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Executive Summary 

 

All the legislation considered at this markup passed favorably to the House. H.R. 3417, the 

BETTER Act, had unanimous support and many of the members spoke about its importance for 

improving Medicare. H.R. 3429, the HEARTS and Rural Relief Act, was also unanimously 

approved by the committee, and members emphasized the importance of the bill for veterans, 

rural hospitals, and disabled Americans. 

 

The vote on H.R. 3436, the Improving Chronic Care Management Act, was split. Democrats 

supported the legislation, and support eliminating the copay in Chronic Care Management 

Services. Republicans did not support this legislation because it eliminates cost-sharing, and they 

did not believe we should increase government spending. 

 

H.R. 3414, The Opioid Workforce Act of 2019, also had a split vote, and there was a contentious 

debate on the legislation regarding rural care. Democrats felt the bill was adequate and faced the 

more immediate problem around opioids. Republicans argued that the bill lacked attention to 

rural areas and that rural areas are facing the brunt of the opioid crisis. Republicans also felt that 

there needed to be a better evaluation of our investment in this training. Amendments were 

proposed by Rep. Ron Estes (R-KS) and Rep. Jason Smith (R-MO). Rep. Estes’s amendment 

would have increased oversight for GME programs, and Rep. Smith’s amendment focused on 

giving more access to care in rural areas. Democrats felt both amendments undermined the 

original bills, and both amendments failed. Republicans argued that Democrats were brushing off 

rural America and were frustrated at the lack of priority around helping areas with the most 

burden. 

 

H.R. 3439, the PATIENTS Act of 2019, was the final bill they considered, and it also passed 

with a split vote. Democrats supported this bill and wanted to reauthorize funding for the Patient-

Centered Outcomes Research Institute. Republicans agreed that PCORI produces great research 

but were concerned about the funding source that was established in the Affordable Care Act. 

Amendments were proposed by Rep. Brad Wenstrup (R-OH) and Rep. George Holding (R-NC). 

Rep Wenstrup’s amendment would have reauthorized funding for PCORI but would have shifted 

its funding from mandatory to discretionary, with reauthorization subject to annual discretionary 

appropriations. Rep. Holding’s amendment would have permanently repealed the health 

insurance tax. Both amendments failed. 

 

• H.R. 3417, as amended, is favorably reported to the House  

• H.R. 3429, as amended is favorably reported to the House  

• H.R. 3436, as amended, is favorably reported to the House 

• H.R. 3414, as amended, is favorably reported to the House 

• H.R. 3439, as amended, is ordered favorably to the House 

 



 

 

Member Statements 

 

Chairman Richard Neal (D-MA) 

 

Today we are considering several bills that will extend critical Medicare programs and provide a 

better experience for beneficiaries. In the past, these extender provisions have been bipartisan, 

and I am pleased apart from one extender, we are continuing this path. There are many common 

themes to these bills. First, they will expand access to mental health and substance abuse 

disorder treatment. Second, they will improve Medicare for the people who matter most, 

beneficiaries. Third, we are making progress in addressing rural inequities. This is an overview 

of some of the important bipartisan work we have before us today. The first bill we will be 

considering is a package of proposals that will make positive changes to the Medicare program. 

The second bill we will consider is HR 3429, includes provisions to help veterans and 

beneficiaries from rural providers. Next, we will consider HR 3436 that will improve access to 

Medicare’s Chronic Care Management (CCM). Next, we will look at HR 3414, the Opioid 

Workforce Act, supported by the Association of American Medical Colleges, and others. This 

legislation increases the amount of medical education residency spots to help train addiction 

specialists to help combat the opioid crisis. And finally, we will look at HR 3439, extending the 

Patient Considered Outcomes Research Institute, which is providing critical research on the 

effectiveness of various medical treatment, improving care for patients, and lowering costs.  We 

have an ambitious slate of legislation in front of us today. 

 

Ranking Member Kevin Brady (R-TX) 

 

Recently this committee debated the dangerous Medicare for All proposal. We do not need a 

Washington style overhaul of healthcare. This would bankrupt our country. I am glad that 

instead, we are working together on common sense needed reforms to improve healthcare. I am 

excited to work with Chairman Neal on the BETTER Act. We will also be considering bills that 

help rural areas and veterans. This bill will reduce burdens to critical access hospitals and for 

veterans to access healthcare. Every single community in America has been impacted by the 

opioid epidemic. We need to defeat this crisis. Today is our first opportunity to examine the 

Patient-Centered Outcomes Research Institute created under the Affordable Care Act. This group 

of researchers has spent some time on worthwhile activities; however, it is inappropriate that 

they are funded through a tax on health insurance coverage which raises costs on workers. We 

must readjust how this program is funded. Americans are smarter shoppers when they share, 

even just a small portion, of healthcare costs. We need to make healthcare more affordable, and 

we believe there are ways to improve these measures and make them workable. We hope our 

Democratic colleagues will work with us to make these changes before these bills are considered 

on the House floor. 

 

Legislation 

 

H.R. 3417, The Beneficiary Education Tools, Telehealth, and Extenders Reauthorization 

Act of 20189 (BETTER Act) 

 



 

 

Chairman Neal: The BETTER Act overall improves the Medicare experience for beneficiaries. 

Passage of this legislation will improve Medicare communications. I am committed to working  

 

on a bipartisan basis to ensure enhanced notifications under the bill reach everyone who needs 

information on Medicare enrollment and enrollment penalties. The BETTER Act expands mental 

health telehealth services, making it easier for seniors to access the care they need. These 

measures are specifically designed to help rural communities improve healthcare and address 

physician shortages. Our bill also extends funding for ongoing evaluations, putting a priority on 

maternal morbidity and mortality. This package reflects our bipartisan efforts in improving the 

Medicare program. 

 

Ranking Member Brady: This bill will improve the care people receive. It is heartening when 

these provisions are about to expire Congress works together. We want to renew these provisions 

and make them better. The BETTER Act achieves these goals in a few key ways. It extends 

provisions and makes permanent provisions that give an extra hand for low-income patients who 

are enrolled in the Medicare Part B program. We also take steps to increase educational 

resources to those who rely on Medicare. There is growing concern that the Social Security 

Administration plays politics with mailing required statements. The BETTER Act expands the 

use of value-based measures in the Medicare program. We want to balance the burden of 

providers and improve the quality of care in nursing homes. I have long championed the need for 

better post-acute care and this Act includes the next step in improving it. This bill takes 

important steps to help rural communities by extending critical protections for payments made 

by providers in rural regions. We need to make it easier to reduce the doctor shortage and 

improve telehealth opportunity for mental health. Today’s bill does not come without its costs. 

We will debate those today. 

 

Amendments 

 

Amendment #1 by Chairman Neal 

Amendment in the Nature of a Substitute 

Moving to strike the last word: 

 

Rep. Jodey Arrington (R-TX):  Healthcare is getting more expensive, especially drug costs. 

We need transparency in pricing. This concept is as the heart of any healthy market. We need to 

help clear up the confusion by empowering patients with the information they need to make the 

best decision for themselves.  

 

Rep. Adrian Smith (R-NE): I want to remove the barriers with access to telehealth. We need to 

make sure this is an option for rural patients. This is important for this bill and future bills. 

 

Rep. Judy Chu (D-CA): Thank you for extending funding of NQF in this package. 

 

 

 

 



 

 

Rep. Brad Schneider (D-IL): I share the concern about paying for these extenders. I want to 

establish a precedent of fiscal responsibility in this committee. I support these bills and want a 

provision that prevents lifetime enrollment penalties and eliminates needless gaps in healthcare 

coverage (BENES Act). 

 

Rep. Blumenauer (D-OR): These are important common-sense steps to take to improve the 

system. I think we can do more on this topic and legislation, and I will be introducing the 

Enrollment Enform Act with Rep. Kelly. 

 

**Amendment passes, 41 ayes, 0 nays 

 

H.R. 3417 is favorably reported, as amended, to the House 

 

 

H.R. 3429, The HEARTS and Rural Relief Act  

 

Rep. Sewell: I am proud to be the lead Democrat of this legislation. I encourage the committee’s 

support of this bill. 

 

Rep. Devin Nunes (R-CA): Allows for advanced reforms for service members and Americans 

in rural areas, also including the disabled community. Rural hospitals are facing a tough time, 

and this legislation should help 

 

Amendments 

 

Amendment #1 by Chairman Neal in the Nature of a Substitute 

**Amendment passed by voice vote 

 

H.R. 3429, as amended is favorably reported to the House  

 

  

H.R. 3436, The Improving Chronic Care Management Act 

 

Rep. Delbene: Chronic Care Management Services are all non-patient facing, non-clinical 

services done behind the scenes.  This allows patients to ask questions and provide more services 

in a timely fashion. But the copay that results from this interaction during coordinated care is 

causing a roadblock. Getting rid of this fee is a simple and meaningful step to help those get the 

care they need. 

 

Rep. Nunes: We oppose the bill in this form. This bill eliminates cost sharing. We believe to 

lower healthcare costs we need to increase transparency about prices and allow for people to 

utilize services. We do not need more government spending. 

 

Amendments 

 



 

 

Amendment #1 by Chairman Neal in the Nature of a Substitute 

**Amendment passed by voice vote 

 

H.R. 3436, as amended, is favorably reported to the House 

(24 Ayes, 14 Nays) 

  

 

H.R. 3414, The Opioid Workforce Act of 2019 

 

Rep. Schneider: We need doctors to turn the tide on the Opioid crisis. We need to add funding 

and train physicians. Since Oxycontin has come to the market, the crisis has unfolded. Our GME 

program is stuck in 1997. Thousands of Americans are suffering and cannot get the care they 

need. My bill will help alleviate these shortages by funding 1,000 residency spots for addiction 

medicine and psychiatry. Our medical professionals are on the front line of this problem, no 

matter where they are in the country. 

 

Ranking Member Brady: There are flaws in this bill and we oppose it in this form. This 

measure lacks attention to the geographic areas that are the most in need. This measure also lacks 

reforms in graduate medical education funding. We need transparency and to target communities 

where there is the greatest need. I think this is a black hole. We need more information and to 

conduct more evaluations on our investment in this training. We need to know where this money 

is going. Rural communities are more likely to face physician shortages. If we are assigning new 

GME spots, they need to be targeted to these rural areas. We will be offering amendments to 

improve the underlying bill. 

 

Amendments 

 

Amendment #1 by Chairman Neal in the Nature of a Substitute 

**Passed by voice vote 

 

Amendment #2 by Rep. Ron Estes (R-KS) 

My amendment increases transparency and oversight with improved reporting in GME 

programs. It will require hospitals to provide information on how many GME residents are being 

trained in rural areas, and if they plan to stay in these community’s post-residency. 

 

Chairman Neal: I oppose this amendment because hospitals already report on who is being 

trained and where they go. This is already available. Hospitals also must meet the standards of an 

independent review board. 

 

Rep. Schneider: Amendment is well-intentioned, but I oppose it. The immediate shortage of 

doctors needs this. We should not hamstring this program to the entire program.  

 

Rep. Jodey Arrington (R-TX): I support this amendment, this gives us more transparency on 

how they perform, the best practices, and this gives us structural reforms. 

 



 

 

**Amendment fails (24 nays, 16 aye) 

 

Amendment #3 by Rep. Jason Smith (R-MO) 

This amendment ensures that no American is left behind simply because of their zip code 

 

Rep. Schneider: Opioids hurt communities in both rural and urban communities. These 

professionals need to be trained in specialty programs, this is urgency and readiness.  Hospitals 

in rural areas are already eligible for this in the underlying legislation. This amendment 

undermines the intent of this bill. 

 

Rep. Tom Reed (R-NY): I support this amendment and will support this legislation if it is 

included. Rural areas come up short. This is important for these communities who get lost in the 

battle. Stand for rural communities, and you will get bipartisan support. 

 

Rep. Kind: I am sympathetic to what they are trying to do, and I want to continue this 

conversation. Some of these slots are going to miss areas that need it. 

 

**Amendment fails (22 nays, 15 ayes) *Rep. Kind voted for it 

H.R. 3414, as amended, is favorably reported to the House (25 ayes, 12 nays) 

  

  

H.R. 3439, The Protecting Access to Information for Effective and Necessary Treatments 

(PATIENTS) Act of 2019 

 

Rep. Don Beyer (D-VA): This bill reauthorizes the Patient-Centered Outcomes Research 

Institute. PCORI truly does amazing work. This is the research we want to support. How to 

provide and improve care. How to help physicians make better decisions. Evidence-based 

decisions are crucial to improve our healthcare system. Patients benefit from this research, and 

we need to fund this Institute. 

 

Rep. Wenstrup: I am speaking in opposition to this legislation. There is value in this research. I 

am concerned with how this funding was established in the Affordable Care Act. We need to 

stop with autopilot spending. This research should not be exempt from how we deliberate on 

spending money. 

 

Rep. Beyer: This is one of the few investments that could drive down the cost of Medicare and 

Medicaid over the years. 

 

Amendments 

 

Amendment #1 in the Nature of a Substitute 

 

**Amendment passes by Voice Vote 

 

Amendment #2 by Rep. Wenstrup 



 

 

The Amendment reauthorizes PCORI for the next 5 years, it sums it may be necessary to match 

the currently projected funding levels for the program. Reauthorization would be subject to 

annual discretionary appropriations and would remove the autopilot funding that is currently in 

place. The work is valuable, and we can continue it with discretionary funding.   

 

**Amendment fails (25 nays, 16 ayes) 

 

Amendment #3 by Rep. Holding 

Permanently repeals the health insurance tax and ensures a tax on health plans would sunset this 

year. 

 

**Amendment fails (24 nays, 16 ayes) 

H.R. 3439, as amended, is ordered favorably to the House (36 ayes, 15 nays) **Rep. Reed voted 

in favor  

 

  


