act to extend Medicare payments to physicians and 

other provisions of the Medicare and Medicaid programs, and for other purposes. 

 

    Be it enacted by the Senate and House of Representatives of the United States of 

America in Congress assembled, 

 

SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

 

    (a) Short Title.--This Act may be cited as the ``Protecting Access  

to Medicare Act of 2014''. 

    (b) Table of Contents.--The table of contents of this Act is as  

follows: 

 

Sec. 1. Short title; table of contents. 

                      TITLE I--MEDICARE EXTENDERS 

 

Sec. 101. Physician payment update. 

Sec. 102. Extension of work GPCI floor. 



Sec. 103. Extension of therapy cap exceptions process. 

Sec. 104. Extension of ambulance add-ons. 

Sec. 105. Extension of increased inpatient hospital payment adjustment for certain low-

volume hospitals. 

Sec. 106. Extension of the Medicare-dependent hospital (MDH) program. 

Sec. 107. Extension for specialized Medicare Advantage plans for special needs 

individuals. 

Sec. 108. Extension of Medicare reasonable cost contracts. 

Sec. 109. Extension of funding for quality measure endorsement, input, and selection. 

Sec. 110. Extension of funding outreach and assistance for low-income programs. 

Sec. 111. Extension of two-midnight rule. 

Sec. 112. Technical changes to Medicare LTCH amendments. 

                   TITLE II--OTHER HEALTH PROVISIONS 

 

Sec. 201. Extension of the qualifying individual (QI) program. 

Sec. 202. Temporary extension of transitional medical assistance (TMA). 

Sec. 203. Extension of Medicaid and CHIP express lane option. 

Sec. 204. Extension of special diabetes program for type I diabetes and for Indians. 

Sec. 205. Extension of abstinence education. 

Sec. 206. Extension of personal responsibility education program (PREP). 

Sec. 207. Extension of funding for family-to-family health information centers. 

Sec. 208. Extension of health workforce demonstration project for low- income 

individuals. 

Sec. 209. Extension of maternal, infant, and early childhood home visiting programs. 

Sec. 210. Pediatric quality measures. 

Sec. 211. Delay of effective date for Medicaid amendments relating to beneficiary 

liability settlements. 

Sec. 212. Delay in transition from ICD-9 TO ICD-10 code sets. 

Sec. 213. Elimination of limitation on deductibles for employer-sponsored health plans. 

Sec. 214. GAO report on the Children's Hospital Graduate Medical  



                            Education Program. 

Sec. 215. Skilled nursing facility value-based purchasing. 

Sec. 216. Improving Medicare policies for clinical diagnostic laboratory tests. 

Sec. 217. Revisions under the Medicare ESRD prospective payment system. 

Sec. 218. Quality incentives for computed tomography diagnostic imaging and 

promoting evidence-based care. 

Sec. 219. Using funding from Transitional Fund for Sustainable Growth Rate (SGR) 

Reform. 

Sec. 220. Ensuring accurate valuation of services under the physician fee schedule. 

Sec. 221. Medicaid DSH. 

Sec. 222. Realignment of the Medicare sequester for fiscal year 2024. 

Sec. 223. Demonstration programs to improve community mental health services. 

Sec. 224. Assisted outpatient treatment grant program for individuals with serious 

mental illness. 

Sec. 225. Exclusion from PAYGO scorecards. 

 

 

SEC. 218. QUALITY INCENTIVES FOR COMPUTED TOMOGRAPHY DIAGNOSTIC 

IMAGING  AND PROMOTING EVIDENCE-BASED CARE. 

 

    (a) Quality Incentives To Promote Patient Safety and Public Health in Computed 

Tomography Diagnostic Imaging.--(1) In general.--Section 1834 of the Social Security 

Act (42 U.S.C. 1395m) is amended by adding at the end the following new subsection:  

(p) Quality Incentives To Promote Patient Safety and Public Health in Computed 

Tomography.-- 

(1) Quality incentives.--In the case of an applicable computed tomography service (as 

defined in paragraph (2)) for which payment is made under an applicable payment 

system (as defined in paragraph (3)) and that is furnished on or after January 1, 2016, 

using equipment that is not consistent with the CT equipment standard (described in 

paragraph (4)), the payment amount for such service shall be reduced by the applicable 

percentage (as defined in paragraph (5)). (2) Applicable computed tomography services 

defined.--In this subsection, the term `applicable computed tomography service' means 

a service billed using diagnostic radiological imaging codes for computed tomography 

(identified as of January  



        1, 2014, by HCPCS codes 70450-70498, 71250-71275, 72125-72133, 72191-

72194, 73200-73206, 73700-73706, 74150-74178, 74261-74263, and 75571-75574 

(and any succeeding codes). 

(3) Applicable payment system defined.--In this subsection, the term `applicable 

payment system' means the following: 

(A) The technical component and the technical component of the global fee under the 

fee schedule established under section 1848(b). 

(B) The prospective payment system for hospital outpatient department services under 

section 1833(t). 

(4) Consistency with ct equipment standard.--In this subsection, the term `not consistent 

with the CT equipment standard' means, with respect to an applicable computed 

tomography service, that the service was furnished using equipment that does not meet 

each of the attributes of the National Electrical Manufacturers Association (NEMA) 

Standard XR-29-2013, entitled `Standard Attributes on CT Equipment Related to Dose 

Optimization and Management'. Through rulemaking, the Secretary may apply 

successor standards. 

(5) Applicable percentage defined.--In this subsection, the term `applicable percentage' 

means-- 

(A) for 2016, 5 percent; and 

(B) for 2017 and subsequent years, 15 percent. 

(6) Implementation.-- 

(A) Information.--The Secretary shall require that information be provided and attested 

to by a supplier and a hospital outpatient department that indicates whether an 

applicable computed tomography service was furnished that was not consistent with the 

CT equipment standard (described in paragraph (4)). Such information may be included 

on a claim and may be a modifier. Such information shall be verified, as appropriate, as 

part of the periodic accreditation of suppliers under section 1834(e) and hospitals under 

section 1865(a). 

                    ``(B) Administration.--Chapter 35 of title 44, United States Code, shall not 

apply to information described in subparagraph (A).''. 

            (2) Conforming amendments.— 

(A) Prospective payment system for hospital outpatient department services.--Section 

1833(t) of the Social Security Act (42 1395l(t)) is amended by adding at the end the 

following new paragraph: 

            ``(20) Not budget neutral application of reduced expenditures resulting from 

quality incentives for computed  



        tomography.--The Secretary shall not take into account the  

        reduced expenditures that result from the application of  

        section 1834(p) in making any budget neutrality adjustments  

        this subsection.''. 

                    (B) Physician fee schedule.--Section  

                1848(c)(2)(B)(v) of the Social Security Act (42 U.S.C.  

                1395w-4(c)(2)(B)(v)) is amended by adding at the end  

                the following new subclause: 

                                    ``(VIII) Reduced expenditures  

                                attributable to application of quality  

                                incentives for computed tomography.-- 

                                Effective for fee schedules established  

                                beginning with 2016, reduced  

                                expenditures attributable to the  

                                application of the quality incentives  

                                for computed tomography under section  

                                1834(p)''. 

    (b) Promoting Evidence-Based Care.-- 

            (1) In general.--Section 1834 of the Social Security Act  

        (42 U.S.C. 1395m), as amended by subsection (a), is amended by  

        adding at the end the following new subsection: 

    ``(q) Recognizing Appropriate Use Criteria for Certain Imaging  

Services.-- 

            ``(1) Program established.-- 

                    ``(A) In general.--The Secretary shall establish a  

                program to promote the use of appropriate use criteria  

                (as defined in subparagraph (B)) for applicable imaging  

                services (as defined in subparagraph (C)) furnished in  



                an applicable setting (as defined in subparagraph (D))  

                by ordering professionals and furnishing professionals  

                (as defined in subparagraphs (E) and (F),  

                respectively). 

                    ``(B) Appropriate use criteria defined.--In this  

                subsection, the term `appropriate use criteria' means  

                criteria, only developed or endorsed by national  

                professional medical specialty societies or other  

                provider-led entities, to assist ordering professionals  

                and furnishing professionals in making the most  

                appropriate treatment decision for a specific clinical  

                condition for an individual. To the extent feasible,  

                such criteria shall be evidence-based. 

                    ``(C) Applicable imaging service defined.--In this  

                subsection, the term `applicable imaging service' means  

                an advanced diagnostic imaging service (as defined in  

                subsection (e)(1)(B)) for which the Secretary  

                determines-- 

                            ``(i) one or more applicable appropriate  

                        use criteria specified under paragraph (2)  

                        apply; 

                            ``(ii) there are one or more qualified  

                        clinical decision support mechanisms listed  

                        under paragraph (3)(C); and 

                            ``(iii) one or more of such mechanisms is  

                        available free of charge. 

                    ``(D) Applicable setting defined.--In this  

                subsection, the term `applicable setting' means a  



                physician's office, a hospital outpatient department  

                (including an emergency department), an ambulatory  

                surgical center, and any other provider-led outpatient  

                setting determined appropriate by the Secretary. 

                    ``(E) Ordering professional defined.--In this  

                subsection, the term `ordering professional' means a  

                physician (as defined in section 1861(r)) or a  

                practitioner described in section 1842(b)(18)(C) who  

                orders an applicable imaging service. 

                    ``(F) Furnishing professional defined.--In this  

                subsection, the term `furnishing professional' means a  

                physician (as defined in section 1861(r)) or a  

                practitioner described in section 1842(b)(18)(C) who  

                furnishes an applicable imaging service. 

            ``(2) Establishment of applicable appropriate use  

        criteria.-- 

                    ``(A) In general.--Not later than November 15,  

                2015, the Secretary shall through rulemaking, and in  

                consultation with physicians, practitioners, and other  

                stakeholders, specify applicable appropriate use  

                criteria for applicable imaging services only from  

                among appropriate use criteria developed or endorsed by  

                national professional medical specialty societies or  

                other provider-led entities. 

                    ``(B) Considerations.--In specifying applicable  

                appropriate use criteria under subparagraph (A), the  

                Secretary shall take into account whether the  

                criteria-- 



                            ``(i) have stakeholder consensus; 

                            ``(ii) are scientifically valid and  

                        evidence based; and 

                            ``(iii) are based on studies that are  

                        published and reviewable by stakeholders. 

                    ``(C) Revisions.--The Secretary shall review, on an  

                annual basis, the specified applicable appropriate use  

                criteria to determine if there is a need to update or  

                revise (as appropriate) such specification of  

                applicable appropriate use criteria and make such  

                updates or revisions through rulemaking. 

                    ``(D) Treatment of multiple applicable appropriate  

                use criteria.--In the case where the Secretary  

                determines that more than one appropriate use criterion  

                applies with respect to an applicable imaging service,  

                the Secretary shall apply one or more applicable  

                appropriate use criteria under this paragraph for the  

                service. 

            ``(3) Mechanisms for consultation with applicable  

        appropriate use criteria.-- 

                    ``(A) Identification of mechanisms to consult with  

                applicable appropriate use criteria.-- 

                            ``(i) In general.--The Secretary shall  

                        specify qualified clinical decision support  

                        mechanisms that could be used by ordering  

                        professionals to consult with applicable  

                        appropriate use criteria for applicable imaging  

                        services. 



                            ``(ii) Consultation.--The Secretary shall  

                        consult with physicians, practitioners, health  

                        care technology experts, and other stakeholders  

                        in specifying mechanisms under this paragraph. 

                            ``(iii) Inclusion of certain mechanisms.-- 

                        Mechanisms specified under this paragraph may  

                        include any or all of the following that meet  

                        the requirements described in subparagraph  

                        (B)(ii): 

                                    ``(I) Use of clinical decision  

                                support modules in certified EHR  

                                technology (as defined in section  

                                1848(o)(4)). 

                                    ``(II) Use of private sector  

                                clinical decision support mechanisms  

                                that are independent from certified EHR  

                                technology, which may include use of  

                                clinical decision support mechanisms  

                                available from medical specialty  

                                organizations. 

                                    ``(III) Use of a clinical decision  

                                support mechanism established by the  

                                Secretary. 

                    ``(B) Qualified clinical decision support  

                mechanisms.-- 

                            ``(i) In general.--For purposes of this  

                        subsection, a qualified clinical decision  

                        support mechanism is a mechanism that the  



                        Secretary determines meets the requirements  

                        described in clause (ii). 

                            ``(ii) Requirements.--The requirements  

                        described in this clause are the following: 

                                    ``(I) The mechanism makes available  

                                to the ordering professional applicable  

                                appropriate use criteria specified  

                                under paragraph (2) and the supporting  

                                documentation for the applicable  

                                imaging service ordered. 

                                    ``(II) In the case where there is  

                                more than one applicable appropriate  

                                use criterion specified under such  

                                paragraph for an applicable imaging  

                                service, the mechanism indicates the  

                                criteria that it uses for the service. 

                                    ``(III) The mechanism determines  

                                the extent to which an applicable  

                                imaging service ordered is consistent  

                                with the applicable appropriate use  

                                criteria so specified. 

                                    ``(IV) The mechanism generates and  

                                provides to the ordering professional a  

                                certification or documentation that  

                                documents that the qualified clinical  

                                decision support mechanism was  

                                consulted by the ordering professional. 

                                    ``(V) The mechanism is updated on a  



                                timely basis to reflect revisions to  

                                the specification of applicable  

                                appropriate use criteria under such  

                                paragraph. 

                                    ``(VI) The mechanism meets privacy  

                                and security standards under applicable  

                                provisions of law. 

                                    ``(VII) The mechanism performs such  

                                other functions as specified by the  

                                Secretary, which may include a  

                                requirement to provide aggregate  

                                feedback to the ordering professional. 

                    ``(C) List of mechanisms for consultation with  

                applicable appropriate use criteria.-- 

                            ``(i) Initial list.--Not later than April  

                        1, 2016, the Secretary shall publish a list of  

                        mechanisms specified under this paragraph. 

                            ``(ii) Periodic updating of list.--The  

                        Secretary shall identify on an annual basis the  

                        list of qualified clinical decision support  

                        mechanisms specified under this paragraph. 

            ``(4) Consultation with applicable appropriate use  

        criteria.-- 

                    ``(A) Consultation by ordering professional.-- 

                Beginning with January 1, 2017, subject to subparagraph  

                (C), with respect to an applicable imaging service  

                ordered by an ordering professional that would be  

                furnished in an applicable setting and paid for under  



                an applicable payment system (as defined in  

                subparagraph (D)), an ordering professional shall-- 

                            ``(i) consult with a qualified decision  

                        support mechanism listed under paragraph  

                        (3)(C); and 

                            ``(ii) provide to the furnishing  

                        professional the information described in  

                        clauses (i) through (iii) of subparagraph (B). 

                    ``(B) Reporting by furnishing professional.-- 

                Beginning with January 1, 2017, subject to subparagraph  

                (C), with respect to an applicable imaging service  

                furnished in an applicable setting and paid for under  

                an applicable payment system (as defined in  

                subparagraph (D)), payment for such service may only be  

                made if the claim for the service includes the  

                following: 

                            ``(i) Information about which qualified  

                        clinical decision support mechanism was  

                        consulted by the ordering professional for the  

                        service. 

                            ``(ii) Information regarding-- 

                                    ``(I) whether the service ordered  

                                would adhere to the applicable  

                                appropriate use criteria specified  

                                under paragraph (2); 

                                    ``(II) whether the service ordered  

                                would not adhere to such criteria; or 

                                    ``(III) whether such criteria was  



                                not applicable to the service ordered. 

                            ``(iii) The national provider identifier of  

                        the ordering professional (if different from  

                        the furnishing professional). 

                    ``(C) Exceptions.--The provisions of subparagraphs  

                (A) and (B) and paragraph (6)(A) shall not apply to the  

                following: 

                            ``(i) Emergency services.--An applicable  

                        imaging service ordered for an individual with  

                        an emergency medical condition (as defined in  

                        section 1867(e)(1)). 

                            ``(ii) Inpatient services.--An applicable  

                        imaging service ordered for an inpatient and  

                        for which payment is made under part A. 

                            ``(iii) Significant hardship.--An  

                        applicable imaging service ordered by an  

                        ordering professional who the Secretary may, on  

                        a case-by-case basis, exempt from the  

                        application of such provisions if the Secretary  

                        determines, subject to annual renewal, that  

                        consultation with applicable appropriate use  

                        criteria would result in a significant  

                        hardship, such as in the case of a professional  

                        who practices in a rural area without  

                        sufficient Internet access. 

                    ``(D) Applicable payment system defined.--In this  

                subsection, the term `applicable payment system' means  

                the following: 



                            ``(i) The physician fee schedule  

                        established under section 1848(b). 

                            ``(ii) The prospective payment system for  

                        hospital outpatient department services under  

                        section 1833(t). 

                            ``(iii) The ambulatory surgical center  

                        payment systems under section 1833(i). 

            ``(5) Identification of outlier ordering professionals.-- 

                    ``(A) In general.--With respect to applicable  

                imaging services furnished beginning with 2017, the  

                Secretary shall determine, on an annual basis, no more  

                than five percent of the total number of ordering  

                professionals who are outlier ordering professionals. 

                    ``(B) Outlier ordering professionals.--The  

                determination of an outlier ordering professional  

                shall-- 

                            ``(i) be based on low adherence to  

                        applicable appropriate use criteria specified  

                        under paragraph (2), which may be based on  

                        comparison to other ordering professionals; and 

                            ``(ii) include data for ordering  

                        professionals for whom prior authorization  

                        under paragraph (6)(A) applies. 

                    ``(C) Use of two years of data.--The Secretary  

                shall use two years of data to identify outlier  

                ordering professionals under this paragraph. 

                    ``(D) Process.--The Secretary shall establish a  

                process for determining when an outlier ordering  



                professional is no longer an outlier ordering  

                professional. 

                    ``(E) Consultation with stakeholders.--The  

                Secretary shall consult with physicians, practitioners  

                and other stakeholders in developing methods to  

                identify outlier ordering professionals under this  

                paragraph. 

            ``(6) Prior authorization for ordering professionals who  

        are outliers.-- 

                    ``(A) In general.--Beginning January 1, 2020,  

                subject to paragraph (4)(C), with respect to services  

                furnished during a year, the Secretary shall, for a  

                period determined appropriate by the Secretary, apply  

                prior authorization for applicable imaging services  

                that are ordered by an outlier ordering professional  

                identified under paragraph (5). 

                    ``(B) Appropriate use criteria in prior  

                authorization.--In applying prior authorization under  

                subparagraph (A), the Secretary shall utilize only the  

                applicable appropriate use criteria specified under  

                this subsection. 

                    ``(C) Funding.--For purposes of carrying out this  

                paragraph, the Secretary shall provide for the  

                transfer, from the Federal Supplementary Medical  

                Insurance Trust Fund under section 1841, of $5,000,000  

                to the Centers for Medicare & Medicaid Services Program  

                Management Account for each of fiscal years 2019  

                through 2021. Amounts transferred under the preceding  



                sentence shall remain available until expended. 

            ``(7) Construction.--Nothing in this subsection shall be  

        construed as granting the Secretary the authority to develop or  

        initiate the development of clinical practice guidelines or  

        appropriate use criteria.''. 

            (2) Conforming amendment.--Section 1833(t)(16) of the  

        Social Security Act (42 U.S.C. 1395l(t)(16)) is amended by  

        adding at the end the following new subparagraph: 

                    ``(E) Application of appropriate use criteria for  

                certain imaging services.--For provisions relating to  

                the application of appropriate use criteria for certain  

                imaging services, see section 1834(q).''. 

            (3) Report on experience of imaging appropriate use  

        criteria program.--Not later than 18 months after the date of  

        the enactment of this Act, the Comptroller General of the  

        United States shall submit to Congress a report that includes a  

        description of the extent to which appropriate use criteria  

        could be used for other services under part B of title XVIII of  

        the Social Security Act (42 U.S.C. 1395j et seq.), such as  

        radiation therapy and clinical diagnostic laboratory services. 


