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some of whom are living at or below 
poverty—and when they bring home 
the gold, silver, or bronze to our coun-
try, they are tagged by the IRS with 
very high taxes. 

This bill is a small step and a small 
way that we can say thank you for the 
hard work those athletes put in to 
make us all proud as Americans. 

I do think the bill does great service 
to our athletes, but it should also serve 
as a reminder that we need to be look-
ing at the bigger tax system in this 
country as a whole. As my colleague on 
the other side of the aisle said, there 
are a many great people doing many 
great things in this country who suffer 
a very, very high tax burden. 

I pledge to work with my friends and 
colleagues on the Ways and Means 
Committee toward that end, but I am 
happy we are making this small step 
forward—something I have been fight-
ing for for several years. I thank the 
committee for their hard work on it, 
and I look forward to joining, hope-
fully, all of my colleagues in voting 
‘‘yes’’ for this. 

Mr. PASCRELL. Mr. Speaker, I yield 
myself the balance of my time. 

Some people say that we don’t win 
anymore. I would like to remind those 
people that the United States won 105 
total medals in Rio. Thirty-eight of 
them were gold. To those who say 
America doesn’t win anymore, we 
could cite many, many other examples, 
of course. 

Our Olympic athletes make us proud. 
New Jersey’s own Laurie Hernandez 
wowed us with her strength and agility 
in the gymnastics competition. Soccer 
star Carli Lloyd and rower Lauren 
Schmetterling made New Jersey proud, 
as did Hoboken-born track star 
Keturah Orji, not to mention a former 
intern from my office, Caylee Watson, 
who competed for the U.S. Virgin Is-
lands in the backstroke swimming 
competition. 

You can’t make this stuff up. This is 
great. They are just a few of the in-
credible athletes who inspired us this 
summer in Rio. We should do all what 
we can to honor these Olympians with 
our gratitude and our admiration. 

Again, I salute the sponsor. This bill 
recognizes the tremendous sacrifice of 
time and resources in Olympic ath-
letes’ training, while also preventing 
another tax cut for wealthy individuals 
who don’t need it. 

I urge my colleagues to support this 
legislation. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. DOLD. Mr. Speaker, I yield my-
self such time as I may consume. 

Again, I want to thank my good 
friend from New Jersey (Mr. PASCRELL) 
not only for his thoughtfulness in this 
bill, which is a commonsense piece of 
legislation, but actually for his amend-
ment, which I think strengthens the 
bill. 

Mr. Speaker, millions of young peo-
ple around the world look at the Olym-
pic games and dream of someday be-

coming an athlete and representing 
their Nation. We are extremely proud 
of our Olympians and Paralympians. 
We want to reward them for the hard 
work and sacrifice they have put day in 
and day out. This piece of legislation, 
again, I think, goes one step in that di-
rection. 

This is not a bill to reward the Kevin 
Durants or the Michael Phelpses of the 
world, but it is a bill to say thank you 
to our Olympians for representing our 
country so well. Thank you for putting 
in the time, the effort, and the energy 
to train as hard as you are to do so well 
on the world stage. 

I want to thank LINDA SÁNCHEZ and 
MIKE THOMPSON who also were cospon-
sors of this legislation. I sincerely hope 
that we can get colleagues on both 
sides of the aisle to support this legis-
lation. 

Mr. Speaker, I yield back the balance 
of my time. 

Ms. JACKSON LEE. Mr. Speaker, I rise in 
strong support of H.R. 5946, the ‘‘United 
States Appreciation for Olympians and 
Paralympians Act.’’ 

H.R. 5946 would amend the Internal Rev-
enue Code to exclude the value of any medal 
or prize money that an Athlete may win com-
peting in the Olympic and Paralympic games. 

I support this legislation because it would 
allow athletes to keep more of the hard 
earned prize money that they rightly deserve 
from the coveted and honorable medals won 
during the Olympics and Paralympics. 

The ‘‘United States Appreciation for Olym-
pians and Paralympians Act’’ is a thoughtful 
and necessary bill that will assist those who 
represent our nation in athletic competition. 

I am proud of the athletes in both the Olym-
pic Games and the Paralympic Games who 
competed in Rio de Janeiro. 

Houston, Texas had the great honor of 
sending two of our own to the Olympic 
Games; Simone Biles who won 4 gold medals 
and one bronze in the sport of Gymnastics, 
along with Simone Manuel who became the 
first African American woman to win gold in 
the sport of swimming. 

The great state of Texas also had Jimmy 
Feigen won the gold medal in swimming, 
Townley Haas, Jack Conger and Clark Smith 
won the gold medal in the freestyle relay, and 
Michelle Carter, who is also University of 
Texas alum, won the gold medal in women’s 
shot put. 

In the Paralympic Games Jazmin Almlie- 
Ryan represented her nation and the City of 
Houston in the sport of target shooting. 

H.R. 5946 embodies the spirit of bipartisan-
ship that is needed in this Congress. 

Mr. Speaker, this is why I join with my col-
leagues in working to reward our athletes who 
have worked so diligently and represented the 
very best of our ideals. 

I urge my colleagues in the House to sup-
port H.R. 5946 ‘‘United States Appreciation for 
Olympians and Paralympians Act.’’ 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Illinois (Mr. DOLD) 
that the House suspend the rules and 
pass the bill, H.R. 5946, as amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. HUELSKAMP. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

SUSTAINING HEALTHCARE INTEG-
RITY AND FAIR TREATMENT 
ACT OF 2016 

Mr. TIBERI. Mr. Speaker, I move to 
suspend the rules and pass the bill 
(H.R. 5713) to provide for the extension 
of certain long-term care hospital 
Medicare payment rules, clarify the ap-
plication of rules on the calculation of 
hospital length of stay to certain mor-
atorium-excepted long-term care hos-
pitals, and for other purposes, as 
amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 5713 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Sustaining Healthcare Integrity and 
Fair Treatment Act of 2016’’. 

(b) TABLE OF CONTENTS.—This table of con-
tents of this Act is as follows: 

Sec. 1. Short title; table of contents. 

TITLE I—MEDICARE PART A PROVISIONS 

Sec. 101. Extension of certain LTCH Medi-
care payment rules. 

Sec. 102. Application of rules on the calcula-
tion of hospital length of stay 
to all LTCHs. 

Sec. 103. Change in Medicare classification 
for certain hospitals. 

Sec. 104. Temporary exception to the appli-
cation of the Medicare LTCH 
site neutral provisions for cer-
tain spinal cord specialty hos-
pitals. 

Sec. 105. Temporary extension to the appli-
cation of the Medicare LTCH 
site neutral provisions for cer-
tain discharges with severe 
wounds. 

TITLE II—OTHER PROVISIONS 

Sec. 201. No payment for items and services 
furnished by newly enrolled 
providers or suppliers within a 
temporary moratorium area. 

TITLE I—MEDICARE PART A PROVISIONS 
SEC. 101. EXTENSION OF CERTAIN LTCH MEDI-

CARE PAYMENT RULES. 
(a) 25–PERCENT PATIENT THRESHOLD PAY-

MENT ADJUSTMENT.—Section 114(c)(1)(A) of 
the Medicare, Medicaid, and SCHIP Exten-
sion Act of 2007 (42 U.S.C. 1395ww note), as 
amended by section 4302(a) of division B of 
the American Recovery and Reinvestment 
Act (Public Law 111–5), sections 3106(a) and 
10312(a) of Public Law 111–148, and section 
1206(b)(1)(B) of the Pathway for SGR Reform 
Act of 2013 (division B of Public Law 113–67), 
is amended by striking ‘‘for a 9-year period’’ 
and inserting ‘‘through June 30, 2016, and for 
discharges occurring on or after October 1, 
2016, and before July 1, 2017’’. 

(b) PAYMENT FOR HOSPITALS-WITHIN-HOS-
PITALS.—Section 114(c)(2) of the Medicare, 
Medicaid, and SCHIP Extension Act of 2007 
(42 U.S.C. 1395ww note), as amended by sec-
tion 4302(a) of division B of the American Re-
covery and Reinvestment Act (Public Law 
111–5), sections 3106(a) and 10312(a) of Public 
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Law 111–148, and section 1206(b)(1)(A) of the 
Pathway for SGR Reform Act of 2013 (divi-
sion B of Public Law 113–67), is amended— 

(1) in subparagraph (A), by inserting ‘‘or 
any similar provision,’’ after ‘‘Regulations,’’; 

(2) in subparagraph (B)— 
(A) in clause (i), by inserting ‘‘or any simi-

lar provision,’’ after ‘‘Regulations,’’; and 
(B) in clause (ii), by inserting ‘‘, or any 

similar provision,’’ after ‘‘Regulations’’; and 
(3) in subparagraph (C), by striking ‘‘for a 

9-year period’’ and inserting ‘‘through June 
30, 2016, and for discharges occurring on or 
after October 1, 2016, and before July 1, 2017’’. 
SEC. 102. APPLICATION OF RULES ON THE CAL-

CULATION OF HOSPITAL LENGTH OF 
STAY TO ALL LTCHS. 

(a) IN GENERAL.—Section 1206(a)(3) of the 
Pathway for SGR Reform Act of 2013 (divi-
sion B of Public Law 113–67; 42 U.S.C. 1395ww 
note) is amended— 

(1) by striking subparagraph (B); 
(2) by striking ‘‘SITE NEUTRAL BASIS.—’’ and 

all that follows through ‘‘For discharges oc-
curring’’ and inserting ‘‘SITE NEUTRAL 
BASIS.—For discharges occurring’’; 

(3) by striking ‘‘subject to subparagraph 
(B),’’; and 

(4) by redesignating clauses (i) and (ii) as 
subparagraphs (A) and (B), respectively, and 
moving each of such subparagraphs (as so re-
designated) 2 ems to the left. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall be effective as if 
included in the enactment of section 
1206(a)(3) of the Pathway for SGR Reform 
Act of 2013 (division B of Public Law 113–67; 
42 U.S.C. 1395ww note). 
SEC. 103. CHANGE IN MEDICARE CLASSIFICATION 

FOR CERTAIN HOSPITALS. 
(a) IN GENERAL.—Subsection (d)(1)(B) of 

section 1886 of the Social Security Act (42 
U.S.C. 1395ww) is amended— 

(1) in clause (iv)— 
(A) in subclause (I), by striking ‘‘or’’ at the 

end; 
(B) in subclause (II)— 
(i) by striking ‘‘, or’’ at the end and insert-

ing a semicolon; and 
(ii) by redesignating such subclause as 

clause (vi) and by moving it to immediately 
follow clause (v); and 

(iii) in clause (v), by striking the semi-
colon at the end and inserting ‘‘, or’’; and 

(C) by striking ‘‘(iv)(I) a hospital’’ and in-
serting ‘‘(iv) a hospital’’. 

(b) CONFORMING PAYMENT REFERENCES.— 
The second sentence of subsection (d)(1)(B) of 
such section is amended— 

(1) by inserting ‘‘(as in effect as of such 
date)’’ after ‘‘clause (iv)’’; and 

(2) by inserting ‘‘(or, in the case of a hos-
pital described in clause (iv)(II), as so in ef-
fect, shall be classified under clause (vi) on 
and after the effective date of such clause 
(vi) and for cost reporting periods beginning 
on or after January 1, 2015, shall not be sub-
ject to subsection (m) as of the date of such 
classification)’’ after ‘‘so classified’’. 

(c) APPLICATION.— 
(1) IN GENERAL.—For cost reporting periods 

beginning on or after January 1, 2015, in the 
case of an applicable hospital (as defined in 
paragraph (3)), the following shall apply: 

(A) Payment for inpatient operating costs 
shall be made on a reasonable cost basis in 
the manner provided in section 412.526(c)(3) 
of title 42, Code of Federal Regulations (as in 
effect on January 1, 2015) and in any subse-
quent modifications. 

(B) Payment for capital costs shall be 
made in the manner provided by section 
412.526(c)(4) of title 42, Code of Federal Regu-
lations (as in effect on such date). 

(C) Claims for payment for Medicare bene-
ficiaries who are discharged on or after Jan-
uary 1, 2017, shall be processed as claims 
which are paid on a reasonable cost basis as 

described in section 412.526(c) of title 42, Code 
of Federal Regulations (as in effect on such 
date). 

(2) APPLICABLE HOSPITAL DEFINED.—In this 
subsection, the term ‘‘applicable hospital’’ 
means a hospital that is classified under 
clause (iv)(II) of section 1886(d)(1)(B) of the 
Social Security Act (42 U.S.C. 
1395ww(d)(1)(B)) on the day before the date of 
the enactment of this Act and which is clas-
sified under clause (vi) of such section, as re-
designated and moved by subsection (a), on 
or after such date of enactment. 

(d) CONFORMING TECHNICAL AMENDMENTS.— 
(1) Section 1899B(a)(2)(A)(iv) of the Social 

Security Act (42 U.S.C. 1395lll(a)(2)(A)(iv)) is 
amended by striking ‘‘1886(d)(1)(B)(iv)(II)’’ 
and inserting ‘‘1886(d)(1)(B)(vi)’’. 

(2) Section 1886(m)(5)(F) of such Act (42 
U.S.C. 1395ww(m)(5)(F)) is amended in each 
of clauses (i) and (ii) by striking 
‘‘(d)(1)(B)(iv)(II)’’ and inserting 
‘‘(d)(1)(B)(vi)’’. 
SEC. 104. TEMPORARY EXCEPTION TO THE APPLI-

CATION OF THE MEDICARE LTCH 
SITE NEUTRAL PROVISIONS FOR 
CERTAIN SPINAL CORD SPECIALTY 
HOSPITALS. 

(a) EXCEPTION.—Section 1886(m)(6) of the 
Social Security Act (42 U.S.C. 1395ww(m)(6)) 
is amended— 

(1) in subparagraph (A)(i), by striking ‘‘and 
(E)’’ and inserting ‘‘, (E), and (F)’’; and 

(2) by adding at the end the following new 
subparagraph: 

‘‘(F) TEMPORARY EXCEPTION FOR CERTAIN 
SPINAL CORD SPECIALTY HOSPITALS.—For dis-
charges in cost reporting periods beginning 
during fiscal years 2018 and 2019, subpara-
graph (A)(i) shall not apply (and payment 
shall be made to a long-term care hospital 
without regard to this paragraph) if such dis-
charge is from a long-term care hospital that 
meets each of the following requirements: 

‘‘(i) NOT-FOR-PROFIT.—The long-term care 
hospital was a not-for-profit long-term care 
hospital on June 1, 2014, as determined by 
cost report data. 

‘‘(ii) PRIMARILY PROVIDING TREATMENT FOR 
CATASTROPHIC SPINAL CORD OR ACQUIRED 
BRAIN INJURIES OR OTHER PARALYZING NEURO-
MUSCULAR CONDITIONS.—Of the discharges in 
calendar year 2013 from the long-term care 
hospital for which payment was made under 
this section, at least 50 percent were classi-
fied under MS–LTCH–DRGs 28, 29, 52, 57, 551, 
573, and 963. 

‘‘(iii) SIGNIFICANT OUT-OF-STATE ADMIS-
SIONS.— 

‘‘(I) IN GENERAL.—The long-term care hos-
pital discharged inpatients (including both 
individuals entitled to, or enrolled for, bene-
fits under this title and individuals not so 
entitled or enrolled) during fiscal year 2014 
who had been admitted from at least 20 of 
the 50 States, determined by the States of 
residency of such inpatients and based on 
such data submitted by the hospital to the 
Secretary as the Secretary may require. 

‘‘(II) IMPLEMENTATION.—Notwithstanding 
any other provision of law, the Secretary 
may implement subclause (I) by program in-
struction or otherwise. 

‘‘(III) NON-APPLICATION OF PAPERWORK RE-
DUCTION ACT.—Chapter 35 of title 44, United 
States Code, shall not apply to data col-
lected under this clause.’’. 

(b) STUDY AND REPORT ON THE STATUS AND 
VIABILITY OF CERTAIN SPINAL CORD SPE-
CIALTY LONG-TERM CARE HOSPITALS.— 

(1) STUDY.—The Comptroller General of the 
United States shall conduct a study on long- 
term care hospitals described in section 
1886(m)(6)(F) of the Social Security Act, as 
added by subsection (a). Such report shall in-
clude an analysis of the following: 

(A) The impact on such hospitals of the 
classification and facility licensure by State 
agencies of such hospitals. 

(B) The Medicare payment rates for such 
hospitals. 

(C) Data on the number and health care 
needs of Medicare beneficiaries who have 
been diagnosed with catastrophic spinal cord 
or acquired brain injuries or other para-
lyzing neuromuscular conditions (as de-
scribed within the discharge classifications 
specified in clause (ii) of such section) who 
are receiving services from such hospitals. 

(2) REPORT.—Not later than October 1, 2018, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under paragraph (1), including recommenda-
tions for such legislation and administrative 
action as the Comptroller General deter-
mines appropriate. 
SEC. 105. TEMPORARY EXTENSION TO THE APPLI-

CATION OF THE MEDICARE LTCH 
SITE NEUTRAL PROVISIONS FOR 
CERTAIN DISCHARGES WITH SE-
VERE WOUNDS. 

(a) IN GENERAL.—Section 1886(m)(6) of the 
Social Security Act (42 U.S.C. 1395ww(m)(6)), 
as amended by section 104, is further amend-
ed— 

(1) in subparagraph (A)(i) by striking ‘‘and 
(F)’’ and inserting ‘‘(F), and (G)’’; 

(2) in subparagraph (E)(i)(I)(aa), by strik-
ing ‘‘the amendment made’’ and all that fol-
lows before the semicolon and inserting ‘‘the 
last sentence of subsection (d)(1)(B)’’; and 

(3) by adding at the end the following new 
subparagraph: 

‘‘(G) ADDITIONAL TEMPORARY EXCEPTION FOR 
CERTAIN SEVERE WOUND DISCHARGES FROM 
CERTAIN LONG-TERM CARE HOSPITALS.— 

‘‘(i) IN GENERAL.—For a discharge occur-
ring in a cost reporting period beginning dur-
ing fiscal year 2018, subparagraph (A)(i) shall 
not apply (and payment shall be made to a 
long-term care hospital without regard to 
this paragraph) if such discharge— 

‘‘(I) is from a long-term care hospital iden-
tified by the last sentence of subsection 
(d)(1)(B); 

‘‘(II) is classified under MS–LTCH–DRG 
602, 603, 539, or 540; and 

‘‘(III) is with respect to an individual 
treated by a long-term care hospital for a se-
vere wound. 

‘‘(ii) SEVERE WOUND DEFINED.—In this sub-
paragraph, the term ‘severe wound’ means a 
wound which is a stage 3 wound, stage 4 
wound, unstageable wound, non-healing sur-
gical wound, or fistula as identified in the 
claim from the long-term care hospital. 

‘‘(iii) WOUND DEFINED.—In this subpara-
graph, the term ‘wound’ means an injury in-
volving division of tissue or rupture of the 
integument or mucous membrane with expo-
sure to the external environment.’’. 

(c) STUDY AND REPORT TO CONGRESS.— 
(1) STUDY.—The Comptroller General of the 

United States shall, in consultation with rel-
evant stakeholders, conduct a study on the 
treatment needs of individuals entitled to 
benefits under part A of title XVIII of the 
Social Security Act or enrolled under part B 
of such title who require specialized wound 
care, and the cost, for such individuals and 
the Medicare program under such title, of 
treating severe wounds in rural and urban 
areas. Such study shall include an assess-
ment of— 

(A) access of such individuals to appro-
priate levels of care for such cases; 

(B) the potential impact that section 
1886(m)(6)(A)(i) of such Act (42 U.S.C. 
1395ww(m)(6)(A)(i)) will have on the access, 
quality, and cost of care for such individuals; 
and 

(C) how to appropriately pay for such care 
under the Medicare program under such 
title. 

(2) REPORT.—Not later than October 1, 2020, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
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under paragraph (1), including recommenda-
tions for such legislation and administrative 
action as the Comptroller General deter-
mines appropriate. 

TITLE II—OTHER PROVISIONS 
SEC. 201. NO PAYMENT FOR ITEMS AND SERVICES 

FURNISHED BY NEWLY ENROLLED 
PROVIDERS OR SUPPLIERS WITHIN 
A TEMPORARY MORATORIUM AREA. 

(a) MEDICARE.—Section 1866(j)(7) of the So-
cial Security Act (42 U.S.C. 1395cc(j)(7)) is 
amended— 

(1) in the paragraph heading, by inserting 
‘‘; NONPAYMENT’’ before the period; and 

(2) by adding at the end the following new 
subparagraph: 

‘‘(C) NONPAYMENT.— 
‘‘(i) IN GENERAL.—No payment may be 

made under this title or under a program de-
scribed in subparagraph (A) with respect to 
an item or service described in clause (ii) 
furnished on or after October 1, 2017. 

‘‘(ii) ITEM OR SERVICE DESCRIBED.—An item 
or service described in this clause is an item 
or service furnished— 

‘‘(I) within a geographic area with respect 
to which a temporary moratorium imposed 
under subparagraph (A) is in effect; and 

‘‘(II) by a provider of services or supplier 
that meets the requirements of clause (iii). 

‘‘(iii) REQUIREMENTS.—For purposes of 
clause (ii), the requirements of this clause 
are that a provider of services or supplier— 

‘‘(I) enrolls under this title on or after the 
effective date of such temporary morato-
rium; and 

‘‘(II) is within a category of providers of 
services and suppliers (as described in sub-
paragraph (A)) subject to such temporary 
moratorium. 

‘‘(iv) PROHIBITION ON CHARGES FOR SPECI-
FIED ITEMS OR SERVICES.—In no case shall a 
provider of services or supplier described in 
clause (ii)(II) charge an individual or other 
person for an item or service described in 
clause (ii) furnished on or after October 1, 
2017, to an individual entitled to benefits 
under part A or enrolled under part B or an 
individual under a program specified in sub-
paragraph (A).’’. 

(b) CONFORMING AMENDMENTS.— 
(1) MEDICAID.— 
(A) IN GENERAL.—Section 1903(i)(2) of the 

Social Security Act (42 U.S.C. 1396b(i)(2)) is 
amended— 

(i) in subparagraph (A), by striking the 
comma at the end and inserting a semicolon; 

(ii) in subparagraph (B), by striking ‘‘or’’ 
at the end; and 

(iii) by adding at the end the following new 
subparagraph: 

‘‘(D) with respect to any amount expended 
for such an item or service furnished during 
calendar quarters beginning on or after Octo-
ber 1, 2017, subject to section 
1902(kk)(4)(A)(ii)(II), within a geographic 
area that is subject to a moratorium im-
posed under section 1866(j)(7) by a provider or 
supplier that meets the requirements speci-
fied in subparagraph (C)(iii) of such section, 
during the period of such moratorium; or’’. 

(B) EXCEPTION WITH RESPECT TO ACCESS.— 
Section 1902(kk)(4)(A)(ii) of the Social Secu-
rity Act (42 U.S.C. 1396a(kk)(4)(A)(ii)) is 
amended to read as follows: 

‘‘(ii) EXCEPTIONS.— 
‘‘(I) COMPLIANCE WITH MORATORIUM.—A 

State shall not be required to comply with a 
temporary moratorium described in clause 
(i) if the State determines that the imposi-
tion of such temporary moratorium would 
adversely impact beneficiaries’ access to 
medical assistance. 

‘‘(II) FFP AVAILABLE.—Notwithstanding 
section 1903(i)(2)(D), payment may be made 
to a State under this title with respect to 
amounts expended for items and services de-

scribed in such section if the Secretary, in 
consultation with the State agency admin-
istering the State plan under this title (or a 
waiver of the plan), determines that denying 
payment to the State pursuant to such sec-
tion would adversely impact beneficiaries’ 
access to medical assistance. ’’. 

(C) STATE PLAN REQUIREMENT WITH RESPECT 
TO LIMITATION ON CHARGES TO BENE-
FICIARIES.—Section 1902(kk)(4)(A) of the So-
cial Security Act (42 U.S.C. 1396a(kk)(4)(A)) 
is amended by adding at the end the fol-
lowing new clause: 

‘‘(iii) LIMITATION ON CHARGES TO BENE-
FICIARIES.—With respect to any amount ex-
pended for items or services furnished during 
calendar quarters beginning on or after Octo-
ber 1, 2017, the State prohibits, during the pe-
riod of a temporary moratorium described in 
clause (i), a provider meeting the require-
ments specified in subparagraph (C)(iii) of 
section 1866(j)(7) from charging an individual 
or other person eligible to receive medical 
assistance under the State plan under this 
title (or a waiver of the plan) for an item or 
service described in section 1903(i)(2)(D) fur-
nished to such an individual.’’. 

(2) CORRECTING AMENDMENTS TO RELATED 
PROVISIONS.— 

(A) SECTION 1866(J).—Section 1866(j) of the 
Social Security Act (42 U.S.C. 1395cc(j)) is 
amended— 

(i) in paragraph (1)(A)— 
(I) by striking ‘‘paragraph (4)’’ and insert-

ing ‘‘paragraph (5)’’; 
(II) by striking ‘‘moratoria in accordance 

with paragraph (5)’’ and inserting ‘‘mora-
toria in accordance with paragraph (7)’’; and 

(III) by striking ‘‘paragraph (6)’’ and in-
serting ‘‘paragraph (9)’’; and 

(ii) by redesignating the second paragraph 
(8) (added by section 1304(1) of Public Law 
111–152) as paragraph (9). 

(B) SECTION 1902(KK).—Section 1902(kk) of 
such Act (42 U.S.C. 1396a(kk)) is amended— 

(i) in paragraph (1), by striking ‘‘section 
1886(j)(2)’’ and inserting ‘‘section 1866(j)(2)’’; 

(ii) in paragraph (2), by striking ‘‘section 
1886(j)(3)’’ and inserting ‘‘section 1866(j)(3)’’; 

(iii) in paragraph (3), by striking ‘‘section 
1886(j)(4)’’ and inserting ‘‘section 1866(j)(5)’’; 
and 

(iv) in paragraph (4)(A), by striking ‘‘sec-
tion 1886(j)(6)’’ and inserting ‘‘section 
1866(j)(7)’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Ohio (Mr. TIBERI) and the gentleman 
from New Jersey (Mr. PASCRELL) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from Ohio. 

GENERAL LEAVE 
Mr. TIBERI. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks and include extraneous material 
on H.R. 5713, currently under consider-
ation. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Ohio? 

There was no objection. 
Mr. TIBERI. Mr. Speaker, I yield my-

self such time as I may consume. This 
bill provides needed regulatory relief 
for our hospitals, specifically long- 
term care hospitals. 

I am happy that the Ways and Means 
Committee has come together in a bi-
partisan effort on this bill, and I want 
to thank my colleague and dear friend 
from the Garden State, BILL PASCRELL, 

for cosponsoring this bill with me 
today. 

H.R. 5713, the Sustaining Healthcare 
Integrity and Fair Treatment Act, or 
the SHIFT Act, will give relief to all 
long-term care hospitals, or LTCHs, 
from the 25 percent rule before it fully 
goes into effect next month on October 
1 of this year. 

This CMS rule, which has been de-
layed for 10 years, allows for no more 
than 25 percent of patients to come 
from one inpatient acute care hospital 
in one quarter. My bill will reinstate 
the 50 percent threshold that was in ef-
fect prior to July 1, 2016, and delay the 
rule for 9 months. 

During a time when patients and 
healthcare providers are facing in-
creasing burdens and higher costs, I am 
pleased that we could come to an 
agreement that will help over 400 hos-
pitals across America. This bill will 
also provide relief for four specific 
groups of LTCHs that treat highly 
unique groups of patients. 

I was glad to work with a number of 
my colleagues to incorporate their 
bills within this bill, including Mr. 
BUCHANAN’s and Mr. PASCRELL’s bill, 
H.R. 4650; Mr. JASON SMITH’s bill, H.R. 
5559; Mr. CROWLEY’s bill, H.R. 5614; Dr. 
PRICE’s and Mr. LEWIS’ bill, H.R. 5688; 
and finally, Mr. LEVIN’s bill, H.R. 5723. 

The SHIFT Act also allows the Medi-
care, Medicaid, and Children’s Health 
Insurance Program to limit reimburse-
ment for providers or suppliers who 
may be exploiting program integrity 
loopholes and engaging in waste, fraud, 
or abuse. This will prevent hard-earned 
taxpayer dollars from going to bad ac-
tors. 

Mr. Speaker, I reserve the balance of 
my time. 

HOUSE OF REPRESENTATIVES, 
COMMITTEE ON ENERGY AND COMMERCE, 

Washington, DC, September 20, 2016. 
Hon. KEVIN BRADY, 
Chairman, Committee on Ways and Means, 
Washington, DC. 

DEAR CHAIRMAN BRADY: I write in regard to 
the following bills: 

H.R. 5713, Sustaining Healthcare Integrity 
and Fair Treatment Act of 2016; 

H.R. 5659, Expanding Seniors Receiving Di-
alysis Choice Act of 2016; and, 

H.R. 5613, To provide for the extension of 
the enforcement instruction on supervision 
requirements for outpatient therapeutic 
services in critical access and small rural 
hospitals through 2016. 

As you know, H.R. 5716, H.R. 5659, and H.R. 
5613 were each referred to both the Com-
mittee on Energy and Commerce and the 
Committee on Ways and Means. I wanted to 
notify you that the Committee on Energy 
and Commerce will forgo action on each of 
these bills so that they may proceed expedi-
tiously to the House floor for consideration. 

This is done with the understanding that 
the Committee on Energy and Commerce’s 
jurisdictional interests over these bills and 
similar legislation are in no way diminished 
or altered and that the Committee will be 
appropriately consulted and involved as 
these bills or similar legislation move for-
ward. In addition, the Committee reserves 
the right to seek conferees each of these bills 
and requests your support when such a re-
quest is made. 

I would appreciate your response con-
firming this understanding with respect to 
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H.R. 5716, H.R. 5659, and H.R. 5613 and ask 
that a copy of our exchange of letters on this 
matter be included in the Congressional 
Record during consideration of these bills on 
the House floor. 

Sincerely, 
FRED UPTON, 

Chairman. 

COMMITTEE ON WAYS AND MEANS, 
HOUSE OF REPRESENTATIVES, 

Washington, DC, September 20, 2016. 
Hon. FRED UPTON, 
Chairman, Committee on Energy and Commerce, 
Washington, DC. 

DEAR CHAIRMAN UPTON: Thank you for 
your letter regarding the following bills: 

H.R. 5713, the ‘‘Sustaining Healthcare In-
tegrity and Fair Treatment Act of 2016;’’ 

H.R. 5659, the ‘‘Expanding Seniors Receiv-
ing Dialysis Choice Act of 2016;’’ and 

H.R. 5613, to provide for the extension of 
the enforcement instruction on supervision 
requirements for outpatient therapeutic 
services in critical access and small rural 
hospitals through 2016. 

I am most appreciative of your decision to 
waive formal consideration of these meas-
ures so that they may proceed expeditiously 
to the House floor. I acknowledge that al-
though you waived formal consideration of 
these bills, the Committee on Energy and 
Commerce is in no way waiving its jurisdic-
tion over the subject matter contained in 
those provisions of the bills that fall within 
your Rule X jurisdiction. I would support 
your effort to seek appointment of an appro-
priate number of conferees on any House- 
Senate conference involving this legislation. 

I will include a copy of our letters in the 
Congressional Record during consideration 
of these measures on the House floor. 

Sincerely, 
KEVIN BRADY, 

Chairman. 

Mr. PASCRELL. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I am proud to introduce 
H.R. 5713 with Mr. TIBERI, Sustaining 
Healthcare Integrity and Fair Treat-
ment Act. I think this is good legisla-
tion, not because my name is on it but 
because I thought a lot of thought 
came into this, and staff helped tre-
mendously. 

This is one of the areas I have tried 
to concentrate on since being in Con-
gress: long-term and acute care. As the 
cofounder and co-chair of the Congres-
sional Brain Injury Task Force, I un-
derstand the important role that long- 
term care hospitals play in the recov-
ery of many individuals who suffer 
moderate to severe traumatic brain in-
juries, or TBIs. 

I use this as one example, the area of 
TBI. If there is one thing I have 
learned about TBI in the 18 years I 
have been working on this issue, it is 
that recovery looks different for every-
one, whether you are on the battlefield 
or you fall off a ladder trying to fix 
your roof. 

I understand the important role that 
long-term care hospitals play. I want 
to repeat that. That is why we must, I 
believe, preserve access to all post- 
acute care options, so that patients can 
receive the individualized care they 
need, and we don’t tell them: get out, 
because your time is up, in the middle 
of their treatment. And that is what 
the gentleman from Ohio (Mr. TIBERI) 
has talked about many times. 

b 1730 

This is the right legislation, I be-
lieve, for this particular problem. H.R. 
5713 would provide an additional 9 
months of relief from the full imple-
mentation of the 25 percent rule for 
long-term care hospitals, which Mr. 
TIBERI mentioned. This bill includes 
technical changes for long-term hos-
pitals. 

H.R. 5713 would, first, clarify the ap-
plication of rules on the calculation of 
the hospital length to certain morato-
rium-excepted LTCHs, the long-term 
care hospitals. 

Second, it would correct the status of 
Calvary Hospital in New York City 
that has led to secondary-payer issues, 
big issues. 

Third, it would provide a temporary 
exception to the application of the 
Medicare long-term care hospital site- 
neutral provisions for certain spinal 
cord specialty hospitals. 

Fourth, it would exempt four pay-
ment codes for severe wounds from 
site-neutral payments. 

This is a bipartisan piece of legisla-
tion. We can do this. We could do it, 
without exception, if you put people in 
the room who want to compromise, 
who don’t know all the answers, and I 
don’t. We could come to a conclusion. 

This bill would offset the cost of this 
extension by implementing an impor-
tant program integrity policy that 
would allow the Secretary to reject 
Medicare claims from new Medicare 
suppliers and providers located just 
outside of the moratorium areas. 

While this bill is an important step 
forward, it is just a temporary Band- 
Aid on the 25 percent rule. I say to the 
gentleman, I don’t believe it is a per-
manent solution, but I think it helps 
us. We need to work together to find a 
long-term solution to the issue. 

I urge my colleagues to support this 
bill before us today. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. TIBERI. Mr. Speaker, I don’t 
think I have any more speakers and am 
ready to close. 

I reserve the balance of my time. 
Mr. PASCRELL. Mr. Speaker, long- 

term hospitals are an important part of 
our post-acute care system. This bill 
will help preserve access and maintain 
fairness for these hospitals and their 
patients. 

I urge my colleagues to support H.R. 
5713, and it is my hope that this bill is 
taken up expeditiously on the other 
side of the building in the Senate. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. TIBERI. Mr. Speaker, I yield my-
self such time as I may consume. 

I thank the Speaker for allowing me 
the opportunity to present this bill 
today, this bipartisan bill that came 
out of the Ways and Means Committee. 

I really can’t add much to what Mr. 
PASCRELL said, and I really appreciate 
his leadership, not only on this issue, 
but on the issue of traumatic brain in-
jury. There has been nobody in the 

Congress who has talked more, spent 
more time in educating folks and try-
ing to come up with solutions to trau-
matic brain injury, and I appreciate his 
leadership. 

I thank the Speaker for allowing us 
to present and advance this package, 
this healthcare package through the 
process today. 

I ask all my colleagues to vote for it. 
We must help those beneficiaries that 
suffer from acute, long-term illness 
and injuries, and I believe this bill will 
do just that. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Ohio (Mr. TIBERI) 
that the House suspend the rules and 
pass the bill, H.R. 5713, as amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. HUELSKAMP. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

PREVENT TRAFFICKING IN 
CULTURAL PROPERTY ACT 

Mr. ROSKAM. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 2285) to improve enforcement 
against trafficking in cultural property 
and prevent stolen or illicit cultural 
property from financing terrorist and 
criminal networks, and for other pur-
poses, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 2285 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Prevent 
Trafficking in Cultural Property Act’’. 
SEC. 2. DEFINITION. 

In this Act, the term ‘‘cultural property’’ 
includes property covered under— 

(1) Article 1 of the Hague Convention for 
the Protection of Cultural Property in the 
Event of Armed Conflict, adopted at the 
Hague on May 14, 1954 (Treaty 13 Doc. 106– 
1(A)); or 

(2) Article 1 of the Convention on the 
Means of Prohibiting and Preventing the Il-
licit Import, Export, and Transfer of Owner-
ship of Cultural Property, adopted by the 
United Nations Educational, Scientific and 
Cultural Organization (‘‘UNESCO’’) on No-
vember 14, 1970. 
SEC. 3. STATEMENT OF POLICY. 

It shall be the policy of the United States 
to— 

(1) ensure the components of the Depart-
ment of Homeland Security enhance and 
unify efforts to— 

(A) interdict, detain, seize, and investigate 
cultural property illegally imported into the 
United States; 

(B) disrupt and dismantle smuggling and 
trafficking networks and transnational 
criminal organizations engaged in, con-
spiring to engage in, or facilitating illegal 
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