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(2) øAmended paragraph (2) in subparagraphs (A)(i), 
(C)(iii), redesignated subparagraphs, and inserted new sub-
paragraph (F)¿

SEC. 1107. PAYMENT FOR IMAGING SERVICES øAMENDMENTS FULLY 
INCORPORATED INTO PPACA¿. 

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

(1) øAmended subsection (b)(4) by amending subparagraph 
(B) and replacing subparagraph (C)¿

(2) øAmended subsection (c)(2)(B)(v) by substituting a new 
subclause (III) for subclauses (III), (IV), and (V)¿

SEC. 1108. PE GPCI ADJUSTMENT FOR 2010 øAMENDMENT FULLY INCOR-
PORATED INTO PPACA¿. 

øAmended section 1848(e)(1)(H)(i) of the Social Security Act, as 
added by section 3102(b)(2) of PPACA¿

SEC. 1109 ø42 U.S.C. 1395ww note¿. PAYMENT FOR QUALIFYING HOS-
PITALS. 

(a) IN GENERAL.—From the amount available under subsection 
(b), the Secretary of Health and Human Services shall provide for 
a payment to qualifying hospitals (as defined in subsection (d)) for 
fiscal years 2011 and 2012 of the amount determined under sub-
section (c). 

(b) AMOUNTS AVAILABLE.—There shall be available from the 
Federal Hospital Insurance Trust Fund $400,000,000 for payments 
under this section for fiscal years 2011 and 2012. 

(c) PAYMENT AMOUNT.—The amount of payment under this sec-
tion for a qualifying hospital shall be determined, in a manner con-
sistent with the amount available under subsection (b), in propor-
tion to the portion of the amount of the aggregate payments under 
section 1886(d) of the Social Security Act to the hospital for fiscal 
year 2009 bears to the sum of all such payments to all qualifying 
hospitals for such fiscal year. 

(d) QUALIFYING HOSPITAL DEFINED.—In this section, the term 
‘‘qualifying hospital’’ means a subsection (d) hospital (as defined for 
purposes of section 1886(d) of the Social Security Act) that is lo-
cated in a county that ranks, based upon its ranking in age, sex, 
and race adjusted spending for benefits under parts A and B under 
title XVIII of such Act per enrollee, within the lowest quartile of 
such counties in the United States. 

Subtitle C—Medicaid 

SEC. 1201. FEDERAL FUNDING FOR STATES øAMENDMENTS FULLY IN-
CORPORATED INTO PPACA¿. 

Section 1905 of the Social Security Act (42 U.S.C. 1396d), as 
amended by sections 2001(a)(3) and 10201(c) of the Patient Protec-
tion and Affordable Care Act, is amended—

(1) in subsection (y)—
(A) by redesignating subclause (II) of paragraph 

(1)(B)(ii) as paragraph (5) of subsection (z) and realigning 
the left margins accordingly øsee subsection (z) in section 
10201(c), p. 840¿; and 

VerDate 0ct 09 2002 13:03 Jun 09, 2010 Jkt 000000 PO 00000 Frm 00941 Fmt 9001 Sfmt 6601 F:\P11\NHI\COMP\PPACACON.005 HOLCPC

June 9, 2010 



942Sec. 1202 HEALTH RECONCILIATION 

(B) øReplaced paragraph (1)¿
(2) in subsection (z)—

(A) øAmended paragraph (1)¿
(B) øStruck paragraphs (2) through (4) and inserted a 

new paragraph (2)¿
(C) by redesignating paragraph (5) (as added by para-

graph (1)(A) of this section) as paragraph (3), realigning 
the left margins to align with paragraph (2), and striking 
the heading and all that follows through ‘‘a State is’’ and 
inserting ‘‘A State is’’. 

SEC. 1202. PAYMENTS TO PRIMARY CARE PHYSICIANS. 
(a) IN GENERAL.—

(1) FEE-FOR-SERVICE PAYMENTS.—Section 1902 of the So-
cial Security Act (42 U.S.C. 1396a), as amended by section 
2303(a)(2) of the Patient Protection and Affordable Care Act, is 
amended—

(A) in subsection (a)(13)—
(i) by striking ‘‘and’’ at the end of subparagraph 

(A); 
(ii) by adding ‘‘and’’ at the end of subparagraph 

(B); and 
(iii) by adding at the end the following new sub-

paragraph: 
‘‘(C) payment for primary care services (as defined in 

subsection (jj)) furnished in 2013 and 2014 by a physician 
with a primary specialty designation of family medicine, 
general internal medicine, or pediatric medicine at a rate 
not less than 100 percent of the payment rate that applies 
to such services and physician under part B of title XVIII 
(or, if greater, the payment rate that would be applicable 
under such part if the conversion factor under section 
1848(d) for the year involved were the conversion factor 
under such section for 2009);’’; and 

(B) by adding at the end the following new subsection: 
‘‘(jj) PRIMARY CARE SERVICES DEFINED.—For purposes of sub-

section (a)(13)(C), the term ‘primary care services’ means—
‘‘(1) evaluation and management services that are proce-

dure codes (for services covered under title XVIII) for services 
in the category designated Evaluation and Management in the 
Healthcare Common Procedure Coding System (established by 
the Secretary under section 1848(c)(5) as of December 31, 2009, 
and as subsequently modified); and 

‘‘(2) services related to immunization administration for 
vaccines and toxoids for which CPT codes 90465, 90466, 90467, 
90468, 90471, 90472, 90473, or 90474 (as subsequently modi-
fied) apply under such System.’’. 

(2) UNDER MEDICAID MANAGED CARE PLANS.—Section 
1932(f) of such Act (42 U.S.C. 1396u–2(f)) is amended—

(A) in the heading, by adding at the end the following: 
‘‘; ADEQUACY OF PAYMENT FOR PRIMARY CARE SERVICES’’; 
and 

(B) by inserting before the period at the end the fol-
lowing: ‘‘and, in the case of primary care services described 
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