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In the Medicare, Medicaid and SCHIP Benefits Improvement and Protection Act of 2000, the Congress required MedPAC 
to call for individual Commissioner votes on each recommendation and to document the voting record in its report. The 
information below satisfies that mandate.

Chapter 1:  Context for Medicare payment policy

No recommendations

Chapter 2:  Assessing payment adequacy and updating payments in fee-for-service 
Medicare

No recommendations

Chapter 3:  Hospital inpatient and outpatient services

3-1 The Congress should increase payment rates for the inpatient and outpatient prospective payment systems in 
2013 by 1.0 percent. For inpatient services, the Congress should also require the Secretary of Health and Human 
Services beginning in 2013 to use the difference between the increase under current law and the Commission’s 
recommended update to gradually recover past overpayments due to documentation and coding changes.   

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Naylor, Stuart, Uccello

No: Miller
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3-2 The Congress should direct the Secretary of Health and Human Services to reduce payment rates for evaluation 
and management office visits provided in hospital outpatient departments so that total payment rates for these 
visits are the same whether the service is provided in an outpatient department or a physician office. These 
changes should be phased in over three years. During the phase-in, payment reductions to hospitals with a 
disproportionate share patient percentage at or above the median should be limited to 2 percent of overall 
Medicare payments.

Yes: Armstrong, Baicker, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, Hackbarth, 
Hall, Naylor, Stuart, Uccello

No: Kuhn, Miller
Not voting: Behroozi

3-3 The Secretary of Health and Human Services should conduct a study by January 2015 to examine whether access 
to ambulatory physician and other health professionals’ services for low-income patients would be impaired by 
setting outpatient evaluation and management payment rates equal to those paid in physician offices. If access 
will be impaired, the Secretary should recommend actions to protect access.

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

Chapter 4:  Physician and other health professional services

The Commission’s recent recommendations on updating Medicare’s payments to physicians and other health 
professionals are reprinted in Appendix B (pp. 377–400).

Chapter 5:  Ambulatory surgical center services

5-1 The Congress should update the payment rates for ambulatory surgical centers by 0.5 percent for calendar year 
2013. The Congress should also require ambulatory surgical centers to submit cost data. 

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

5-2 The Congress should direct the Secretary to implement a value-based purchasing program for ambulatory 
surgical center services no later than 2016.

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

Chapter 6:  Outpatient dialysis services 

The Congress should update the outpatient dialysis payment rate by 1 percent for calendar year 2013. 

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello
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Chapter 7:  Skilled nursing facility services

7-1 The Congress should eliminate the market basket update and direct the Secretary to revise the prospective 
payment system for skilled nursing facilities for 2013. Rebasing payments should begin in 2014, with an initial 
reduction of 4 percent and subsequent reductions over an appropriate transition until Medicare’s payments are 
better aligned with providers’ costs.   

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

7-2 The Congress should direct the Secretary to reduce payments to skilled nursing facilities with relatively high risk-
adjusted rates of rehospitalization during Medicare-covered stays and be expanded to include a time period after 
discharge from the facility. 

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

Chapter 8:  Home health care services 

The Commission reiterates its March 2011 recommendations on improving the home health payment system (see text 
box,  pp. 216–217).

Chapter 9:  Inpatient rehabilitation facility services

The Congress should eliminate the update to the Medicare payment rates for inpatient rehabilitation facilities in fiscal 
year 2013.

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

Chapter 10:  Long-term care hospital services

The Secretary should eliminate the update to the payment rates for long-term care hospitals for fiscal year 2013.

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

Chapter 11:  Hospice services

The Congress should update the payment rates for hospice for fiscal year 2013 by 0.5 percent.

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello

Chapter 12:  The Medicare Advantage program: Status report

No recommendations



376 Comm i s s i o ne r s '  v o t i n g  on  r e commenda t i o n s

Chapter 13: Status report on Part D, with focus on beneficiaries with high drug spending

The Congress should modify the Part D low-income subsidy copayments for Medicare beneficiaries with incomes at 
or below 135 percent of poverty to encourage the use of generic drugs when available in selected therapeutic classes. 
The Congress should direct the Secretary to develop a copay structure, giving special consideration to eliminating 
the cost sharing for generic drugs. The Congress should also direct the Secretary to determine appropriate therapeutic 
classifications for the purposes of implementing this policy and review the therapeutic classes at least every three years. 

Yes: Armstrong, Baicker, Behroozi, Berenson, Borman, Butler, Castellanos, Chernew, Dean, Gradison, 
Hackbarth, Hall, Kuhn, Miller, Naylor, Stuart, Uccello




