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FILE NO. 190295 RESOLUTION NO.

[Supporting United States House Resolution No. 1384 (Jayapal) - The Medicare For All Act]

Resolution supporting United States House Resolution No. 1384, authored by United
States Représentative Pramila Jayapal, The Medicare For All Act, and reaffirming the

Board of Supervisors’ support for a single-payer universal health care system.

WHEREAS, The United States spends nearly twice as much per capita on health care
as all other comparable Cbuntries and yet ranks only 351 in the world by global health
standards, including on such critical barometers as _ave'rage life expectancy, infant mortality,
maternal mortality, and death from ‘pre\./entable diéeasés; and _ '

WHEREAS, The Affordable Care Act (ACA) enacted important improvements, primarily

through the expansion of Medicaid in states that have agreed to do so, and limits on some

. insurance industry abuses, that reform still left tens of millions with a continuing crisis in’

access, cost, and quality Qf care; and

WHEREAS, The uninsured rate for U.S. adults has risen for four straight years up to
nearly 30 million, even after implementation of the ACA, with the greatest increase among
women, young.adults, and loweleinc:\ome people; and

WHEREAS, Tens of millioné more who pay for insurance remain underinsured due to
the still Iargely unregulated high cost of'medical care thathas led to ohe~third of all
GoFundMe accounts Zbeing established to pay for exorbitant medical bills; and

) WHEREAS, More than 40% of all U.S. adults under the age of 65 forego needed

medical care, 30% fail to fill a brescfiption or take less than the recommended dose, and a-
third said that in the past year they had to choose between payinlg for fodd, heating, housing,
or healthcare, according to a 2018 survey by the West Health Institute and NORC at the
University 01; Chicago; and | |

Supervisors Fewer; Mar, Safai, Brown, Mandelman, Yee, Péskin, Walton, Haney, Ronen, Stefani
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WHEREAS, Thé inability to pay medical billé continues to be a leading cause of
personal bankruptcy, and people who need medical care should never face bankruptcy as a
result of needing care; and

WHEREAS, The ever-rising Cbst of health care and its discriminatory characteristics
contribute to growing Weal;th inequality; and

WHEREAS, Discrimination, based on race, ethnioity; national origin, gender-ide’ntity,
sexual orientation, age, socioeconomic status, and where one lives is particularly systematic
to a profit-based health care system; and - |

WHEREAS, 55% of the uninsured are people of color; African Americans suffer higher
death rates than whites at én earlier age due to heart diseasb, diabetes, cancer, HIV, and
infant mortality; African-American women are three to four times more Iikely‘than white
women to die in childbirth; and African-American and Latino students are more likely to‘
experience health 4risks due to exposure to toxins and air'pbllution at school; and

WHEREAS, Continued attacks on the ACA‘by the Trump administration and GOP in
Congress have given insurance oompéniés a new pretext to demand double-digit p.remium
increases, while the government’s failure to maintain taxpayer subsidies to help moderate -
income families pay the high cost of insurance plans has exaoerbated’ the crisis experienced
by millions of American families; and - |

- WHEREAS, Employer-provided health benefits are declining and employeeé’ costs are
increasing through cost-shifting to WOrkers,‘ including increased cost of premiums for workers
covered by‘employer—paid insurance, which have risen by an average of 65%, and
deductibles have risen by an average of 212% over the past decade; and

WHEREAS, Many other countries around the world use taxes to pay for a national
univefsal health care, which leaves U.S. based companies that pay for employee health care |
ata competitive disadvantage; and

Supervisors Fewer; Mar, Safai, Brown, Mandelman, Yee, Peskin, Walton, Haney, Ronen, Stefani
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WHEREAS, Due to their profit incentive, private insurance companies deny up to one-
fourth of all claims for care and restrict patient choice through narrow networks for doctors-and
hospitals, limited drug formularies, and other limits in Covérage; and -

| WHEREAS, The U.S. ranks first ‘in cost, but only 35 among countries of the world in
health system outcomes and quality according to the Lancet and worse fof infant mortality and
life expectancy, with no relationship between what healthcare Coé_ts in the U.S. and the quality
of care or access to care; and |

WHEREAS, The Medicare for All Act would establish guaranteed, unlversal health care

‘ for all U.S. residents; and

"WHEREAS, The Medicare for All Act would provide comprehensive heaith care,
ihcluding all primary care, hospital and outpaﬁent services, dental, vision audiology, maternity
and newborn care, women'’s repreductive services, mental health, prescnptlon drugs, and
long-term care services; and

- WHEREAS, The Medicare for All Act would eliminate all costs for premiufns,
deductibles, co-pays, and other out-of-pocket costs that have caused such a crisis fof tens of
mil]ioné of people; and ,

WHEREAS, The Medicare for All Act would ensure genuine patient choice of any ‘.
doctor, hospital, clinic, or other provider a patient chooses Wifhout the restrictions imposed by
private insﬁrers; and

WHEREAS, The Medicare for All Act would sharply reduce the cost of prescriptibn
drugs by authorizing Medicare to negotiate lower drug prices as most of the rest of the world
does; and

WHEREAS, The Medicare for All Act would Protect the ability of service veterans to

continue to receive their specialized care through the Veterans Administration if they choose

Supervisors Fewer; Mar, Safai, Brown; Mandelman, Yee, Peskin, Walton, Haney, Ronen,' Stefani
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and Native Americans {o receive their medical benefits through the Indian Health Service if
they ohoosé; and .

WHEREAS, Nearly all U.S. residents and businesses would spend less, and usually far
less, under a Medicare for All program, such as H.R. 1384, than they do today for health
coverage and medioal, dental, vision, and other care; and

- WHEREAS, Various studies, both conservative and progressive, have estiméted that
the U.S. would save from $2 frillion to $5 trillion over 10 years based on what our country is
projeicted to spend under the current system, due to massive savings in administration costs,
lower prescription dvrug prices, and improved efficiency through a uniform payment system
with global budgeting without the waste for billing, marketing, proﬁt—taking; and

WHEREAS, The Medicare for All ACt'WOUld establish a system of public ﬁnanoing that

~ retains the private brovider system. with real patient choice and greater transparency on how

our public dollars are spent; and

WHEREAS, Public opinion polls show up to 70% public supbort for a Medicare for
All/single payer healthcare system and for the government to guarantee health oére for all “
people living in the U.S.; and _

WHEREAs; The Medicare for All Act would establish peace of mind for everyone,
relieving worry about medical bills and access to needed care through a humane system
based on patient neéd, not ability to pay; and

WHEREAS, On April 11, 2017, the Board of Supervisors unanifnously adopted a
Resolution supporting Célifornia State Senate Bill No. 562, the Californians for a Healthy

California Abt, that would have established a comprehensive universal single—payer health

‘care system in California for the benefit of all state résidents; now, thefefore, bé it

RESOLVED, That the City and County of San Francisco affirms that health care is a

hﬁman right that should be guaranteed to all US residents; and, be it

Supervisors Fewer; Mar, Safai, Brown, Mandelman, Yee, Peskin, Walton, Haney, Ronen, Stefani .
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FURTHER RESOLVED, That the City and County of San Francisco endéfses H.R.
1384, the Medicare for All Act, that will expahd health coverage énd health security, eliminate
health care disparities, and lower health care costs for all of our residents; and, be it

FURTHER RESOLVED, That the City and County of San Francisco will notify all
congressional representatives from the City and County of San Francisco and the State of .
California of this ehdorsement, and urge them to co-sponsor H.R. 1384; and, be it

FURTHER RESOLVED, That the City and County of San Francisco encourages all of -

our residents to contact their member of congress and other elected representatives to

encourage them to co-sponsor H.R. 1384.

Supervisors Fewer; Mar, Safai, Brown, Mandelman, Yee, Peskin, Walton, Haney, Ronen, Stefani . .
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(Original Signature of Member)
116 CONGRESS ~
18T SESSION H o R‘

To establish an improved Medicare for All national health insurance program.

IN THE HOUSE OF REPRESENTATIVES

Ms. JAYAPAL introduced the following bill; which was referred to the
Committee on

A BILL

To ‘éstablish an improved Medicare for All national health

insurance program.

"

Be 1t enacted by the Senate and House of Representa-
twes of 4the Unated States of America in Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS."

(a) SHORT TITLE—This Act may be cited as the
“Medicare for All Act of 2019”. -

(b) TABLE OF CONTENTS.—The table of contents of

~ O W B W

this Act is as follows:
See. 1. Short title; table of contents.

TITLE I—ESTABLISHMENT OF THE MEDICARE FOR ALL
PROGRAM; UNIVERSAL COVERAGE; ENROLLMENT

g:\VHLC\D22718\022719.022.xml (717142110)
February 27, 2019 (9:43 a.m.)
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Establishment of the Medicare for Al Program.
Universal coverage.

Freedom of choice.

Non-diserimination,

Enrollment.

Effective date of benefits.

Prohibition against duplicating coverage.

TITLE II—COMPREHENSIVE BENEFITS, INCLUDING PREVENTIVE
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Sec.
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202.
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402.
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411.

501.
502.

BENEFITS AND BENEFITS FOR LONG-TERM CARE

Comprehensive benefits.

No cost-sharing.

Exclusions and limitations.
Coverage of long-term care services.

TITLE II—PROVIDER PARTICIPATION

Provider participation and standards; whistleblower i:)roteetions.
Qualifications for providers.
Use of private contracts.

TITLE IV—ADMINISTRATION

Subtitle A—General Administration Provisions

Administration.

Consultation.

Regional administration.
Beneficiary ombudsman.

Conduct of related health programs.

Subtitle B—Control Over Fraud and Abuse

Application of Federal sanctions to all fraud and abuse under the
Medicare for All Program.

TITLE V—QUALITY ASSESSMENT

Quality standards.
Addressing health care disparities.

TITLE VI—HEALTH BUDGET; PAYMENTS; COST CONTAINMENT

" See.

Sec.
Sec.
Sec.

See.
Sec.
Sec.

601.

611.
612.
613.

614.
615.
616.

g:\VHLC\0227 19\022719.022.xmi

February 27, 2019 (9:43 a.m.)

MEASURES

Subtitle A—Budgeting

National health budget.

Subtitle B—Payments to Providers

Payments to institutional providers based on global budgets.

Payment to individual providers through fee-for-service.

Ensuring accurate valuation of services vmder the Medicare physician
fee schedule. '

Payment prohibitions; capital expenditures; special projects.

Office of primary health care.

Payments for preseription drugs and approved devices amd equip-
ment.

(717142110)
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TITLE VII—-UNIVERSAL MEDICARE TRUST FUND
Sec. 701. Universal Medicare Trust Fund.

TITLE VII—CONFORMING AMENDMENTS TO THE EMPLOYEE
RETIREMENT INCOME SECURITY ACT OF 1974

Sec. 801. Prohibition of employee benefits duplicative of benefits under the

‘ Medicare for All Program; coordination in case of workers’
compensation. .

Sec. 802. Application of continuation coverage requirements under ERISA and

certain other requirements relating to group health plans.
Sec. 803. BEffective date of title.

TITLE IX—ADDITIONAL CONFORMING AMENDMENTS

See. 901. Relationship to existing Federal health programs.
Sec. 902. Sunset of provisions related to the State Exchanges.
See. 903. Sunset of provisions related to pay for performance programs.

TITLE X—TRANSITION

Subtitle A—Medicare for All Transition Over 2 Years and Transitional Buy-
in Option '

. Sec. 1001. Medicare for all transition over two years.

Sec. 1002. Establishment of the Medicare transition buy-in.

Subtitle B—Transitional Medicare Reforms

Sec. 1011, Eliminating the 24-month waiting period for Medicare coverage for
‘ mdividuals with disabilities. =
Sec. 1012. Ensuring continuity of care.

TITLE XI—MISCELLANEOUS

See. 1101. Definitions.
See. 1102. Rules of construction.

TITLE I—ESTABLISHMENT OF
THE MEDICARE FOR ALL PRO-
GRANM; UNIVERSAL COV-
ERAGE; ENROLLMENT

SEC. 101. ESTABLISHMENT OF THE MEDICARE FOR ALL

| PROGRAM.
There is hereby established a national health nsur-
ance program to provide con1prehen§ive protection against

the costs of health care and health-related services, in ac-

g \VHLC\022719\022719.022.xml (717142{10)
February 27, 2019 (9:43 a.m.)
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cordance with the standards specified in, or established
under, this Act. |
SEC. 102. UNIVERSAL COVERAGE.

(a) IN GENERAL.—Every individual who is a resident
of the United States is entitled to benefits for health care
services under this Act. The Secreﬁary shall promulgate
a rule that provides criteria for determihing residency for'
eligibility purposes under this Act.

(b). TREATMENT OF OTHER INDIVIDUALS.—The Sec-

retary may make eligible for benefits for healith care serv-

~ ices under this Acf other mdividuals not described m sub-

section (a), and regulate the eligibility .of such individuals,
to ensure that every person in the United States has ac-
cess to health care. In regulating such eligibility, the Sec-
retary shall ensure that individuals are not allowed to
travel to the United‘States for the sole purpose of obtain-
mg‘health care items and services provided under the pro-
gram established under this Act.

SEC. 103. FREEDOM OF CHOICE.

Any individual entitled to benefits under this Act may
obtain héalth services from any institution, agency, or in-
dividual qualified to participate under this Act.

SEC. 104. NON-DISCRIMINATION. |
(a) IN GENERAL.—No person shall, on the basis of

race, color, national origin, age, disability, marital status,

g:\WVHLC\022719\022719.022.xml (717142110)
February 27, 2019 (9:43 a.m.)
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11 provider (as defined in section 301), or any entity con-
12 ducting, administering, or _funding a health program or
13 activity, including contracts of insurance, pursuant to this -
14 Act. |
15 (b) CraMS OF DISCRIMINATION.—
16 (1) Iﬁ GENERAL.—The Secretary shall establish
17 a procedure for adjudication of administrative com-
18 plaints alleging a violation of subsection (a).
19 (2) JURISDICTION.—Any person aggrieved by a
20 violation of éubsection (a) by a covered entity may
21 file suit in any distriet court of the United States
22 having jurisdiction of the parties. A person may
23 briﬁg an action under this paragtraph concurrently
24 as such administrative remedies as established in
25 paragraph (1).

g\VHLC\022719\022719.022.xml (717142110)

5
citizenship stétus, primary language use, gehetic condi-
tions, previous or existing medical conditions, religion, or
sex, including sex stereotyping, gender identity, sexual ori-
entation, and pregnancy and related medical conditions
(including termination of pregnancy), be excluded from
participation in or be denied the benefits of the program
established under this Act (exéept as expressly' authorized
by this Act for purposes of enforcmg’eligibﬂity standards
described in section 102), or be subject to any reduction

of benefits or other disecrimination by any participating

February 27, 2019 (9:43 a.m.)
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(3) DAMAGES.—IFf the court finds a violation of
subsection (a), the court may grant compensatory
and punitive damages, declaratory relief, injunctive
relief, attorneys’ fees and costs, or other relief as ap-
propriate. |
(¢) CONTINUED APPLICATION OF LAWS.—Nothing in
this title (or. an amendment made ‘by this title) shall be
construed to invalidate or otherwiée Iimit any of the rights,
remedies, procedures, or legal standards available to indi-
viduals aggrieved under section 1657 of the Patient Pro-
tection and Affordable Care Act (42 U.S.C. 18116), title
VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et
seq.), title VII of the Civil Rights Act of 1964 (42 U.S.C.
2000e et seq.),‘ title IX of the Education Amendments of
1972 (20 USC 1681 et seq.), section 504 of the Reha-
bilitation Act of 1973 (29 U.S.C. 794), or the Age Dis-
crimination Act of 1975 (42 U.S.C. 611 et seq.). Nothing
in this title (or -an amendment to this title) shall be con-
strued to superséde State laws that providé additional pro-
tections against diserimination on any basis described in ‘
subsection (a). |
SEC. 105. ENROLLMENT.

(a) IN GENERAL.—The Secretary shall provide a
mechanism for the enrollment of individuals eligible for

benefits under this Act. The mecham'sm shall—

g\VHLC\022718\022719.022.xml (717142H10)
February 27, 2019 (9:43 a.m.) '
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(b),

items and services furnished 2 years after the date of the

7

(1) include a process for the automatic enroll-
ment of individuals at the time of birth in the
United States (or upon establishment of residency in
the United States);

(2) provide for the enrollment, as of the dates
deseribed in section 106, of all individuals who are
eligible to be enrolled as of suéh dates, as applicable;
and

(3) include a process for the enrollment of indi-

~viduals made eligible for heaith care services under

section 102(b).

(b) ISSUANCE OF UNIVERSAL MEDICARE CARDS.—

In conjunction with an individual’s enrollment for benefits
under this Act, the Secretary shall provide for the issuance
of a Universal Medicare card that shall be used for pur-
povses of identiﬁcation and processing of claims for bene-
fits under this program. The card shall not iﬁclude an in-
dividual’s Social Security number.

SEC. 106. EFFECTIVE DATE OF BENEFITS.

(a) In GENERAL.—Except as provided in subsection

benefits shall first be available under this Act for

~enactment of this Act.

(b) COVERAGE FOR CERTAIN INDIVIDUALS.—

g \WHLC\022719\022719.022.xm (717142110)

February 27, 2019 (9:43 a.m.)
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(1) IN GENERAL.—For any eligible individual
who—

(A) has not yet attained the age of 19 as
of the date that is 1 year after the date of the
enaétment of this Act; or

(B) has attained the age of 55 aé of the
date that is 1 year after the date of the enact-
ment of this Act;

benefits shall first be available under this Act for
items and services furnished as of sﬁch date.

(2) OPTION TO CONTINUE IN OTHER COVERAGE
DURING TRANSITIbN PERIOD.——AI_ly person who is
eligible to receive benefits as described in paragraph
(1) may opt to maintain any coverage deseribed in

section 901, private health insurance coverage, or

| coverage offered pursuant to subtitle A of title X

(including the amendments made by such subtitle)

until the date described in subsection (a).

19 SEC. 107. PROHIBITION AGAINST DUPLICATING COVERAGE.

20

(a) IN GENERAL.—B‘egimﬁng on the effective date

21 described in section 106(a), it shall be unlawful for—

22 (1) a private health insurer to sell health insur-
23 ance coverage that duplicates the benefits provided
24 under this Act; or

g:\WHLC\022719\022719.022.xml (717142110)

February 27, 2019 (9:43 a.m.)
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(2) an employer to provide benefits for an em- -

L=

ployee, former employee; or the dependents of an-

employee or former employee that duplieate the ben-

efits provided under this Act.

() CONSTRUCTION.—Nothing in this Act shall be
construed as prohibiting the sale of health mmsurance cov-
erage for any additional benefits ndt covered by this Act, -

meluding additional benefits that an employer may provide

© 0 a1 Oy L A L

to employees or their dependents, or to former employees

—t
o]

or their dependents.

TITLE II—COMPREHENSIVE BEN-
"EFITS, INCLUDING PREVEN-
TIVE BENEFITS AND BENE-
FITS FOR LONG-TERM CARE

SEC. 201. COMPREHENSIVE BENEFITS. -

e e e
SN L B W N

(a) IN GENERAL.—Subject to the other provisions of

—
~J

this title and titles IV through IX| individuals enrolled for

ja—
oo

benefifs under this Act are entitled to have payment made

—
O

by the Secretary to an eligible provider for the following

[\®]
o

items and services if medically necessary or appropriate

[\
—t

for the maintenance of health or for the diagnosis, treat-

o
S

ment, or rehabilitation of a health condition:

)]
G2

(1) Hospital services, including inpatient and

[\
=~

outpatient hospital care, including 24~hour—a—day

[\
n

emergency services and inpatient prescription drugs.

- g:\WHLC\022719\022719.022.xmi (717142110)
February 27, 2019 (9:43 am.) -
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1 (2) Ambulatory patient services.
2 (3) Primary and preventivé services, including
3 chronic disease management.l | |
4 (4) Prescription drugs and medical devices, in-
5 cluding outpatient prescription drugs, medical de-
6 vices, and biological products. |
7 (5) Mental health and substance abuse treat-
8 ment services, including inpaﬁent care.
9 (6) Liaboratory and diagnostic services.
| 10‘ (7) Compréhensiﬁre reprodﬁctive, maternity, and
11 newborn care.
12 (8) Pediatries.
13 (9) Oral health, audiology, and vision services.
14 (10) Rehabilitative and habilitative services and
15 devices. |
16 | (11) Emergency services and transportation.
17 (12) Early and periodic screening, diagnostic,
18 and treatment serviceé, as described in sections
19 iQOZ(a)(lO)(A), 1902(a)(43), 1905(a)(4)(B),
20 1905(r) of the Social Security Act (42 U.8.C.
21 1396a(a)(10)(A); 1396a(a)(43); 1396d(é,)(4)(B);
22 1396d(r)). |
23 (18) Necessary transportation to receive health
24 earé services for persons with disabﬂities or low-in-
25 come individuals (as determined by the Secretary).
GWVHLC\022719\022719.002xml  (717442110)

February 27, 2019 (9:43 a.m.)
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1 (14) Ixng}téﬁﬁ,care services and sﬁpport (as
2 described in section 204).
3 (b) REVISION AND ADJUSTMENT.—The Secretary
4 shall, at least annually, and on a regular basis, evaluate
5 whether the bemefﬁs package should be improved or ad-
6 justed to promote the health of’benefhﬁaaies, account for
7 changes in medical practice or new information from med-
8 1cal research, or resporui to other relevant developments
9 in health &ﬁence; and shall make recommendations to
10 Congress regarding any such improvements or adjust-
Ii]ﬁam&
12 (¢) HEARINGS.— A
13 (1) INn ¢ENERAL.—The Committee on Energy
14 and Commerce and the Committee on Ways and
15 Means of the House of Represenﬁétives shall, not
16 less frequenily'ﬂaaﬂ a1u1ualbc hold a hearing on the
17- recommendations submitted by the Secretary under
18 subsection (b).
19 (2') EXERCISE OF RULEMAKING AUTHORITY.—
20 Paragraph (1) is enacted—
21 (A) as an exercise of rulemaking power of
2 the House of Representatives, and, as such,
23 shall be considered as part of the rules of ﬁhe
24 House, and such rules shall supersede any other
G\VHLC\022719\022719.022.xm (717142110)

February 27, 2019 (9:43 a.m.)
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rule of the House only to the extent that rule
18 incongistent therewith; and |

(B) with full recognition of the constitu-
tional right of either House to change such
rules (so far as relating to the procedure in
éuch House) at any time, m the same manner,
and to the same extent as m the .ease of any
other rule of the House.

COMPLEMENTARY AND INTEGRATIVE MEDI-

(1) IN GENERAL.—In carrying out subsection

(b), the Secretary shall consult with the persons de-
seribed in paragraph (2) with respeet to—

"~ (A) identifying specific complementary and
integrative medicine practices that are appro-
priate to include.in the benefits package; and

(B) identiﬁring barriers to the effective
provision and mtegiration of such practices into
the delivery of health care, and identifying
mechanisms for overcoming such barriers.

(2) CONSULTATION.—In accordance with para-

graph (1), the Secretary shall consult with—

(A) the Director of the National Center for
Complementary and Integrative Health;

(B) the Commissioner of Food and Drugs;

(717142140)
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1 (C) institutions of higher education, pri-
2 vate research institutes, and individual re-
-3 searchers with extensive experience in com-
4 plementary and alternative medicine and the in-
5 tegration of such practices into the delivery of

6 health éare;
7 (D) nationally reéognized providers of com-
8 plementary and integrative medicine; and

9 () such other officials, entities, and indi-
10 viduals with expertise oﬁ complementary and
11 integrative medicine :as the Secretary deter-

12 minés appropriate.
13 (e) StATES MAY PROVIDE ADDITIONAL BENE-

14 FI1T8.—Individual States may provide additional benefits

15 for the residents of such States, as determined by such

16 State, and may provide benefits to individuals not eligible |

17 for benefits under this Act, at the expense of the State,

18 subject to the requirements specified in section 1102.

19 SEC. 202. NO COST-SHARING.

20 (a) IN GENERAL.—The Secretary shall ensure that

21 no cost-sharing, including deductibles, coinsurance, copay-

22 ments, or similar charges, is imposed on an individual for

23 any benefits provided under this Act.
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(b) NO BALANCE BILLING.——NO provider may impose

a charge to an enrolled individual for covered services for
which benefits are provided under this Act.

SEC. 203. EXCLUSIONS AND LIMITATIONS.

(a) IN GBENERAL.—Benefits for items and services

are not available under this Act unless the items and serv-
ices meet the standards developed by the Secretary'pﬁrsu—

ant to section 201(a).

(b) TREATMENT OF EXPERIMENTAL ITEMS AND

10 SERVICES AND DRUGS.—

11 (1) Inv GENERAL.%In'applying subsection (a),
12  the Secretary shall make national coverage deter-
13 minations with respeet to items. and services that are
14 experimental in nature. Such determinations Shaﬂ be
15 consistent with the national coverage determination
16 . proéess as defined in section 1869(f)(1)(B) of the
17 Social Security Act (42 U.S.C. 1395£f(f)(1)(B)).

18 (2) APPrALS PROCESS.—The Seéretary shall
19 establish a process by which individuals can appeal
20 . coverage ‘decisiohs. The process shall, as much as is
21 . feasible, follow the process for appeals under the |
22 Medicare program described in section 1869 of the
23 Social Security Act (42 U.S.C. 1395f),
24 (¢) APPLICATION OF PRACTICE GUIDELINES.——-
g\VHLC\022719\022719.022.xm (71714210) .
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(1) IN GENERAL.—In the case of items and

services for which the Department of Health and
Human Services has recognized a national practice
guideline, such items and services shall be deemed to
meet the standards specified in section 201(a) if
they have been provided in accordance with such
guideline. For purposes of this subsection, an item
or gervice not provided m aceordance with a practice
guideline shall be deemed to have been provided in
accordance with the guideline if the health care pro-

vider prbvidmg the item or service—

(A) exercised appropriate  professional
judgment in accordance with the laws and re-
quirements of the State in which such item or
service is furnished in deviating from the guide-
line;

(B) acted}in the best interest of the indi-
vidual receiving the item or service; and

(O) acted in a manner consistent with the
individual’s wishes.

(2) OVERRIDE OF STANDARDS.—
(A) IN GENERAL.—An individual’s treating

physician or other health care professional au-

_thorized to exercise indepehdent professional

judgment in implementing a patient’s medical

(717142110)
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.or nursing care plan in accordance with the

scope of practice, licensure, and other law of
the State where items and services are to be
furnished may override pfactiee standards es-

tablished pursuant to section 201(a) or practice

~ guidelines described in paragraph (1),-including

such standards and guidelmes that are imple-
mented by a provider through the use of health
information technology, such as electronic
health record techmnology, eliﬁieal decision sup-
port technology, and computerized order entry
programs.

(B) LIMITATION.—An override described
in subparagraph (A) shall, in the professional
judgment of such physician, nurse, ‘or health .
care professional, be—

(1) consistent with such physician’s,
nurse’s, or health care professional’s deter-
mination of medical necessity and appro-
priateness or nursing assessment;

(i1) in the best interests of the indi-
vidual; and

(i) consistent with the individual’s

wishes.

(717142110)
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SEC. 204. COVERAGE OF LONG-TERM CARE SERVICES.

(a) In GENERAL.%Subject to the other provisions of
this Act. individuals enrolled for benefits uﬂder this Act
are entitled to the following long-termi services and sup-
ports and to have payment made by the Secretary to an
eligible provider for sueh services and supports if medically
néeessary. and appropriate and in accordance With the
standards established in this Act, for maintenance of

health or for care, services, diagnosis, treatment, or reha-

tion, whether physical or mental, of health, injury, or age
that—

‘(1) causes a functional limitation in performing
one or more activities of daﬂy living; or

(2) requires a similar need of assistaﬁce in per-
forming instrumental activities of daily living due to
cognitive or other impairments. |
(b) EriGmBiLITy.—The Secretary shé,ll promulgate

rules that provide for the following:

(1) The determination of individual eligibility
for long term services and supports under this sec-
tion.

(2) The assessment of the long-term services
and supports needed for eligible mdividuals.

(¢) SERVICES AND SUPPORTS.—Long-term services

and supports under this section shall be tailored to an in-

g:\VHLC\022719\022719.022.xml (717142110)
February 27, 2019 (9:43 a.m.)

1655



G\M\I6VAYAPAJAYAPA,_006. XML

18

1 dividual’s needs, as determined through assessment, and

2 shall be defined by the Secretdry to—

3 (1) include any long-term nursing services for
4 the enrollee, whether provided in an institution or in
5 a home and commmﬁty—based setting; |

6 (2) provide coverage for a broad spéetrum of
7 1ong.—term serviqes and supports,v including for home
8 and community-based services and other care pro-
9 vided through non-institutional settings; |

10 | (3) provide coverage that meets the physical,
11 mental, and social needs of recipients while allowing

12 recipients their maximum possible autonomy and

13 their maximum. possible civie, social, and economie
14 participation;

15 | (4) prioritize delivery of long-term services and

- 16 supports through home and community-based seﬁ-

17 ices over institutionalization;

18 - (5) unless an individual elects otherwise, ensure
19 - that recipients will receive home and community

20 based long-term services and supports (as defined in

21 subsection (f)(4)), regardless of the individuals’s

22 type or level of disability, service need, or age;

23 " (6) bé provided with the goal of enabling pér~ '

24 sons with disabilities to receive services in the least

G:\VHLC\022719\022719.022.%m (717142110)
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15 with an advisory com_mission on long-term services and
16 supports that meludes—
17 (1) people with disabilities who use 10ng~tefm
18 services and supports and older adults who use long-
19 term services and supports;
20 (2) representatives of people with disabilities
21 and representatives of older adults; |
22 (3) groups that represent the diversity of the
23 population of 'peoplé living with disabilities, including
24 gender, racial, and economic diversity;

gi\VH LC\6227 19\022719.022.xml (717142110)
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restrictive and most integrated setting appropriate
to the mdividual’s needs;

- (7) be provided n such a manner that allows

persons with disabilities to maintain their independ-

ence, self-determination, and dignity;

(8) provide long-term services and supports
that are of equal quality and equally accessible
across geographie regions; and

(9) ensure that long-term services and supports
providé recipient’s the option of self-direction of
services from either the recipient or care coordina-
tors of the recipient’s choosing.

(d) PuBLIC CONSULTATION.—In developing regula-

tions to implement this section, the Secretary shall consult

1657
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4 »proﬁders of long-term services and sup-
ports, imcluding family attendants and fémﬂy care-
givers, and members of organized iabor;

(5) disabﬂity rights organizations; and
(6) relevant academic institutions and research-

ers.

(e) BUDGETING' AND PAYMENTS.~—Budgeting and

payments er long term services and supports provided

under this section shall be made m accordance with the

10 provisions under title VI.

11 (f) DEFINITIONS.—In this section:

12‘ (1) The term “long-term services and supports”
13 means long-term care, treatment, maintenance, or
14 serviqes needed to support the activities of daily liv-
15 ing and instruinental activitieé of daily living, includ-
16 ing all long-term services and supports available
17 under section 1915 of the Social Security Act (42
18 U.5.C. 1896n), home and community-based services,
19 and any additional services and supports idehtiﬁed
20 by the Secretary to support people with disabilities
21 to live, work, and participate in their communities.
22 (2) The term “activities of daily living”’ means
23 basic personal everyday activities, imcluding tasks
24 such as eating, toileting, grooming, dressing, bath-
25 ing, and transferring. |
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(3) The term ‘“‘mstrumental activities of dail';y :
living” means activities related to living independ-
éntly in the community, mcluding but not limited to,A ~
meal planning and preparation, managing ﬁnanées,
Shopping for food, clothing, and other essential
items, performing essential household chores, com-

municating by phone or other media, and traveling

around and participating in the community.

(4) The term - “home and community-based
services” means the home and community—bésed,

services that are coverable under subsections (c),

(d), (i), and (k) of section 1915 of thé Social Secu-

rity Act (42 U.S.C. 1396n), and as defined by the

~ Secretary, including as defined in the home and

commurlity—basedv services settingé rule in sections

441.5630 and 441.710 of title 42, Code of Federal

Regulations (or a suceessor regulation).

- TITLE HI—-PROVIDER
PARTICIPATION

20 SEC. 301. PROVIDER PARTICIPATION AND STANDARDS;

21
22

WHISTLEBLOWER PROTECTIONS.

(a) In GENERAL———AH individual or other entity fur-

23 nishing any covered item or service under this Act is not

24 g qualified provider unless the individual or entity—
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1 (1) is a,cglaiﬁied provider of the itenas or serv-
2 ices under section 302;

3 (2) has filed with the Secretary a participation
4 agreement described in subsection (b); and

5 (3) meets, ds applicable, such other qualifica-
6 tions and - conditions with respect to-a provider of
7 services under title XVIII of the Social Security Act
3 ~as described in section 1866 of the Social Security
9 _A@t(42 ERS13.1395cc)

10 . (b) REQUIREMENTS IN PARTICIPATION AGREE-
11 MENT.— |

12 (1) In GENERALA—A.paﬁjdpaﬁon agreement,
13 deseribed in this subsection between the Secretary
14 and a provider shall provide at 1eést for the fol-
15 1mMﬁg:' | -

16 (A) Ttems and services to eligible persons
17 shall be ﬁnﬂﬁshed,by'fhe provkhn'vﬁthoui dis-
18 crimination, in accordance with section 104(a).
19 Nothing in this subparagraph shall be con-
20 strued as requiring the provision of a type or
21 class of items or services that are outside the
22 scope of the provider’s normal practice.

23 (B) No charge will be made té any enrolled
24 hadhddual for any covered items or services
25 other than for payment authorized by this Act.
g:\VHLC\022719\022719.022.xml (717142110)
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1 (C) The provider agrees to furnish such in-
2 formation as may be reasonably required by the
3 Secretary, in accordance with uniform 1"ep01"ting -
4 standards established under section 401(b)(1),
5 for— |
6 (1) quality review by designated enti-
7 ties;
8 (1) making payments under this Act,
9 including the examination of records as
10 may be necessary for the verification of in-
11 formation on which such payments are
12 baged;
13 (iii) statistical or other studies re-
14 quired for the implementation of this Act;.
15 and
16 (iv) such othef purposes as the Sec-
17 retary may specify. |
18 (D) In the case of a prdvider that is not
19 an individual, the provider agrees not to employ
20 or use for the proﬁsion of health services any
21 individual or other provider that has had a par-
22 ticipation agreement under this subsection ter-
23 miﬁa,ted for cause. The Secretary may authorize
24 such employment or wuse on a case-by-case
25 basis.
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() In the casé of a provider péid under
a fee-for-service basis for items and services
furnished under this Act, the provider agrees tb

submit bills and any required supporting docu-

- mentation relating to the provision of covered

items and services within 30 days after the date
of providing such items and services.

(F) In the case of an institutional provider
paid pursuant to section 611, the provider
agrees to submit information and any other re-
quired supporting documentation as may be _
reasonably fequired by the Secretary within 30
days after the date ‘of providing éuch itéms and
services and in accordance with the unifofm re-
porting standards established under 401(b)(1),
mecluding information on a quarﬁeﬂy basis
that— |

(1) relates to the provision of covered
items and services; and o
(1) describes items and services fur-
nished with respect to specific individuals.

(@) In the case of a provider that receives

. payment for items and services furnished under

this Act based on diagnosis-related coding, pro-

(717142110)
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1 cedure coding, or other coding system or data, -
2 the provider agrees—
3 (ij to disclose to the Secretary any
4 . system or index of coding or clagsifying pé~
5 tient symptoms, diagnoses, clinical inter-
6 Verﬁﬁons,eyﬁsodes,or procedures that such
7 provider utilizes for global budget negotia-
8 ~ tions under Tﬂje’VI or for meeting any
9 other payment, documentation, or data col-
10 lection requirements under this Act; and
11 (11) ﬁot to use any such Qﬁ%énl or
12 index to establish financial incentives or
13 disincentives for health care professhnaals;
14 or that is proprietary, haterférés with the
15 medical or nursing process, or is designed
16 to increase the amount or number of pay-
17 ments.
18 (H) The provider coniphes*wdth,the duty of
19 ~ provider ethics and reporting reqyﬁrenaents de-
20 scribed n paragraph (2).
21 (Ij Tn the case of a provider that is not an
22 - Individual, the provider agrees that no board
23 member, executive, or administrator of such
24 provider receives compensation from, owns
25 | stock or has other financial investments in, or
g:\VHLC\022718\022719.022.xm! (717142110)
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~ serves as a board member of any entity that -

contracts with or provides items or services, in- .
cluding pharmaceutical products and medical
devices or equipment, to such provider. |

(2) PROVIDER DUTY OF ETHICS.—Each health

care provider, inclﬁdjng mstitutional providers, has a
duty tp advocate for and to act in the exclusive in-
terest, of eaéh individual under the care of such pro-
‘videp aceoraing to the applicable legal standard of
care, such that no financial interest or relationship
impairs any health care provider’s ability to furnish -
necessary and appropri‘ate care to such individual.
To implement the duty established in this para—
graph, the Secretary shall—

(A) promulgate reasonable 'r'ep‘orting rules
to evaluate participating provider compliance
with this paragraph;

| (B) .prohjbif participating providers,
spouses, and immediate family members of par- -
ticipating provide_rs, from accepting or entering
into any arrangement for any bonus, incentive

payment, profit-sharing, or compensation based

“on patient utilization or based on financial out-

comes of any other provider or entity; and

(717142110
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(C) prohibit participating providers or any
board member or representative of such pro-

vider from serving as board members for or re-

ceiving any compensation, stock, or other finan-

cial investment in an entity that contracts with
or provides-items or serviceé (including pharma-
ceutical products and medical devices or equip-
ment) to such provider.

(3) TERMINATION OF PARTICIPATION ' AGREE-

MENT.—

(A) IN GENERAL.—Participation agree-
ments may be terminated, with appropriate no-
tice—

(1) by the Secretary. for failure to meet
the requirements of this Act;

(i1) in accordance Wiﬂl thé provisioﬁs
deseribed in section 411; or

(ii1) by a provider.

(B) TERMINATION PROCESS.—Providers
shall be provided notice and a reasonable oppor-
tunity to correct deficiencies before the Sec-
retary terminates an agreement unless a more |
immediate termination is required for public
safety or similar reasons.

(C) PROVIDER PROTECTIONS.—

(717142110)
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(1) Prom1BITION.—The Secretary may

not, terminate a participation agreement or

in any other way discriminate against, or

cause to be discriminated against, any cov-

ered provider or authorized representative

of the provider, on account of such pro-

vider or representative—

(717142110)

(I) providing, causing to be pro-

- vided, or being about to provide or

cause ‘to be provided to the -provider,
the Federal Government, or the attor-
ney general of a State information re-
lating to any violation Qf, or any act
or omission the provider or represent-
ative reasonably believes to be a viola-
tion of, any provision of this tiﬂé (or
an amendment made by this title);

(IT) testifying or being abdut to
testify in a proceeding concerning
such violation; -

(III) assisting or participating, or
being about to assist or participate, in
such a proceeding; or

(IV) objectmg to, or refusing to

participate in, any activity, policy,
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practice, or assigned task that the
provider or representative reasonably
believes to be in violation of any‘provi—
sion of this Act (including any amend-
ment made by this Aet), or any order,
rule, regulation, standard, or ban

under this Act (including any amend-

.ment made by this Act).

(i1) COMPLAINT PROCEDURE.—A pro-

vider or representative who believes that he

or she has been diseriminated aganst in

violation of this section may seek relief in

accordance with the procedures, notifica-

tions, burdens of proof, remedies, and stat-

utes of limitation set forth m section

2087(b) of title 15, United States Code.

(¢) WHISTLEBLOWER PROTECTIONS.—

(1) RETALIATION PROHIBITED.—NoO person

may discharge or otherwise discriminate against any
employee because the employee or any person acting

pursuant to a request of the.employee—

(A) notified the Secretary or the employ-

ee’s employer of any alleged violation of this

title, ihcluding communications related to car-

rying out the employee’s job duties;

(717142110)
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(B) refused to engage in any practice made
unlawful by this title, if the employee has iden-
tified the alleged illegality to the employer;

(C) testified before- or otherwise provided
information relevant for Congress or for any
Federal or State proceeding regardjng any. pro-
vision (or proposed pfovision)of this title;

(D) commenced, caused to be commenced,
or is about to commence or cause to be com-
menced a proceeding under this title;

(B) testified or is -about-to testify in any
such proceeding; or

(F) assisted or participated or is about to
assist or participate in any manner in such a
pfoceeding or in amny other manner in such a

proceeding or in aﬁy other action to carry out

- the purposes of this title.

(2) ENFORCEMENT ACTION.—Any employee

covered by this section who alleges disecrimination by
an employer in violation of paragraph (1) may bri_ng
~ an action, subject to the statute of limitations in.the
anti-retaliation provisions of the False‘ Claims Act
and the rules and procedures, legal burdens of proof,

and remedies applicable under the employee protec-

(717142110)
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tions provisions of the Surface Transportation As-

sistance Act.

(3) APPLICATION.—

(A) Nothing in this éubsection shall be
construed to diminish the rights, privileges, or
remedies of any eniployee under any Federal or
State law or regulation, including the rights
and remedies égainst retaliatory action under
the False Claims Act (31 U.S.C. 3730(h)), or
under any collective bargaining agreement. The
rights and remed%es in this section may not be

walved by any agreement, policy, form, or con-

" dition of employment.

(B) Nothing i this' subsection shall be
construed to preempt or diminish any other

Federal or State law or regulation against dis-

.erimination, demotion, discharge, suspension,

threats, harassment, reprimand, retaliation, or

any other manner of discrimination, including

the rights and remedies against retaliatory ac-

tion under the False Claims Act (31 U.S.C.
3730(h)). o
(4) DEFINITIONS.—In this subsection:

(A) BEMPLOYER.—The term “employer”

means any person engaged in profit or non-

(717142110)
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1 profit business or industry, including one or

2 more individuals, partnerships, associations,

3 eorporaﬁons, trusts, professional membership

4 organization iheluding a certification, discipli-

5 nary, or other professional body, unincorporated

6 organizaﬁons, ‘nongovernmental .organizations,

7 or trustees, and subject to liability for Violating
8 the provisions of this Act.

9 (B) EN[PLOYEE.——The‘ term  “‘employee”
10 means any individual performing activities
11 under this Act on behalf of an employer.

12 SEC.‘ 302. QUALIFICATIONS FOR PROVIDERS.

13 (a) IN GENERAL.—A health care 'provider. is conéid—
14 ered to be qualified to furnish covered items and Services
15 under this Act if the -pfovider is licensed or certified to
16 furnish such items and services in the Staté in which such -
17 items or services are furnished and meets—

18 - (1) the requirements of such State’s law to fur-
19 nish such items and services; and

20 (2) applicable requirements of Federal‘law to
21 furnish such items and services.

22 (b) LIMITAﬁON.—-An entity or provider shall not be

23 - qualified to furnish covered items and services under this
24- Act if the entity or provider provides no items and services
25 directly to individuals, including—

g:\WHLC\022719\022719.022.xml (717142110)
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1 (1) entities or .providers that contfact with
2 other entities or providers to provide such items and
3 serviqes; and
4 (2) entities ﬁhat are currently approved to co-
S ordinate care plans under the Medicare Advantage
6 program established in Part C of Title XVIIT of the
7 Social Security Act (42 U.S.C. 1851 et seq.) but do
8 not directly provide items and services of such care
9 plans.
10 (¢) MINIMUM PROVIbEE STANDARDS.———‘
11‘ | (1) In GENERAL—The Secretary shall estab-
12 lish, evaluate, | and updafe national minimum stand-
13 ards to ensure the quality of items and servieces pro-
14  vided under this Act and to monitor efforts by
15 States to ensure the quality of such items and serv-
16 ices. A State may establish additional minimum
17 standards which providers shall meet with respect to
18 items :and services provided in such State.
19 (2) NATIONAL MINIMUM  STANDARDS.—The
20 Secretary shaﬂ establish national minimum stand-
.21 ards under paragraph (1) for'iﬂstitutional providers
22 of services and individual health care practitioners.
23 Bxcept as the Secretary may specify in order to
24 “carry out this Act, a hogpital, skilled nursing facility,
25 or other institutional provider of services shall meet

g\VHLC\022719\022719.022.xm (717142110)
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standards applicable to such a provider under the
Medicare program under title XVIII of the Social
Security Act (42 U.S.C. 1895 et seq.). Such stand-
ards also may include, where appropriate, elements

relating to—

(A) adequacy and quality of facilities;

(B) mandatory minimum safe registered
nurse-to-patient staffing ratios and oﬁtirnal
staffing levelé f.orb physicians and other health
care pifactitioners;'

(C) training and competence of personnel .

(including requirements related to the number

of or 'type of required continuing education

hours);

(D) comprehensiveness of service;

(B) continuity of service;

(F) patient waiting time, access to serv-
ices, and prefereﬁces;' and

(&) performance standards, including orga-
nization; facilities, structure of services, effi-
cienéy of operation, and outcome in palliation,
improvement of health, stabilization, cure, or
rehabilitation.

(3) TRANSITION IN APPLICATION.—If the Sec-

retary provides for additional requirements for pro—‘

(717142110)
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1 viders under this subsection, any such additional re-
2 quirement shall be implemented in a. manner that
3 provides for a reasonable period during which a pre-
4 -viously qualﬂﬁed provider is permitted to meet such
5 an additional requirement.
6 (4) ABITITY TO PROVIDE SERVICES.—With re-
7 spect to any entity or provider certified to provide
8 items and services described in section 201(a)(7);
9 the Secretary may not prohibit such entity or pro-
10 vider from participating for reasons other than such
11 entity’s or provider’s ability to provide such items
12 and services.
13 (d) FEDERAL PROVIDERS.—Any provider qualified to
14 pﬂwﬂklmahhcamaﬁaﬂsandsmwkmsﬂmmughtheIMpmm—'
15 ment of Veterans Affairs or Indian Health Service is a
16 qualifying provider under this section with respect to any
17 individuAal who qualifies for such items and services under
18 applicable Federal law. |
19 SEC. 303. USE OF PRIVATE CONTRACTS.
20 . (a) IN GENERAL.—This section shall apply beginning
21 2 years after the date of the enactment of this Act.
22 (bj PARTICIPATING PROVIDERS.—
23 (1) PRIVATE CONTRACTS FOR COVERED TTEMS
24 AND SERVICES FOR ELIGIBLE INDIVIDUALS.—An in-
25 stitutional or individual provider with an agreement
g\WWHLC\022719\022719.022.xml (717142110)
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1 in effect under section 301 may not bill or enter into
2 any private contract with any Individual eligible for
3 benefits under the Act for any item or service that
4 18 a benefit under this Act.
5 (2) PRIVATE CONTRACTS FOR NONCOVERED
.6 ITEMS AND SERVICES FOR ELIGIBLE INDIVIDUALS.—
7 An institutional or individual provider with an agree-
8 ment in effect under section 301 may bill or enter
9 into a private contract with an individual eligible for
10 benefits under the Act for any'ﬂxﬂn;or service thaf
11 is not a benefit under this Act only if—
12 (A) the contract and provider meet the re-
13 quirements speciﬁed.injparagraﬁhs (3) and (4),
14 respectively; and
15 (B) such 1tem ér service is not payable or
16 awaﬂabksundertiﬁsﬁuﬁ;and
17 (C) the provider receives—,
18 (1) no reimbursement under this Act
19 directly or indirectly for such item or serv-
20 1ce, and
21 (i1) receives no amount for such item
22 or gervice from an organization which re-
23 ceives reimbursement for such items or
24 service under this Act directly or indirectly.
g:\VHLC\022719\022719.022.xml (717142110)
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(3) CONTRACT REQUIREMENTS.—Any contract

to provide items and services described in paragraph

(2) shall—

(A) be in Wriﬁng and signed by the indi-
vidual (or authorized representative of the indi-
vidual) receiving the item or service before the
item or serviée i1s furnished pursuant to the
contract;

(B) not be entered into at a time when the
individual is facing an emergency héalth care
situation; and

(C) clearly indicate to the individual réceiv-
ing such items and services that by signing
such a contract the individual—

(i) agrees not to submit a claim (or to
request that the provider submit a claim)
under this Act for such iteins or services;

(i) agrees to be responsible for pay-
ment of such items or services and under-
stands that no reimbursement will be pro-
vided under this Act for such items or
services;

(iii) acknowledges that no limits under
this Act apply to amounts that may be

- charged for such items or services; and

(717142110)
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1 (iv) acknowledges that the provider is
2 providing services outside the scope of the

3 program under this Act. | -

4 (4) AFFIDAVIT.—A participating provider who

5 enters mto a contract described in paragraph (2)

6 shall have in effect during the period any item or

7 service is to be provided pursuant.to the contract an

8 affidavit that shall—

9 | (A) identify the provider who is to furnish
10 such noncovered item or service, and be signed
11 by such providef; | |
12 (B) state that the provider will not submit
13 any . claim. under this Act for any noncovered
14 - item or service provided to any individual en-
15 ,roﬂed11nderthisf&em
16 (C). be filed with the Secretary no later
17 than- 10 days after the first contract to which
18 such affidavit applies is entered into.

19 '(5)‘EH{FOROERD1NT:m4f a provider signing an
20 affidavit descﬁbedxin paragraph (4) knowingly and
21 willfully submits.a claim under this title for any item
22 or service provided or receives any reimbursement or
23 amount for ény such item or.service provided pursu-
24 ant to a private contract deseribed in paragraph (2)
25 with respect to such affidavit— |

g\VHLC\022719\022719.022.xmi (717142110)
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1 (A) any contract deseribed in paragraph
2 (2) shall be null and void; |
3 (B) no payment shall be made under this
4 title for any'ﬁﬁna or service furnished by the
5 provider during the 1-year period begmning on
6 the date the affidavit was signed; and |
7 (C) alxy.pagqnent received under this title
3 for any item or service furnished during such
9 period shall be remitted.
10 (6) PRIVATE CONTRACTS FOR INELIGIBLE INDI- -
11 VIDUALS.—An institutional or individual provider
12 with an agreement in effect under section 301 may
13 A bill or enter into a private contract with any indi-
14 vidual ineligible for benefits under the Act for any
15 item or service.
16 (¢) NONPARTICIPATING PROVIDERS.—
17 (1) PRIVATE CONTRACTS FOR GOVERED ITEMS
13 AND SERVICES FOR ELIGIBLE INDIVIDUALS.—An in-
19 stitutional or individual provider with no agreement
20 in effect under section 301 may bill or enter into
21 any private contraetxvﬁh_any'hldhddual eligible for
22 benefits under the Act for any item or service that
23 is a benefit under this Act described in title TI only
24 if the contract and provider meet the reqxﬁrernents
25 specified in paragraphs (2) and (3), respectively.
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(2) ITEMS REQUIRED TO BE INCLUDED IN CON-

TRACT.—Any contract to provide items and services

described in paragraph (1) shall—

(A) be in writing and signed by the indi-
vidual (or authorized representati%re of the indi-
vidual) receiving the item or service before the
item or service 18 furnished pursuant to the
contract; ‘

(B) not be entered into at a time when the '
individual is facing an emergency health care
situation; and

(O) clearly indicate to the individual receiv-
ing such items and services that by signing
such a contract the individual—

(i) acknowledges that the individual

hag the right to have such items or services

- provided by other providers for whom pay-
meﬁt would be made under this Aet;

(ii) agrees not to submit a claim (or

to request that the provider submit a

‘ claim) under this Act for such items or
services even if such items or services are
otherwise covered by this Act;

(1) agrees to be responsible for pay-

ment of such items or services and under-

(717142110)
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1 stands that no reimbursement will be pro-
2 vided under this Act for such items or
3 services; |
4 (iv) acknowledges that no limits under
5 this Act apply to amounts that may be
6 charged for such items or services; and
7 (v) acknoﬁdedges that the provider is
8 providing services outside the scope of the
9 progi*am under this Act.
10 ‘(3) AFFIDAVIT.—A provider who enters into a
11 contract described in paragraph (1) shall have in ef-
12 fect during the period any item or service is to be
13 provided pursuant fo the contract an affidavit that
14 shal— -
15 (A) identify the provider who is to furnish
16 such covered item or service, and be signed by
17 such provider;
18 '(13) state that the provider will not submit
19 any claim under this Act for any covered item
20 or service provided to any individual enrolled
21 under this -Act during the 2-year period begin-
22 ning on»the date the affidavit is signed;
23 (C) be filed with the Secretary no later
24 than 10 days after the first contract to which
25 such affidavit applies 1s entered mto.
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1 (4) ENnrFORCEMENT.—If a provider signing an
2 affidavit described in paragraph (3) knowingly and
3 willfully submits a claim under this title for any item
4 or serviee provided or receives any reimbursement or
5 amount for any such item or service provided pursu-
6 ant to a private contract deseribed in paragraph (1)
7 with respect to such affidavit— _

8 (A) any contract deseribed in paragraph -
9 (1) shall be null and void; and '

10 (B) no‘payment shall be made under this
11 title for any item or service furnished by the
12 provider during the 2-year period beginning on
13 the date the affidavit was signed.

" 14 () PRIVATE CONTRACTS FOR NONGOVERED
15 ITEMS AND SERVICES FOR ANY INDIV]:DUA:L.—An -
16 stitutional or individual provider with no agreement
17 in effect under section 301 may bill or enter into &
18- private contract with any hﬂdﬁddual for a item or
19 service that is not a benefit under this Act. |

20 TITLE IV—-ADMINISTRATION

21 ‘Subtitle A—General

22 Administration Provisions

23 SEC. 401. ADMINISTRATION.

24 (a) GENERAL DUTIES OF THE SECRETARY.—
g:\VHLC\022719\022719.022.xml (717142110)
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(1) IN gENERAL.—The Secretary shall develoﬁ

policies, procedures, guidelines, and requirements to

- carry out this Act, including related to—

(A) eligibility for benefits;
(B) enrollment;
(O) benefits provided;

(D) provider participation standards and

© qualifications, as deseribed in title ITI;

(E) levels of funding;

(F) methods for determining amounts of -
payments, to providers -of covered items and
services, consistent with subtitle B;

(G) a process. for appealing or petitioning
for a determination of coverage or noncoverage
of items and services under this Act;

(H) plamﬁng for capital expenditures and
service delivery;
| (I) planning for health professional edu-
cation funding; |

(J) enc@uraging States to develop regibnal
planning mechanisms; and -

(K) any other regulations necessary to

carry out the purposes of this Act.

(717142110)
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1 (Zj REGULATIONS.—Regulations authorized by
2 this Act shall be issued by the Secretary in accord-
3 ance with section 553 of title 5, United States Céde.
4 | (3) ACCESSIBILITY.—The Secretary shall have
5 the obligation to ensure the timely and accessible
6 provision of items and services that all eligible indi-
7 viduals are entitled to under this Act.

8 (b) UNIFORM REPORTING STANDARDS; ANNUAL RE-
9. PORT; STUDIES.— ' | ,
10- (1) UNIFORM. REPORTING STANDARDS.—

11 (A) IN GENERAL.—The Secretary shall es-
12 tablish uniform State Ieporﬁng requirements
13 “and national standards to ensure an adequate
14 national database containing information per-
15 taining to health sefvices practitioners, ap-

16 proved providers, the costs of facilities and

17 practitioners providing items and services, the
18 quality of such 1tems and serﬁces, the outcomes
19° of such items and serviqes, and. the equity of
20 heahilélnongjpopuhﬂﬁon.group& Such database
21 shall include, to the maximum extent feasible
22 without compromising patient privacy, health
23 outcome measures used under this Act, and to
24 the maximum extent feasible without excessivély
25 burdening providers, a deseription of the stand-
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ards and qualifications, levels of fmding, and
methods ‘deseribed in subparagrabhs (D)
through () of subsection (a)(1).

(B) REQUIRED DATA DISCLOSURES.—In
establishing reporting requirenients and stand-
ards under subparagraph (A), the Secretary
shall require a provider with an agreement in
effect under section 301 to disclose to the Sec-

retary, in a time and manner specified by the

" Secretary, the following (as applicable | to the

type of provider):

(1) Any data the provider is required
to report or does report to anjr State or
local agency, or, as of January 1, 2019, to
the Seoreté,ry or any eﬁtity that is part of
the Department of Health and Human
Services, except data that are required
under the programs terminated in section
903. |

(11) Annual financial data that in-.
cludes mformation on employees (including
thé number -of employees, hours worked,
and wage .information) by job tiﬂe and by
each patient care unit or department with-

n each facility (including outpatient units

(717142110)
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1 or departments); the number of registered
2 nurses per staffed bed by each such umit or
3 department; information on 'thé dollar
4 value and annuél spending (including iaur—
5 ' chases, upgrades, and maintenance) for
6 health information technology; and risk-ad-
7 Justed and raw patient éuteome data (in-
8 cluding data on nlledical., surgical, obstet-
9 rie, and other procedures). |

10 (C) REPORTS.—The Secretary shall regu-
11 larly analyze information reported to the Sec-
12 retary and shall define rules and procedures to
13 allow researchers, scholars, health care pro-
14 viders, and others to access and analyze data
15 for purposes consistent with. quality and out-
16 comes reéeareh, without . compromising patient
17 privacy.

18 (2) ANNUAL REPORT.—Begmning 2 years after
19 the date of the enactment of this Act, the Secretary
20 shall annually report to Cbngress on the_ following:

21 (A) The status of implementation éf the
22 Act. | |

23 (B) Enrollment under this Act.

24 | (C) Benefits under this Act.
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(D) Expenditures and financing under this
Act. |
(B) Cost-containment measures and
achievements under this Aect.
(F") Quality assurance.

(@) Health care utilization patterns, in-

'eluding any changes attributable to the - pro-

gram.

(H) Changes .in the per-capita costs of
health care. |

(I) Differences in the health status of the
populations of the different States, including in-
come and racial characteristics, and other popu-
lation health mequities.

(J) Progress on quality and outcome meas-
ures, and 1oﬁgérange plans and goals for
achievements in such areas.

(K) Plans for improviﬁg service to medi-
cally underserved populations.

(L) Transition problems as a result of im-
plementation of this Act.

(M) Opportunities for improvements under

this Act.

(717142110)
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1 (3) STATISTICAL ANALYSES AND OTHER STUD-
2 mES.—The Secretary may, either directly or by con-
3 tract—
4 (A) make sjcatistieal and other studies, on
5 a-nationwide, regional, State, or local basis, of
6 any aspect of the operation of this Act; l
7 (B) develop and test methods of delivery of
8 items and services as the Secretary may con-
9 sider necessary or promising for the evaluation,
10 or for the improvement, of the opération.of'this
11 Act; and
12 ~ (C) develop methodological standards for
13 policymaking.
14 " (e) AuDITS.—
15 (1) IN GENERAL.—The Comptroller General of
16 the United States shall conduct an audit of the De-
17 partment of Health and Human Services every fifth
18 fiscal year following the effective date of this Aef to
19 determine the effectiveness of the program in car-
'20 rying out the duties under subsection (a).v
21 . (2) REPdﬁTS.—The Comptroller General of the
22 United States shall submit a report to Congress con-
23 cerning the results of each audit canducted.lnlder.
24 * this subsection.
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SEC. 402. CONSULTATION.

The Secretary shall consult with Federal agencies,
Indian tribes and urban Indian health organizations, and
private entities, such as labor organizations representing
health care Workers', professionai societies, national asso-
ciations, nationally recognized associations of health care
experts, medical schools and academic health centers, con-
sumer groups, and business organizations in the formula-
tion of guidelines, regulations, policy initiatives, and infor-
mation gathering to ensure the broadest and most in-
formed input in the administration of this Act. Nothing
in this Act shall prevent the Secretary from adopting
guidelines, consistent with the provisions of section 203(e),
developed by such a private entity if, in the Secretary’s
judgment, such guidelines are generally aceepted as rea-
sonable and prudent and congistent with this Aect.-

SEC. 403. REGIONAL ADMINISTRATION.

(a) COORDINATION WITH REGIONAL OFFICES.—The
Secretary shall establish and maintain regional offices for
purposes of carrying out the duties specified in subsection
(e) and promoting adequate access to, and efficient use
of, tertiary care facilities, équipment, and services By ndi-
viduals enrolled under this Act. Wherever possible, the
Secretary shall incorporate regional offices of the Centers

for Medicare & Medicaid Services for this purpose.
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1 (b) APPOINTMENT OF REGIONAL DIRECTORS.—In
2 each such regional office there shall be—

3 (1) one regional director appointed by the Sec-
4 retary; and ' o

5 (2) one deputy director appointed by the re- -
6 gional director to represent the Indian and Alaska
7 Native tribes in the region, if any.

8 (¢) ReGioNAL OFFICE DUTIES.—FHach regional di-
9 rector shall— - | |
10 (1) provide an annual health care needs assess-
11 - ment with respect to the region under the director’s
12 jurisdiction to the Secretary after a thorough exam-
13 ination of health needs and in consultation with pub-
14 lic health officials, clinicians, patients, and pétient
15 advocates; | -

16 (2) recommend any changes in provider reim-
17 burseiment or payment for delivery of health services
18 determined appropriate by the regional director, sub-
19 | ject to the provisions of title vi; and
20 (3) establish a quality assurance mechanism in
21 each such region in order to minimize both under-
22 utilization and overutilization of health care items
23 and services and to ensure that all providers ‘meet
24 quality standards established pursuant to this Act.
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SEC. 404. BENEFICTARY OMBUDSMAN.

(a) In GENERAL.—The Secretary shall appoint a

Beneficiary Ombudsman who shall have expertise and ex--

perience in the fields of health care and education of, and

(b) DuTIES.—The Beneficiary Ombudsman shall-—
- (1) receive complaints, grievances, and requests

for. information submitted by individuals enrolled

1
2
3
4
5 assistance to, individuals enrolled under this Act. -
6
7
8
9

10 with respect to any aspect of the Medicare for All
11 Progfam; :
12 (2) provide' assistance with respect to com-
13 plaints, grievances, and I‘eQuests referred to in para-
14 graph (1), including assistance in collecting relevant
15 information for such individuals, to seek an appeal
16 of a decision or determination made by a regional of-
17 fice or the Secretary; and
18 (3) submit annual reports to Congress and the
19 Secretary that describe the activities of the Ombuds-
20 man and that ineludeAsuch recommendations for 1m-
21 provemeht in the administration of this Act as the
22 Ombudsman determines appropriate. The Ombuds-
.23 man shall not serve as an advocate for any increases
24 in payments or new coverage of services, but may
25 identify issues and problems in payment or coverage
26 policies.
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SEC. 405. CONDUCT OF RELATED HEALTH PROGRAMS.

In performing functions with respect to health per-
so’ﬁnel education and training, health research, environ-
mental health, disability insﬁrance, vocational rehabilita-
tion, the regulation of food and drugs, and all other mat-

ters pertaining to health, the Secretary shall direct the ac-

tivities of the Department of Health and Human Services

toward contributions to the health of the people com-
plementary to this Act.
Subtitie B—Conirol Over Fraud
and Abuse
SEC. 411. APPLICATION OF FEDERAL SANCTIONS TO ALL
| FRAUD AND ABUSE UNDER THE MEDiCARE
FOR ALL PROGRAM.

The following sections of the Social Security Act shall
abply to this Act in 'the same manner as they apply to
title XVIIT or State plans under title XIXA of the Social
Security Act:

(1) Section 1128 (relating to exclusion of indi-

viduals and entities). ,

(2) Section 1128A (civil monetary penalties).

(3) Section 1128B (criminal penalties).

(4) Section 1124 (relating to disclosure of own-
ership and related information).

() Section 1126 (relating to disclosure of cer-

tain owners).
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53 ,
(6) Section 1877 (relating to physician refer-
rals). '
TITLE V—QUALITY ASSESSMENT
SEC. 501. QUALITY STANDARDS. |

(a) In GENERAL—AIl sta,ndardé and quality‘meas-
ures under this Act shall be implemented and evaluated
by the Center for Ciinical Standards and Quality of the
Centers for Medicare & Medicaid Services (referred to in
this title as the “Center”) or such other agency deter-
mined appropriate by the Secretary, in coordination with
the Agency for Healthcare Research and Quality and other
offices of the Department of Health and Fluman Services.

(b) DurEs oF THE CENTER.—The Center shall per-
form the following duties:

(1) Review and evaluate each practice gﬁideline
developed under part B of title IX of the Public
Health Service Act. In so reviewing and evaluating,
the Center shall determine Whethef the guideline
should be recognized as a national practice guideline
in accordance with and subject to the provisions of
sectioﬁ 203(c).

(2) Review and evaluate each standard of qual-
ity, performance measure, and medical review eri-
terion developed under part B of title IX of the Pub-
lic Health Service Act (42 U.S.C. 299 et seq.). In
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1 so reviewing and evaluating, the Center shall deter-
2 mine whether the standard, measuré, or criterion is
3 appropriate for use in assessing or reviewing the
-4 quality of items and services provided by health care
5 mstitutions or health care professionals. The use of
6 Quality-Adjusted Life Years, Disability-Adjusted
7 Life ffears, or other similar mechanisms that dis-
'8 criminate against people with disabilities is prohib-
9 ited for use in any value or cost-effectiveness assess-
10 ments. The Center shall consider the evidentiary
11 basis for the standard, and the validity, reliability,
12 and feasibility of measuring the standard.
13 ‘(3) Adoption of methodologies for profiling the
14 patterns of practice of health care professionals and
15 for identifying and notifying outliers.
16 (4) Development of minimum criteria for com-
17 petence for entities that can qualify to conduct ongo-
18 ng and continuous external quality reviews in the
19 administrative régknw. Such criteria shall require
20 such an entity to be administratively independent 6f
21 the individual or board that administers the region
22 and shall ensure that such entities do not provide fi-
23 nancial incentives to reviewers to favor one pattern
24 ofjpracﬁce over another. The Center shall ensure co-
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ordination and reporting by such entities to ensure

national consistency in quality standards.

(5) Submission of a report to the Secretary an-
nually specifically on findings from outcomes re-
search and development of practice guidelines that
may affect the Secretary’s determination of coverage
of services under section 401(a)(1)(G).

SEC. 502. ADDRESSING HEALTH CARE DISPARITIES.

(a) EvALUATING DatA  COLLECTION  APp-
PROACHES.—The Center shall evaluate approaches for the
collection of data under this Act, to be‘ performed in con—'
junction with existing quality reporting requirements and
programs under this Aet, that allow forv the ongoing, accu-
rate, and timely collection of data on disparities in health
care services and performance on the basis of race, eth-

nicity, gender, geography, disability, or socioeconomic sta-

17 tus. In conducting such evaluation, the Center shall con-
18 sider the following objectives:
19 (1) Protecting patiént privacy.

- 20 (2) Minimizing the administrative burdens of
21 data collection and reporting on providers under this
22 Adh. |
23 .(3) Improving ‘data on race, ethnicity, gender, -
24 geography, and socioeconomic status.
25 (b) REPORTS TO CONGRESS.—
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1 (1) REPORT ON EVALUATION.—Not later than
2 18 months after the date on which benefits ﬁrsf be-
3 come available as described in section 106(a), the
-4 Center shall submit to Congress and the Secretary
5' a report on the evaluation conducted under sub-
6 section (a). Suctheport shall, taking into consider-
7 ation the results of Such.evaluaiion:——}
8 (A) identify approaches (including defining
9 methodologies) for identifying and collecting
10 and evaluating data on health care disparities
11 on the basis of race, ethnicity, gmxbn geog-
12 raphy, or socioeconomic status under the Medi-
13 cére for All Program; and
14 (B) include recommendations on the most -
15 effective strategies and approaches to reporting
16 quality measures, as appropriate, on the basis.
17 of race, ethnicity, gender, geography, or socio-
18 econonﬁqstéﬁl&
19 | (2) REPORT bN DATA ANALYSES.—Not later
20 than 4 years after the submission of the report
21 under subsection (b)(1), and every 4 years there-
22 after, the Center shall submit to Congress and the
23 Secretaﬁf a report that mcludes recommendations
24 for iniprovhag the 1dentification of health care dis-
g:\VHLC\022719\02;2719.022.me (717142110)
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parities based én the analyses of data collected

under subsection (c).

() IMPLEMENTING BFFRCTIVE APPROACHES.Not
later than 2 years after the date on which benefits first
become available as 'deserib‘ed in section 106(a), the Sec-
retary shall implement the approaches identified in the re-
port submitted under subsection (b)(1) for the ongoing,
accurate, and timely collection and evaluation of data on
health care disparities on the basis of race, 'ethnicify, gen-

der, geography, or socioeconomic status.

11 TITLE VI—-HEALTH BUDGET;

12 PAYMENTS; COST CONTAIN-

13 MENT MEASURES

14 Subtitle A—Budgeting

15 SEC. 601. NATIONAL HEALTH BUbGET.

16 (a) NATIONAT HEALTH BUDGET. —

17 (1) IN GENERAL.—By hot later than September

18 1 of each year, beginning with the year prior to the

19 date on which benefits first become available as de-

20 seribed in section 106(a), the Secretary shall estab-

21 lish a national health budget, which specifies a budg-
| 22 et for the total expenditures to be made for covered

23 health care items and services under this Act.

G\VHLC\022719\022719.022.xml (717142110
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(2) DIVISION OF BUDGET INTO COMPONENTS.—

The national health budget shall consist of the fol-

lowing components:

(A) An operating budget.
(B) A capital expenditures budget.
| (C) A special projects budget for purposes -

of allocating funds for capital expenditures and
staffing needs of providers located in rural or
niedica]ly underserved areas (as defined in sec-
tion 330(b)(3) of the Public Health Service Act -
(42 U.S.C. 254b(0)(3))), including areas des-
ignated as health professional shortage areas
(as defined in section 332(a) of the Public
Health Service Act (42 U.S.C. 254e(a))).

(D) Quality assessment activities under
title V. |

(B) Health professional 'education expendi-
tures.

(F) Administrative costs, inclﬁdmg costs
rela;ced to the operation of regional offices. |

(@) A reserve fund to respond to the costs
of treating an epidemic, pandemic, natural ldis—’
aster, or other such health emérgeney, or mar-
ket-shift adjustments related to patient leume.

(H) Prevention and public health activities.

(717142110)
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1 (3) ALLOCATION AMONG COMPONENTS.—The
2 Secretary shall allocate the funds received for pur-
3 poses of carrying but this Act among the compo-
4 nents described in paragraph (2) in a manner that
5 ensures— _
6 | (A) that the operating budget allows for
7 every participating provider in the Medicare for
8 All Program to meet the needs of their respec-
9 tive patient populatioﬁs;
| 10 (B) that the special projects budget is suf-
11 ficient to meet the health care needs within
12 areas described m paragraph (2)(C) through
13 the construction, renovation, and sfaﬁing of
14 health care facilities in a reasonable tﬂnefraiae;
15 (C) a fair allocation for quality assessment
16 activities; and
17 (D) that the health profeséional education
18 expenditure component is>sufﬁcient té_provjde
19 for the amount ofﬁhealﬂajprofessionéi education
20 expenditures sufficient to meet the need for cov-
21 ered health care Sarﬁces
22 (4) REGIONAL ALLOCATION.—The Secretary
23 shall annually provide each regknuﬂ office with an
| 24 allotment the Secretary determines appropriate for
25 purposes of carrying out this Act in Such,regﬁorg in-
g:\VHLC\022719\022719.022.xmi (717142110)
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1 cluding payments to providers in such region, capital
2 expenditures in such region, special projects mn such
3 region, health prdfessional education in such region,
4 adnahﬁstraﬁve expenses 1n such region, and preven-
5 tion and public health activities in such region.
6 (5) OPERATING BUDGET.—The operating budg-
7 et deseribed in'-paragraph (2)(A) shall be used for—
8 (A) payments to hnsﬁtuiional broviders
9 pursaanm‘u)secﬁon.611;and
iO (B) payments to individual providers pur-
11 suant to section 612. '
12 (6) CAPITAL EXPENDITURES BUDGET.—The
13 capiuﬂ'eﬁpendihlres'budget described in paragraph
14 . (2)03)shaﬂlxausedfbr——
15 (A) the construction or renovation of
16 heélﬂa care facilities, excluding congregate or
17 segregated facilities for individuals with disabil-
18 ities Wwho receive long term care services and
19 suppbrm and
20 (B) major equipment purchases.
21 (7) SPECTAT, PROJECTS BUDGET.—The special
22 projects budget shall b'e used for the construction of
23 new facilities, major equipment purchases, and staff-
24 ing in rural or medically underserved areas (as de-
25 fined in section 330(b)(3) of the Public Health Serv-
g:\VHLC\022719\022719.022.xmi (717142110)
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1 ice Act (42 U.S.C. 254h(b)(3))), including areas des-
| 2 | ignated as heaith.professhinal shortage areas (as de-

3 fined in section 332(a) of the Public Health Service
4 Act (42 U.S.C. 254¢(a))).

5 (8) TEMPORARY WORKER ASSISTANCE.—

6 (A) IN GENERAL.—For up to 5 years fol-

7 lowing the date on which benefits first become

3 available as descﬁbed n section.106(a), at least
9 1 percent of the budget shall be allocated to
10 programs providing assistance to workers who
11 perforni functions in the administration of the
12 health insurance system, or related functions
13 within health care institutions or organizations
14 who may be affected by the implementation of
15 this Act and who may experience economic dis-
16 location as a result of the implementation of
17 this Act.

18 (B) CLARIFICATION —Assistance deseribed
19 in subparagraph (A) shall include wage replace-
20 ment, retirement benefits, job training, and
21 education benefits. |

22 (b) DEFINITIONS.—In this section:

23 (1) CAJ?ITAL BXPENDITURES —The term “cap-
24 ital expenditures” means expenses for the purchase,

g \VHLC\022719\022719.022.xm
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lease, cohstrﬁction, or renovation of capital facilities

and for major equipment.

(2) HeALTH PROFESSIONAL EDUCATION EX-
PENDITURES.—The term ‘“health professional edu-
cation expenditures” means expenditures in hospitals
and other health care facilities to cover costs associ-
ated with teaching and related research activities, in-
cluding the impact of workforce diversity on patient
outeomes.

Subtitle B—Payments to Providers
SEC. 611. PAYMENTS TO' INSTITUTIONAL PROVIDERS
BASED ON GLOBAL BUDGETS. ‘

(a) INn GENERAL.—Not later than the beginning of |
each fiscal quarter during which an institutional provider
of care (including hospitals, skilled nursing facilities, Fed-
erally qualiﬁed. health centeré, home health agencies, and
mmdependent dialysis faeﬂities) is to furnish items and
services under this Act, the Secretary shall pay to such

mstitutional provider a lump sum in accordance with the -

20 succeeding provisions of this subsection and consistent

21 with the following:

22 | (1) PAYMENT IN FULL.—Such payment shall be

23 congsidered as payment in full for all operating ex-

24 penses for items and services furnished under this

25 Act, whether mpatient or outpatient, by such pro-
g:\WVHLGC\022718\022719.022.xm| (717142110) |
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-1 vider for such.(flarter, mmcluding outpatient or any
2 other éare provided by the institutional provider or
3 provided by any health care provider who provided
4 items and services pursuant to an agreement paid
5 through the global budget as described in paragraph
6 (3).
7 (2) QUARTERLY REVIEW.—The regional direc-
8 tor, on a quarterly basis, shall review whether re-
9 quirements of the institutional provider’s participa-
10 tion agreement and negotiated global budget have
11 been performed and shall determine whether adjust-
12 ments to such inyjhxﬁqnal provider’s paywhent are
13 warranted. This reviewrvéhall melude consideration
14 for additional funding necessary for unaxHMﬁpated
15 items and services for individuals with complex med-
16 ical needs or market-shift adjustments related to pa-
17 tient value. The review shall also include an assess-
18 ment of any adjustments made to ensure that aceu-
19 racy and need for adjustment was appropriate.
20 (3) AGREEMENTS FOR SALARIED PAYMENTS
21 FOR CERTAIN PROVIDERS.—Certain group practices
22‘ and other health care providers, as determined by
23 the Secretary, with agreements to provide items and
24 services at a specified institutional provider paid a
25 global budget under this subsection n&ay;eleet to be
g:\WHLC\022718\022719.022.xm} (717142[10)
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1 paid through such institutionél provider’s global
2 budget in lieu of payment under section 612 of this .
3 title. Any—
4 (A) individual health care professional of
5 - such group practice or other provider receiving
6 .. payment through an institutional provider’s
7 global budget shall be paid on a salaried basis
8 thaf 1s equivalent to salaries or o;cher compensa-
9 tion rates negotiated for individual health care
10 professionals of such institutional provider; and
| 11 (B) any group. practice or other health éare
12 provider that receiw_fes payment through an in-
13 stitutional provider global budget under thls
14 paragraph shall be subject to the same report-
15 ing and disclosure reqﬁirements of ‘th‘e institu-
16 tionai prbvider.
17 (b) PAYMENT AMOUNT.—
18 (1) In GENERALf—'—The arﬁomfc of each pay-
19 ment to a provider described in subsection (a) éha]l
20 be determined before the start of each fiscal year
21 through negotiations between the provider and the
22 regional director with jurisdiction over s'uleh pro-
23 vider. Such amount shall be based on factors speci-

24 - fied in paragraph (2).

g:\VHLC\022719\022719.022.xm!
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(2) PAYMENT FAOTORS.——Payments negotiated

pursuant to paragraph (1) shall take into account,

with respect to a provider—

(A) the higtorical volume of services pro-
vided for each item and services in the previous
3-year period;

(B) the actual exbenditures of such pro-
vider in such provider’s most recent cost report
under title XVIII of the Social Security Act for
each item and service compared to—

(1) such expenditures for other institu-
tional providers in the director’s jurisdie-
tion; and

(i1) normative payment rates estab-
lished wunder comparative payment rate
systems, including any adjustmenfs, for
such 1tems and services;

(C) projected changes in the volume and
type of items and services to be furnished;

(D) wages for employees, including any
necessary increases mandatory minimum safe
registered nurse-to-patient ratios andl optimal
staffing levels for physicians and other health

care workers;

(717142110)
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1 (B) the provider’s maximum capacity to

2 provide items and services;

3 (F) education and prevention programs;

4 (@) permissible adjustment to the pro-

5 vider’s operating budget due to factors such

6 as— |

7 (1) an Increase in primary or speeialfy 4

8 ~care access;

9 (i1) efforts to decrease health care dis-
10 parities in rural or medically underserved
11 -areas;

12 (i) a response to emergent epidemic
13 conditions; and

14 ~(iv) proposed new and innovative pa-
15 tient care programs at the institutional
16 level; and

17 (H) any other factor determined appro-
18 priate by the Secretary.

19 (3) LiMITATION.—Payment aﬁlounts negotiated
20 pursuant to paragraph (1) may not—

21 - (A) take into account capital expenditures.
22 of the provider or any other expenditure not di-
23 ‘rectly agsociated with the provision of items. and
24 services by the provider to an individual;
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(B) be used by a provider for capital ex-
penditures or such other expendi’pures;

(O) exceed the provider’s capacity to pro-
vide care under this Act; or

(D) be used to pay or bfherwdse cém—
pensate any board member, executive, or ad-
ministrator of the institutional provider who
has any interest or relétionship prohibited
under seétioﬁ 301(b)(2) of this Act or disclosed
under section 301 of this Act.

(4) OPERATING EXPENSES.—Kor purposes of

this subsection, “‘operating expenses” of a provider

inctude the following:

(A) The cost of all items and services asso-

ciated with the provision of inpatient care and

outpatient care, including the following:

(1) Wages and salary costs for physi-
ciang, nurses, and other health care practi-
tioners employed by an institutionél pro-
vider, inéludihg mandafory minimum safe
registered 'nurée-to—patient staffing ratios
and optimal staffing levels for physicians
and othef healthcare workers.

(i) Wages and salary costs for all an-

cillary staff and services.

(717142110)
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1 (i11) Costs of all pharmaceutical prod-
2 , uets administered by health care clinicians

3 ‘at the institutional provider’s facilities or

4 through services provided in accordance

5 vﬁth  State licensing laws or regulations

6 under which the institutional provider op-

7 erates. |

8 (iv) Purchasing and. maintenance of

9 medical devices, supplies, and other health.
10 care technologies, including diagnostic test-
11 ing equipment.

12 (v) Costs of all incidental services nec- |
13 essary for safe patient care and handling.
14 (vi) (3bsts of patient care, education,
15 ~and prevention programs, ncluding bccu~
16 pational health and safety programs, public
17 health programs, and necessary staff to
18 implement such programs, for the contin-
19 ued education and health and safety of cli-
20 nicians and other mdividuals employed by
21 the institutional provider.

22 (B) Administrative costs for the institu-
23 tional provider.

24 (5) LIMITATION ON COMPENSATION.—Com-
25 ﬁens;djon.costs for any employee or any contractor

g:\VHLC\022718\022719.022.xml (717142110)
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1 or any subcontractor employee of an institutional
2 provider receiving global budgets uﬁqder this section
3 shall meet the compensation cap eStablished m Sec-
4 tion 702 of the Bipartisan Budget Act of 2013 (41
5 U.S.C. 4304(a)(16)) and implementing regulations.
6 (6) REGIONAL NEGOTIATIONS PERMITTED.—
7 Subject to section 614, a regional director may nego-
8. tiate changes to an institutional provider’s global
9 budeet, including any adjustments to address un-
10 foréseen,naélﬂiet—shdfts related to patient volume.
11 (¢) BASELINE RATES AND ADJUSTMENTS.—
12 (1) INn GENERAL.—The Secretary shall use ex-
13 isting prospective payment systems undef title
14 XVIIL of the Social Security Act to serve as the
15 comparative payment rate system in gﬂébal budget
16 - negotiations deseribed in subsection (b). ‘The Sec-
17 retary shall update Such.conxpafaﬁve payment réte
18 “gystems annually.
19 (2) SPECIFICATIONS.—In developing the com-
20 parative payment rate systénl, the Secretary shall
21 use only the operating base payment rates under
22 each such prdspective payment systexhs with applica-
23 ble adjustments.
24 (3) LivaTATION.—The comparative rate system
25 established under this subsection ‘shall not include
gAVHLC\022719\022719.022.xm! (717142110)
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the value-based payment adjustménts and the cap-
ital expenses base payment rates that may be in-
cluded in such a prospective payment system.

(4) INITIAL YEAR.—In the first yéar that global
budgét payments under this Act are available to in-
stitutional providers. and for purposes of selecting a
comparative payment rate system used during initial
global budget negotiations for each institutional pro-
vider, the Secretary éha]l take into account the ap-
propriate prospective payment system from the most
recent jfear under title XVIIIL of the Sdcial Security
Act to determine what operating base payment the
institutional provider would have been-paid for cov-
ered items' and services furnished the preceding year
With applicable adjustments, excluding value-based
payment adjustments, based on such prospective

payment system.

SEC. 612. PAYMENT TO INDIVIDUAL PROVIDERS THROUGH

FEE-FOR-SERVICE.

(a) IN GENERAL.—In the case of a,provider not de-

seribed in section 611(a) (including those in group prac-
tices who are not receiving payment on a salaried basis
deseribed in seetionAG‘ll(a)(?))), payment for items and
services furnished under this Act for which payment is not

otherwise made under section 611 shall be made by the

g:\VHLC\022719\022719.022.xml (717142110)
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1 Secretary in amounts determined under the fee sdhediﬂe
2 established pursuant to subsection (b). Such payment
3 shall be considered to'be.payqnent in full for such items
4 and services, and a provﬁder receiving such payment may
5 mnot charge the individual receiving such item or service
6 in any amount.
7 (b) FEE SCHEDULE.—
8 (1) ESTABLISHMENT.—Not later than 1 year
9 after the date of the enactmenf of this Act, and in
10 consultation with providers and regional office direc-
11 tors; the Secretary shall establish a Iﬁﬂjﬁnal fee
12 schedule for items and services payable under this
13 Act. The Secretary shall evaluate the effectiveness of
14 the fee-for-service structure and update such fee
15 schedule annually. | _
16 (2) AMOUNTS—In establishing payment
17 amounts for items and services under the fee sched-
18 ule established under paragraph (1), the Secretary
19 Shallfakeinto account—
20 (A) the amounts payable for mmhvﬁmns
21 and services under title Bﬁfﬂl of the Social Se-
22 curity Act; and |
23 (B) the expertise of providers and value of
24 items and.sewﬁces{fu?ni&hed,by‘sudh providers.
g:\WVHLC\022719\022719.022.xmi (717142110)
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(¢) BLECTRONIC BILLING.—The Secretary shall es-

tablish a uniform national system for electronic billing for

‘purposes of making payments under this subsection.

(d) PHYSICIAN PRACTICE REVIEW BOARD.—HRach di-
rector of a régional office, in consultation with representa-
tives of physicians practicing in thé,t region, shall establish
and appoint a physician practice review board to - assure
quality, cost eﬂ?ectiveﬁess, and fair reimbursements for
physician-delivered items and services. The use of Quality-
Adjusted Life Years, Disability-Adjusted Life Years, or
other similar mechanisms-that discriminate against péople
with disabilities is pi'ohibi{éd for use 1n any value or cost-
effectiveness assessments.

SEC. 613. ENSURING ACCURATE VALUATION OF SERVICES
'UNDER THE MEDICARE PHYSICIAN FEE
SCHEDULE.

| (a) STANDARDIZED AND DOCUMENTED REVIEW
PrROCESS.—Section 1848(c)(2) of the Social Security Act
(42 U.S.C. 1395w—4(c)(2)) is amended by adding at the

end the following new subparagraph:
“(P) STANDARDIZED AND DOCUMENTED

REVIEW PROCESS.—

: “) IN GENERAL.—Not later than one
year after the date of enactment of this

subparagraph, the Secretary shall estab-
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16 U.8.C. 1395W—4(C)(2)(M)).is amended by adding at the
17 end the following new clause:

18 “(x)' PLANNED. AND DOCUMENTED
19 USE OF FUNDS.—For each fiscal year (be- -
20 gimning with the first fiscal year beg'inning
21 on or after the date of enactment of this
22‘ clause), the Secretary shall provide to Con-
23 gress a written plan for using the funds
24 provided under clause (ix) to collect and
25 use infbrmation on physicians’ services in -
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lish, doeumenﬁ, and make publicly avail-
able, in consultation with the Office of Pri-
mary Health Care, a standardized process
for reviewing the relative values of physi-
cians’ services under this paragraph..

“(il) MiNmrom REQUIRENLENTS.f—The
standardized process shall mnclude, at a
minimum, methods and criteria for identi-
fying services for review, prioritizing the
review of services, 'reviewi‘nlg stakeholder

recommendations, and identifymg addi-

tional resources to be considered during
the review process.”.

(b) PLANNED AND DOCUMENTED USE OF FUNDS.—

Section 1848(c)(2)(M) of the Social Security Act (42

1711
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1 the determination of relative values under
2 this subparagraph.”.
3 (¢) INTERNAL TRACKING OF REVIEWS.—
4 ‘(1)IN’GENERAL;—Jﬂotléta?thansl vear after
5 the date of enactment of this Act, the Seere&u&
6 shall submit to Congress a proposed plan for system-
7 atically and internally tracking the Secretary’s re-
8 view of the relative values of physicians’ serviees,
9 such as by establishing an internal database, under
10 section 1848(c)(2) of the Social Security Act (42
11 ‘U.S.C. 1395w—4(c)(2)), aé amendéd by' this section.
12 - (2) MINIMUM REQUIREMENTS.—The proposal -
13 . shall nclude, at.a minimum, plans and ahthﬂehné,
14 for achieving the ability to systematieally‘ and inter-
15 nalb%fraek'duefoﬂowdng:
16 (A) When, how, and by whom' services are ’
17 identified for review.
18 (B) When services are reviewed or re-
19 viewed or when new services are added.
.20 (C) The resources, evidence, data, and rec-
.21 oramendations used in reviews.
- 22 . (D) When relative values are adjusted.
23 (K) The rationale for: final relative value
24 decisions. |
g:\VHLC\022719\022719.022.xm| (717142110)
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1 (d) FREQUENCY OF REVIEW.—Section 1848(c)(2) of
the Social Security Act (42 U.S.C. 1395w—4(c)(2)) is

amended—

(1) in subparagraph (B)(i), by striking “56” and

2

3

4

5 mserting “4”; and _
6 (2) in sﬁbparagraph (K)@)(X), by striking “peri-
7 odically” and inserting “annually”.

8 (e) CONSULTATION WITH MEDICARE PAYMENT AD-
9 VISORY COMMISSION.—

10. (1) In GENERAL.V——Sthion 1848(c)(2) of the
11 Social Security Act (42 U.8.C. '1395W——4(C)(2)) is

12 amended—

13 : (A) m subparagraph (B)(i), by inserting
14 “in consultation with the Medicare Payment
15 | Advisory Commission,” after “The Séeretary,”;
16 and |

17 (B) in subparagraph (K)(i)(I), as amended
18 by subsection (d)(2),4by mserting “, in coordi-
9 nation with the Medicare Payment Advisory
20 Commission,” after “annually”.

21 (2) CONFORMING AMENDMENTS.—Section 1805

22 of the Social Security Act (42 U.8.C. 1395b-6) is
23 amended— , |
24 (A) in subsection (b)(1)(A), by inserting

25 ' the following before the. semicolon at the end:
g:\WVHLC\022719\022719.022.xml (717142110)
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“and ineluding coordinating with the Secretary
in accordance with section 1848(c)(2) to sys-
tematically review the relative values establishedb
for physicians’ services, identify potentially
misvalued services, and propose adjustments to
the relative values for physicians’ services”; and

(B) in subseption (e)(1), in the second sen-
tence, by inserting “or the Ranking Minority

Member” after ‘“the Chairman’.

(f) PerIODIC AUDIT BY THE COMPTROLLER GEN-

ERAL.—Section 1848(c)(2) of the Social Security Act (42

12 U.S.C. 1395w—4(c)(2)), as amended by subsection (a), is

13 amended by adding at the end the follovvihg new subpara- |

14 graph:

15
16
17
18
19
20
21
2
23
24
25

g \WHLC\022719\022719.022.xml
February 27, 2019 (9:43 a.m.)

“(Q) PERIODIC AUDIT BY THE COMP-
TROLLER GENERAL.—

“1) In GENERAL.—Thé Comptroller
General of the United Stateé (in this sub-
section referred to as the ‘Comptroller -
(eneral’) shall periodically audit the review
by the Secretary of relative values estab-
lished under this paragraph for physicians’
services. -

“(ii)\AGOESS TO INFORMATION.—The

Comptroller General shall have unre-

(717142110)
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2 and data related to the activities carried
3 out under this paragraph, m a timely man-
4 -ner, upon request.”.
5 SEC. 614. PAYMENT PROHIBITIONS; CAPITAL EXPENDI-
6 . TURES; SPECIAL PROJECTS.
7 (aj‘ SENSE OF CONGRESS.—It is the sense of Con-
. 8 gress that tens of millions of people in the United States
9 do not receive 'healthcare services while billions of dollars :
10 that could be spent on providing health care are diverted
11 to profit_. There is a moral imperative to correct the mas-
12 sive deficiencies in our currenf health system and.to elimi-
13 nate profit from the provision of health care. |
14 (b). PROEIBITIONS.—Payments to providers under
15 this Act may not take into. aécount, include any process
16 for the provision of funding for, or be used by a provider
17 for— . |
18 (1) marketing of the provider;
19 . (2) the proﬁt or net revenue of the provider, or
20 increasing the profit or net revenue of the provider;
21 (3) incentive payments, bonuses, or other com-
22 pensation based.on patient utilization of items and
23 services .or any financial measure ‘appvlied with re-
24 spect to the provider (or any group practice, inte-
25 grated health care delivery system, or other provider
G\VHLC\022719\022718.022 i (717142110)
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1 with which the provider contracts or has a pecuniary
2 interest), including any value-based payment or em-
3 ployment'-based compensation;
4 | (4) any agreement or arrangement described in -
5 section 203(a)(4) of the Labor-Management Report-
6 ing and Disclosure Act of 1959 (29 US.C.
7 433(a)(4)); or
8 (5) political or contributions prohibited under
9 section 317 of the Federal Elections Campaign Act
10 of 1971 (52 U.8.C. 30119(a)(1)).
11 (c) PAYMENTS FOR CAPITAL EXPENDITURES.—
12 (1) IN GENERAL.—The Secfetary shall pay,
13 from amounts made available for capital expendi-
14 - tures pursuant to section 601(a)(2)(B), such sums
15 determined appropriate by the Secretary to providers
16 who havé submitted an application to the regional
17 director of the region or regions in which the pro-
18 vider operates or seeks to operate in a time and
19 manner specified by the Secretary for purposes of
20 funding eapital expenditures of such providers.
21 (2) PRiORITY —The Seeretary shall prioritize
22 allocation of funding wunder paragraph (1) to

| 23 projects that propose to use such funds to mprove
24 service in a medically underserved area (as defined
25 in section 330(b)(3) of the Public Health Service

g:\VHLC\022719\022719.022.xmi (717142/10)
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Act (42 U.S.C. 254b(b)(3))) or to address health
disparities among racial, income, o»r ethnic groups,
or based on geographic regions.

(3) LivrraTioN.—The Secretary shall not
grant funding for capital | expenditures under this
subsection for capital projects that are finaneed di-
rectly or indirg(zﬂy through the diversion of .private
or other noh—Medieare for All Program funding that
results in reductions in care to patients, including
reductions m registered nursing staffing pa‘pferns .
and changes in emergency room or pri:rﬁary care .
services or avaﬂability.

(4) CAPITAL PROJECTS FUNDED BY CHARI-

TABLE DONATIONS.—Operating expenses and funds

- shall not by used by an institutional provider receiv-

“ing payment for capital expenditures under this sub-

section for a capital project funded by charitable do-
nations without the approval of the }"eg1011a1 director
or directors of the region or »re’gions where the cap-
ital project is located.

(d) PROEIBITION AGAINST CO-MINGLING OPERATING

22 AND CAPITAL F'UNDS.—Providers that receive payment

23 under this title shall be prohibited from using, with respect

24 to funds made available under thié Act—

G\VHLC\022719\022719.022.xm (717142110)
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(1) funds designated for operating expenditures
for capital expenditures or for profit; or

(2) funds designated for capital expenditures

for operating expenditures.

' (e) PAYMENTS FOR SPECIAL PROJECTS.—

(1) IN GENERAL.—The Secretary shall allocate

to each regional director, from amounts made avail-

able for special projects pursuant to section

601(a)(2)(C), such sums determined appropriate by
the Secretafy for purposes of funding projects de-
scribed in such section, mecluding the construction,
renovation, or staffing‘ of health care facilities, in

rural, underserved, or health professional or medical

shortage areas within such region. Each regional di-

rector shall, prior to distributing such funds in ac-
cordance with paragraph (2), present a budget de-
seribing how such funds. will be distributed to the
Secretary.

~ (2) DISTRIBUTION.—A regional director shall
distribute funds to providers operating in the.region
of such director’s jurisdiction n a manner deter-
mined appropriate by the director.

(f) PROEIBITION ON FINANCIAL INCENTIVE

24 METRICS IN PAYMENT DETERMINATIONS.—The Sec-

25 retary may not utilize any quality metriecs or standards

g:\VHLC\022719\022719.022.xml (717142{10)
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for the purposes of establishing provider payment meth-
odologies, programs, modifiers, or adjustments for pro-
vider payments under this Title. |

SEC. 615. OFFICE OF PRIMARY HEALTH CARE.

(a) In GENERAL—There is established within the

Agency for Healtheare Research and Quaﬁty an Office of
Primary Health C.are, responsible for .coordinating with
the Secretary, the Health Resources and Services Admin-
istration, and other offices in the Department as nec-

essary, in order to—

11 (1) coordinate health professional eduéation
12 policies and goals, In conéultation Wdfh the Secretary
13 to achieve the national goals specified In subsection
14 ()
15 (2) develop and maintain a system to monitor
16 the number and specialties of individuals through
17 their health professional education, any postgraduate
18 ‘training, and professio.nai practice;
19 (3) develop, coordinafe, and promote policies
20 that expand the number of primaryb care practi-
21 tioners, registered nurses, midlevel practitioners, and
22 _dentists;
23 (4) recommend the appropriate training, tech-
24 nical assistance, and. patient protection enhance-
25 ments of primary care health professionals, ncluding
g:\VHLC\022719\022%19.022.xm! (717142110)
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1 registered nurses, to achieve uniforfn high quality
2 and patient safety; and
3 (5) consult with the Secretary on the allocation
4 of the special projects budget wunder section
5 601(a)(2)(C). .
6 (b) NATIONAT GoaLs.—Not later than 1 year after
7 the date of enactment of this Act, the Office of Primarj
| 8 Health Care shall set forth national goals to increase ac-
| 9 cess to high quality primary health -care, particularly in
10 underserved areas and for underserved populations.
11 1 (¢) CLARIFICATION.—Nothing in this—
12 (1) section shall be construed to preempt any
13 provision of State law establishing practice stand-
14 ards or guidelin’eé for health care professidnals, n-
15 | chiding professional licensing or practice laws or reg-
16 uiations; and | |
17 (2) Act shall be construed to require that any
18. State impose additional educational standards or
19 ‘guidelines for health care professionals.
20 SEC. 616. PAYMENTS FOR PRESCRIPTION DRUGS AND AP-
21 PROVED DEVICES AND EQUIPMENT.
22 The prices to be paid for Qovered pharmaceuticals,
23 medical supplies,kmedical technologies, and ,medicallj nec-
24 essary equipment covered under this Act shall be nego-
25 tiated annually by the Secretary.
g\WHLC\022719\022719.022.xml (717142110)
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1 (1) In @eNERAL—Notwithstanding any other
2 provision of law, the Secretary shall, for fiseal years
3 beginning on or after the date of the enactment of
4 this subsection, negotiate with pharmaceutical man-
5 ufacturers the prices (ﬁlcluding dislcounts, rebates,
6 and other price concessions) that may be charged to
7 the Medicare for All Program during a negotiated
8 price period (as specified by the Secretary) for cov-
9 ered drugs for ehgﬂﬂé individuals under the Medi-
10 care for All Program. In negotiating Ssuch prices
11 under this section, the Secretary shall take into ac-
12 count the following factors:

13 (A) The comparative clinical effectiveness
14 and cost effectiveness, when available from an
15 impartial source, of such drug.

16 (B) The budgetary impact of providing
17 coverage ofsugh.drug.b

18 | (C) The number of similarly effective
19 drugs or alternative treatment regimens for
20 each approved use of such drug.

21 (D) The total revenues from global sales
22 obtained by thebxnanufacmuer for:sudh drug
A23 and.thebasymﬁated_inveSMﬁent In research and
24 development of such drug bthhe manufacturer.

gAVHLC\022719\022719.022.xm (717142110
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(2) FINALIZATION OF NEGOTIATED PRICE.— -

The negotiated price of each covered drug for a ne-
gotiated price period shall be finalized not later than
30 days before the first fiscal year im such nego-

tiated price period.

(3) COMPETITIVE LICENSING AUTHORITY.—
(A) In eENERAL.—Notwithstanding any

exclusivity under clause (ii1) or (iv) of section

505(7)(5)(F) of the Federal Food, Drug, and

Cosmetic Act, clause (iii) or (iv) of section

505(c)(3)(E) of such Act, section 351(k)(7)(A)

of the Public Health Service Act, or section

527(a) of the Federal Food, Drug, and Cos-

metic Act, or by an extension of such exclusivity

under section 505A of such Act or section 505

“of such Act, and any other provision of law that

provides for market exclusivity (or extension of.
market exclusivity) with reépect to a drug, in
thelcase that the Secretary is unable to success

fully negotia.tev an appropriate price for a cov-

~ered drug for a hegotiated price period, the Sec-

retary shall authorize the use of any patent,
clinical trial data, or other exclusivity granted

by the Federal government with respect to such

drug as the Secretary determines appropriate

- (717142110)
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| 1 for purposes ofvnaanufaemning such drug for
2 sale under Medicare for All Program. Any enti-
3 "ty making use of a competitive Héense to use
4 patent, clinical trial data, or other exclusivity
5 1lnderiiﬁé section shall provide to the manufac-
6 turer holding such exclusivity reasonable com-
7 pensation, as determined by -the Secretary
8 | based on the following factors:
9 (i) The risk-adjusted value of any
10 Federal government subsidies and invest-

- 11 ments in research and development used to
12 support the development of such drug:

13 (ii) The risk-adjusted value of any in-
14 vestment made by such nmnnﬂﬁcﬁu%r n
15 the research and development of such
16 drog. -
17 (111) The impaect of the price, including
18 license conipensaﬁon:paywnents,(n11neeth1g
19 the medical need of all patients at a rea-
20 . sonable cost.

21 -GV) The relationship .betWQen. the
22 price of .such drug, incluaing compensgation
23 payments, and the health benefits of such
24 drug.

g\VHLC\022719\022719.022.xm} . (717142110)
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(v) Other relevant factors 'de‘ﬁermmed ‘
appropriate by the Secretary to provide
reasonable compensation.

(B) REASONABLE COMPENSATION.—The
manufacturer deseribed in subparagraph (A)
may seek recovery against the United States in
the United States Court of Federal Claims.

(C) INTERIM PERIOD.—Until 1 year after
a drug described in subparagraph '(A) 18 ap-
proved under section 505(j) of the Federal
Food, Dmg, and Cosmetic Act or section
351(k) of the Public Health Service Act and is
provided undef license issued by the Secretary
ﬁnder such subparagraph, the Medicare for All
Program shall not pay more for such drug than

the average of the prices available, during the

- most recent 12-month period for which data is

available prior to the beginning of such nego-
tiated price period', from the manufacturer to
any wholesaler, retailér, provider, health main-

tenance organization, nonprofit entity, or gov-

ernmental entity in the tén OECD (Organiza-

tion for Heconomic Cooperation and Develop-

ment) countries that have the largest gross do-

mestic product with a per capita income-that is

(717142110)
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1 not leSS‘thallllalf'ﬂae per capita income of the
2 United ‘States.
3 (D) AUTHORIZATION FOR SECRETARY TO
4 PROCURE DRUGS DIRECTLY.—The Secretary
5 nnay'procure a drug manufactured pursuant to
6 a competitive license under subparagraph (A)
7 @rpmmomﬁofﬂﬁsA%. |
8 (4) FDA REVIEW OF LICENSED DRUG APPLICA-
.9 TIONS.—The Secretary shall prioritize review of ap-
10 plications under section 5056) of the' Federal Food,
11 Drug, and Cosmetic Act for drugs licensed under
12 paragraph (3)(A).
13 (6) PROHIBITION OF ANTICOMPETITIVE BEHAV-
14 10R.—No drug Inanufacturer‘rnay engage in anti-
15 | competitive behavior with another manufacturer that
16 may interfere with the issuance and implementation
17 of a competitive license or run contrary to public
18 policy.
19 (6) REQUIRED REPORTING.—The Secretary
20 may require pharmaceutical manufacturers to dis-
21 close to the Secretary suqh‘ mformation that the Sec-
22 fetaty determines necessary for purposes of ecarrying
23 oﬁt this subsection..
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10 priated to, such Trust Fund as provided in this Act.
11 (b) APPROPR;[ATIONS INTO ’TRUST FuND.—
12 (1) Taxes.—There are appropriated to the
13- Trust Fund for ea,ch fiseal year beginning with the
14 ﬁscal year which includes the date on which benefits
15 first‘beeome available as deseribed'in seetion 106,
16 ~out of any moneys in the Treasury not otherwise ap-
17 propriated, amounts equivalent to 100 percénf of the
18 net increase in revenues to the Treasury which is at-
19 tributable to the amendments made by sectiéns 801
20 and 902. The amounts appropriated by the pre-
21 ceding sentence shall be transferred from tixﬁe to |
22 time (but not less frequently than monthly) from the
23 | general fund in the Treasury to the Trust Fund,
24 such amounts to be deterr.nined. on the basis of esti-
25 mates by the Secretary of the Treasury of the taxes
gA\VHLC\022710\022719.022.xml  (717142110)
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TITLE VII—UNIVERSAL
MEDICARE TRUST FUND

SEC. 701. UNIVERSAL MEDICARE TRUST FUND.

(a) IN GENERAL.—There is hereby created on the

books of the Treasury of the United States a trust.fund
to be known as the‘Universal Medicare Trust Fund (in
thig séction referred to as the “Trust Fund”). The TmSt
Fund shall consist df such gifts and bequests és may be

made and such amounts as may be deposited in, or appro-

1726
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1 paid to or deposited into the Treasury, and proper

2 adjustments shall be made amounts subsequently

3 transferred to the extent prior estimates were in ex-

4 cess of or were less than the amounts that should

5 have beéen so transferred.

6 (2) CURRENT PROGRAM RECEIPTS.———_

7 (A) INITIAL YEAR.—Notwithstanding any

8 other provision of law, there is appropriated to

9 the Trust Fund for the fiscal year contdining
10 January 1 of the first year following the date
11 of the enactment of this Act, an amount equal
12 to the aggregate amount appropriated for the
13 _preceding fiscal year for the following (in-
14 creased by the consumer price index for all
15 | urban consumers for the fiscal year involved):
16 (1) The Medicare program undér title
17 XVIIL of the Social Seeurity Act (other
18 than amounts attributable fo any pre-
19 miums under- such title).

20 (ii) The Medicaid program under
21 State plans approved under title XIX of
22 such Act. :

23 (iii) The Federal Employees Health
24 Benefits program, under chapter 89 of title
25 5, United States Code.

g \WHLC\022719\022719.022.xm (717142110)
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1 (iv) The TRICARE progmnn,'undef
2 chapter 55 of title 10, United States Code.
3 (v) The maternal and chid health
4 program (under title V of the Social Secu-
5 rity Act), Voéational rehabilitation pro-
6 grams, programs for drug abuse and men-
7 talﬁhealth,serﬁices under the Public Health
8 | Service Act, programs providing general
9. hospital or medical assistance, and any
10 other Federal program identified by the
11 Secretary, mn consultation with the Sec-
12 retary of the Treasury, to the extent the
13 programs provide for payment for health
14 services the payment of which may be
15 made under this Act.
16 (B) SUBSEQUENT YEARS.—'Notwith—
17 standing any other provision of law, there is ap-
18 propriated to the trust fund for the fiscal year
19 contaming January 1 of the second year fol-
20 lowing the date of the enactment of this Act,
21 and for each ﬁse&[y@ar thereafmﬂ; an amount
 22 equal to the amount appropriated to the Trust
23 Fﬁnd for the previous year, adjusted for reduc-
24 tions in costs resulting from the implementation
25 Qf this Act, changes in the consumer price mdex
GWVHLC\022719\022719.022.xml  (747442110)
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for all urban consumers for the fiscal year m-
volved, and other factors determined appro—
priate by the Secretary.

(3) RESTRICTIONS SHALL NOT APPLY.—Any
other provision of law m effeét on the date of enact-
ment of this Act restricting the use of Federal funds
for any reproductive health service shall not apply to
monies in the Trust Fund..

(¢) INCORPORATION OF PROVISIONS.—Thé provisions
of subsections (b) through (i) of section 1817 of the Social
Security Act (42 U.S.C. 13951) shall apply to the Trust
Fund under this section in the séme maﬁner as such pro-
visions applied to the Federal Hospital Insufance Trust
Fund under such section 1817, except that, for purposes
of applying such subsections to this section, the “Board
of Trustees of the Trust Fund” shall mean the “Sec- |
retary”’. |

(d) TRANSFER OF F'UNDS.—Any amounts remaining
m the Federal Hospital Insurance Trust Fund under sec-

tion 1817 of the Social Security Act (42 U.S.C. 13951)

or the Federal Supplementary Medical Insurance Trust
Fund under section 1841 of such Act (42 U.S.C. 1395t)

‘after the payment of claims for items and services fur-

nished under title XVITI of such Act have been completed,

g\VHLC\022718\022719.022.xml (717142110)
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shall be transférred into the Universal Medicare Ti‘ust

Fund under this section.

TITLE VIII—CONFORMING
AMENDMENTS TO THE EM-
PLOYEE. RETIREMENT IN-
COME SECURITY ACT OF 1974

SEC. 801. PROﬂIBITION OF EMPLOYEE BENEEITS DUPLICA-

TIVE OF BENEFITS UNDER THE M’EDICARE
FOR' ALL PROGRAM; COORDiNATION IN CASE
. OF WORKERS’ COMPENSATION.
(a) IN GENERAL.—Part 5 of subtitle B of title T of

the Employee Retirement Income Security Act of 1974

(29 U.LS.G. 1131 et seq.) is amended by adding at-the end -

the following new section: A |

“SEC. 522. PROHIBITION OF ElV,[PLbYEE BENEFITS DUPLI-

CATIVE OF UNIVERSAL N[EDICARE PROGRAM
BENEFITS; COORD]I\TATION IN CASE OF

WORKERS” COMPENSATION.
| “(a) IN GENERAL.—Subject to subsection (b), no em-
ployee benefit pian may ﬁrovidé benefits that duplicate
paymeht for any items or services for which payment may

be made under the Medicare for All Act of 2019.

“(b) REIMBURSEMENT.—Hach workers compensation

carrier that is liable for payment for workers compensa-

g\VHLC\022719\022719.022.xml (717142110)
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1 tion services fﬁrnished m a State shall reimburse the

2 Medicare for All Program for the cost of such services.

3

o R e R SN S

10
11
12
13
14
15
16

17

18
19
20
21
22
23

“(¢) DEFINITIONS.—In this subsection—

“(1) the term ‘workers compensation carrier’
means an insurance company that underwrite work-
ers compensation medical benefits with respect to
one or more employers and includes an employer or
fund that is financially at risk fof the provision of
workers compensation medical benefits;

“(2) the term ‘workers compensation medical
benefits’ means, with respect to an enrollee who is
an - employee Slibjeet to the workers compensation
laws of a State, the comprehensive medical benefits

for work-related iﬁjuries and illnesses provided for

under such laws with respect to such an employee;

and
“(3) the term ‘workers compensation services’

means items and services included in workers com-

‘pensation medical benefits and includes items and

services (including rehabilitation services and long-
term care services) commonly used for treatment of
work-related mjuries and-illnesses.”.

(b) CONFORMING AMENDMENT.—Section 4(b) of the

24 Employee Retirement Income Security Act of 1974 (29
25 U.8.C. 1003(h)) is amended by adding at the end the fol-

gAVHLC\022719\022719.022.xm (717142110)
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lowing: “Paragraph (3) shall apply sﬁbject to section
522(b) (relating to reimbursemént of the Medicare for All
Program by workers compensation carriers).”.
() CLERICAL, AMENDMENT.—The table of contents

m section 1 of such Act is amended bjr ingerting after the

item relating to section: 521 the following new item:

“Sec 522. Prohibition of employee benefits duplicative of Universal Medicare
Program benefits; coordination in case of workers’ compensa-
tion.”.

SEC. 802. APPLICATION OF CONTINUATION COVERAGE RE-
QUIREMENTS L’T;H‘JER ERISA' AND CERTAIN
bTHER REQUIREMENTS 'RELATING TO
GROUP .HEALTH PILANS. '
(a) IN GENERAL—Part 6 of subtitle B of title T of
the Employee Retirement Income Security Act of 1974
(29 U.S.C. ‘1161 et séq.) shall apply only with respect to
any employee health benefit plan that does not duplicate
payments for any items or services for which payment may
be made under the this Act.. |
(b) CONFORMING AMENDMENT.—Section 601 of
Part 6 of subtitle B of titl.e I of the Empléyee Retirement
Income Security Act of 1974 (19 U.S.C. 1161) is amended
by adding the following subsection at the end—
“(c) Subsection (a) shall apply to any group health -
plan that does not duplicate payments for any items or
services for which payment may be made under the Uni-

versal Health Insurance Act of 2017.”. A

g:'\VHLC\022719\022719.022.xm| (717142110)
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SEC. 803. EFFECTIVE DATE OF TITLE.

1
2 The provisions of and amendments made by this title
3 shall take effect on the date desecribed in section 106(a) .
4 TITLE IX—ADDITIONAL

s CONFORMING AMENDMENTS

6 SEC. 901. RELATIONSHIP TO E)HSTING FEDERAL HEALTH
7 PROGRAMS.

8 (a) MEDICARE, MEDICAID, AND STATE CHILDREN’S
9

HeALTH INSURANCE PROGRAM (SOHI‘P).——.

10 (1) In GENERAL.——N otwithstanding any other
11 provision of law and with respect to an individual el-
12 igible to enroll under this Act, subject to paragraphs
13 (2) and (3)— |
14 (A) no benefits shall be available under
15 title XVIIL of the Social Security Act for any
16 item or service furnished beginning on the date
17 ‘ that is 2 years after the date of the ’enactmeﬁt
18 ~ of this Act; |
19 | (B) no individual is entitled to medical as-
20 sistance under a State plan approved under
21 ' title XIX of such Act for any item or service
22 furnished on or after such date; |
23 (C) no individual is entitled to medical as-
24 " gistance under a State child health plan under
25 title XXT of such Act for any item or service
26 farnished on or after such date; and
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(D) no payment él'l&]l be made to a State

-umdef section 1903(a) or 2105(a) of such Act

with respect to medical agsistance or child

health assistance for any 'item or serﬁce fur-
nished on or after such date.

(2) TRANSITION.—In the case of inpatient hos-
pital services and extended care services duﬁng a
continuous period of stay which begdn before the ef-
fective date of benefits under section 106, and which
had not ended as of such date, for which benefits
are provided under title XVIII of the Social Security
Act, under a State plan under title XIX of such bAet»,
or under a State child health plan under title XXI
of such Act, the Secretary shall provide for continu-

ation of benefits under such title or plan until the

“end of the period of stay.

(3) SCHOOL PROGRAMS.—AIl school related
health programs, centers, initiatives, services, or
other activities or work provided under title XIX or
title XXI of the Social Security Act as of January
1, 2019 shall be continued and covered by the Medi-
care for All prdgram. '

(b) FEDERAL EnvPLOYEES HEALTH BeENEFITS PRO-

24 arAM.—No benefits shall be made available under chapter

25 89 of title 5, United States Code, with respect to items

g:\VHLC\022719\022719.022.xm| (717142110)
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and servicés furnished to any individual eligible to enroll .
under this Act. |

(¢) TRICARE —No benefits shall be made avaﬁable
under sections 1079 and 1086 of title 10, United States
Code, for items or services furnished to any individual eli-
gible to enroll under this Act. |

(d) 'TREATMENT‘ OF BENEFITS FOR VETERANS AND
NATIVE AMERICANS.— . _

(1)} IN GENERAL.—Nothing in this Act shall af-
fect the eligibility of veterans for the medical bene-
fits and - services frovided under title 38, United
States Code, or of Indians for the medical benefits
and services provided b3‘r or through the Indian
Health Service.

(2) REEVALUATION.—No reevaluation of the
Indian Health Serviee shall be undertaken without
consultation with tribal leaders and stakeholders.
SEC. 902. SUNSET OF PROVISIONS RELATED TO THE STATE

~ EXCHANGES. |

Effective on the date that is 2 years after the date
of the enaetmen\t of this Act, the Federal and State Ex-
changes established pursuant to title I of the Patient Pro-
tection Vand Affordable Care Act (Public Law 111-148)
shall terminate, and any other provision of .lavif that re]iés |

upon participation m or enrollment through such an Ex- |
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change, including such provisions of the Internal Revenue
Code 0f 1986, shall cease to have force or effect.

SEC. 903. SUNSET OF PROVISIONS RELATED TO PAY FOR

PERFORMANCE PROGRAMS.

(a) Effective on the date described in section 106(a),

the Federal programs related to pay for performance pro-
grams and value-based purchasmg shall terminate, and
any other provision of law that relies upon participation
in or enrollment in such progrénl shall cease to have force

or effect. Programs that shall terminate include—

11 (1) the Merit-based Incentive Payment System
12 established pursuant to subsection (q) of section
13 1848 of the Social Security Act (42 U.S.C. 1395w-
14 4q)
15 (2) the incentives for' meanmgful use of cer-
16 tifiéd EHR technology established pufsuant to sub-
17 section (a)(7) of section 1848 of the Social Security
18 Act (42 U.S.C. 1395w-4(a)(7);
19 (3) the incentives for adoption and meanﬁlgﬁﬂ
20 use of certified EHR technology esfablished pursu-
| 21 ant to subsectioﬁ (0) of section 1848 of the; Social
2 Security Act (42 U.S.C. 1395w-4(0); - |
23 (4) Alternative payment models - established
24 under section 1833(z) of the Social Secﬁrity Act (42
25 U.8.C. 1395(2)); and '
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(5) the following programs as established pur-

suant to the following sections of the Patient Protec-

tion and Affordable Care Act:

(A) Section 2701 (adult health qualiﬁy
measﬁres). |

(B) Section 2702 (payment ad;]ustments
for health care acquired conditions).

(C) Section 2706 . (Pediatric " Accountable
Care Organization Demonstration Projects for
the purposes of receiving incentive payments).

(D) Section 3002(b) (42 U.S.C. 1395w
4(a)(8)) (incentive payments for quality report—
ing). ‘ .

(B)  Section 3001L(a) (42 U.S.C.
1395ww(0)) (Hdspital vVa,lue-Bas‘ed Pur-
chasing). |

(F) Section 3006 (value-based purchasing
program for skilled nursing facilities and home
health agenéies). | |

(&) Section 3007 (42 U.S.C. 1395w—4(p))
(value based payment modifier under physician
fee schedule). .

(H) Section 3008 (42 U.S.C. 1395ww(p))
(payment adjustments for health care-acquired

condition).

(717142110) -
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(I) Section 3022 (42 U.S.C. 1395i)

(Medicare shared savings programs).

(J) Section 3023 (42 U.S.C. 1395cc-4)
(National Pilot Program on Payment Bun—
dling). |

(K) Section 3024 (42 U.S.C. 18950045)
(Independence at ‘ home demonstration pro-
gram). ‘

(L) Section 3025 (42 U.S.C. 1395ww(q))
(hospital readmissions reduction prograxﬁ).

(M) Section 10301 (plans for value-based -

. purchasing program for- ambulatory surgical

centers).

TITLE X—TRANSITION

Subtitle A—Medicare for All Tran-
sition Over 2 Years and Transi-
- tional Buy-in Option

SEC. 1001. MEDICARE FOR ALL TRANSITION OVER TWO

YEARS.

Title XVIII of the Social Security Act (42 U.S.C.
1395¢ et seq.) is amended by adding at the end the fol-
loWﬁig new section:

“SEC. 1899C. MEDICARE FOR ALL TRANSITION OVER 2

YEARS.

“(a) TRANSITION.—

(717142110)
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1 “(1) IN GENERAL.—Hvery hndividual vﬂ1o meets
2 the requirements described in paragraph (3) shall be
3 eligible to erroll in the Medicare for All Program
4 under this section during the transition period start-
5 ing one year after the date of enactment of the
6 Medicare for All Act of 2019.

T “(2) BENEFITS.—An individual enrolled under
k8 this section is entitled to the benefits established
9 under title IT of the Medicare for All Act of 201'9,
10 “(3) REQUIREMENTS FOR ELIGIBILITY.— The
11 requirements described in this paragraph are the fol-
12 ~ lowing:

13 “(A) The individual meets the eligibility re-
14 quirements established by the Seeretaty:under
15 title I of the Medicare for All Act of 2019.

16 “(B) The individual has attained the appli-
17 cable year of age, or is currently enrolled in
18 | - Medicare at the time of the transition to Medi-
19 - care for All.

20 “(4) APPLiOABLE YEAR OF AGE DEFINED.—
21 For purposes of this section, the term ‘applicable -
22 year of age’ means one yéar after the date of enact-
23 ment of the Medicare for All Act of 2019, the age
214 of 55 or older, the age 18 or younger.
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“(b) ENROLLMENT; COVERAGE.—The Secretary shall
establish enrollment periods and coverage under this sec-
tion cohsistent with the prineiples for establishment of en-
rollment periods and co%rerage for mdividuals under other
provisions of this' title. The Secretary shall establish such
periods so kthat, coverage under this section shall first begin
on January 1 Vof the year on which an individual‘ first be-
comes eligible to enroll under this section.

“(e) SATISfACTION OF INDIVIDUAL MANDATE —For

purposes of applying section 5000A of the Internal Rev-

~ enue Code of 1986, the coverage provided under this sec-

tion constitutes minimum essential coverage under sub-
section (£)(1)(A)(@) of such section 5000A.

“(d) CONSULTATION.—In promulgating regulations

“to implement this section, the Secretary shall consult with

interested parties, inchiding groups Arepresenting bene-
ficiaries, health care providers, employers, and insurance
companies.”.
SEC. 1002. ESTABLISHMENT OF THE MEDICARE TRANSI-
TION BUY-IN.

(a) IN GENERAL.—To carry out the purpose of this
se‘ction, for the year beginning one year after the date of
enactment of this Act and ending with the effective date

described in section 106(a), the Secretary, acting through

the Administrator of the Centers for Medicare & Medicaid

g:\VHLC\022719\022719.022.xml (717142110)
February 27, 2019 (9:43 a.m.)

1740



GAM\IOJAYAPAVJAYAPA_006.XML

' 103 |

1 (referred to in this section as the “Administrator”), shall

2 establish, and provide for the offering through the Ex-

3 changes, an option to buy in to the Medicare for All Pro-

4 gram (in this Act referred to as the “Medicare Transition

5 buy-in’’), |

6 (b) ADMINISTERING THE MEDICARE TRANSITION

7T BUY-IN.— |

g (1) ADMINISTRATOR.—The Administrator shall

9 administer the Medicare Transition buy-in in accord-
10 ance with this section.

11 | (2) APPLICATION OF ACA REQUIREMENTS.—
12 Consistent with this section, the Medicare Transition
13 buy-in shall comply with requirements under title T
14 of the Patient Protection and Affordable Care Act
15 (and the amendments made by that title) and title
16 XXVII of the Public Health Service Act (42 U.S.C.
17 300gg et seq.) that are applicable to qualified health
18 plans offered through the Exchanges, subject to the
19 lhxﬂtaijorltﬁ1der subsection (e)(2).
20 (3) OFFERING THROUGH EXCHANGES.—The
21 Bﬂéddcare'Transﬂjon_btgﬁin shall be made available
22 only through the Exchanges, and shall be available
23 to individuals wishing to enroll and to qualified em-
24 ployers (as defined in section 1312(f)(2) of the Pa-
25 tient Protection and Affordable Care Act (42 U.S.C.
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1 18032)) who wish to make such plan available to
2 their employees. | |
3 (4) ELIGIBILITY. TO PURCHASE.—Any United
4 States resident may enroll in the Medicare Transi-
5 tion bujr—in.
6 (¢) BENEFITS; ACTUARIAL VALUE.—In carrying out |
7 this Sectioﬁ, the Administrator shall ensure that the Medi— |
8 care Transition buy-in provides— |
9 (1) coverage for the benefits requred.to be cov-
10 ered under title II of this Act; and
11 (2) coverage of benefits thaﬁ are actuarially
12 eqxﬂimdeht to 90 percent of the full actuarial value ‘
13 of the benefits proﬁded under the plan.
14 (d) PROVIDERS AND REIMBURSEMENT RATES.—
15 (1) IN GENERAL.—With fespect to the rehﬁ:
16 bursement provided.to health care provjders for cov-
17 ered benefits, as described in section 201, provided
18 tu1der the BEeQicare’Iransﬂjon.buynhg tﬂe Adminis-
19 trator Shaﬂ,rehqﬂﬁlrse such providers at rates deter-
20 mined for equivalent items and services under the
21 Medicare for All fee-for-service schedule established
22 in Section 612(b) of this Act. |
23 (2) PRESCRIPTION DRUGS.——Any ‘payment rate
24 under this subsection for a prescription drug shall be
g:\VHLC\022719\022719.022.xml - (717142110)
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at the prices negotiated under Section 616 of this

“Act.

(3) PARTICIPATING PROVIDERS.—
(A) IN GENERAL.—A health care provider |
that is a participating provider of sérvices or
supplier. under the Medicare program under
title XVIHV of the Social Security Act (42
U.S.C. 1395 et seq.) or under a State Medicaid
plan under title XIX of such Act (42 U.S.C.
1396 et seq.) on the date of enactment of this
Act sha]i be a participating provider in the
Medicare Transition buy-in. ,

(B) ADDITIONAT, PROVIDERS.—The Ad-
mmistrator shall establish a process to allow
health care providers not described in subpara-
graph (A) to become participating providers in
the Medicare Transition buy-in. Such process
shall be similar to the process applied to new

providers under the Medicare program.

(e) PREMIUMS.—

(1) DETERMINATION.—The Administrator shall

determine the premium amount for enrolling mn the

Medicare Transition buy-in, which—

g:\VHLC\022719\022719.022.xml
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sistent with clauses (i), (ii1), and (iv) of section

9701(a)(1)(A) of the Public Health Service Act

(42 U.8.0. 300g2(a)(1)(A))); and

~ (B) shall take into account the cost-shar-

- Ing reductions and premium tax credits which

will be available with respect to the plan under
section 1402 of the Patient Protection and Af-
fordable Care Act (42 U.S.C. 18071) and sec-
tion 36B of the Internal Revenue Code of 1986,
as amended by subsection (g). - |

(2) LoMITATION.—Variation in premium rates .

of the Medicare Transition buy-in by rating area, as
described in clause (ii) of section 27 01(a)(1)(A)(iii)
of the Public Health Service Act (42 U.S.C.
300ga(a)(1)(A)) is not permitted. |

(f) TERMINATION.—This section shall cease-to- have

17 force or effect on the effective date deseribed m section

18- '106(a).

19 (g) Tax CREDITS AND COST-SHARING SUBSIDIES.—

20 (1) PrEMIUM ASSISTANOE TAX CREDITS.—

21 (A) CREDITS ALLOWED.TO MEDICARE

22 TRANSITION BUY-IN AEI'\IROLLEES IN NON-EX-
23 PANSION STATES—Paragraph (1) of section

24 36B(c) of the Internal Revenue Code of 1986 |

25 ' is amended by redesignating subparagraphs (C)

g \WHLC\022719\022719.022.xml
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1 " and (D) és subparagraphs (D) aﬁd (B), respec-

2 ~ tively, and by inserting after subparagraph (B)

3 the following new subparagraph:

4 “(C) SPECIAL RULES FOR MEDICARE

5 TRANSITION BUY-IN ENROLLEES.—

6 | “() IN GENERAL.—In the case of a
7 taxpayer who 1s coveredv‘or whose spouse

8 or dependent (as defined in section 162) is

9 covered, by the Medicare Transition buy-in
10 established under section 1002(a)¥ of the
11 Medicare for All "Act of 2019 for all
12 months in the taxable year, subparagraph
13 (A) shall be applied without regard to ‘but
14 does not exceed 400 pereehﬁg ‘

15 “(i1) ’ENROLLEES IN MEDICAID NON-
16 EXPANSION STATES.—In the case of a tax-
17 payer resﬂihlg in a State which (as of the
18 date of the enactment of the Medicare for
19 ATl Act of 2019) does not provide for eligi-
20 bility wnder clause (1)(VIIT) or (i)(XX) of
21 section 1902(a)(10)(A) of the Social Secu-
22 rity Act for medical assistance under title
23 XIX of such Act (or a waiver of the State
24 Iﬂan.approved‘uﬁder section 1115) who is
25 covered, or whose spouse or dependent (as

. g \WHLC\022719\022719.022.xml (717142{10)
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1 defined in section 152) is covered, by the

2 Medicare ﬁﬁransﬂjon. buy-in established

3 under sectiqn'l()OZ(a) of the Medicare for
4 All Act of 2019 for all months in the tax-

5 abkzyear,subpa;agraphs(AQ and GS)shaH

6 be applied by substituting ‘0 percent’ for

7 ‘100 percent’ each place it appears.”

8 (B) PREMIUM ASSISTANCE AMOUNTS f‘OR

9 TAXPAYERS ENROLLED. IN MEDICARE TRANSI-
10 TION BUY-IN.— A

11 (i) IN GENERAL—Subparagraph (A)
12 of section 36B(b)(3) of such Code is
13 amended—(I) by redesignating clause (ii)
14 ~ as clause (iii), (IT) by striking “clause (ii)”
15 ‘ in clause (1) and inserting “clauses (i) and
16 (1), and (III) by inserting after clause (i)
17 the following new clause:

18 “(i1) SPECIAL RULES FOR TAXPAYERS
19 ENROLLED IN MEDICARE TRANSITION BUY-
20 IN.—In the case of a taxpayer who is cov-
21 ered, or whose spouse or dependent (as de-
22 finéd in section 152) is covered, by the
23 h&edﬁcare Transition buy-in established
424 under -section 1002(a) of the Medicare for
25 All Act of 2019 for all months in the tax-
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1 able year, the applicable percentage for
2 any taxable year shall be determined in the
3 same manner as under clause (D, except
4 thqt the following table shall apply in lieu
5 of the tablevcontained.in‘such.chiuse:
“In the case of household
SETER]  Tomsmm T
income tier:
Up £0 100% oo ‘ S 2% : 2%
100% up t0 188% ..ovvvvvvrnne 2.04% 2.04%
© 138% up t0 150% “eovvveneenn 3.06% 4.08%
" 150% and above ............... 4.08% 5%.”.
6 (11) CONFORMNG AMENDMENT.—Sub-
7 : clause (I) of clanse (i) of section
8 36B(b)(3) of such Code, as redesignated
9 by‘subparagraph,LA)G)ZiS‘anlended by in-
10 serting “, and determined after thé appli-
11 cation of clause (i1)) after “after applica—
12 tjon.ofthiS(ﬂéuse”. | |
13 (2) COST-SHARING ~ SUBSIDIES.—Subsection
14 (b)of section 1402 o'f the Patient Piotec_tion and Af-
15 fordable Care Act (42 U.S.C. 18071(b)) is amend-
16 ed— |
17 (AQ by inserting “, or in the Dﬂédicare
18 Transition buy-in established under section
19 1002(a) of the Mediearé for All Act of 2019,
20 after “coverage’ injﬁaragraph.(l);
g:\VHLC\ozéﬂ9\ozz7ig.ozz.xm1 (717142110)
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(B) by redesignating paragraphs (i) (as so .
amended) and (2) as subparagraphs (A) and
(B), respectively, and by moving such subpara-
graphs 2 ems to the riéht;

(C) by striking “INSURED.—In this sec-
tion” and inserting “INSURED.——
“(1) In GENERAL.—In this section”’;

(D) by striking the flush language; and

(E) by adding at the end the following new
paragraph: S
“(2) SPECIAL RULES.—

“(A) INDIVIDUALS LAWFULLY PRESENT.—

~ In the case of an individual desecribed in section

36B(c)(1)(B) of the Internal Revenue Code of
1986, the individual shall be tfeated as having
household income equal to 100 percent of the .
poverty line for a family of the 'size invqlved for
purposes of applying this section. =

| “(B} MEDICARE TRANSITION BUY~iN EN-
ROLLEES IN  MEDICAID  NON-EXPANSION
STATES.'——In the case of an individual residing
in a State which (as of the date of the enact-
ment of the Medicare for All Act of 2019) doos
not providé for eligibility under clause (i)(VIIL)
or (i) (XX) of section 1902(a)(10)(A) of the So-

(717142110)
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- cial Securify Act for medical assistance under

title XIX of such Act (or a waiver of the State
plan approved ﬁnder section 1115) who enrolls .
in such Medicare Transition buy-in, the | pre-
ceding sentence, paragraph (1)(B), and para-
graphs (1)(A)(1) and (2)(A) of subsection ()
shall each .be applied by svubstitutmvg ‘0 percent’

for ‘100 percent’ each place it appears.”.

" (h) CONFORMING AMENDMENTS,—

(1) TREATMENT AS A QUALIFIED HEALTH

PLAN.—Section 1301(a)(2) of the Patient Protection
and Affordable Care Act (42 U.S.C. 18021(a)(2)) is

amended—

(A) in the paragraph heading, by inserting
“THE MEDICARE TRANSITION BUY-IN,”
before “AND”; and

(B) by inserting “The Medicare Transition
buy-in,” before “and a multi-State plan”.

(2) LEVEL PLAYING FIELD.—Section 1324(a)

of the Patient Protection and Affordable Care Act
(42 U.S.C. 18044(a)) is amended by inserting “‘the
Medicare Transition  buy-in,” before “or a multi-

State qualified health plan”.

(717142110)
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1 Subtitle B—Transitional Medic‘are

2 Reforms
3 SEC. 1011. ELIMINATING THE 24-MONTH WAITING PERIOD
4 | FOR MEDICARE COVERAGE FOR INDIVID-
5 UALS WITH DISABILITIES.
6 (a) IN GENERAL.—Section 226(b) of the Social Secu-
7 rity Act (42 U.S.C. 426(b)) is amended—
8 (1) in paragraph (2)7(A), by striking , and has
9 for 24 calendar months been entitled to,”;
10 - (2) in paragraph (2)(B), by striking “, and has
11 been for not less than 24 months,”’;
12 (3) in paragraph (2)(0)(ﬁ), by striking , in-
13 cluding the requirement that he has been entitled to
14 the specified benefits for 24 months,”;
15 (4) in the first sentence, by striking ‘“for each
16 month beginning with the later of (I) July 197 3 or
17 (H) the twenty-fifth month of his entitlement or sta-
18 tus as a qualified railroad retirement beneficiary de-
19 seribed in paragraph (2), and” and inserting “for
20 each month for which the individual hleets the re-
21 quirements of paragraph (2), beginning with the
22 month following the month in which the individual
23 meets the requirements of such paragraph, and”;
24 and
g:\VHLC\022719\022719.022.xmi (717142110)
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1 (5) in the second sentence, by | striking “the
-2 ‘“twenty-fifth month of his entﬁieﬁlent”’zﬂad all. that

3 follows through ‘“‘paragraph (2)(C) and”.

4 (b) CONFORMING AMENDMENTS.—

5 (1) SECTION 226.—Section 226 of the Social
6 Security Act (42 U.5.C. 426) is amended by—

7 (A) striking'subsections (e)(1)(B), (f), and

8 (h); and |

.9 (B) redesignating subsections (g) and (i)
10 as subsections (f) and (g), respectively.

11 (2) MEDICARE DESCRIPTION.—Section 1811(2)
12 of the Social Security Act (42 U.S.C. 1395¢(2)) is
13 amended by striking “have been.entﬁjed.for:notiesé
14 than 24 months” and inserting “are entitled”.

15 (3) MEDICARE COVERAGE.—Section 1837(g)(1)
16 of the Social Security Act (42 U.S.C. 1395p(g)(1))
17 is amended by striking “25th month of” and insert-
18 ing.“rnonih.fdﬂoﬁdng the first month of”.

19 (4) RAILROAD RETIREMENT SYSTEM.—Section
20 7(d)(2)(1) of the Railroad Retirement Act of 1974
21 (45 U.S.C. 231£(d)(2)(ii)) is amended—

22 (A) by striking “has been entitled to an 1
23 annuity’’ and inserting “is mﬁiﬂed'U)an.annu~
24 ity”’;
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11»4
(B) by striking for not less than 24
months’’; and
(C) by, striking “could have been entitled
for 24 calendar months, and”.

(¢) ErFECTIVE DATE.—The amendments made by
this section shall apply to insurance benefits under title
XVII of the Social Security Act with respect to items and
services furnished in months beginning after December 1
fo]lovﬁng the date of enactment of this Act, and before
the date that is 2 years after the date of the enactment
of such Act. | | '

SEC. 1012. ENSURING CONTINUITY OF CARE.

(a) IN GENERAL.—The Secretary shall ensure that
all persons enrolled or who seeks to enroll in a health plan
during the transition period of the Medicare for All pro-
gram are protected from disrupﬁons m their care during
the transition period, including contmuity of care with
such persons current health care provider teams.

(b) CONTINUITY OF COVERAGE AND CARE IN GEN-

_ ERAL.%During the transition period of the Medicare for

All Act, group healfh plans and health insurance issuers

~offering group or individual health insurance covérage

shall not end coverage for an enrollee duﬁng the transition

period deseribed in the Act until all ages are eligible to

1752



G\MMIGVAYAPAVAYAPA_006.XML

115

1 enroll in the Medicare for All Program except as expressly

2 agreed upon under the terms of the plan.

3

(¢) CONTINUITY OF COVERAGE AND CARE FOR PER-

4 soNsS WitH COMPLEX MEDICAL NEEDS.—

February 27, 2019 (9:43 a.m.)

5 (1) The Secretary shall ensure that persons
6 with disabilities, complex medical needs, or chronic
7 conditions are protected from disruptions in their
-8 care during the transition period,‘ including con-
9 tinuity of care with such persons current health care -
10 provider teams. A
11 | (2) During the transition period of the Medi-
12 ‘eare for All Act group health plans and health msur-
13 ance issuers offering group or individual’ health n-
14 surance coverage shall not—
15 | (A) end coverage for an enrollee who hasg
16 a - disability, complex medical need, or chronic’
17 condition during the transition period.described
18 in the Act until all ages are éligible to enroll n
19 the Medicare for All Program; or
20 (B) impose any exclusion with respect to
21 . such plan or coverage on the basis of a person’s,
22 disability, complex medical need, or chronic con-
23 dition during the transition period described
'24v under this Act until all ages are eligible to en-
25 roll in the Medicare for All Program.
. g\WHLC\022719\022719.022.xml (717142110)
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1 (d) PuBric CONSULTATION DURING TRANSITION.—
2 The Secretary shall consult with communities and advo-
3 cacy Qrgdnizations of persons iiving with disabilities as
4 well as other patient advocacy orgalliiations to ensure that
5 the transition buy-in takes into account the continuity of
6 care for persons with disabilities‘, complex medical needs,
7 or chronic conditions. | |
8 TITLE XI—MISCELLANEOUS
9 SEC. 1101. DEFINIT-IONS..
10 In this Act—
11 (1) the term “group practice” has the meaning
12 given such term in section 1877(h)(4) of the Social
13 Seeurity Act (42 U.S.C. 1395nn(h)(4));
14 (2) the term.“individual provider” means a sup-
15 plier (as defined for purposes of paragraph '(4));
16 (3) the term “mstitﬁtional provider” means—
17 (A) providers of services described in sec-
18 tion 1861(11) of such Act (42 U.S.C. 1395x(u));
19 (B) hospitals as defined in section 1861(c)
20 of the Social Security Act (42 U.S.C. 1395x(e),
21 and any outiaatient settings or clinics operating
22 within a hospital license or any setting or clinic
23 that provides outpatient hogpital serviées;
g:\VHLC\022719\022719.022.xml (7171 421'1 0)
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(C) psychiatric hospitals (as defined in sec-
tion 1861(e) of the Social Security Act (42
U.S.C. 1395x(f));

(D) rehabilitation hospitals (as. defined by
the Secretary of Health and Human Services
under section 1886(d)(1)(B)(ii) of the Social
Security Act (42 U.S.C. 1395ww(d)(1)(B)(1i));

(E) long-term care hospitals as defined in
section 1861 of the Social Security Act (42
U.S. C. 1395x(ece)); and

(F) independent dialysis facilities and inde-
pendent end—stage renal digease facilities as de-
scribed in 42 C.F.R.413.174(b);

(4) the term “medically necessary or appro-

priate” means the health care items and services or
supplies are needed or appropriate fo prevent, diag-
ndse, or treat an illness, njury, condition, disease, or -
1ts symptoms for an individual and are determined
~ to be necessary or appropriate for such individual by
the physician or other health care professional treat-
ng suqh mndividual, after such professional performs
an assessment of such individual’s condition, in a

manner that meets—

(717142110)
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(A) the scope of practice, licensing, and
other law of the State in which such items and
services are to be furnished; and
(B) appropriate standards established by
the Secretary for purposes of carrying out this
Act. | ‘ |
(5) the term “provider” means an institutional
provider or a supplier (as defined i section 1861(d)
of such Act (42 U.S.C. 1395x(d)) if fhe reference to
“fhis title” were a reference to the Medicare for All
program); |
. (6) the terxh “Secretary”’ means the Secretary
of Health and Human Services; |
. (7) the -terin “State” means a State, the Dis-

trict of Columbia, or a territory of the United

| States; and

(8) the term “United States” shall include the
States, the District of Columbia, and the territories

of the United States.

SEC. 1102. RULES OF CONSTRUCTION.

(a) IN GENERAL.—A State or local government may

set additional standards or apply other State or local laws
with respect to éligibﬂity, benefits, and mimimum provider

standards, only if such State or local standards—
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(1) provide equal or greater eligibility than is

available under this Act;
| (2) provide equal or greater in-person access to
benefits under this Act; |

(3) do not reduce access to benefits under this.
Act;

(4) allow for the effective exercise of the profes-
sional judgment of physicians or other health care
professionals; and

(b) are otherwise consistent with this Act.

(b) RELATION TO STATE LICENSING LAW.—Nothing'
in th'is‘Aet shall be construed to preempt State licensing,
practicé, or educational laws or regulations with respect
to health care professionals and health care providers, for |
such professionals and providers who practice in that
State.

(¢) APPLICATION 530 STATE AND FEDERAL LAW ON
WORKPLACE RIGHTS.—Nothing in this Act shall be con-
strued ﬁo diminish or alter the rights, privileges, remedies,
or obligations of any employee or employer under any Fed-
eral or State law or regulation or under any collective bar-
galning agreement.

(d) RESTRICTIONS ON PROVIDERS.—With respect to
any individuals or entities certified to provide items and

services covered under section 201(a)(7), a State may not

g:\WHLC\022719\022719.022.xml (717142110)
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1 prohibit an individual or entity from participatiilg in the
2 program under this Act for reasons other than the ability

3 of the individual or entity to provide such services.
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- Introduction Form , . -

By a Member of the Board of Supervisors or Mayor .

o b
N ”Time stamp
I hereby submit the following item for introduction (select only one): v M/Z‘,éé ‘ or meeting date

[] 1. For reference to Committee. (An Ordinance, Resolution, Motion or Charter Amendment). .
2. Request for next printed agenda Without Reference to Committee.

[ ] 3.Request for hearing on a subject matter at Committee.

4, Request for letter beginning :"Supervisor | ~ |inquiries"

5. City Attorney Request.

6. Call File No. : from Committee.

7. Budget Analyst request (attached written motion).

9. Reactivate File No.

OO ooQdd

10. Topic submitted for Mayoral Appearance before the BOS on

.ease check the appropriate boxes. The proposed legislation should be forwarded to the following:

[ ]Small Business Commission [] Youth Commission [ ]Ethics Commission
| [ ]Planning Commission [ |Building Inspection Commission
Note: For the Imperative Agenda (a resolution not on the printed agenda), use the Imperative Form.

Sponsor(s):

Fewer; Mar, Safai, Brown, Mandelman, Yee, Peskin, Walton

Subject: ‘
Supporting U.S. House Resolution 1384 (Jayapal) — the Medicare for All Act

The text is listed:

Resolution supporting United States House Resolution 1384, the Medicare for All Act, authored by Representative
Pramila Jayapal, and reaffirming the Board of Supervisors’ support for a single-payer universal health care system.

Signature of Sponsoring Supervisor:

For Clerk's Use Only
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