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in effect on Sept. 30, 2000, prior to repeal by Pub. L.
106-113, div. B, §1000(a)(6) [title III, §302(a)], Nov. 29,
1999, 113 Stat. 1536, 1501A-359.

REPORTS TO CONGRESS REGARDING HOME HEALTH COST
CONTAINMENT

Pub. L. 105-33, title IV, §4616, Aug. 5, 1997, 111 Stat.
475, provided that:

‘“‘(a) ESTIMATE.—Not later than October 1, 1997, the
Secretary of Health and Human Services shall submit
to the Committees on Commerce and Ways and Means
of the House of Representatives and the Committee on
Finance of the Senate a report that includes an esti-
mate of the outlays that will be made under parts A
and B of title XVIII of the Social Security Act [42
U.S.C. 139c et seq., 1395] et seq.] for the provision of
home health services during each of fiscal years 1998
through 2002.

‘“(b) ANNUAL REPORT.—Not later than the end of each
of years 1999 through 2002, the Secretary shall submit
to such Committees a report that compares the actual
outlays under such parts for such services during the
fiscal year ending in the year, to the outlays estimated
under subsection (a) for such fiscal year. If the Sec-
retary finds that such actual outlays were greater than
such estimated outlays for the fiscal year, the Sec-
retary shall include in the report recommendations re-
garding beneficiary copayments for home health serv-
ices provided under the medicare program or such other
methods as will reduce the growth in outlays for home
health services under the medicare program.”’

§1395ggg. Omitted

Editorial Notes
CODIFICATION

Section, act Aug. 14, 1935, ch. 531, title XVIII, §1896,
as added Pub. L. 105-33, title IV, §4015(a), Aug. 5, 1997,
111 Stat. 337; amended Pub. L. 106-398, §1 [[div. A], title
VII, §712(a)(2), (b)-(e)], Oct. 30, 2000, 114 Stat. 1654,
1654A-177, 16564A-178; Pub. L. 107-314, div. A, title VII,
§713, Dec. 2, 2002, 116 Stat. 2589; Pub. L. 108-173, title
VII, §736(c)(8), Dec. 8, 2003, 117 Stat. 2356, authorized the
Secretary of Health and Human Services and the Sec-
retary of Defense, acting jointly, to establish a dem-
onstration project for providing medicare health care
services to certain medicare-eligible military retirees
or dependents in a military treatment facility or by a
designated provider, to be conducted during the 4-year
period beginning on January 1, 1998.

§1395hhh. Health care infrastructure improve-
ment program

(a) Establishment

The Secretary shall establish a loan program
that provides loans to qualifying hospitals for
payment of the capital costs of projects de-
scribed in subsection (d).

(b) Application

No loan may be provided under this section to
a qualifying hospital except pursuant to an ap-
plication that is submitted and approved in a
time, manner, and form specified by the Sec-
retary. A loan under this section shall be on
such terms and conditions and meet such re-
quirements as the Secretary determines appro-
priate.

(c) Selection criteria
(1) In general
The Secretary shall establish criteria for se-
lecting among qualifying hospitals that apply

for a loan under this section. Such criteria
shall consider the extent to which the project
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for which loan is sought is nationally or re-
gionally significant, in terms of expanding or
improving the health care infrastructure of
the United States or the region or in terms of
the medical benefit that the project will have.

(2) Qualifying hospital defined

For purposes of this section, the term
“‘qualifying hospital’’ means a hospital or an
entity described in paragraph (3) that—

(A) is engaged in research in the causes,
prevention, and treatment of cancer; and
(B) is designated as a cancer center for the

National Cancer Institute or is designated

by the State legislature as the official can-

cer institute of the State and such designa-
tion by the State legislature occurred prior

to December 8, 2003.

(3) Entity described

An entity described in this paragraph is an
entity that—

(A) is described in section 501(c)(3) of the
Internal Revenue Code of 1986 and exempt
from tax under section 501(a) of such Code;

(B) has at least 1 existing memorandum of
understanding or affiliation agreement with
a hospital located in the State in which the
entity is located; and

(C) retains clinical outpatient treatment
for cancer on site as well as lab research and
education and outreach for cancer in the
same facility.

(d) Projects

A project described in this subsection is a
project of a qualifying hospital that is designed
to improve the health care infrastructure of the
hospital, including construction, renovation, or
other capital improvements.

(e) State and local permits

The provision of a loan under this section with
respect to a project shall not—

(1) relieve any recipient of the loan of any
obligation to obtain any required State or
local permit or approval with respect to the
project;

(2) limit the right of any unit of State or
local government to approve or regulate any
rate of return on private equity invested in
the project; or

(3) otherwise supersede any State or local
law (including any regulation) applicable to
the construction or operation of the project.

(f) Forgiveness of indebtedness

The Secretary may forgive a loan provided to
a qualifying hospital under this section under
terms and conditions that are analogous to the
loan forgiveness provision for student loans
under part D of title IV of the Higher Education
Act of 1965 (20 U.S.C. 1087a et seq.), except that
the Secretary shall condition such forgiveness
on the establishment by the hospital of—

(A) an outreach program for cancer preven-
tion, early diagnosis, and treatment that pro-
vides services to a substantial majority of the
residents of a State or region, including resi-
dents of rural areas;

(B) an outreach program for cancer preven-
tion, early diagnosis, and treatment that pro-
vides services to multiple Indian tribes; and
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(C)(i) unique research resources (such as pop-
ulation databases); or

(ii) an affiliation with an entity that has
unique research resources.

(g) Funding
(1) In general

There are appropriated, out of amounts in
the Treasury not otherwise appropriated, to
carry out this section, $200,000,000, to remain
available during the period beginning on July
1, 2004, and ending on September 30, 2008.

(2) Administrative costs

From funds made available under paragraph
(1), the Secretary may use, for the administra-
tion of this section, not more than $2,000,000
for each of fiscal years 2004 through 2008.

(3) Availability

Amounts appropriated under this section
shall be available for obligation on July 1,
2004.

(h) Report to Congress

Not later than 4 years after December 8, 2003,
the Secretary shall submit to Congress a report
on the projects for which loans are provided
under this section and a recommendation as to
whether the Congress should authorize the Sec-
retary to continue loans under this section be-
yond fiscal year 2008.

(i) Limitation on review

There shall be no administrative or judicial
review of any determination made by the Sec-
retary under this section.

(Aug. 14, 1935, ch. 531, title XVIII, §1897, as added
Pub. L. 108-173, title X, §1016, Dec. 8, 2003, 117
Stat. 2447; amended Pub. L. 109-13, div. A, title
VI, §6045(a), (b), May 11, 2005, 119 Stat. 294.)

Editorial Notes

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in sub-
sec. (¢)(3)(A), is classified generally to Title 26, Internal
Revenue Code.

The Higher Education Act of 1965, referred to in sub-
sec. (f), is Pub. L. 89-329, Nov. 8, 1965, 79 Stat. 1219. Part
D of title IV of the Act is classified generally to part
D (§1087a et seq.) of subchapter IV of chapter 28 of Title
20, Education. For complete classification of this Act
to the Code, see section 1 of Pub. L. 89-329, set out as
a Short Title note under section 1001 of Title 20 and Ta-
bles.

AMENDMENTS

2005—Subsec. (¢)(2). Pub. L. 109-13, §6045(a)(1)(A), in-
serted ‘‘or an entity described in paragraph (3)”’ after
“means a hospital” in introductory provisions.

Subsec. (¢)(2)(B). Pub. L. 109-13, §6045(a)(1)(B), in-
serted ‘‘legislature’” after ‘‘designated by the State”
and ‘‘and such designation by the State legislature oc-
curred prior to December 8, 2003’ before period at end.

Subsec. (¢)(3). Pub. L. 109-13, §6045(a)(2), added par.
3).

Subsec. (i). Pub. L. 109-13, §6045(b), added subsec. (i).

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE OF 2005 AMENDMENT

Pub. L. 109-13, div. A, title VI, §6045(c), May 11, 2005,
119 Stat. 295, provided that: ‘““The amendments made by
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this section [amending this section] shall take effect as
if included in the enactment of section 1016 of the Medi-
care Prescription Drug, Improvement, and Moderniza-
tion Act of 2003 (Public Law 108-173; 117 Stat. 2447).”

§ 1395iii. Medicare Improvement Fund
(a) Establishment

The Secretary shall establish under this sub-
chapter a Medicare Improvement Fund (in this
section referred to as the ‘“‘Fund’) which shall
be available to the Secretary to make improve-
ments under the original Medicare fee-for-serv-
ice program under parts A and B for individuals
entitled to, or enrolled for, benefits under part?
or enrolled under part B including adjustments
to payments for items and services furnished by
providers of services and suppliers under such
original Medicare fee-for-service program.

(b) Funding
(1) In general

There shall be available to the Fund, for ex-
penditures from the Fund for services fur-
nished during and after fiscal year 2022,
$2,250,795,056.

(2) Payment from Trust Funds

The amount specified under paragraph (1)
shall be available to the Fund, as expenditures
are made from the Fund, from the Federal
Hospital Insurance Trust Fund and the Fed-
eral Supplementary Medical Insurance Trust
Fund in such proportion as the Secretary de-
termines appropriate.

(3) Funding limitation

Amounts in the Fund shall be available in
advance of appropriations but only if the total
amount obligated from the Fund does not ex-
ceed the amount available to the Fund under
paragraph (1). The Secretary may obligate
funds from the Fund only if the Secretary de-
termines (and the Chief Actuary of the Cen-
ters for Medicare & Medicaid Services and the
appropriate budget officer certify) that there
are available in the Fund sufficient amounts
to cover all such obligations incurred con-
sistent with the previous sentence.

(4) No effect on payments in subsequent years

In the case that expenditures from the Fund
are applied to, or otherwise affect, a payment
rate for an item or service under this sub-
chapter for a year, the payment rate for such
item or service shall be computed for a subse-
quent year as if such application or effect had
never occurred.

(Aug. 14, 1935, ch. 531, title XVIII, §1898, as added
Pub. L. 110-252, title VII, §7002(a), June 30, 2008,
122 Stat. 2394; amended Pub. L. 110-275, title I,
§188(a)(2)(B), July 15, 2008, 122 Stat. 25689; Pub. L.
110-379, §6, Oct. 8, 2008, 122 Stat. 4079; Pub. L.
111-5, div. B, title IV, §4103(b), Feb. 17, 2009, 123
Stat. 487; Pub. L. 111-118, div. B, §1011(b), Dec. 19,
2009, 123 Stat. 3474; Pub. L. 111-148, title III,
§3112, Mar. 23, 2010, 124 Stat. 421; Pub. L. 111-309,
title II, §207, Dec. 15, 2010, 124 Stat. 3291; Pub. L.
112-240, title VI, §640, Jan. 2, 2013, 126 Stat. 2357;
Pub. L. 113-82, §3, Feb. 15, 2014, 128 Stat. 1009;

180 in original.
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