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1 So in original. 

1395b–2, and 1395b–4 of this title, repealing section 1395zz 
of this title, and enacting and amending provisions set 
out as notes under this section], the State regulatory 
program shall not be considered to be out of compli-
ance with the requirements of section 1882 of the Social 
Security Act [this section] due solely to failure to 
make such change until the date specified in paragraph 
(4). 

‘‘(2) NAIC STANDARDS.—If, within 6 months after the 
date of the enactment of this Act [Oct. 31, 1994], the Na-
tional Association of Insurance Commissioners (in this 
subsection referred to as the ‘NAIC’) modifies its 1991 
NAIC Model Regulation (adopted in July 1991) to con-
form to the amendments made by this section and to 
delete from section 15C the exception which begins 
with ‘unless’, such revised regulation incorporating the 
modifications shall be considered to be the 1991 Regula-
tion for the purposes of section 1882 of the Social Secu-
rity Act. 

‘‘(3) SECRETARY STANDARDS.—If the NAIC does not 
make the modifications described in paragraph (2) 
within the period specified in such paragraph, the Sec-
retary of Health and Human Services shall make the 
modifications described in such paragraph and such re-
vised regulation incorporating the modifications shall 
be considered to be the 1991 Regulation for the purposes 
of section 1882 of the Social Security Act. 

‘‘(4) DATE SPECIFIED.— 
‘‘(A) IN GENERAL.—Subject to subparagraph (B), the 

date specified in this paragraph for a State is the ear-
lier of— 

‘‘(i) the date the State changes its statutes or 
regulations to conform its regulatory program to 
the changes made by this section, or 

‘‘(ii) 1 year after the date the NAIC or the Sec-
retary first makes the modifications under para-
graph (2) or (3), respectively. 
‘‘(B) ADDITIONAL LEGISLATIVE ACTION REQUIRED.—In 

the case of a State which the Secretary identifies 
as— 

‘‘(i) requiring State legislation (other than legis-
lation appropriating funds) to conform its regu-
latory program to the changes made in this section, 
but 

‘‘(ii) having a legislature which is not scheduled 
to meet in 1996 in a legislative session in which 
such legislation may be considered, 

the date specified in this paragraph is the first day of 
the first calendar quarter beginning after the close of 
the first legislative session of the State legislature 
that begins on or after January 1, 1996. For purposes 
of the previous sentence, in the case of a State that 
has a 2-year legislative session, each year of such ses-
sion shall be deemed to be a separate regular session 
of the State legislature.’’ 

EVALUATION OF 1990 AMENDMENTS 

Section 4358(d) of Pub. L. 101–508 provided that: ‘‘The 
Secretary of Health and Human Services shall conduct 
an evaluation of the amendments made by this section 
[amending this section and section 1320c–3 of this title] 
and shall report to Congress on such evaluation by not 
later than January 1, 1995.’’ 

§ 1395ss–1. Clarification 

Any health insurance policy that provides re-
imbursement for expenses incurred for items 
and services for which payment may be made 
under title XVIII of the Social Security Act [42 
U.S.C. 1395 et seq.] but which are not reimburs-
able by reason of the applicability of deduct-
ibles, coinsurance, copayments or other limita-
tions imposed by a Medicare Advantage plan (in-
cluding a Medicare Advantage private fee-for- 
service plan) under part C of such title [42 U.S.C. 
1395w–21 et seq.] shall comply with the require-

ments of section 1882(o) of the such 1 Act (42 
U.S.C. 1395ss(o)). 

(Pub. L. 110–275, title I, § 104(c), July 15, 2008, 122 
Stat. 2502.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in text, is act 
Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XVIII of the Act 
is classified generally to this subchapter. Part C of title 
XVIII of the Act is classified to section 1395w–21 et seq. 
of this title. For complete classification of this Act to 
the Code, see section 1305 of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Medicare Improve-
ments for Patients and Providers Act of 2008, and not 
as part of the Social Security Act which comprises this 
chapter. 

§ 1395tt. Hospital providers of extended care 
services 

(a) Hospital facility agreements; reasonable costs 
of services 

(1) Any hospital which has an agreement under 
section 1395cc of this title may (subject to sub-
section (b) of this section) enter into an agree-
ment with the Secretary under which its inpa-
tient hospital facilities may be used for the fur-
nishing of services of the type which, if fur-
nished by a skilled nursing facility, would con-
stitute extended care services. 

(2)(A) Notwithstanding any other provision of 
this subchapter, payment to any hospital (other 
than a critical access hospital) for services fur-
nished under an agreement entered into under 
this section shall be based upon the reasonable 
cost of the services as determined under sub-
paragraph (B). 

(B)(i) The reasonable cost of the services con-
sists of the reasonable cost of routine services 
(determined under clause (ii)) and the reason-
able cost of ancillary services (determined under 
clause (iii)). 

(ii) The reasonable cost of routine services fur-
nished during any calendar year by a hospital 
under an agreement under this section is equal 
to the product of— 

(I) the number of patient-days during the 
year for which the services were furnished, and 

(II) the average reasonable cost per patient- 
day, such average reasonable cost per patient- 
day being the average rate per patient-day 
paid for routine services during the most re-
cent year for which cost reporting data are 
available with respect to such services (in-
creased in a compounded manner by the appli-
cable increase for payments for routine service 
costs of skilled nursing facilities under sub-
sections (a) through (d) of section 1395yy of 
this title for subsequent cost reporting periods 
and up to and including such calendar year) 
under this subchapter to freestanding skilled 
nursing facilities in the region (as defined in 
section 1395ww(d)(2)(D) of this title) in which 
the facility is located. 

(iii) The reasonable cost of ancillary services 
shall be determined in the same manner as the 
reasonable cost of ancillary services provided for 
inpatient hospital services. 
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