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S 2498

Medicare Program Linking Uncoordinated Services (PLUS) Act

Congress: 114 (2015-2017, Ended)

Chamber: Senate
Policy Area: Health
Introduced: Feb 4, 2016

Current Status. Read twice and referred to the Committee on Finance.
Latest Action: Read twice and referred to the Committee on Finance. (Feb 4, 2016)
Official Text: https://www.congress.gov/bill/114th-congress/senate-hill/2498

Sponsor

Name: Sen. Bennet, Michael F. [D-CQO]

Party: Democratic ¢ State: CO ¢ Chamber: Senate

Cosponsors (1 total)
Cosponsor

Sen. Portman, Rob [R-OH]
Committee Activity
Committee

Finance Committee

Subjects & Policy Tags

Policy Area:
Health
Related Bills
Bill Relationship
114 HR 3244 Related bill

Party / State Role Date Joined
R -OH Feb 4, 2016
Chamber Activity Date
Senate Referred To Feb 4, 2016

Last Action
Aug 5, 2015: Referred to the Subcommittee on Health.
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Summary (as of Feb 4, 2016)

Medicare Program Linking Uncoordinated Services (PLUS) Act

This bill amends title XVIII (Medicare) of the Social Security Act to establish a pilot program to demonstrate
improvements in patient care and cost savings for the highest-cost Medicare fee-for-service (FFS) beneficiaries through
enrollment of such beneficiaries with participating organizations. The program shall be designed to provide
comprehensive and integrated care management and services through a network of health care providers to meet the
specialized needs of such beneficiaries. The Centers for Medicare & Medicaid Services (CMS) must design the program
in such a manner as to preserve the operation of the Medicare prescription drug benefit.

A participating organization must meet the same requirements that apply to a Medicare Advantage (MA) organization.
CMS must develop quality performance standards and, using an integrated care model, care management requirements
for participating organizations.

For each individual enrolled under the program, CMS shall make a monthly capitated payment to the participating
organization as would be made for an individual enrolled in an MA plan (excluding MA prescription drug plans), except
that the amount of payment shall: (1) equal 98% of the projected cost under the Medicare FFS program for the highest-
cost Medicare FFS beneficiaries; and (2) be adjusted to account for differences in costs among different geographic
areas and among high-cost Medicare FFS beneficiaries, including outlier costs.

CMS must report to Congress on the performance of the program within two years of initial enrollment.
Actions Timeline

e Feb 4, 2016: Introduced in Senate
e Feb 4, 2016: Read twice and referred to the Committee on Finance.
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