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Productivity
Provider Adjustment CY2009 CY2010 CY2011 CY2012 CY20I13 CY2014 CY2015 CY2016 CY2017 CY2018
Sec. 3401(g) | toachangein | I,2014 to a change to a change to a change to a change
of PPACA. the number of | subjectto | in the in the in the in the
insured above | a change number of number of number of number of
ab5% in the insured above | insured above | insured above | insured above
threshold. number of | a 5% a5% a5% a 5%
Sec. 3401(g) insured threshold. threshold. threshold. threshold.
of PPACA. abovea 3% | Sec.3401(g) | Sec.3401(g) | Sec.3401(g) | Sec. 3401(g)
threshold. | of PPACA. of PPACA. of PPACA. of PPACA.
Sec.
3401 (g) of
PPACA.
Clinical January |, 1.75 1.75 1.75 1.75 1.75
laboratory 2011 percentage percentage percentage percentage | percentage
services (Replaces points in points in points in points in points in
existing January |, January |, January |, January |, January |,
reduction of 201 1. 2012. 2013. 2014. 2015.
0.5% in Sec. 3401 (1) Sec. 3401(l) | Sec.3401(l) Sec. Sec. 3401 (1)
CY20I1- of PPACA. of PPACA. of PPACA. 3401(l) of | of PPACA.
CY2013) PPACA.
Sec. 3401 (1)
of PPACA.
Dialysis January |,
2012.
(Replaces
existing
reduction of
1.0
percentage
point)
Sec. 3401 (h)
of PPACA.
Ambulance January I,
services 2011.
Sec. 3401 (j)
of PPACA
ASCs January 1,
2011.
Sec. 3401 (k)
of PPACA.
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Provider

Productivity
Adjustment

CY2009

CY2010

CY2011

CY2012

CY2013

CY2014

CY2015

CY2016

CY2017

CY2018

All other Part
B providers

January I,
2011.

Sec. 3401 (o)
of PPACA.

a.

b.

The hospital outpatient department payment update will also be reduced 0.75 percentage points starting January |, 2019.

The inpatient psychiatric facility payment update will also be reduced 0.75 percentage points starting July 1, 2019
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Appendix C. Implementation Timeline of Medicare
Provisions in PPACA

Table C-1 through Table C-12 list the start date, effective date, or deadline for the Medicare
changes established by PPACA (P.L. 111-148, as amended by P.L. 111-152) in chronol ogical
order. Where applicable, the frequency, duration, and end date associated with specific changes or
requirements are noted in a separate column. Provisions that had non-specific implementation
requirements or deadlines are presented separatdy in Table C-13. For additional information on
provisions that appear in the timeline, refer to the more detailed summaries in Appendix A.™ For
definitions of acronyms used in thetimeline, refer to Appendix D.

™ For ease of reference to rdlated provision titlesin Appendix A, the section numbers of PPACA Title X or
Reconciliation Act provisions that modify a PPACA (Title through 1X) provision are included in each line item
associated with that PPACA provision, even though that particular implementation date may not be specifically
affected by the Title X or Reconciliation Act changes.
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Table C-1. Start Date, Effective Date, or Deadline—Prior to 2010

Prior to 2010

PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration

3128 Technical Correction Related | Establishes Medicare payments for qualifying ambulance 1/1/2004
to Critical Access Hospital services provided by a CAH or by an entity owned and
Services. operated by a CAH at 101% of reasonable costs rather
than 100%.
3137(2) 10317 Hospital Wage Index Extends Section 508 Classifications (for hospitals unable 10/1/2009 9/30/2010
Improvement. to otherwise qualify for administrative reclassification to
areas with higher wage index values) through 9/30/2010.
6301 10602 Patient-Centered Outcomes $10 million transferred from Treasury to PCORTF for 10/1/2009 9/30/2010
Research. FY2010.
Table C-2. Start Date, Effective Date, or Deadline—CY2010
2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.IILI- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
2902 Elimination of Sunset For Requires Medicare Part B reimbursements for items and 1712010 All
Reimbursement for All Medicare | services furnished in, or at the direction of, facilities operated subsequent
Part B Services Furnished By by the Indian Health Service, an Indian tribe or an Indian tribal years.
Certain Indian Hospitals and organization. Authority for these reimbursements had expired
Clinics. on January |, 2010.
3002 10327 Improvements to the Physician Successful reporting in 2010 creates eligibility for 1.0% bonus 17112010 12/31/2010
Quality Reporting System. paid in 201 1.
3027 Extension of Gainsharing Duration of existing gainsharing projects extended from 17112010 9/30/2011

Demonstration.

current termination date of 12/31/2009.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
3102 Extension of the Work Extends the 1.00 floor for the geographic index for physician 17112010 12/31/2010
Geographic Index Floor and work from prior termination date of 12/31/2009.
Revisions to the Practice Expense
Geographic Adjustment Under
the Medicare Physician Fee
Schedule.
3102 Extension of the Work Secretary to adjust the practice expense GPCI for 2010 and 17112010 12/31/201 |
Geographic Index Floor and 2011 to reflect /2 of the difference between the relative costs
Revisions to the Practice Expense | of employee wages and rents in each of the different fee
Geographic Adjustment Under schedule areas and the national averages.
the Medicare Physician Fee
Schedule.
3103 Extension of Exceptions Process Extends the exceptions process for therapy caps from prior 17112010 12/31/2010
for Medicare Therapy Caps. expiration of 12/31/2009.
3104 Extension of Payment for Direct payment for the technical component of certain 17112010 12/31/2010
Technical Component of Certain | pathology services is extended from prior expiration date of
Physician Pathology Services. 12/31/2009.
3105(a) 10311 Extension of Ambulance Add- Bonus payments and increased ground ambulance payments are | 1/1/2010 17172011
ons. extended from prior expiration date of 12/31/2009.
3105(b) 10311 Extension of Ambulance Add- Payment of certain urban air ambulance services as rural air 17112010 12/31/2010
ons. ambulance services is extended from current expiration date of
12/31/2009,
3107 Extension of Physician Fee Extends a 5% add-on payment for mental health services, from 17112010 12/31/2010
Schedule Mental Health Add-On. | prior expiration date of 12/31/2009.
3011 Payment for Bone Density Tests. | Increases payments for DXA services in 2010 and 201 |; 17112010 12/31/201 |
payments set at 70% of the 2006 reimbursement rates.
3121 Extension and Expansion of Rural hospitals (with no more than 100 beds) that are not 17112010 12/31/2010
Outpatient Hold Harmless SCHis are eligible for hold harmless payments of 85% of the
Provision. prior HOPD payment amount. All SCHs will receive 85%
HOPD hold harmless payments.
3129 Extension of and Revisions to Establishes new uses for Medicare flex grants. 1712010 All
Medicare Rural Hospital subsequent
Flexibility Program. years.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
1109 Payment for Qualifying Hospitals. | Pay $400 million to IPPS hospitals in lowest quartile of counties | 1/1/2010 9/30/2012
according to age, sex and race adjusted Part A and B benefit
payments per beneficiary.
3201 10318 1102(f) Medicare Advantage Payment. Repeal of Comparative Cost Adjustment Program 17112010
3205 Extension for Specialized MA Temporarily extends SNP authority. 1712010 12/31/2013
Plans for Special Needs
Individuals.
3205 Extension for Specialized MA Extends period during which SNPs that do not have contracts 17112010 12/31/2012
Plans for Special Needs with Medicaid programs may continue to operate, but not
Individuals. expand their service area.
3206 Extension of Reasonable Cost Extends for 3 years the time reasonable cost plans may operate | 1/1/2010 17112013
Contracts. regardless of other MA plans in the area.
3208 Making Senior Housing Facility Secretary required to establish new MA plan allowed to limit 17112010 All
Demonstration Permanent. service area to a senior housing facility. subsequent
years.
3301 1101 Medicare Coverage Gap Medicare Part D enrollees who reach the coverage gap in 2010 | 1/1/2010 12/31/2010
Discount Program for Brand- receive a $250 rebate.
Name Drugs and Closing the
Medicare Prescription Drug
“Donut Hole.”
3401 10319 1105 Revision of Certain Market HOPD: CY2010 and CY20! | update reduction of 0.25 1/1/2010 12/31/201 1
Basket Updates and percentage points.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
4105 Evidence-Based Coverage of Authorizes the Secretary to modify coverage of preventive 17112010 All
Medicare Preventive Services. services under Part B, including by withholding payment, as long subsequent
as changes are consistent with recommendations of the U.S. years.

Preventive Services Task Force
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
6003 Disclosure Requirements for In- With respect to MRI, CT, PET, and other services as 1712010 All
Office Ancillary Services determined by Secretary, referring physician must inform subsequent
Exception to the Prohibition on individual in writing at time of referral that individual may years.
Physician Self-Referral for Certain | obtain services from someone other than referring physician,
Imaging Services. physician in same group practice as referring physician, or
individual supervised by referring physician or physician in
group practice. A written list of area suppliers must be
provided.
6404 Maximum Period of Submission Secretary is required to reduce maximum period for 17112010 All
of Medicare Claims Reduced to submission of Medicare claims to no more than 12 months subsequent
Not More Than 12 Months. instead of 3 years. years.
6406 Requirement for Physicians to Secretary has the authority to disenroll, for no more than one 17112010 All
Provide Documentation on year, a Medicare enrolled physician or supplier that fails to subsequent
Referrals to Programs at High maintain and provide access to written orders or requests for years.
Risk of Waste and Abuse. payment for DME, certification for home health services, or
referrals for other items and services to the Secretary.
6407 10605 Face-to-Face Encounter with Physicians required to have a face-to-face encounter (including 17112010 All
Patient Required Before through telehealth) with the individual prior to issuing a subsequent
Physicians May Certify Eligibility certification or re-certification for home health services or years.
for Home Health Services or DME.
Durable Medical Equipment
Under Medicare.
6408 Enhanced Penalties. Secretary has the authority to impose penalties on MA or Part 1712010 All
D plans that commit certain marketing violations, including subsequent
enrolling beneficiaries in a plan without their consent, years.
transferring an individual from one plan to another for the
purpose of earning a commission, failing to comply with
marketing requirements, or employing or contracting with an
individual or entity that violates the terms of the contract.
6408 Enhanced Penalties. Secretary has the authority to impose a CMP in the amount of 17112010 All
$50,000 on persons who knowingly make, use, or cause to be subsequent
made or used any false statement material to a fraudulent claim. years.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
6408 Enhanced Penalties. Secretary has the authority to impose a CMP of $15,000 on 17112010 All
persons who fail to grant timely access, upon reasonable subsequent
request to the OIG, for the purpose of audits, investigations, years.
evaluations, or other statutory functions of the OIG for each
day of failure.
3109 Exemption of Certain Pharmacies | Upon enactment, delays accreditation requirement for all 3/23/2010 1/11/2011
from Accreditation Requirements | pharmacies, although all pharmacies must meet accreditation
requirements to participate in competitive bidding.
3110 Part B Special Enrollment Period | A 12-month special enrollment period is created so that 3/23/2010 All
for Disabled Tricare military retirees eligible for TRICARE and entitled to Medicare subsequent
Beneficiaries. Part A, who had previously declined Part B, may sign up for years.
Part B without penalty during the 12-month period beginning
on the day after the last day of the initial enrollment period of
the individual or, if later, the 12-month period beginning with
the month the individual is notified by the Secretary of Defense
of enrollment.
3112 Revision to the Medicare Eliminates the funding in the MIF. 3/23/2010
Improvement Fund.
10323 Medicare Coverage for Certain individuals exposed to environmental hazards are 3/23/2010
Individuals Exposed to eligible for medical coverage and medical screening services.
Environmental Health Hazards.
3123 10313 Extension and Expansion of Expansion of budget neutral demonstration project for 3/23/2010 9/30/2015
Rural Community Hospital additional qualifying rural hospitals.
Demonstration Program.
3126 Improvements to the Eliminates the limit of 6 eligible counties that may participate in | 3/23/2010 All
Demonstration Project on the demonstration project within the qualifying states. Rural subsequent
Community Health Integration health clinic services no longer one of specified CAH services. years.
Models in Certain Rural Rural health clinic services removed from the definition of
Counties. other essential services and replaced with physician services.
3131 10315 Payment Adjustments for Home Reduces the standard HHRG payment amounts for home 3/23/2010 All
Health Care. health agencies such that aggregate reduction will equal five subsequent
percent of total prospective HH payments. Restricts the total years.

amount of additional payments for outliers from exceeding
2.5% of total HH prospective payments in a given fiscal year (or
calendar year). Implementation date for this provision was not
specified.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
3134 Misvalued Codes Under the Secretary to periodically identify physician services as being 3/23/2010 All
Physician Fee Schedule. potentially misvalued, and make appropriate adjustments to the subsequent
relative values of such services under the Medicare physician years.
fee schedule.
3134 Misvalued Codes Under the Repeals Section 4505(d) of the Balanced Budget Act of 1997, 3/23/2010
Physician Fee Schedule. which established requirements for developing new resource-
based practice expense relative value units, as well as Section
1868(a) of the Social Security Act (42 U.S.C. 1395ee(a)), which
established the Practicing Physicians Advisory Council, a group
of physicians who meet quarterly to discuss proposed changes
in regulations and carrier manual instructions related to
physician services.
Elimination of MA Regional Plan Eliminates the MA regional plan stabilization fund and transfers 3/23/2010
10327(c) Stabilization Fund. amounts in the fund to the Part B trust fund.
3306 Funding Outreach and Assistance | Extends MIPPA Section | |9 and provides an additional $45 3/23/2010 Until
for Low-Income Programs. million for outreach and education activities related to expended.
Medicare low-income assistance programs for FY2010-FY2012
and is available until expended.
3311 Improved Medicare Prescription The Secretary is to develop and maintain a system to handle 3/23/2010 All
Drug Plan and MA-PD Complaint | complaints regarding Part D plans or their sponsors which has subsequent
System. the ability to report and initiate appropriate interventions and years.
monitoring and to guide quality improvement.
6001 10601 1106 Limitation on Medicare Exception | Precludes physician-owned ambulatory surgery centers from 3/23/2010 All
to the Prohibition on Certain converting to a hospital and qualifying for exemption from the subsequent
Physician Referrals for Hospitals. | Stark self-referral prohibition after the date of enactment. years.
6001 10601 1106 Limitation on Medicare Exception | Establishes that the percentage of the total value of the 3/23/2010 All
to the Prohibition on Certain physician ownership or investment interest in the hospital or in subsequent
Physician Referrals for Hospitals. | an entity whose assets include the hospital cannot increase years.
after the date of enactment.
6301 10602 Patient-Centered Outcomes PCOR Trust Fund created. 3/23/2010

Research.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.IILI- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
6401 10603 1304 Provider Screening and Other Providers or suppliers enrolling or re-enrolling in Medicare, 3/23/2010 All
Enrollment Requirements Under | Medicaid, or CHIP will be required to disclose current or subsequent
Medicare, Medicaid, and CHIP. previous affiliations with any provider or supplier that has years.
uncollected debt, has had their payments suspended, has been
excluded, or has had their billing privileges revoked.
6401 10603 1304 Provider Screening and Other Medicare, Medicaid, and CHIP providers will be required to 3/23/2010 All
Enrollment Requirements Under | establish a compliance program, in accordance with subsequent
Medicare, Medicaid, and CHIP. requirements established by the Secretary. years.
6402 1303 Enhanced Medicare and Medicaid | CMS is to include in its IDR claims and payment data from the 3/23/2010 All
Program Integrity Provisions. following programs: Medicare (Parts A, B, C, and D), Medicaid, subsequent
CHIP, health-related programs administered by the VA and years.
DOD, Social Security, and IHS. The Secretary is required to
enter into data sharing agreements with the federal agencies
above for the purposes of identifying fraud, waste, and abuse.
6402 1303 Enhanced Medicare and Medicaid | Secretary is required to impose penalties against beneficiaries 3/23/2010 All
Program Integrity Provisions. entitled to or enrolled in Medicare, Medicaid, or CHIP who subsequent
knowingly participate in a health care fraud offense. years.
6402 1303 Enhanced Medicare and Medicaid | Individuals required to report and return an overpayment 3/23/2010 All
Program Integrity Provisions. within 60 days (instead of 30 days). Overpayments reported subsequent
after this date will be considered an obligation as defined in years.
Title 31 of the USC.
6402 1303 Enhanced Medicare and Medicaid | Individuals or entities that make a false statement or 3/23/2010 All
Program Integrity Provisions. misrepresentation on an application to enroll or participate in a subsequent
federal health care program are subject to OIG’s permissive years.
exclusion authority.
6402 1303 Enhanced Medicare and Medicaid | Secretary has the authority to impose a penalty in the amount 3/23/2010 All
Program Integrity Provisions. of $50,000 on individuals who have been excluded from a subsequent
federal health care program who order or prescribe an item or years.
service; individuals who make false statements on enrollment
applications, bids, or contracts to participate in a federal health
care program; or persons who know of an overpayment and do
not return the overpayment.
6402 1303 Enhanced Medicare and Medicaid | The Secretary has statutory authority to suspend payments to 3/23/2010 All
Program Integrity Provisions. providers and suppliers pending an investigation of fraud. subsequent
years.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
6403 Elimination of Duplication The Secretary is required to begin implementing a transition 3/23/2010
Between the Healthcare Integrity | process for transferring data stored in the HIPDB to the
and Protection Data Bank and NPDB.
the National Practitioner Data
Bank.
6411 Expansion of the Recovery Audit | The Secretary is required to begin entering into contracts with | 3/23/2010 12/31/2010
Contractor Program. RACs for Medicare Part C and D activities.
10606 Health Care Fraud Enforcement. | The U.S. Sentencing Commission will now be required to 3/23/2010
review and amend the federal sentencing guidelines and policy
statements applicable to persons convicted of federal health
care offenses.
10606 Health Care Fraud Enforcement. | Certain existing criminal offenses are deemed as “federal 3/23/2010
healthcare fraud offenses” under the U.S. Criminal Code.
Convictions for violations of the specified statutes may be
punishable by longer prison terms and/or higher fines, and
other enforcement mechanisms may apply.
1302 Medicare Prepayment Medical Medicare contractors no longer have to abide by limitations 3/23/2010 All
Review Limitations. established in the MMA related to pre-payment review of subsequent
claims. years.
3131 10315 Payment Adjustments for Home Start date for rural add-on payments to HHAs. 4/1/2010 17112016
Health Care.
3401 10319 1105 Revision of Certain Market IPPS hospital: FY2010 update reduction of 0.25 percentage 4/1/2010 9/30/2010
Basket Updates and points (applies to discharges beginning on the specified date).
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market IRF: FY2010 update reduction of 0.25 percentage points 4/1/2010 9/30/2010

Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.

(applies to discharges beginning on the specified date).
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.IILI- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
3401 10319 1105 Revision of Certain Market LTCH: RY2010 update reduction of 0.25 percentage points 4/1/2010 9/30/2010
Basket Updates and (applies to discharges beginning on the specified date).
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3122 Extension of Medicare Cost reimbursement for clinical laboratory services provided 7/1/2010 7/172011
Reasonable Costs Payments for by certain qualifying rural hospitals with less than 50 beds will
Certain Clinical Diagnostic be reinstated for one year.
Laboratory Tests Furnished to
Hospital Patients in Certain Rural
Areas.
3135 1107 Modification of Equipment Increase the technical component payment reduction for 7/1/2010 All
Utilization Factor for Advanced sequential imaging services on contiguous body parts during the subsequent
Imaging Services. same visit from 25% to 50%. years.
3139 Payment for Biosimilar Biological | A Part B biosimilar product approved by the FDA may be 7/1/2010 All
Products. reimbursed at the ASP of the biosimilar plus 6% of the subsequent
reference product. years.
3401 10319 1105 Revision of Certain Market IPF: RY201! I and RY2012 update reduction of 0.25 percentage 7/1/2010 6/30/2012
Basket Updates and points.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
6405 10604 Physicians Who Order Items and | Deadline for physicians or eligible professionals who submit 7/1/2010
Services Required to be Medicare | written orders or certifications for DME or HH services to be
Enrolled Physicians or Eligible enrolled in the Medicare program.
Professionals.
6401 10603 1304 Provider Screening and Other Secretary has 180 days to develop, in consultation with the 9/19/2010
Enrollment Requirements Under | OIG, procedures related to provider screening, Secretary has
Medicare, Medicaid, and CHIP. the authority to begin charging institutional providers $500 to
cover the costs of the screening.
6301 10602 Patient-Centered Outcomes CG appoints |7 PCORI Board members. 9/23/2010

Research.
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.III- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
6409 Medicare Self-Referral Disclosure | Secretary, in cooperation with the OIG, must establish a SRDP | 9/23/2010
Protocol. to enable health care providers and suppliers to disclose actual
or potential violations of the physician self-referral law.
Secretary must also post information on CMS' website on how
to disclose actual or potential SRDP violations.
3123 10313 Extension of the Rural Extends budget neutral demonstration project for participating 10/1/2010 9/30/2015
Community Hospital rural hospitals for an additional 5 years.
Demonstration Program.
3125 10314 Temporary Improvements to the | Eases the distance requirements (from a 25 to a |5 road mile 10/1/2010 10/1/2012
Medicare Inpatient Hospital separation), alters the number of discharges (from 800 total
Payment Adjustment for Low- discharges to 1,600 Medicare discharges) and increases the
Volume Hospitals. percentage adjustment qualifying low volume hospitals
(beginning FY 201 1).
3128 Technical Correction Related to Reinstates Medicare payments for certain HOPD facility 10/1/2010 All
Critical Access Hospital Services. | services to 101% of reasonable costs. subsequent
years.
10324 Protections for Frontier States. Establish wage index floor of | for IPPS hospitals in certain 10/1/2010 All
frontier states subsequent
years.
3137 10317 Hospital Wage Index Restores reclassification thresholds (to be used by the MGCRB | 10/1/2010 12/31/2012
Improvement. when making reclassification decisions) to the percentages used or earlier
in FY2009 and in subsequent fiscal years until the first fiscal
year that is one year after the date of submission of the
Secretary’s wage index reform plan. This date could be earlier if
HHS submits report to Congress earlier than 12/31/201 I.
3141 Application of Budget Neutrality | Application of national budget neutrality adjustment to adjust 10/1/2010 All
on a National Basis in the for the effect of the rural and imputed rural floor. This replaces subsequent
Calculation of the Medicare the state budget neutrality adjustment that had begun to be years.
Hospital Wage Index Floor for phased in by CMS.
Each All-Urban and Rural State.
10325 Revision to Skilled Nursing Secretary must implement change in final rule for FY2010 10/1/2010

Facility Prospective Payment
System.

regarding concurrent therapy and changes to the lookback
period.
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2010

PPACA
(P.L. 111-
148)

PPACA
Title 10

Reconciliation
Act
(P.L. 111-152)

Provision Title

Description

Start or
Effective
Date or
Deadline

End Date,
Frequency
or Duration

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.

IPPS hospital: FY201 | update reduction of 0.25 percentage
points.

10/1/2010

9/30/2011

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.

IRF: FY201 | update reduction of 0.25 percentage points.

10/1/2010

9/30/2011

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.

LTCH: RY201 | update reduction of 0.5 percentage points.

10/1/2010

9/30/2011

6301

10602

Patient-Centered Outcomes
Research.

$50 million transferred from Treasury to PCORTF for FY2011.

10/1/2010

9/30/2011

3142

HHS Study on Urban Medicare-

Dependent Hospitals.

Secretary submits study and recommendations to Congress
about increased payments to certain small urban Medicare
dependent hospitals.

12/23/2010

3106

10312

Extension of Certain Payment
Rules for Long-term Care
Hospital Services and of

Moratorium on the Establishment

of Certain Hospitals and
Facilities.

The 3 year moratorium on the enforcement of certain LTCH
payment rules and the establishment of new LTCHs is
extended from 12/29/2010 for 2 years.

12/29/2010

12/29/2012
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2010
Start or
PPACA Reconciliation Effective End Date,
(P.L.IILI- PPACA Act Date or Frequency
148) Title 10 | (P.L. 111-152) Provision Title Description Deadline or Duration
3137 10317 Hospital Wage Index Deadline by which CMS pays certain hospitals an additional 12/31/2010
Improvement. amount to reflect the fact that those hospitals had a lower
wage index from October |, 2009, through March 31, 2010,
than from April 1, 2010, through September 30, 2010, due to
the temporary expiration of Section 508 reclassifications.
6001 10601 1106 Limitation on Medicare Exception | Establishes that physician-owned hospitals that have provider 12/31/2010
to the Prohibition on Certain agreements by this date and meet certain requirements will be
Physician Referrals for Hospitals. | exempt from the Stark self-referral prohibition.
Table C-3. Start Date, Effective Date, or Deadline—CY201 |
2011
PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration
3002 10327 Improvements to the Successful reporting of PQRI measures by physicians in 17172011 12/31/2013
Physician Quality Reporting 2011, 2012, and 2013 creates eligibility for 0.5% bonus
System. for 2012, 2013, and 2014, respectively.
3002 10327 Improvements to the For physicians who meet requirements for Maintenance 17172011 12/31/2014
Physician Quality Reporting of Certification Program during this time, an additional
System. 0.5% bonus is available.
3006 10301 Plans for a Value-Based Secretary submits to Congress plans to implement 17172011
Purchasing Program for Medicare value-based purchasing programs for ASCs.
Skilled Nursing Facilities,
Home Health Agencies, and
Ambulatory Surgical
Centers.
3021 10306 Establishment of Center for | The Secretary is required to establish a Center for 17172011
Medicare and Medicaid Medicare and Medicaid Innovation (CMI) within CMS that
Innovation Within CMS. will test innovative payment and service delivery models
to reduce program expenditures under Medicare,
Medicaid, and CHIP.
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2011
PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration
3026 Community-Based Care Secretary establishes a 5-year program in which eligible 17172011 12/31/2015
Transitions Program. hospitals and community-based organizations are funded
to provide transition services.
3108 Permitting Physician Physician assistants without employment relationships 17172011 All subsequent
Assistants to Order Post- with a SNF may certify the need for post-hospital years.
Hospital Extended Care extended care services.
Services.
3109 Exemption of Certain Exempts certain pharmacies from Medicare’s 17172011 All subsequent
Pharmacies from accreditation requirement, although all pharmacies must years.
Accreditation Requirements | meet accreditation requirements to participate in
competitive bidding.
3114 Improved Access for Increased payments for certified nurse-midwife services 17172011 All subsequent
Certified Nurse-Midwife will be allowed—up to 100% of the amount provided to years.
Services. physicians for the same service.
3127 MedPAC Study on MedPAC study including recommendations due to 17172011
Adequacy of Medicare Congress.
Payments for Health Care
Providers Serving in Rural
Areas.
10324 Protections for Frontier Establish wage index floor of | for HOPD services 17172011 All subsequent
States. provided by acute care hospitals and in certain frontier years.
states.
10324 Protections for Frontier Establish a floor on the practice expense component for 17172011 All subsequent
States. physician services provided in certain frontier states. years.
3131 10315 Payment Adjustments for Secretary establishes a provider-specific annual outlier 17172011 All subsequent
Home Health Care. cap of 10% of HHA revenues. years.

3132 Hospice Reform. Secretary begins collecting additional data and 17172011 All subsequent
information to revise hospice payments. years.

3132 Hospice Reform. Secretary requires, on and after this date, that hospice 17172011 All subsequent
physicians or advance practice nurses have face-to-face years.
encounters to determine continued eligibility prior to
recertification.

3135 1107 Modification of Equipment Changes the utilization rate assumption for calculating 17172011 All subsequent

Utilization Factor for
Advanced Imaging Services.

the payment for advanced imaging equipment from 50%,
as assumed in prior years, to 75%.

years.
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PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration
3136(a)(I) Revision of Payment for Changes rental payments for power wheelchairs from 17172011 All subsequent
Power-Driven Wheelchairs. 10% to 15% of the purchase price for the first 3 months, years.
and from 7.5% to 6% for the remaining 10 months.
3136(a)(2) Revision of Payment for Restricts lump-sum purchase option to complex, 17172011 All subsequent
Power-Driven Wheelchairs. rehabilitative power wheelchairs. years.
3138 Treatment of Certain If outpatient costs incurred by IPPS-exempt cancer 17172011
Cancer Hospitals. hospitals for drugs and biologics are determined to
exceed those of other HOPDs, establishes an
appropriate OPPS adjustment for cancer hospitals, which
applies to services furnished on or after this date.
3201 10318 1102(b) Medicare Advantage Holds the 2011 MA benchmarks at the 2010 level. 1/172011 12/31/201
Payment.
3201 10318 1102(e) Medicare Advantage Application of coding intensity adjustment. 17172011 All subsequent
Payment. years.
3202 Benefit Protection and First year MA plans are prohibited from charging cost - 17172011 All subsequent
Simplification. sharing above FFS amounts for certain services. years.
3204 Simplification of Annual First year beneficiaries are prohibited from switching MA | 1/1/2011 All subsequent
Beneficiary Election Periods. | plans or enrolling in MA plan from FFS Medicare after the years.
start of the new benefit year.
3205 Extension for Specialized Secretary is required to establish a frailty payment 17172011 All subsequent
MA Plans for Special Needs adjustment, similar to PACE, for fully integrated dual- years.
Individuals. eligible SNPs.
3205 Extension for Specialized Requires the Secretary to periodically evaluate, revise, 17172011 Periodically in
MA Plans for Special Needs and publish MA risk adjustment payment methodologies subsequent
Individuals. and recalibrate payments for higher medical and care years.
coordination costs for specified conditions.
3207 Technical Correction to MA | Secretary is granted authority to waive certain network 17172011 All subsequent
Private Fee-for-Service requirements for employer-based PFFS with enrollment years.
Plans. as of 10/1/2009.
3209 Authority to Deny Plan Bids. | Clarifies that Secretary is not required to accept any or 17172011 All subsequent

every bid submitted by an MA or Part D plan.

years.
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148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration

3301 1101 Medicare Coverage Gap Medicare Part D enrollees in the coverage gap receive a 17172011 12/31/201 |
Discount Program for 50% manufacturer discount off the price of brand name
Brand-Name Drugs and drugs, and receive a Medicare subsidy of 7% of the cost
Closing the Medicare of generic drugs.
Prescription Drug “Donut
Hole.”

3302 Improvement in The Medicare Advantage rebate amounts and 17172011 All subsequent
Determination of Part D performance bonus payments will be excluded from the years.
Low-Income Benchmark MA-PDP premium bids when calculating the low-income
Premium. subsidy benchmark amounts.

3303 Voluntary De Minimus Plan sponsors who bid a nominal amount above the 17172011 All subsequent
Policy for Subsidy Eligible regional low-income subsidy benchmark will be allowed years.
Individuals Under to absorb the cost of the difference in order to qualify as
Prescription Drug Plans and | an LIS-eligible plan.
MA-PD Plans.

3304 Special Rule for Widows and | A redetermination of low-income subsidy eligibility will 17172011 All subsequent
Widowers Regarding be delayed for a year after the death of a spouse. years.
Eligibility for Low-Income
Assistance.

3305 Improved Information for For beneficiaries who are reassigned to new LIS plans, 17172011
Subsidy Eligible Individuals the Secretary is to transmit within 30 days of the
Reassigned to Prescription reassignment, information to the beneficiary about
Drug Plans and MA-PD formulary differences between the former plan and the
Plans. new plan with respect to the beneficiary's drug regime.

3307 Improving Formulary Drug plan sponsors will be required to include in their 17172011 All subsequent
Requirements for plans' formularies all drugs in classes identified as classes years.
Prescription Drug Plans and | of clinical concern by the Secretary.
MA-PD Plans with Respect
to Certain Categories or
Classes of Drugs.

3308 Reducing Part D Premium Beneficiaries whose incomes exceed certain income 17172011 All subsequent
Subsidy for High-Income thresholds will be required to pay higher premiums. years.
Beneficiaries.

10331 Public Reporting of The Secretary is required to develop a Physician 17172011

Performance Information.

Compare Internet website with information on
physicians enrolled in the Medicare program.
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(P.L. 111-
148)

PPACA
Title 10

Reconciliation
Act
(P.L. 111-152)

Provision Title

Description

Start or
Effective Date
or Deadline

End Date,
Frequency or
Duration

3314

Including Costs Incurred By
AIDS Drug Assistance
Programs And Indian Health
Service In Providing
Prescription Drugs Toward
The Annual Out Of Pocket
Threshold Under Part D.

Costs paid by the Indian Health Service or under an
AIDS Drug Assistance Program will count toward a Part
D enrollee's out-of-pocket threshold.

17172011

All subsequent
years.

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

HHA: CY2011, CY2012, and CY2103 update reduction
of 1.0 percentage point.

17172011

12/31/2013

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

SNF: implement productivity adjustment.

10/1/2011

All subsequent
years.

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

Clinical lab: CY2011-CY2015 update reduction of 1.75
percentage points.

17172011

12/31/2015

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

Ambulance services, ASCs, clinical labs, and all other Part
B services: implement productivity adjustment.

17172011

All subsequent
years.
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148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration
3402 Temporary Adjustment to Freeze at the 2010 levels the income thresholds for 17172011 12/31/2019
the Calculation of Part B determining beneficiaries subject to the income-related
Premiums. premium for the period of 201 | through 2019.
4103 10402(b) Medicare Coverage of Coverage without cost-sharing required for an annual 17172011 All subsequent
Annual Wellness Visit wellness visit and personalized prevention plan for Part B years.
Providing a Personalized enrollees.
Prevention Plan.
4104 10406 Removal of Barriers to Cost-sharing eliminated for almost all preventive services | 1/1/2011 All subsequent
Preventive Services in covered under Part B (i.e., those services recommended years.
Medicare. for use by the U.S. Preventive Services Task Force).
5501 Expanding Access to A 10% bonus for select E&M and general surgery codes 17172011 12/31/2015
Primary Care Services and under the Medicare fee schedule for five years.
General Surgery Services.
10501 (i) Development and Includes the new Medicare definition of preventive 17172011
Implementation of services as an FQHC service.
Prospective Payment System
for FQHCs.
10501 (i) Development and Requires FQHCs to submit necessary data to establish 17172011
Implementation of the PPS.
Prospective Payment System
for FQHCs.
FQHCs May Be Reimbursed | Provides that FQHCs may be reimbursed for Medicare 17172011 All subsequent
10501 (i)(2) for Medicare Covered covered preventive services. years.
Preventive Services.
6401 10603 1304 Provider Screening and The Secretary is required to impose a 90-day period of 17172011 All subsequent
Other Enrollment enhanced oversight on DME suppliers initially enrolling in years.
Requirements Under the program in instances when there is a significant risk
Medicare, Medicaid, and of fraud.
CHIP.
6402 1303 Enhanced Medicare and Deadline for the Secretary to issue a regulation 17172011
Medicaid Program Integrity mandating that all Medicare and Medicaid providers
Provisions. include their NPI on all claims and enrollment
applications.
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(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration
6410(a) Adjustments to the Expands the number of competitive bidding areas 1717201 | All subsequent
Medicare Durable Medical included in round 2 by 21 areas when round 2 is years.
Equipment, Prosthetics, implemented in 201 | (not necessarily [/1/2011).
Orthotics, and Supplies
Competitive Acquisition
Program
10330 Modernizing Computer and Deadline for the Secretary to post a plan on its website 1/23/2011
Data Systems of CMS to for modernizing the computer and data systems of CMS.
Support Improvements in
Care Delivery.
10336 GAO Study and Report on The Comptroller General is to submit a report on the 3/23/201 |
Medicare Beneficiary Access | impact on beneficiaries’ access to quality ESRD services
to High-Quality Dialysis by including specified oral drugs in the ESRD bundled
Services. prospective payment system.
6401 10603 1304 Provider Screening and Revised screening measures will apply to new providers 3/23/201 |
Other Enrollment and suppliers enrolling in Medicare, Medicaid, and CHIP.
Requirements Under
Medicare, Medicaid, and
CHIP.
3027 Extension of Gainsharing The current due date of 12/1/2008 for required interim 3/31/2011
Demonstration. report on quality improvement and savings is extended.
1301 Community Mental Health CMHC:s required to demonstrate that they provide at 4/172011
Centers. least 40% of their services to individuals not eligible for
Medicare.
4204(e) Immunizations. Deadline for submission of GAO report on access to 6/1/2011
Part D-funded immunizations among Medicare
beneficiaries
3113 Treatment of Certain Demonstration project under Medicare Part B that will 71172011 6/30/2013
Complex Diagnostic make separate payments to laboratories for complex
Laboratory Tests. diagnostic laboratory tests provided to Medicare
beneficiaries.
3313 Office of the Inspector The Office of the Inspector General of HHS is to issue its | 7/1/2011 Annually.

General Studies and
Reports.

first report on the extent to which drugs commonly used
by dual eligibles are included on drug formularies
(reports required annually thereafter).
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148) Title 10 (P.L. 111-152) Provision Title Description or Deadline Duration
3006 10301 Plans for a Value-Based Secretary is to submit plans to Congress to implement 10/1/2011
Purchasing Program for Medicare value-based purchasing for HHAs and SNFs.
Skilled Nursing Facilities,
Home Health Agencies, and
Ambulatory Surgical
Centers.
3124 Extension of the Medicare Extends the Medicare dependent hospital program, which | 10/1/2011 10/1/2012
Dependent Hospital provides additional payments to certain small rural
Program. hospitals.
10325 Revision to Skilled Nursing Secretary may not implement RUG-IV changes published 10/1/2011
Facility Prospective Payment | in FY2010 final rule until this date.
System.
3313 Office of the Inspector The Office of the Inspector General of HHS is to issue a 10/1/2011
General Studies and report that compares covered prescription drug prices
Reports. under Medicare Part D to those negotiated by state
Medicaid plans.
3401 10319 1105 Revision of Certain Market IPPS hospital, IRF, and LTCH: implement productivity 10/1/2011 All subsequent
Basket Updates and adjustment. years.
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market IPPS hospital and IRF: FY2012 and FY2013 update 10/1/2011 9/30/2013

Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

reduction of 0.1 percentage points.
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Frequency or
Duration

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

LTCH: implement productivity adjustment.

10/1/2011

All subsequent
years.

3401

10319

1105

Revision of Certain Market
Basket Updates and
Incorporation of
Productivity Improvements
into Market Basket Updates
That Do Not Already
Incorporate Such
Improvements.

LTCH: RY2012 and RY2013 update reduction of 0.1
percentage points.

10/1/2011

9/30/2013

6301

10602

Patient-Centered Outcomes
Research.

$150 million transferred from Treasury to PCORTF for
FY2012.

10/1/2011

9/30/2012

3137(b)

10317

Hospital Wage Index
Improvement.

Deadline for HHS Secretary report to Congress on
reforming wage index.

12/31/201 |
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2012
Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
3003 Improvements to the Secretary to provide comparative resource use pattern 17172012 All subsequent
Physician Feedback Program. reports to physicians. years.
3003 Improvements to the Secretary to develop episode grouper. 1/1/2012
Physician Feedback Program.
3007 Value-Based Payment Secretary to publish (1) specific measures of cost and 1712012
Modifier Under the Physician | quality, (2) specific dates for implementation, and (3) the
Fee Schedule. proposed prospective performance period for a budget-
neutral value-based payment modifier.
3008 Payment Adjustment for HHS study on extending HAC policy to other providers | 1/1/2012
Conditions Acquired in is due to Congress.
Hospitals.
3022 10307 Medicare Shared Savings Secretary establishes a shared savings program in which 1712012 All subsequent
Program. eligible ACOs qualify for an annual incentive bonus if years.
they achieve a threshold savings amount established for
the three-year agreement period.
3024 Independence at Home Secretary establishes Medicare demonstration project to | 1/1/2012
Demonstration Program. test the use of home-based primary care teams for
certain chronically ill beneficiaries.
3102 Extension of the Work Based on the Secretary’s analysis and evaluation of 17172012 All subsequent
Geographic Index Floor and current methods of establishing PE GPCI under the years.
Revisions to the Practice physician fee schedule, the Secretary will make
Expense Geographic appropriate adjustments (for 2012 and subsequent
Adjustment Under the years) to the PE GPCI to ensure accurate geographic
Medicare Physician Fee adjustments across payment areas.
Schedule.
3201 10318 1102(b) Medicare Advantage Payment. | Begin phase-in of calculation tying benchmarks to 1712012 17112013
spending in FFS Medicare. (Phase-in to take 2-6 years.)
3201 10318 1102(c) Medicare Advantage Payment. | In general, |.5 percentage point benchmark bonus for 1/1/2012 12/31/2012
quality MA plans (4 stars or more out of a 5 star quality
scale). Double the bonus for quality plans in qualifying
areas.
3201 10318 1102(d) Medicare Advantage Payment. | 3-year phase-in of rebate calculation based on plan 17172012 Fully phased in

quality: 4.5 stars or greater = 70% rebate; 3.5 stars but
less than 4.5 stars = 65%; less than 3.5 stars = 50%.

by 1/1/2015
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. I11-152) Provision Title Description or Deadline Duration
3204 Simplification of Annual MA and Part D annual coordinated election period 17172012 All subsequent
Beneficiary Election Periods. changed to October |5 to December 7t each year years.
(from November |5 to December 31).
3205 Extension for Specialized MA | SNPs are required to be approved by the National 17172012 All subsequent
Plans for Special Needs Committee for Quality Assurance (NCQA) in order to years.
Individuals. serve targeted populations.
3301 1101 Medicare Coverage Gap Medicare Part D enrollees in the coverage gap receivea | 1/1/2012 12/31/2012
Discount Program for Brand- | 50% manufacturer discount off the price of brand name
Name Drugs and Closing the | drugs, and receive a Medicare subsidy of 14% of the cost
Medicare Prescription Drug of generic drugs.
“Donut Hole.”
3309 Elimination of Cost Sharing No earlier than this date, cost-sharing may be eliminated | 1/1/2012 All subsequent
for Certain Dual Eligible for low-income enrollees who receive care under a years.
Individuals. home and community based waiver who would
otherwise require institutional care.
3310 Reducing Wasteful Dispensing | Part D sponsors will be required to employ utilization 17172012 All subsequent
of Outpatient Prescription management techniques determined by the Secretary years.
Drugs in Long-Term Care when dispensing medications to beneficiaries in long-
Facilities Under Prescription term care facilities to reduce waste.
Drug Plans and MA-PD Plans.
3312 Uniform Exceptions and Part D plans will be required to use a single, uniform 1712012 All subsequent
Appeals Process for exceptions and appeals process. years.
Prescription Drug Plans and
MA-PD Plans.
3401 10319 1105 Revision of Certain Market HOPD: implement productivity adjustment. 17172012 All subsequent

Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.

years.
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. I11-152) Provision Title Description or Deadline Duration
3401 10319 1105 Revision of Certain Market HOPD: CY2012 and CY201 3 update reduction of 0.1 1/1/2012 12/31/2013
Basket Updates and percentage points.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market Dialysis: implement productivity adjustment. 17172012 All subsequent
Basket Updates and years.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
6001 10601 1106 Limitation on Medicare Requires that the regulations establishing the application | 1/1/2012
Exception to the Prohibition process be implemented.
on Certain Physician Referrals
for Hospitals.
6001 10601 1106 Limitation on Medicare Requires the application process to permit expansion of | 2/1/2012
Exception to the Prohibition certain qualifying physician-owned hospitals be
on Certain Physician Referrals | established.
for Hospitals.
3001 10335 Hospital Value-Based Requires a 3-year budget-neutral VBP demonstration 3/23/2012 3/23/2015
Purchasing Program. projects for CAHs be established.
3001 10335 Hospital Value-Based Requires a 3-year budget-neutral VBP demonstration 3/23/2012 3/23/2015
Purchasing Program. projects for small volume IPPS hospitals be established.
6409 Medicare Self-Referral Secretary must submit report to Congress, not later 3/23/2012
Disclosure Protocol. than 18 months after the date on which the SRDP is
established (no later than 6 months after enactment),on
implementation of this section.
6402 1303 Enhanced Medicare and Beginning with FY201 I, the Secretary is required to 3/28/2012 All subsequent

Medicaid Program Integrity
Provisions.

submit an annual report (not later than 180 days after
the end of each fiscal year) to Congress on the
effectiveness of Medicare Integrity Program (MIP) funds.

years.
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PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. I11-152) Provision Title Description or Deadline Duration
6004 Prescription Drug Sample No later than April | of each year, drug manufacturers 4/1/2012 All subsequent
Transparency. and authorized distributors of applicable drugs must years.
submit to Secretary the identity and quantity of drug
samples requested and distributed under Section 503 of
the Prescription Drug Marketing Act of 1987.
6001 10601 1106 Limitation on Medicare Requires that compliance audits for physician owned 5/1/2012
Exception to the Prohibition hospitals be established.
on Certain Physician Referrals
for Hospitals.
3401 10319 1105 Revision of Certain Market IPF: implement productivity adjustment. 7/1/2012 All subsequent
Basket Updates and years.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market IPF: RY2013 and RY2014 update reduction of 0.1 71172012 6/30/2014
Basket Updates and percentage points.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3001 10335 Hospital Value-Based 1.0% penalty to base DRG payment amounts for 10/1/2012 9/30/2013
Purchasing Program. discharges from IPPS hospitals that do not provide high
quality care to Medicare beneficiaries as indicated by
their performance on certain measures.
3001 10335 Hospital Value-Based Hospital quality reporting requirements are modified to 10/1/2012
Purchasing Program. incorporate risk adjustment and to the extent
practicable measures would be endorsed by consensus
organizations.
3004 Quality Reporting for Long- Applicable quality measures for RY2014 for LTCHS and 10/1/2012

term Care Hospitals,
Inpatient Rehabilitation
Hospitals and Hospice
Programs.

FY2014 for IRFs and hospices must be published.
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(P.L.111-148) | Title 10 | (P.L. I11-152) Provision Title Description or Deadline Duration
3005 Quality Reporting for PPS- Starting FY2014, IPPS exempt cancer hospitals that do 10/1/2012 All subsequent
Exempt Cancer Hospitals. not submit required quality data will have their update years.
reduced by 2 percentage points.
3005 Quality Reporting for PPS- Applicable quality measures for FY2014 for cancer 10/1/2012
Exempt Cancer Hospitals. hospitals must be published.
10322 Quality Reporting for Applicable quality measures for RY2014 for IPFs must be | 10/1/2012
Psychiatric Hospitals. published.
3025(a) 10309 Hospital Readmissions Starting for discharges on this date, the Secretary is to 10/1/2012 All subsequent
Reduction Program. establish a hospital readmissions reduction program for years.
certain potentially preventable Medicare inpatient
hospital readmissions covering 3 conditions with high
volume or high rate (or both).
3025(a) 10309 Hospital Readmissions The floor adjustment factor for hospital discharges is 10/1/2012 9/30/2013
Reduction Program. 0.99. The greater of the floor adjustment factor or the
excess readmissions ratio will be used to lower hospital
discharge payments for hospitals with excess
readmissions.
3401 10319 1105 Revision of Certain Market Hospice: implement productivity adjustment. 10/1/2012 All subsequent
Basket Updates and years.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market Hospice: FY2013 update reduction of 0.3 percentage 10/1/2012 9/30/2013
Basket Updates and points.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
6301 10602 Patient-Centered Outcomes Fees from insured (including self-insured) plans 10/1/2012 9/30/2019

Research.

transferred to PCORTF: $1 per insured life in 2013, $2
(adjusted for inflation) per insured life in FY2014
through FY2019.
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. I11-152) Provision Title Description or Deadline Duration
6301 10602 Patient-Centered Outcomes Funds transferred from Medicare Trust Funds to 10/1/2012 9/30/2019
Research. PCORTF: $1 per insured life in 2013, $2 (adjusted for
inflation) per insured life inFY2014 through FY2019.
3021 10306 Establishment of Center for Beginning in 2012 (no date specified), the Secretary is Unspecified date | Not less than
Medicare and Medicaid required to submit a report to Congress at least every in 2012 once every
Innovation Within CMS. other year on CM| activities. other year.
Table C-5. Start Date, Effective Date, or Deadline—CY2013
2013
Reconciliation Start or End Date,
PPACA PPACA Act Effective Date Frequency
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline or Duration
10331 Public Reporting of Performance | The Secretary is required to implement a plan for making 17112013
Information. publicly available information on physician performance
through Physician Compare on the CMS website.
3023 10308 National Pilot Program on Secretary establishes a 5-year pilot to coordinate care 17112013 12/31/2017
Payment Bundling. across a hospital episode (inpatient and post-hospital).
3201 10318 1102(c) Medicare Advantage Payment. In general, 3.0 percentage point benchmark bonus for 17112013 12/31/2013
quality MA plans (4 stars or more out of a 5 star quality
scale). Double the bonus for quality plans in qualifying
areas.
3205 Extension for Specialized MA Secretary is required to establish a process to transition 17112013
Plans for Special Needs SNP beneficiaries that do not qualify as special needs
Individuals. individuals to FFS Medicare or other MA plans (non-SNP).
Beneficiaries enrolled in specialized MA plans prior to
17172010 are to be transitioned FFS Medicare or non-SNP
MA plans by this date.
3301 1101 Medicare Coverage Gap Medicare Part D enrollees in the coverage gap receive a 17112013 12/31/2013
Discount Program for Brand- 50% manufacturer discount and a Medicare subsidy of
Name Drugs and Closing the 2.5% of the cost of brand name drugs, and receive a
Medicare Prescription Drug Medicare subsidy of 21% of the cost of generic drugs.
“Donut Hole.”
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date Frequency
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline or Duration
10328 Improvement in Part D Part D sponsors will be required to include in their MTM 17112013 All
Medication Therapy Management | programs an annual comprehensive medication review, subsequent
Programs. furnished in person or using telehealth technologies, and years.
provide follow-up interventions as warranted.
10501 (i) Development and Establishes a new PPS for FQHC services. 17112013
Implementation of Prospective
Payment System for FQHCs.
9015 10906 Additional Hospital Insurance PPACA imposes an additional income tax of 0.9% on high- | 1/1/2013 All
Tax on High-Income Taxpayers. income workers on wages over $200,000 for single filers subsequent
and $250,000 for joint filers. Revenues from this provision years.
are transferred to the Medicare Hospital Insurance Trust
Fund (Part A)
1402 Unearned Income Medicare PPACA imposes a new tax on net investment income for 17112013 All
Contribution. households with modified adjusted gross income over subsequent
$200,000 single and $250,000 filing jointly. years.
3027 Extension of Gainsharing The due date of 5/1/2010 for the required final report is 3/31/2013
Demonstration. extended.
6002 Transparency Reports and On this date and on the 90t day of each calendar year 3/31/2013 All
Reporting of Physician thereafter, covered drug, device, biological and medical subsequent
Ownership or Investment supply manufacturers that make a payment or another years.
Interests. transfer of value to a covered recipient must report
specified information on those transactions to the
Secretary of HHS.
6002 Transparency Reports and On this date and on the 90t day of each calendar year 3/31/2013 All
Reporting of Physician thereafter, manufacturers and group purchasing subsequent
Ownership or Investment organizations must report to the Secretary of HHS certain years.
Interests. information regarding an ownership or investment interest
held by a physician (or an immediate family member) in the
manufacturer or group purchasing organization during the
preceding year.
3403 10320 Independent Payment Advisory Chief Actuary of CMS submits determination of whether 4/30/2013 All
Board. projected Medicare per capita growth rate for the subsequent
implementation year (two years later) exceeds the years.

projected Medicare per capita target growth rate for the
implementation year; determination submitted annually
thereafter.
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date Frequency
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline or Duration
10322 Quality Reporting for Psychiatric | Starting RY2014, IPFs that do not submit required quality 7/1/2013 All
Hospitals. data will have their update reduced by 2 percentage subsequent
points. years.
3403 10320 Independent Payment Advisory By this date, IPAB submits draft copy of proposal to the 9/1/2013 All
Board. Secretary for Secretary's review and comment, and to subsequent
MedPAC. years (subject
to certain
conditions)
4202(b) Medicare Demonstration: Deadline for Secretary to submit report to Congress on 9/30/2013
Promotion of Healthy Lifestyles. required evaluation of community-based prevention and
wellness programs that have demonstrated potential to
help Medicare beneficiaries through reducing their risk of
disease, disability, and injury by making healthy lifestyle
choices, including exercise, diet, and self-management of
chronic diseases.
3001 10335 Hospital Value-Based Purchasing 1.25% penalty to base DRG payment amounts for 10/1/2013 9/30/2014
Program. discharges from IPPS hospitals that do not provide high
quality care to Medicare beneficiaries as indicated by their
performance on certain measures.
3001 10335 Hospital Value-Based Purchasing | Hospital specific payments for MDHs would be subject to 10/1/2013 All
Program. VBP penalty for discharges starting in FY2014 (such subsequent
payments to SCHs are exempt in perpetuity). years.
3004(a) Quality Reporting for Long-term | Starting RY2014, LTCHs that do not submit required 10/1/2013 All
Care Hospitals, Inpatient quality data will have their update reduced by 2 percentage subsequent
Rehabilitation Hospitals and points. years.
Hospice Programs.
3004(b) Quality Reporting for Long-term | Starting FY2014, IRFs that do not submit required quality 10/1/2013 All
Care Hospitals, Inpatient data will have their update reduced by 2 percentage subsequent
Rehabilitation Hospitals and points. years.
Hospice Programs.
3004(c) Quality Reporting for Long-term | Starting FY2014, hospices that do not submit required 10/1/2013 All
Care Hospitals, Inpatient quality data will have their update reduced by 2 percentage subsequent
Rehabilitation Hospitals and points. years.

Hospice Programs.
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date Frequency
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline or Duration
3025(a) 10309 Hospital Readmissions Reduction | The floor adjustment factor for hospital discharges is 0.98. | 10/1/2013 9/30/2014
Program. The greater of the floor adjustment factor or the excess
readmissions ratio will be used to lower hospital discharge
payments for hospitals with excess readmissions.
3132 Hospice Reform. Not earlier than this date, Secretary will implement budget | 10/1/2013 All
neutral revisions to the hospice payment methodology. subsequent
years.
3133 10316 1041 Improvement to Medicare Lowers Medicare DSH payments to IPPS hospitals to 25% 10/1/2013 All
Disproportionate Share Hospital | of what otherwise would have been made. subsequent
Payments. years.
3133 10316 1041 Improvement to Medicare Pays IPPS hospitals an additional amount that reflects (1) 10/1/2013 9/30/2014
Disproportionate Share Hospital | the difference in its DSH payments; (2) the difference in
Payments. the uninsured minus 0.1 percentage points; and (3) the
relative percentage of the hospital's uncompensated care.
3401 10319 1105 Revision of Certain Market IPPS hospital: FY2014 update reduction of 0.3 percentage 10/1/2013 9/30/2014
Basket Updates and points.
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market IRF: FY2014 update reduction of 0.3 percentage points. 10/1/2013 9/30/2014
Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market LTCH: RY2014 update reduction of 0.3 percentage points. | 10/1/2013 9/30/2014

Basket Updates and
Incorporation of Productivity
Improvements into Market
Basket Updates That Do Not
Already Incorporate Such
Improvements.
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Reconciliation Start or End Date,
PPACA PPACA Act Effective Date Frequency
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline or Duration
3401 10319 1105 Revision of Certain Market Hospice: FY2014-FY2019 update reduction of 0.3 10/1/2013 9/30/2019
Basket Updates and percentage points contingent on the level of the insured
Incorporation of Productivity population relative to the projected insured population for
Improvements into Market the year preceding enactment (the level of the non-elderly
Basket Updates That Do Not insured population must be 5 or fewer percentage points
Already Incorporate Such above the projections for the update to take effect).
Improvements.
3007 Value-Based Payment Modifier Secretary to begin implementing the value-based payment “2013
Under the Physician Fee adjustment. rulemaking
Schedule. process.”
Table C-6. Start Date, Effective Date, or Deadline—CY2014
2014
PPACA Reconciliation Start or End Date,
(P.L.III- PPACA Act Effective Date Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
3007 Value-Based Payment Modifier During performance period, Secretary is to provide 17112014 12/31/2014
Under the Physician Fee Schedule. information to physicians about the value of care they
provide, as reflected by the measures of relative quality
and cost.
3131 10315 Payment Adjustments for Home Secretary rebases home health payments. These 1712014 12/31/2017
Health Care. adjustments are phased in over 4 years in equal
increments that must not exceed 3.5% of the HH PPS
base payment amount as of the date of enactment.
3133 10316 1041 Improvement to Medicare Pays IPPS hospitals an additional amount that reflects 10/1/2014 9/30/2019
Disproportionate Share Hospital (I the difference in its DSH payments; (2) the
Payments. difference in the uninsured minus 0.2 percentage points
and (3) the relative percentage of the hospital’s
uncompensated care.
3201 10318 1102(c) Medicare Advantage Payment. In general, 5.0 percentage point benchmark bonus for 17112014 All subsequent

quality MA plans (4 stars or more out of a 5 star
quality scale). Double the bonus for quality plans in
qualifying areas.

years.
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2014
PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
3201 10318 1102(e) Medicare Advantage Payment. Start of minimum required coding intensity adjustment 17112014 All subsequent
of 1.3 percentage points above the 2010 adjustment, years.
unless Secretary implements risk adjustment based on
MA diagnostic, cost, and use data.
1103 Savings from Limits on MA Plan MA plans required to have a MLR of at least .85 or pay | 1/1/2014 All subsequent
Administrative Costs. a fee. Restrict enrollment after 3 years of MLR below years.
.85; terminate after 5 years.
3301 1101 Medicare Coverage Gap Discount Medicare Part D enrollees in the coverage gap receive 17112014 12/31/2014
Program for Brand-Name Drugs a Medicare subsidy of 2.5% and a 50% manufacturer
and Closing the Medicare discount on the cost of brand name drugs, and receive
Prescription Drug “Donut Hole.” a Medicare subsidy of 28% of the cost of generic drugs;
growth of true out-of-pocket expenses reduced by
0.25%.
3401 10319 1105 Revision of Certain Market Basket HOPD: CY2014 update reduction of 0.3 percentage 17112014 12/31/2014
Updates and Incorporation of points.
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3403 10320 Independent Payment Advisory Board is required to submit its first proposal to the 1/15/2014 All subsequent
Board. President and Congress if the projected Medicare per years (subject
capita growth rate for the implementation year to certain
exceeds the target growth rate for the implementation conditions).
year. If the Medicare per capita growth rate does not
exceed the target growth rate, the Board is required
to submit an annual advisory report to Congress on
matters related to the Medicare program.
3403 10320 Independent Payment Advisory If Board fails to submit proposal to Congress and the 1/25/2014 Each
Board. President, Secretary submits contingent proposal. subsequent
year (subject to
certain
conditions).
3131 10315 Payment Adjustments for Home Secretary submits a report to Congress on HHA costs | 3/1/2014

Health Care.

associated with providing ongoing access to care to
low-income Medicare beneficiaries or those in
medically underserved areas, among other things.
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2014
PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
3403 10320 Independent Payment Advisory Secretary submits report to Congress on results of 3/1/2014 All subsequent
Board. review of Board’s proposal (unless Secretary submits a years (subject
proposal in that year). MedPAC submits comments to to certain
Congress on Board's proposal or the Secretary's conditions).
proposal.
3403 10320 Independent Payment Advisory Deadline for specified Congressional Committees to 4/1/2014 All subsequent
Board. consider the Board's proposal and report out years (subject
legislative language implementing the to certain
recommendations. Congress has the authority to conditions).
develop its own proposal provided it meets the same
fiscal requirements as established for the Board.
3401 10319 1105 Revision of Certain Market Basket IPF: RY2015 update reduction of 0.3 percentage points. | 7/1/2014 6/30/2015
Updates and Incorporation of
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3403 10320 Independent Payment Advisory Deadline for the Board to produce a public report 7/1/2014 All subsequent
Board. containing standardized information on system-wide years.
health care costs, patient access to care, utilization, and
quality of care that allows for comparison by region,
types of services, types of providers, and both private
and public payers. Report is to be produced annually
thereafter.
3403 10320 Independent Payment Advisory Start date for the Secretary to begin implementing the 8/15/2014 Each
Board. Board's proposal. Any recommendation that would subsequent
change a provider's payment rate will apply to items year (subject to
and services furnished on the first day of the first fiscal certain
year, calendar year, or rate year (which varies conditions).
depending on provider type) that begins after August
5.
3001 10335 Hospital Value-Based Purchasing 1.5% penalty to base DRG payment amounts for 10/1/2014 9/30/2015

Program.

discharges from IPPS hospitals that do not provide high
quality care to Medicare beneficiaries as indicated by
their performance on certain measures.
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2014
PPACA Reconciliation Start or End Date,
(P.L.IILI- PPACA Act Effective Date Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
3008 Payment Adjustment for Conditions | IPPS hospitals in the top quartile of all IPPS hospitals as | 10/1/2014 All subsequent
Acquired in Hospitals. ranked by rates of HACs will have applicable payments years.
reduced by 1.0%.
3025(a) 10309 Hospital Readmissions Reduction The floor adjustment factor for hospital discharges is 10/1/2014 All subsequent
Program. 0.97 for FY2015 and beyond. The greater of the floor years.
adjustment factor or the excess readmissions ratio will
be used to lower hospital discharge payments for
hospitals with excess readmissions.
3025(a) 10309 Hospital Readmissions Reduction Secretary expands the number of applicable 10/1/2014 All subsequent
Program. procedures or conditions that are part of the hospital years.
readmissions reduction program.
3131 10315 Payment Adjustments for Home Secretary transfers $500 million for FY2015 through 10/1/2014 9/30/2018
Health Care. FY2018 for study and the home health care payment
adjustment demonstration.
3401 10319 1105 Revision of Certain Market Basket IPPS hospital: FY2015 and FY2016 update reduction of | 10/1/2014 9/30/2016
Updates and Incorporation of 0.2 percentage points.
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market Basket IRF:FY2015 and FY2016 update reduction of 0.2 10/1/2014 9/30/2016
Updates and Incorporation of percentage points.
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market Basket LTCH: RY2015 and RY2016 update reduction of 0.2 10/1/2014 9/30/2016

Updates and Incorporation of
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.

percentage points.
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Table C-7.Start Date, Effective Date, or Deadline—CY2015

2015
PPACA Reconciliation End Date,
(P.L.III- PPACA Act Start or Effective Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description Date or Deadline Duration
3002 10327 Improvements to the Physician For physicians who do not report quality measures | [/1/2015 12/31/2015
Quality Reporting System. during this time, there is a penalty of 1.5% of
Medicare Part B allowed charges.
3007 Value-Based Payment Modifier Secretary to apply the payment modifier for items 17112015 All subsequent
Under the Physician Fee Schedule. and services furnished for specific physicians and years.
groups of physicians the Secretary determines
appropriate.
10331 Public Reporting of Performance The Secretary is required to submit to Congressa | 1/1/2015
Information. report on the Physician Compare Internet
website.
3131 10315 Payment Adjustments for Home Taking into account the results of the study due 17112015 12/31/2018
Health Care. March I, 2014, the Secretary may conduct a 4-
year demonstration testing whether HH payment
adjustments would improve access for patients
with high severity of illness or low income, or
underserved patients. The demonstration would
begin not later than this date.
3131 10315 Payment Adjustments for Home MedPAC submits a report to Congress on 17112015
Health Care. implementation of home health payment rebasing
adjustments.
3201 10318 1102(e) Medicare Advantage Payment. Minimum required coding intensity adjustment of 1712015 12/31/2015
0.25 percentage points above previous year's
adjustment, unless Secretary implements risk
adjustment based on MA diagnostic, cost, and use
data.
3210 Development of New Standards for | The National Association of Insurance 17172015

Certain Medigap Plans.

Commissioners to create new model plans for
Medigap C and F. To the extent practicable, the
revised standards for benefit packages will be
implemented as of this date.
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2015
PPACA Reconciliation End Date,
(P.L.III- PPACA Act Start or Effective Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description Date or Deadline Duration
3301 1101 Medicare Coverage Gap Discount Medicare Part D enrollees in the coverage gap 17112015 12/31/2015
Program for Brand-Name Drugs and | receive a Medicare subsidy of 5% and a 50%
Closing the Medicare Prescription manufacturer discount on the cost of brand name
Drug “Donut Hole.” drugs, and receive a Medicare subsidy of 35% of
the cost of generic drugs; growth of TrOOP
expenses reduced by 0.25%.
3401 10319 1105 Revision of Certain Market Basket HOPD: CY2015 and CY2016 update reduction of | 1/1/2015 12/31/2016
Updates and Incorporation of 0.2 percentage points.
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market Basket HHA: implement productivity adjustment. 17112015 All subsequent
Updates and Incorporation of years.
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3403 10320 Independent Payment Advisory Deadline for the Board to submit to Congress and | [/15/2015 At least once
Board. the President advisory recommendations to slow every 2 years
the rate of growth in NHE. These thereafter.
recommendations could not target expenditures in
federal health care programs. Recommendations
are required at a minimum once every two years.
3113 Treatment of Certain Complex Secretary to submit assessment report on the 2- 6/30/2015
Diagnostic Laboratory Tests. year demonstration project (begun on July I,
201 1) and recommendations to Congress.
3401 10319 1105 Revision of Certain Market Basket IPF: RY2016 and RY2017 update reduction of 0.2 71172015 6/30/2017
Updates and Incorporation of percentage points.
Productivity Improvements into
Market Basket Updates That Do
Not Already Incorporate Such
Improvements.
3403 10320 Independent Payment Advisory Due date for GAO report on changes to payment | 7/1/2015 Periodically in

Board.

policies, methodologies, and rates resulting from
the Board's recommendations.

subsequent years.
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2015
PPACA Reconciliation End Date,
(P.L.III- PPACA Act Start or Effective Frequency or
148) Title 10 | (P.L. 111-152) Provision Title Description Date or Deadline Duration
3001 10335 Hospital Value-Based Purchasing 1.75% penalty to base DRG payment amounts for 10/1/2015 9/30/2016
Program. discharges from IPPS hospitals that do not provide
high quality care to Medicare beneficiaries as
indicated by their performance on certain
measures
3001 10335 Hospital Value-Based Purchasing Interim report from GAO on VBP program is due 10/1/2015
Program. to Congress.
Table C-8. Start Date, Effective Date, or Deadline—CY2016
2016
Reconciliation End Date,
PPACA PPACA Act Start or Effective Frequency or
(P.L. 111-148) Title 10 (P.L. 111-152) Provision Title Description Date or Deadline Duration
3001 10335 Hospital Value-Based Purchasing HHS study on VBP program is due to Congress. 1712016
Program.
3002 10327 Improvements to the Physician Penalty of 2% of Part B charges for physicians 17112016 All subsequent
Quality Reporting System. who do not report quality measures. years.
10326 Pilot Testing Pay-For-Performance VBP pilot programs for IPFs, LTCHs, IRFs, IPPS 1712016
Programs for Certain Medicare exempt cancer hospitals, and hospice programs
Providers. are implemented on a budget neutral basis.
Subject to certain certifications by OACT, the
Secretary would be able to expand the pilot
projects after 1/1/2018.
3023 10308 National Pilot Program on Payment Secretary may expand the program after this 1712016
Bundling. date.
3201 10318 1102(e) Medicare Advantage Payment. Minimum required coding intensity adjustment of | 1/1/2016 12/31/2016
0.25 percentage points above previous year's
adjustment, unless Secretary implements risk
adjustment based on MA diagnostic, cost, and
use data.
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2016
Reconciliation End Date,
PPACA PPACA Act Start or Effective Frequency or
(P.L. 111-148) Title 10 (P.L. 111-152) Provision Title Description Date or Deadline Duration
3301 1101 Medicare Coverage Gap Discount Medicare Part D enrollees in the coverage gap 1712016 12/31/2016
Program for Brand-Name Drugs and | receive a Medicare subsidy of 5% and a 50%
Closing the Medicare Prescription manufacturer discount on the cost of brand
Drug “Donut Hole.” name drugs; and receive a Medicare subsidy of
42% of the cost of generic drugs, growth in true
out-of-pocket costs indexed to the lower of the
original annual percentage increase of drug
expenditures or CPI-Urban plus 2%.
6410(b) Adjustments to the Medicare Requires the Secretary to extend the 1712016 All subsequent
Durable Medical Equipment, Competitive Acquisition Program or apply years.
Prosthetics, Orthotics, and Supplies competitively bid rates to remaining areas.
Competitive Acquisition Program.
3001 10335 Hospital Value-Based Purchasing HHS evaluation of VBP demonstration project 9/23/2016
Program. for CAHs is due to Congress no later than 18
months from completion of the VBP
demonstration project in CAHs.
3001 10335 Hospital Value-Based Purchasing HHS evaluation of VBP demonstration project 9/23/2016
Program. for small volume IPPS hospitals is due to
Congress no later than 18 months from
completion of those VBP demonstration
projects.
3001 10335 Hospital Value-Based Purchasing 2.0% penalty to base DRG payment amounts for 10/1/2016 All subsequent
Program. discharges from IPPS hospitals that do not years.
provide high quality care to Medicare
beneficiaries as indicated by their performance
on certain measures.
3401 10319 1105 Revision of Certain Market Basket IPPS hospital: FY2017, FY2018, and FY2019 10/1/2016 9/30/2019
Updates and Incorporation of update reduction of 0.75 percentage points.
Productivity Improvements into
Market Basket Updates That Do Not
Already Incorporate Such
Improvements.
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2016
Reconciliation End Date,
PPACA PPACA Act Start or Effective Frequency or
(P.L. 111-148) Title 10 (P.L. 111-152) Provision Title Description Date or Deadline Duration
3401 10319 1105 Revision of Certain Market Basket IRF: FY2017, FY2018, and FY2019 update 10/1/2016 9/30/2019
Updates and Incorporation of reduction of 0.75 percentage points.
Productivity Improvements into
Market Basket Updates That Do Not
Already Incorporate Such
Improvements.
3401 10319 1105 Revision of Certain Market Basket LTCH: RY2017, FY2018, and RY2019 update 10/1/2016 9/30/2019
Updates and Incorporation of reduction of 0.75 percentage points
Productivity Improvements into
Market Basket Updates That Do Not
Already Incorporate Such
Improvements.
Table C-9. Start Date, Effective Date, or Deadline—CY2017
2017
Reconciliation End Date,
PPACA PPACA Act Start or Effective Frequency or
(P.L. 111-148) Title 10 | (P.L. 111-152) Provision Title Description Date or Deadline Duration
3007 Value-Based Payment Modifier Under | Secretary to apply the payment modifier for items 1/1/2017 All subsequent
the Physician Fee Schedule. and services furnished for all physicians and groups years.
of physicians.
3133 10316 1041 Improvement to Medicare Uses data from the Census Bureau as certified by 17112017 All subsequent
Disproportionate Share Hospital OACT for certain aspects of the formula for years.
Payments. hospitals' additional payments.
3201 10318 1102(e) Medicare Advantage Payment. Minimum required coding intensity adjustment of 17112017 12/31/2017
0.25 percentage points above previous year's
adjustment, unless Secretary implements risk
adjustment based on MA diagnostic, cost, and use
data.
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2017
Reconciliation End Date,
PPACA PPACA Act Start or Effective Frequency or
(P.L. 111-148) Title 10 | (P.L. 111-152) Provision Title Description Date or Deadline Duration
3301 1101 Medicare Coverage Gap Discount Medicare Part D enrollees in the coverage gap 17112017 12/31/2017
Program for Brand-Name Drugs and receive a Medicare subsidy of 10% and a 50%
Closing the Medicare Prescription manufacturer discount on the cost of brand name
Drug “Donut Hole.” drugs; and receive a Medicare subsidy of 49% of the
cost of generic drugs, growth in true out-of-pocket
costs indexed to the lower of the original annual
percentage increase of drug expenditures or CPI-
Urban plus 2%.
3401 10319 1105 Revision of Certain Market Basket HOPD: CY2017, CY2018, and CY2019 update 17112017 12/31/2019
Updates and Incorporation of reduction of 0.75 percentage points.
Productivity Improvements into
Market Basket Updates That Do Not
Already Incorporate Such
Improvements.
3403 10320 Independent Payment Advisory Board. | Deadline for Congress to introduce a joint 2/172017
resolution discontinuing the Board's activities.
3001 10335 Hospital Value-Based Purchasing Final report from GAO on VBP program is due to 71112017
Program. Congress.
3401 10319 1105 Revision of Certain Market Basket IPF: RY2018, RY2019, and RY2020 update 71112017 6/30/2020
Updates and Incorporation of reduction of 0.75 percentage points.
Productivity Improvements into
Market Basket Updates That Do Not
Already Incorporate Such
Improvements.
3403 10320 Independent Payment Advisory Board. | Deadline for Congress to enact a joint resolution 8/15/2017

discontinuing the Board's activities.

CRS-129




Medicare Provisions in the Patient Protection and Affordable Care Act

Table C-10. Start Date, Effective Date, or Deadline—CY2018

2018

PPACA
(P.L. 111-148)

PPACA
Title 10

Reconciliation
Act
(P.L. 111-152)

Provision Title

Description

Start or Effective
Date or Deadline

End Date,
Frequency or
Duration

3201

10318

1102(e)

Medicare Advantage Payment.

Minimum required coding intensity adjustment of
0.25 percentage points above previous year’s
adjustment, unless Secretary implements risk
adjustment based on MA diagnostic, cost, and use
data.

1712018

12/31/2018

3301

1101

Medicare Coverage Gap Discount
Program for Brand-Name Drugs
and Closing the Medicare
Prescription Drug “Donut Hole.”

Medicare Part D enrollees in the coverage gap
receive a Medicare subsidy of 15% and a 50%
manufacturer discount on the cost of brand name
drugs; and receive a Medicare subsidy of 56% of the
cost of generic drugs, growth in true out-of-pocket
costs indexed to the lower of the original annual
percentage increase of drug expenditures or CPI-
Urban plus 2%.

1712018

12/31/2018

3403

10320

Independent Payment Advisory
Board.

Board is only required to submit proposals to the
President and Congress for years in which the
projected rate of growth in Medicare spending
exceeds the Gross Domestic Product (GDP) plus
1.0%.

1/15/2018

All subsequent
years.

6301

10602

Patient-Centered Outcomes
Research.

CG review of the adequacy and use of the funding
for the Institute.

3/23/2018
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Table C-11. Start Date, Effective Date, or Deadline—CY2019

2019
Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L. 111-148) Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
3201 10318 1102(e) Medicare Advantage Payment. Minimum required coding intensity adjustment of not 17112019 All subsequent
less than 5.7 percent. years.
3301 1101 Medicare Coverage Gap Discount Medicare Part D enrollees in the coverage gap receivea | 1/1/2019 12/31/2019
Program for Brand-Name Drugs Medicare subsidy of 20% and a 50% manufacturer
and Closing the Medicare discount on the cost of brand name drugs; and receive
Prescription Drug “Donut Hole.” a Medicare subsidy of 63% of the cost of generic drugs,
growth in true out-of-pocket costs indexed to the
lower of the original annual percentage increase of drug
expenditures or CPI-Urban plus 2%.
3403 10320 Independent Payment Advisory The first year the Board may begin submitting proposals | 1/15/2019 All subsequent
Board. that may reduce payments to providers and suppliers years.
scheduled to receive a reduction in their payment
updates in excess of a reduction due to productivity.
These proposals would take effect in 2020.
Table C-12. Start Date, Effective Date, or Deadline—CY?2020
2020
Start or
Reconciliation Effective End Date,
PPACA PPACA Act Date or Frequency or
(P.L. 111-148) Title 10 (P.L. 111-152) Provision Title Description Deadline Duration
3301 110l Medicare Coverage Gap Discount Medicare Part D enrollees in the coverage gap receivea | 1/1/2020 All subsequent

Program for Brand-Name Drugs and
Closing the Medicare Prescription
Drug “Donut Hole.”

Medicare subsidy of 25% and a 50% manufacturer
discount on the cost of brand name drugs, and receive a
Medicare subsidy of 75% of the cost of generic drugs;
true out-of-pocket costs determined as if the 2014-
2019 adjustments had not been made.

years.
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Table C-13. Unspecified Start Date, Effective Date, or Deadline

Unspecified
Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
6301 10602 Patient-Centered Outcomes Research. Methodology Committee to submit (1) methodological I8 months after
standards and (2) translation table for guidance to the establishment of
PCORI Board. the Institute.
3023 10308 National Pilot Program on Payment Secretary submits interim report to Congress. Not later than 2
Bundling. years after
implementation
of pilot project.
3023 10308 National Pilot Program on Payment Secretary submits final report to Congress. Not later than 3
Bundling. years after
implementation
of pilot project.
3011 Payment for Bone Density Tests. Secretary to arrange with the IOM to study and report to | Report due as
the Secretary and Congress on the ramifications of provided in
Medicare reimbursement reductions for DXA on agreement
beneficiary access to bone mass measurement benefits. between
Secretary and
IOM.
6005 Pharmacy Benefit Managers Pharmacy Benefit Managers that contract with Part D To be
Transparency Requirements. drug plans or qualified health plans must share certain determined by
financial information with the Secretary of HHS, the plans | the Secretary.
the PBMs contract with through Medicare Part D, or the
exchanges in a manner, form and timeframe specified by
the Secretary.
3024 Independence at Home Demonstration Secretary submits a final report to Congress with an Unspecified.
Program. analysis of the demonstration project on coordination of
care, expenditures, access to care, and quality of care.
3140 Medicare Hospice Concurrent Care Secretary conducts a 3-year demonstration to allow Unspecified.
Demonstration Program. hospice patients to receive all other Medicare covered
services.
3140 Medicare Hospice Concurrent Care Secretary conducts independent evaluation of the Unspecified.
Demonstration Program. demonstration program and submits report to Congress
containing the results of the evaluation.
3311 Improved Medicare Prescription Drug The Secretary must submit annual reports on the Unspecified. All subsequent
Plan and MA-PD Complaint System. complaint system regarding Part D plans or their years.
sponsors.
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Unspecified
Reconciliation Start or End Date,
PPACA PPACA Act Effective Date | Frequency or
(P.L.111-148) | Title 10 | (P.L. 111-152) Provision Title Description or Deadline Duration
6301 10602 Patient-Centered Outcomes Research. PCORI incorporated. Unspecified.
6301 10602 Patient-Centered Outcomes Research. CG appoints |5 methodology committee members. Unspecified.
6301 10602 Patient-Centered Outcomes Research. Methodology Committee report to PCORI Board. PCORI | Unspecified.
annual report to Congress and the President.
6301 10602 Patient-Centered Outcomes Research. Contract for annual financial audit of the PCORI. Unspecified.
6301 10602 Patient-Centered Outcomes Research. CG review of the annual financial audits of the PCORI. Unspecified. All subsequent
years.
6301 10602 Patient-Centered Outcomes Research. CG review of the processes of the PCORI for objectivity Unspecified. Every 5 years.
and credibility.
6301 10602 Patient-Centered Outcomes Research. CG review of the dissemination and training activities and | Unspecified. Every 5 years.
data networks established by the PCORI.
6301 10602 Patient-Centered Outcomes Research. CG review of the overall effectiveness of activities of the Unspecified. Every 5 years.
PCORI.
10323 Medicare Coverage for Individuals The Secretary is required to establish a pilot program, Unspecified.
Exposed to Environmental Health with appropriate reimbursement methodologies, to
Hazards. provide comprehensive, coordinated, and cost-effective
care to certain individuals who enroll in Part B and who
are diagnosed with an illness caused by an environmental
hazard to which an EPA emergency declaration applies.
6301 10602 Patient-Centered Outcomes Research. CG annual report to Congress on results of reviews done | April |, first All subsequent
that year. Due April Ist of each year (does not specify year unspecified | years.
year of first due date).

CRS-133




Medicare Provisions in the Patient Protection and Affordable Care Act

Appendix D. List of Acronyms

ACO Accountable Care Organization

ASC Ambulatory Surgery Center

ASP Average Sales Price

CY Calendar Year

CAH Ciritical Access Hospital

CG Comptroller General (of the Government Accountability Office)
CHIP State Children’s Health Insurance Program
CMI Center for Medicare and Medicaid Innovation
CMP Civil Monetary Penalty

CMS Centers for Medicare & Medicaid Services
DGME Direct Graduate Medical Education

DOD Department of Defense

DRG Diagnostic Related Group

DSH Disproportionate Share Hospital

DXA Dual Energy X-Ray Absorptiometry

E&M Evaluation and Management

FFS Fee-for-Service

FQHC Federally Qualified Health Center

FY Fiscal Year

GAO Government Accountability Office

GPCI Geographic Practice Cost Indices

HAC Hospital Acquired Condition

HHA Home Health Agency

HHRG Home Health Resource Group

HHS U.S. Department of Health and Human Services
HIPD Healthcare Integrity and Protection Data Bank
HOPD Hospital Outpatient Department

IDR Integrated Data Repository

IHS Indian Health Services

IME Indirect Medical Education

IOM Institute of Medicine

IPF Inpatient Psychiatric Facility

IPPS Inpatient Prospective Payment System

IRF Inpatient Rehabilitation Facility

LIS Low Income Subsidy
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LTCH Long Term Care Hospital

MA Medicare Advantage

MA-PDP Medicare Advantage Prescription Drug Plan

MDH Medicare Dependent Hospital

MedPAC Medicare Payment Advisory Commission

MGCRB Medicare Geographic Classification Review Board

MIF Medicare Improvement Fund

MIPPA Medicare Improvements for Patients and Providers Act (P.L. | 10-275; enacted
July 15, 2008)

MTM Medication Therapy Management

NPDB National Practitioner Data Bank

OACT Office of the Actuary of CMS

OIG Office of Inspector General of HHS

PBM Pharmacy Benefit Manager

PCOR Patient-Centered Outcomes Research

PCORI Patient-Centered Outcomes Research Institute

PCORTF Patient-Centered Outcomes Research Trust Fund

PE GPCI Practice Expense Geographic Practice Cost Indices

PFFS Private Fee for Service

PPS Prospective Payment System

PQRI Physician Quality Reporting Initiative

RAC Recovery Audit Contractors

RY Rate Year

SCH Sole Community Hospital

Secretary Secretary of the Department of Health and Human Services

SNF Skilled Nursing Facility

SNP Special Needs Plans

SRDP Self-Referral Disclosure Protocol

uscC United States Code

VA Departments of Veterans Affairs

VBP Value-Based Purchasing
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