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Medicare, Medicaid, and SCHIP Extension Act of 2007-
(section 114)

[Public Law 110-173]

[As Amended Through P.L. 114-255, Enacted December 13, 2016]

[Currency: This publication is a compilation of the text of Public Law 110-173. It
was last amended by the public law listed in the As Amended Through note above
and below at the bottom of each page of the pdf version and reflects current law
through the date of the enactment of the public law listed at https:/
www.govinfo.gov/app/collection/comps/1

[Note: While this publication does not represent an official version of any Federal
statute, substantial efforts have been made to ensure the accuracy of its contents.
The official version of Federal law is found in the United States Statutes at Large
and in the United States Code. The legal effect to be given to the Statutes at
Large and the United States Code is established by statute (1 U.S.C. 112, 204).1

AN ACT To amend titles XVIII, XIX, and XXI of the Social Security Act to extend
provisions under the Medicare, Medicaid, and SCHIP programs, and for other pur-
poses.

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) [42 U.S.C. 1305 note] IN GENERAL.—This Act may be cited
as the “Medicare, Medicaid, and SCHIP Extension Act of 2007”.

TITLE I—MEDICARE

SEC. 114. LONG-TERM CARE HOSPITALS.

(a)

(b) STUDY AND REPORT ON LONG-TERM CARE HOSPITAL FACIL-
ITY AND PATIENT CRITERIA.—

(1) INn GENERAL.—The Secretary of Health and Human
Services (in this section referred to as the “Secretary”) shall
conduct a study on the establishment of national long-term
care hospital facility and patient criteria for purposes of deter-
mining medical necessity, appropriateness of admission, and
contlinued stay at, and discharge from, long-term care hos-
pitals.

(2) REPORT.—Not later than 18 months after the date of
the enactment of this Act, the Secretary shall submit to Con-
gress a report on the study conducted under paragraph (1), to-
gether with recommendations for such legislation and adminis-
trative actions, including timelines for implementation of pa-
1
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tient criteria or other actions, as the Secretary determines ap-
propriate.

(3) CONSIDERATIONS.—In conducting the study and pre-
paring the report under this subsection, the Secretary shall
consider—

(A) recommendations contained in a report to Con-
gress by the Medicare Payment Advisory Commission in
June 2004 for long-term care hospital-specific facility and
patient criteria to ensure that patients admitted to long-
term care hospitals are medically complex and appropriate
to receive long-term care hospital services; and

(B) ongoing work by the Secretary to evaluate and de-
termine the feasibility of such recommendations.

(c) [42 U.S.C. 1395ww note] PAYMENT FOR LONG-TERM CARE
HOSPITAL SERVICES.—

(1) DELAY IN APPLICATION OF 25 PERCENT PATIENT THRESH-
OLD PAYMENT ADJUSTMENT.—The Secretary shall not apply, for
cost reporting periods beginning on or after July 1, 2007,—1

(A) through June 30, 2016, and for discharges occur-
ring on or after October 1, 2016, and before October 1,
2017, section 412.536 of title 42, Code of Federal Regula-
tions, or any similar provision, to freestanding long-term
care hospitals or to a long-termcare hospital, or satellite
facility, that as of December29, 2007, was co-located with
an entity that is a provider-based, off-campus location of a
subsection (d) hospital whichdid not provide services pay-
able under section 1886(d) ofthe Social Security Act at the
off-campus location; and

(B) such section or section 412.534 of title 42, Code of
Federal Regulations, or any similar provisions, to a long-
term care hospital identified by the amendment made by
section 4417(a) of the Balanced Budget Act of 1997 (Public
Law 105-33).

(2) PAYMENT FOR HOSPITALS-WITHIN-HOSPITALS.—

(A) IN GENERAL.—Payment to an applicable long-term
care hospital or satellite facility which is located in a rural
area or which is co-located with an urban single or MSA
dominant hospital under paragraphs (d)(1), (e)(1), and
(e)(4) of section 412.534 of title 42, Code of Federal Regula-
tions, or any similar provision, shall not be subject to any
payment adjustment under such section if no more than 75
percent of the hospital’s Medicare discharges (other than
discharges described in paragraph (d)(2) or (e)(3) of such
section) are admitted from a co-located hospital.

(B) CO-LOCATED LONG-TERM CARE HOSPITALS AND SAT-
ELLITE FACILITIES.—

(i) IN GENERAL.—Payment to an applicable long-
term care hospital or satellite facility which is co-lo-
cated with another hospital shall not be subject to any
payment adjustment under section 412.534 of title 42,
Code of Federal Regulations, or any similar provision,

1The comma followed by the em dash, in the matter preceding subparagraph (A), is so in law.

See amendment made by section 1206(b)(1)(B)(i) of division B of Public Law 113-67.
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if no more than 50 percent of the hospital’s Medicare

discharges (other than discharges described in para-

graph (c)(3) of such section) are admitted from a co-lo-
cated hospital.
(il) APPLICABLE LONG-TERM CARE HOSPITAL OR SAT-

ELLITE FACILITY DEFINED.—In this paragraph, the
term “applicable long-term care hospital or satellite fa-
cility” means a hospital or satellite facility that is sub-
ject to the transition rules under section 412.534(g) of
title 42, Code of Federal Regulations, or any similar
provision, or that is described in section 412.22(h)(3)(i)
of such title.

(C) EFFECTIVE DATE.—Subparagraphs (A) and (B)
shall apply to cost reporting periods beginning on or after
October 1, 2007 (or July 1, 2007, in the case of a satellite
facility described in section 412.22(h)(3)(i) of title 42, Code
of Federal Regulations) through June 30, 2016, and for dis-
charges occurring on or after October 1, 2016, and before
October 1, 2017.

(3) NO APPLICATION OF VERY SHORT-STAY OUTLIER POL-
1cY.—The Secretary shall not apply, for the 5-year period be-
ginning on the date of the enactment of this Act, the amend-
ments finalized on May 11, 2007 (72 Federal Register 26904,
26992) made to the short-stay outlier payment provision for
long-term care hospitals contained in section 412.529(c)(3)(i) of
title 42, Code of Federal Regulations, or any similar provision.

(4) NO APPLICATION OF ONE-TIME ADJUSTMENT TO STAND-
ARD AMOUNT.—The Secretary shall not, for the 5-year period
beginning on the date of the enactment of this Act, make the
one-time prospective adjustment to long-term care hospital pro-
spective payment rates provided for in section 412.523(d)(3) of
title 42, Code of Federal Regulations, or any similar provision.
(d) [42 U.S.C. 1395ww note] MORATORIUM ON THE ESTABLISH-

MENT OF LONG-TERM CARE HOSPITALS, LONG-TERM CARE SAT-
ELLITE FACILITIES AND ON THE INCREASE OF LONG-TERM CARE Hos-
PITAL BEDS IN EXISTING LONG-TERM CARE HOSPITALS OR SATELLITE
FACILITIES.—

(1) IN GENERAL.—During the 5-year period (and for the pe-
riod beginning on the date of the enactment of paragraph (7)
of this subsection and ending September 30, 2017) beginning
on the date of the enactment of this Act, the Secretary shall
impose a moratorium for purposes of the Medicare program
under title XVIII of the Social Security Act—

(A) subject to paragraph (2), on the establishment and
classification of a long-term care hospital or satellite facil-
ity, other than an existing long-term care hospital or facil-
ity; and

(B) subject to paragraph (3), on an increase of long-
term care hospital beds in existing long-term care hos-
pitals or satellite facilities.

(2) EXCEPTION FOR CERTAIN LONG-TERM CARE HOSPITALS.—
The moratorium under paragraph (1)(A) shall not apply to a
long-term care hospital that as of the date of the enactment of
this Act—
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(A) began its qualifying period for payment as a long-
term care hospital under section 412.23(e) of title 42, Code
of Federal Regulations, on or before the date of the enact-
ment of this Act;

(B) has a binding written agreement with an outside,
unrelated party for the actual construction, renovation,
lease, or demolition for a long-term care hospital, and has
expended, before the date of the enactment of this Act, at
least 10 percent of the estimated cost of the project (or, if
less, $2,500,000); or

(C) has obtained an approved certificate of need in a
State where one is required on or before the date of the en-
actment of this Act.

(3) EXCEPTION FOR BED INCREASES DURING MORATORIUM.—

(A) IN GENERAL.—Subject to subparagraph (B), the
moratorium under paragraph (1)(B) shall not apply to an
increase in beds in an existing hospital or satellite facility
if the hospital or facility obtained a certificate of need for
an increase in beds that is in a State for which such cer-
tificate of need is required and that was issued on or after
April 1, 2005, and before December 29, 2007, or if the hos-
pital or facility—

(1) is located in a State where there is only one
other long-term care hospital; and

(i) requests an increase in beds following the clo-
sure or the decrease in the number of beds of another
long-term care hospital in the State.

(B) NO EFFECT ON CERTAIN LIMITATION.—The excep-
tion under subparagraph (A) shall not effect the limitation
on increasing beds under sections 412.22(h)3) and
412.22(f) of title 42, Code of Federal Regulations.

(4) EXISTING HOSPITAL OR SATELLITE FACILITY DEFINED.—
For purposes of this subsection, the term “existing” means,
with respect to a hospital or satellite facility, a hospital or sat-
ellite facility that received payment under the provisions of
subpart O of part 412 of title 42, Code of Federal Regulations,
as of the date of the enactment of this Act.

(5) JupicIAL REVIEW.—There shall be no administrative or
judicial review under section 1869 of the Social Security Act
(42 U.S.C. 1395f1f), section 1878 of such Act (42 U.S.C. 139500),
or otherwise, of the application of this subsection by the Sec-
retary.

(6) LIMITATION ON APPLICATION OF EXCEPTIONS.—Para-
graphs (2) and (3) shall not apply during the period beginning
on the date of the enactment of paragraph (7) of this sub-
section and ending September 30, 2017.

(7) ADDITIONAL EXCEPTION FOR CERTAIN LONG-TERM CARE
HOSPITALS.—Any moratorium under paragraph (1) shall not
apply to a long-term care hospital that—

(A) began its qualifying period for payment as a long-
term care hospital under section 412.23(e) of title 42, Code
of Federal Regulations, on or before the date of enactment
of this paragraph;
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(B) has a binding written agreement as of the date of
the enactment of this paragraph with an outside, unre-
lated party for the actual construction, renovation, lease,
or demolition for a long-term care hospital, and has ex-
pended, before such date of enactment, at least 10 percent
of the estimated cost of the project (or, if less, $2,500,000);
or

(C) has obtained an approved certificate of need in a
State where one is required on or before such date of en-
actment.

(e) LONG-TERM CARE HOSPITAL PAYMENT UPDATE.—

(1)

(2) [42 U.S.C. 1395ww note] DELAYED EFFECTIVE DATE.—
Subsection (m)(2) of section 1886 of the Social Security Act, as
added by paragraph (1), shall not apply to discharges occurring
on or after July 1, 2007, and before April 1, 2008.

() [42 U.S.C. 1395ww note]l EXPANDED REVIEW OF MEDICAL
NECESSITY.—

(1) IN GENERAL.—The Secretary of Health and Human
Services shall provide, under contracts with one or more appro-
priate fiscal intermediaries or medicare administrative contrac-
tors under section 1874A(a)(4)(G) of the Social Security Act (42
U.S.C. 1395kk-1(a)(4)(G)), for reviews of the medical necessity
of admissions to long-term care hospitals (described in section
1886(d)(1)(B)(iv) of such Act) and continued stay at such hos-
pitals, of individuals entitled to, or enrolled for, benefits under
part A of title XVIII of such Act consistent with this sub-
section. Such reviews shall be made for discharges occurring on
or after October 1, 2007.

(2) REVIEW METHODOLOGY.—The medical necessity reviews
under paragraph (1) shall be conducted on an annual basis in
accordance with rules specified by the Secretary. Such reviews
shall—

(A) provide for a statistically valid and representative
sample of admissions of such individuals sufficient to pro-
vide results at a 95 percent confidence interval; and

(B) guarantee that at least 75 percent of overpayments
received by long-term care hospitals for medically unneces-
sary admissions and continued stays of individuals in long-
term care hospitals will be identified and recovered and
that related days of care will not be counted toward the
length of stay requirement contained in section
1886(d)(1)(B)(iv) of the Social Security Act (42 U.S.C.
1395ww(d)(1)(B)(iv)).

(3) CONTINUATION OF REVIEWS.—Under contracts under
this subsection, the Secretary shall establish an error rate with
respect to such reviews that could require further review of the
medical necessity of admissions and continued stay in the hos-
pital involved and other actions as determined by the Sec-
retary.

(4) TERMINATION OF REQUIRED REVIEWS.—

(A) IN GENERAL.—Subject to subparagraph (B), the
previous provisions of this subsection shall cease to apply
for discharges occurring on or after October 1, 2010.
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(B) CONTINUATION.—As of the date specified in sub-
paragraph (A), the Secretary shall determine whether to
continue to guarantee, through continued medical review
and sampling under this paragraph, recovery of at least 75
percent of overpayments received by long-term care hos-
pitals due to medically unnecessary admissions and contin-
ued stays.

(5) FUNDING.—The costs to fiscal intermediaries or medi-
care administrative contractors conducting the medical neces-
sity reviews under paragraph (1) shall be funded from the ag-
gregate overpayments recouped by the Secretary of Health and
Human Services from long-term care hospitals due to medi-
cally unnecessary admissions and continued stays. The Sec-
retary may use an amount not in excess of 40 percent of the
overpayments recouped under this paragraph to compensate
the fiscal intermediaries or Medicare administrative contrac-
tors for the costs of services performed.

(g) IMPLEMENTATION.—For purposes of carrying out the provi-
sions of, and amendments made by, this title, in addition to any
amounts otherwise provided in this title, there are appropriated to
the Centers for Medicare & Medicaid Services Program Manage-
ment Account, out of any money in the Treasury not otherwise ap-
propriated, $35,000,000 for the period of fiscal years 2008 and
2009.

* * * * * * *
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