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HR 3516
To amend title XVIII of the Social Security Act with respect to Medicare payment for long-term care hospital
services.

Congress: 112 (2011–2013, Ended)
Chamber: House
Policy Area: Health
Introduced: Nov 29, 2011
Current Status: Referred to the Subcommittee on Health.
Latest Action: Referred to the Subcommittee on Health.  (Dec 7, 2011) 
Official Text:  https://www.congress.gov/bill/112th-congress/house-bill/3516 

Sponsor

Name:  Rep. Murphy, Christopher [D-CT-5] 
Party: Democratic   •   State: CT   •   Chamber: Senate

Cosponsors  (3 total) 

Cosponsor Party / State Role Date Joined

Rep. Larson, John B. [D-CT-1] D · CT Nov 29, 2011

Rep. DeLauro, Rosa L. [D-CT-3] D · CT Dec 7, 2011

Rep. McCollum, Betty [D-MN-4] D · MN Dec 12, 2011

Committee Activity

Committee Chamber Activity Date

Ways and Means Committee House Referred to Dec 7, 2011

Subjects & Policy Tags

Policy Area:

Health

Related Bills

No related bills are listed.
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Summary  (as of Nov 29, 2011) 

Amends title XVIII (Medicare) of the Social Security Act to require the Secretary of Health and Human Services (HHS), in

making payment under the prospective payment system (PPS) to certain long-term care (LTC) hospitals for discharges in

rate years beginning on and after October 1, 2011, to make payment adjustments for cases identified as: (1) meeting or

exceeding the fixed high episode efficient case threshold, and (2) meeting or below the episode outlier case threshold.

Directs the Secretary to adopt rules which identify the predicted probability of those Medicare beneficiaries admitted as

inpatients to LTC hospitals from a subsection (d) hospital for whom the payment for services received during an episode

of hospital care is predicted to be less than if they had remained in the subsection (d) hospital (episode efficient cases).

(Generally, a subsection [d] hospital is an acute care hospital particularly one that receives payments under Medicare's

inpatient PPS when providing covered inpatient services to eligible beneficiaries.)

Directs the Secretary to: (1) establish separate thresholds for high episode efficient cases (Medicare beneficiary

discharges with the highest 10% probability of being episode efficient cases) and episode outlier cases (Medicare

beneficiary discharges with the lowest 10% probability of being episode efficient cases) for LTC hospitals located in a

rural area, and (2) establish separate high episode efficient case and episode outlier case thresholds for LTC hospitals

located in urban areas for beneficiaries discharged from a subsection (d) hospital which accounts for more than 25% of

the Medicare beneficiaries discharged from subsection (d) hospitals in a Metropolitan Statistical Area.

Establishes a two-year moratorium, beginning December 29, 2012, on the establishment of new LTC hospitals and LTC

satellite facilities and on the increase in beds in existing LTC hospitals or satellite facilities.

Actions Timeline

Dec 7, 2011: Referred to the Subcommittee on Health.
Nov 29, 2011: Introduced in House
Nov 29, 2011: Referred to the House Committee on Ways and Means.
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