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this section for portions of cost reporting periods de-
scribed in section 4603(d) of Pub. L. 105–33 (set out as a 
note above), for such portions the Secretary was to pro-
vide for a reduction by 15 percent in the cost limits and 
per beneficiary limits described in section 1395x(v)(1)(L) 
of this title, as those limits would otherwise have been 
in effect on Sept. 30, 2000, prior to repeal by Pub. L. 
106–113, div. B, § 1000(a)(6) [title III, § 302(a)], Nov. 29, 
1999, 113 Stat. 1536, 1501A–359. 

REPORTS TO CONGRESS REGARDING HOME HEALTH COST 
CONTAINMENT 

Pub. L. 105–33, title IV, § 4616, Aug. 5, 1997, 111 Stat. 
475, provided that: 

‘‘(a) ESTIMATE.—Not later than October 1, 1997, the 
Secretary of Health and Human Services shall submit 
to the Committees on Commerce and Ways and Means 
of the House of Representatives and the Committee on 
Finance of the Senate a report that includes an esti-
mate of the outlays that will be made under parts A 
and B of title XVIII of the Social Security Act [42 
U.S.C. 1395c et seq., 1395j et seq.] for the provision of 
home health services during each of fiscal years 1998 
through 2002. 

‘‘(b) ANNUAL REPORT.—Not later than the end of each 
of years 1999 through 2002, the Secretary shall submit 
to such Committees a report that compares the actual 
outlays under such parts for such services during the 
fiscal year ending in the year, to the outlays estimated 
under subsection (a) for such fiscal year. If the Sec-
retary finds that such actual outlays were greater than 
such estimated outlays for the fiscal year, the Sec-
retary shall include in the report recommendations re-
garding beneficiary copayments for home health serv-
ices provided under the medicare program or such other 
methods as will reduce the growth in outlays for home 
health services under the medicare program.’’

§ 1395ggg. Omitted 

CODIFICATION 

Section, act Aug. 14, 1935, ch. 531, title XVIII, § 1896, 
as added Pub. L. 105–33, title IV, § 4015(a), Aug. 5, 1997, 
111 Stat. 337; amended Pub. L. 106–398, § 1 [[div. A], title 
VII, § 712(a)(2), (b)–(e)], Oct. 30, 2000, 114 Stat. 1654, 
1654A–177, 1654A–178; Pub. L. 107–314, div. A, title VII, 
§ 713, Dec. 2, 2002, 116 Stat. 2589; Pub. L. 108–173, title 
VII, § 736(c)(8), Dec. 8, 2003, 117 Stat. 2356, authorized the 
Secretary of Health and Human Services and the Sec-
retary of Defense, acting jointly, to establish a dem-
onstration project for providing medicare health care 
services to certain medicare-eligible military retirees 
or dependents in a military treatment facility or by a 
designated provider, to be conducted during the 4-year 
period beginning on January 1, 1998. 

§ 1395hhh. Health care infrastructure improve-
ment program 

(a) Establishment 

The Secretary shall establish a loan program 
that provides loans to qualifying hospitals for 
payment of the capital costs of projects de-
scribed in subsection (d). 

(b) Application 

No loan may be provided under this section to 
a qualifying hospital except pursuant to an ap-
plication that is submitted and approved in a 
time, manner, and form specified by the Sec-
retary. A loan under this section shall be on 
such terms and conditions and meet such re-
quirements as the Secretary determines appro-
priate. 

(c) Selection criteria 

(1) In general 

The Secretary shall establish criteria for se-
lecting among qualifying hospitals that apply 

for a loan under this section. Such criteria 
shall consider the extent to which the project 
for which loan is sought is nationally or re-
gionally significant, in terms of expanding or 
improving the health care infrastructure of 
the United States or the region or in terms of 
the medical benefit that the project will have. 

(2) Qualifying hospital defined 

For purposes of this section, the term 
‘‘qualifying hospital’’ means a hospital or an 
entity described in paragraph (3) that—

(A) is engaged in research in the causes, 
prevention, and treatment of cancer; and 

(B) is designated as a cancer center for the 
National Cancer Institute or is designated 
by the State legislature as the official can-
cer institute of the State and such designa-
tion by the State legislature occurred prior 
to December 8, 2003. 

(3) Entity described 

An entity described in this paragraph is an 
entity that—

(A) is described in section 501(c)(3) of the 
Internal Revenue Code of 1986 and exempt 
from tax under section 501(a) of such Code; 

(B) has at least 1 existing memorandum of 
understanding or affiliation agreement with 
a hospital located in the State in which the 
entity is located; and 

(C) retains clinical outpatient treatment 
for cancer on site as well as lab research and 
education and outreach for cancer in the 
same facility. 

(d) Projects 

A project described in this subsection is a 
project of a qualifying hospital that is designed 
to improve the health care infrastructure of the 
hospital, including construction, renovation, or 
other capital improvements. 

(e) State and local permits 

The provision of a loan under this section with 
respect to a project shall not—

(1) relieve any recipient of the loan of any 
obligation to obtain any required State or 
local permit or approval with respect to the 
project; 

(2) limit the right of any unit of State or 
local government to approve or regulate any 
rate of return on private equity invested in 
the project; or 

(3) otherwise supersede any State or local 
law (including any regulation) applicable to 
the construction or operation of the project. 

(f) Forgiveness of indebtedness 

The Secretary may forgive a loan provided to 
a qualifying hospital under this section under 
terms and conditions that are analogous to the 
loan forgiveness provision for student loans 
under part D of title IV of the Higher Education 
Act of 1965 (20 U.S.C. 1087a et seq.), except that 
the Secretary shall condition such forgiveness 
on the establishment by the hospital of—

(A) an outreach program for cancer preven-
tion, early diagnosis, and treatment that pro-
vides services to a substantial majority of the 
residents of a State or region, including resi-
dents of rural areas; 

(B) an outreach program for cancer preven-
tion, early diagnosis, and treatment that pro-
vides services to multiple Indian tribes; and 


		Superintendent of Documents
	2022-01-22T00:16:59-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




