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and Affordable Care Act and amended by section 10319(e) of such 
Act, is amended— 

(1) in subparagraph (A)— 
(A) by placing the clause (ii) (inserted by section 

10319(e)(3) of the Patient Protection and Affordable Care 
Act) immediately after clause (i) and, in such clause (ii), 
by striking ‘‘and’’ at the end; and 

(B) by striking clause (iii) and inserting the following: 
‘‘(iii) for the rate year beginning in 2014, 0.3 

percentage point; 
‘‘(iv) for each of the rate years beginning in 2015 

and 2016, 0.2 percentage point; and 
‘‘(v) for each of the rate years beginning in 2017, 

2018, and 2019, 0.75 percentage point.’’; 
(2) by striking subparagraph (B); and 
(3) by striking ‘‘(3) OTHER ADJUSTMENT.—’’ and all that 

follows through ‘‘For purposes’’ and inserting ‘‘(3) OTHER 
ADJUSTMENT.—For purposes’’ (and redesignating clauses (i) 
through (v) as subparagraphs (A) through (E), respectively, 
with appropriate indentation). 
(e) OUTPATIENT HOSPITALS.—Section 1833(t)(3)(G) of the Social 

Security Act (42 U.S.C. 1395l(t)(3)(G)), as added by section 3401(i)(2) 
of the Patient Protection and Affordable Care Act and amended 
by section 10319(g) of such Act, is amended— 

(1) in clause (i)— 
(A) by placing the subclause (II) (inserted by section 

10319(g)(3) of the Patient Protection and Affordable Care 
Act) immediately after subclause (I) and, in such subclause 
(II), by striking ‘‘and’’ at the end; and 

(B) by striking subclause (III) and inserting the fol-
lowing: 

‘‘(III) for 2014, 0.3 percentage point; 
‘‘(IV) for each of 2015 and 2016, 0.2 percentage 

point; and 
‘‘(V) for each of 2017, 2018, and 2019, 0.75 

percentage point.’’; 
(2) by striking clause (ii); and 
(3) by striking ‘‘(G) OTHER ADJUSTMENT.—’’ and all that 

follows through ‘‘For purposes’’ and inserting ‘‘(G) OTHER 
ADJUSTMENT.—For purposes’’ (and redesignating subclauses (I) 
through (V) as clauses (i) through (v), respectively, with appro-
priate indentation). 

SEC. 1106. PHYSICIAN OWNERSHIP-REFERRAL. 

Section 1877(i) of the Social Security Act (42 U.S.C. 1395nn(i)), 
as added by section 6001(a)(3) of the Patient Protection and Afford-
able Care Act and as amended by section 10601(a) of such Act, 
is amended— 

(1) in paragraph (1)(A)(i), by striking ‘‘August 1, 2010’’ 
and inserting ‘‘December 31, 2010’’; and 

(2) in paragraph (3)— 
(A) in subparagraph (A)(i), by striking ‘‘an applicable 

hospital (as defined in subparagraph (E))’’ and inserting 
‘‘a hospital that is an applicable hospital (as defined in 
subparagraph (E)) or is a high Medicaid facility described 
in subparagraph (F)’’; 
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(B) in subparagraph (C)(iii), by inserting after ‘‘date 
of enactment of this subsection’’ the following: ‘‘(or, in the 
case of a hospital that did not have a provider agreement 
in effect as of such date but does have such an agreement 
in effect on December 31, 2010, the effective date of such 
provider agreement)’’; 

(C) by redesignating subparagraphs (F) through (H) 
as subparagraphs (G) through (I), respectively; and 

(D) by inserting after subparagraph (E) the following 
new subparagraph: 

‘‘(F) HIGH MEDICAID FACILITY DESCRIBED.—A high Med-
icaid facility described in this subparagraph is a hospital 
that— 

‘‘(i) is not the sole hospital in a county; 
‘‘(ii) with respect to each of the 3 most recent 

years for which data are available, has an annual 
percent of total inpatient admissions that represent 
inpatient admissions under title XIX that is estimated 
to be greater than such percent with respect to such 
admissions for any other hospital located in the county 
in which the hospital is located; and 

‘‘(iii) meets the conditions described in subpara-
graph (E)(iii).’’. 

SEC. 1107. PAYMENT FOR IMAGING SERVICES. 

Section 1848 of the Social Security Act (42 U.S.C. 1395w– 
4), as amended by section 3135(a) of the Patient Protection and 
Affordable Care Act, is amended— 

(1) in subsection (b)(4)— 
(A) in subparagraph (B), by striking ‘‘this paragraph’’ 

and inserting ‘‘subparagraph (A)’’; and 
(B) by amending subparagraph (C) to read as follows: 
‘‘(C) ADJUSTMENT IN IMAGING UTILIZATION RATE.—With 

respect to fee schedules established for 2011 and subse-
quent years, in the methodology for determining practice 
expense relative value units for expensive diagnostic 
imaging equipment under the final rule published by the 
Secretary in the Federal Register on November 25, 2009 
(42 CFR 410 et al.), the Secretary shall use a 75 percent 
assumption instead of the utilization rates otherwise estab-
lished in such final rule.’’; and 
(2) in subsection (c)(2)(B)(v), by striking subclauses (III), 

(IV), and (V) and inserting the following new subclause: 
‘‘(III) CHANGE IN UTILIZATION RATE FOR CER-

TAIN IMAGING SERVICES.—Effective for fee sched-
ules established beginning with 2011, reduced 
expenditures attributable to the change in the 
utilization rate applicable to 2011, as described 
in subsection (b)(4)(C).’’. 

SEC. 1108. PE GPCI ADJUSTMENT FOR 2010. 

Effective as if included in the enactment of the Patient Protec-
tion and Affordable Care Act, section 1848(e)(1)(H)(i) of the Social 
Security Act (42 U.S.C. 1395w–4(e)(1)(H)(i)), as added by section 
3102(b)(2) of the Patient Protection and Affordable Care Act, is 
amended by striking ‘‘3⁄4’’ and inserting ‘‘1⁄2’’. 




