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The Committee on Energy and Commerce, to whom was referred
the bill (H.R. 3245) to amend title XI of the Social Security Act to
increase civil money penalties and criminal fines for Federal health
care program fraud and abuse, and for other purposes, having con-
sidered the same, report favorably thereon without amendment and
recommend that the bill do pass.
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PURPOSE AND SUMMARY

H.R. 3245 was introduced on July 14, 2017, by Rep. Gus Bilirakis
(R-FL). H.R. 3245 would update both civil and criminal penalties
in the Medicare program. Many of these penalties were last up-
dated 20 years ago.

BACKGROUND AND NEED FOR LEGISLATION

The U.S. Government Accountability Office has for decades rated
the Medicare program as a high-risk program for fraud due to its
size, complexity, and susceptibility to improper payments. The
Medicare Civil and Criminal Penalties Update Act addresses the
ability of the Office of the Inspector General and the U.S. Depart-
ment of Justice to address fraud and abuse by increasing civil and
criminal fines. Some of these penalties have not been updated in
over twenty years. These penalties include bribing or providing
kickbacks, submitting false information, and making false state-
ments in applications or claims for payments.

The Chief Counsel of HHS’ Inspector General testified in 2011
stating:

The perpetrators of these [health care fraud] schemes
range from street criminals, who believe it is safer and
more profitable to steal from Medicare than to traffic in il-
legal drugs, to Fortune 500 companies that pay kickbacks
to physicians in return for referrals. . . . We are con-
cerned that providers that engage in health care fraud
may consider civil penalties and criminal fines a cost of
doing business.

Increasing penalties creates a deterrent to criminals trying to de-
fraud federal health care programs. These policies will also allow
the government to recover more funds from those who target the
system and return it to the Medicare trust funds, which strength-
ens the solvency of the Medicare program.

COMMITTEE ACTION

On July 20, 2017, the Subcommittee on Health held a hearing on
H.R. 3263. The hearing was entitled “Examining Bipartisan Legis-
lation to Improve the Medicare Program.” The Subcommittee re-
ceived testimony from:

e Christel Aprigliano, CEO, Diabetes Patient Advocacy Coa-
lition;
e Lisa Bardach, Speech-Language Pathologist, ALS of Michi-
gan;
e K. Eric De Jonge, President-Elect, American Academy of
Home Care Medicine (AAHCM);

e (Cletis Earle, Chairman-Elect, CHIME Board of Trustees;

e Mary Grealy, President, Healthcare Leadership Council;

e Deepak A. Kapoor, Chairman and CEO, Integrated Med-
ical Professionals;

e Brett Kissela, Chair, Department of Neurology and Reha-
bilitation Medicine, University of Cincinnati Gardner Neuro-
science Institute, on behalf of American Academy of Neurology;

e Justin Moore, CEO, American Physical Therapy Associa-
tion;



3

e Alan E. Morrison Chair, Diagnostic Services Committee,
National Association for the Support of Long Term Care
(NASL);

e Varner Richards, Board Chair, National Home Infusion
Association; and

e Stacy Sanders, Federal Policy Director, Medicare Rights
Center.

On September 13, 2017, the Subcommittee on Health met in
open markup session and forwarded H.R. 3245, without amend-
ment, to the full Committee by a voice vote. On October 4, 2017,
the full Committee on Energy and Commerce met in open markup
session and ordered H.R. 3245, without amendment, favorably re-
ported to the House by a voice vote.

COMMITTEE VOTES

Clause 3(b) of rule XIII requires the Committee to list the record
votes on the motion to report legislation and amendments thereto.
There were no record votes taken in connection with ordering H.R.
3245 reported.

OVERSIGHT FINDINGS AND RECOMMENDATIONS

Pursuant to clause 2(b)(1) of rule X and clause 3(c)(1) of rule
XIII, the Committee held a hearing and made findings that are re-
flected in this report.

NEW BUDGET AUTHORITY, ENTITLEMENT AUTHORITY, AND TAX
EXPENDITURES

Pursuant to clause 3(c)(2) of rule XIII, the Committee finds that
H.R. 3245 would result in no new or increased budget authority,
entitlement authority, or tax expenditures or revenues.

CONGRESSIONAL BUDGET OFFICE ESTIMATE

Pursuant to clause 3(c)(3) of rule XIII, the following is the cost
estimate provided by the Congressional Budget Office pursuant to
section 402 of the Congressional Budget Act of 1974:

H.R. 3245—Medicare Civil and Criminal Penalties Update Act

Summary: H.R. 3245 would modify certain monetary penalties
(both civil and criminal) for violations of federal law related to
health care programs. CBO estimates that H.R. 3245 would not
have a significant budgetary impact. Enacting H.R. 3245 could af-
fect direct spending and revenues; therefore, pay-as-you-go proce-
dures apply.

CBO estimates that enacting H.R. 3245 would not have a signifi-
cant effect on net direct spending or on-budget deficits in any of the
four consecutive 10-year periods beginning in 2028.

H.R. 3245 contains no intergovernmental or private-sector man-
dates as defined in the Unfunded Mandates Reform Act (UMRA).

Basis of estimate: Under current law, the government may im-
pose financial sanctions for violations of federal health care stat-
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utes.! For example, it is illegal to bill federal health care programs
for services that were not provided or that were provided by unli-
censed professionals.

Those financial sanctions generally involve restitution—often be-
tween 150 percent and 300 percent of the amount that the federal
government paid for illegally billed health care goods and serv-
ices—and may involve an additional monetary penalty that may be
assessed on a per-violation basis. The government may also exclude
the perpetrator from participating in federal health care programs.
Under current law, sections 1128A and 1128B of the Social Secu-
rity Act establish penalties for each violation of “not more than” a
specified amount—for example, not more than $10,000 for viola-
tions related to false claims or claims provided by providers not eli-
gible for payment. H.R. 3245 would increase that specified amount,
either doubling or quadrupling it.

Based on discussions with staff of the Office of the Inspector
General for the Department of Health and Human Services, CBO
has concluded that the existing caps on the amount of the civil or
criminal penalties for each violation almost never impose a con-
straint on the amount that may be collected through the combina-
tion of restitution and monetary penalties.

That conclusion is based on two considerations. First, restitution
is the prosecutors’ main tool; they set the amount—for example,
200 percent of the amount of illegal billings—based on the egre-
giousness of the violation and the ability of the perpetrator to pay.
Second, nearly all cases involve numerous illegal claims, so impos-
ing the current maximum penalty on each claim would risk vio-
lating the prohibition on excessive fines under the Eighth Amend-
ment to the U.S. Constitution.

Based on those considerations, CBO estimates that enacting H.R.
3245 would not have a significant effect on direct spending or reve-
nues over the 2018-2027 period.

Pay-As-You-Go considerations: The bill would increase the cap on
the amount of monetary penalties that may be assessed for each
violation of federal health care statutes. Such a change in limits on
penalties could affect direct spending and revenues; therefore pay-
as-you-go applies to the bill. However, based on the small number
of cases that would be affected, CBO estimates that any such ef-
fects would be insignificant.

Increase in long-term direct spending and deficits: CBO esti-
mates that enacting the legislation would not increase budget defi-
cits in any of the four consecutive 10-year periods beginning in
2028.

Mandates: H.R. 3245 contains no intergovernmental or private-
sector mandates as defined in UMRA.

Estimate prepared by: Federal Costs: Lara Robillard; Mandates:
Amy Petz.

Estimate approved by: Theresa Gullo, Assistant Director for
Budget Analysis.

1 All penalties collected, both civil and criminal, are revenues and some result in new direct
spending. Some penalties collected for violations that occurred in a state Medicaid program or
in programs funded by the Maternal and Child Health Block Grant are returned to the states
Amounts paid to states or to other federal programs with the authority to spend them without
further appropriations action would be direct spending.
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FEDERAL MANDATES STATEMENT

The Committee adopts as its own the estimate of Federal man-
dates prepared by the Director of the Congressional Budget Office
pursuant to section 423 of the Unfunded Mandates Reform Act.

STATEMENT OF GENERAL PERFORMANCE GOALS AND OBJECTIVES

Pursuant to clause 3(c)(4) of rule XIII, the general performance
goal or objective of this legislation is to update both civil and crimi-
nal penalties in the Medicare program.

DuUPLICATION OF FEDERAL PROGRAMS

Pursuant to clause 3(c)(5) of rule XIII, no provision of H.R. 3245
is known to be duplicative of another Federal program, including
any program that was included in a report to Congress pursuant
to section 21 of Public Law 111-139 or the most recent Catalog of
Federal Domestic Assistance.

COMMITTEE COST ESTIMATE

Pursuant to clause 3(d)(1) of rule XIII, the Committee adopts as
its own the cost estimate prepared by the Director of the Congres-
sional Budget Office pursuant to section 402 of the Congressional
Budget Act of 1974.

EARMARK, LIMITED TAX BENEFITS, AND LIMITED TARIFF BENEFITS

Pursuant to clause 9(e), 9(f), and 9(g) of rule XXI, the Committee
finds that H.R. 3245 contains no earmarks, limited tax benefits, or
limited tariff benefits.

DISCLOSURE OF DIRECTED RULE MAKINGS

Pursuant to section 3(1) of H. Res. 5, the Committee finds that
H.R. 3245 contains no directed rule makings.

ADVISORY COMMITTEE STATEMENT

No advisory committees within the meaning of section 5(b) of the
Federal Advisory Committee Act were created by this legislation.

APPLICABILITY TO LEGISLATIVE BRANCH

The Committee finds that the legislation does not relate to the
terms and conditions of employment or access to public services or
accommodations within the meaning of section 102(b)(3) of the Con-
gressional Accountability Act.

SECTION-BY-SECTION ANALYSIS OF THE LEGISLATION

Section 1. Short title

Section 1 provides that the Act may be cited as the “Medicare
Civil and Criminal Penalties Update Act.”

Section 2. Increased civil and criminal penalties and increased sen-
tences for federal health care program fraud and abuse

Section 2 would increase the maximum amounts of criminal and
civil penalties for violations under the Medicare program.
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CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED

In compliance with clause 3(e) of rule XIII of the Rules of the
House of Representatives, changes in existing law made by the bill,
as reported, are shown as follows (existing law proposed to be omit-
ted is enclosed in black brackets, new matter is printed in italic,
and existing law in which no change is proposed is shown in
roman):

SOCIAL SECURITY ACT

* * * * * * &

TITLE XI—GENERAL PROVISIONS, PEER REVIEW, AND
ADMINISTRATIVE SIMPLIFICATION

PART A—GENERAL PROVISIONS
Ed * ES ES Ed * ES

CIVIL MONETARY PENALTIES

SEC. 1128A. (a) Any person (including an organization, agency,
or other entity, but excluding a beneficiary, as defined in sub-
section (1)(5)) that—

(1) knowingly presents or causes to be presented to an offi-
cer, employee, or agent of the United States, or of any depart-
ment or agency thereof, or of any State agency (as defined in
subsection (i)(1)), a claim (as defined in subsection (i)(2)) that
the Secretary determines—

(A) is for a medical or other item or service that the per-
son knows or should know was not provided as claimed, in-
cluding any person who engages in a pattern or practice of
presenting or causing to be presented a claim for an item
or service that is based on a code that the person knows
or should know will result in a greater payment to the per-
son than the code the person knows or should know is ap-
plicable to the item or service actually provided,

(B) is for a medical or other item or service and the per-
son knows or should know the claim is false or fraudulent,

(C) is presented for a physician’s service (or an item or
service incident to a physician’s service) by a person who
knows or should know that the individual who furnished
(or supervised the furnishing of) the service—

(i) was not licensed as a physician,

(ii) was licensed as a physician, but such license had
been obtained through a misrepresentation of material
fact (including cheating on an examination required
for licensing), or

(iii) represented to the patient at the time the serv-
ice was furnished that the physician was certified in
a medical specialty by a medical specialty board when
the individual was not so certified,

(D) 1s for a medical or other item or service furnished
during a period in which the person was excluded from the
program under which the claim was made pursuant to a
determination by the Secretary under this section or under



7

section 1128, 1156, 1160(b) (as in effect on September 2,
1982), 1862(d) (as in effect on the date of the enactment
of the Medicare and Medicaid Patient and Program Protec-
tion Act of 1987), or 1866(b) or as a result of the applica-
tion of the provisions of section 1842(j)(2), or

(E) is for a pattern of medical or other items or services
that a person knows or should know are not medically nec-
essary;

(2) knowingly presents or causes to be presented to any per-
son a request for payment which is in violation of the terms
of (A) an assignment under section 1842(b)(3)(B)(ii), or (B) an
agreement with a State agency (or other requirement of a
State plan under title XIX) not to charge a person for an item
or service in excess of the amount permitted to be charged, or
(C) an agreement to be a participating physician or supplier
under section 1842(h)(1), or (D) an agreement pursuant to sec-
tion 1866(a)(1)(G);

(3) knowingly gives or causes to be given to any person, with
respect to coverage under title XVIII of inpatient hospital serv-
ices subject to the provisions of section 1886, information that
he knows or should know is false or misleading, and that could
reasonably be expected to influence the decision when to dis-
charge such person or another individual from the hospital,

(4) in the case of a person who is not an organization, agen-
cy, or other entity, is excluded from participating in a program
under title XVIII or a State health care program in accordance
with this subsection or under section 1128 and who, at the
time of a violation of this subsection—

(A) retains a direct or indirect ownership or control in-
terest in an entity that is participating in a program under
title XVIII or a State health care program, and who knows
or should know of the action constituting the basis for the
exclusion; or

(B) is an officer or managing employee (as defined in sec-
tion 1126(b)) of such an entity;

(5) offers to or transfers remuneration to any individual eligi-
ble for benefits under title XVIII of this Act, or under a State
health care program (as defined in section 1128(h)) that such
person knows or should know is likely to influence such indi-
vidual to order or receive from a particular provider, practi-
tioner, or supplier any item or service for which payment may
be made, in whole or in part, under title XVIII, or a State
health care program (as so defined);

(6) arranges or contracts (by employment or otherwise) with
an individual or entity that the person knows or should know
is excluded from participation in a Federal health care pro-
gram (as defined in section 1128B(f)), for the provision of items
or services for which payment may be made under such a pro-
gram,;

(7) commits an act described in paragraph (1) or (2) of sec-
tion 1128B(b);

(8) knowingly makes, uses, or causes to be made or used, a
false record or statement material to a false or fraudulent
claim for payment for items and services furnished under a
Federal health care program; or



8

(9) fails to grant timely access, upon reasonable request (as
defined by the Secretary in regulations), to the Inspector Gen-
eral of the Department of Health and Human Services, for the
purpose of audits, investigations, evaluations, or other statu-
tory functions of the Inspector General of the Department of
Health and Human Services;

(8) orders or prescribes a medical or other item or service
during a period in which the person was excluded from a Fed-
eral health care program (as so defined), in the case where the
person knows or should know that a claim for such medical or
other item or service will be made under such a program,;

(9) knowingly makes or causes to be made any false state-
ment, omission, or misrepresentation of a material fact in any
application, bid, or contract to participate or enroll as a pro-
vider of services or a supplier under a Federal health care pro-
gram (as so defined), including Medicare Advantage organiza-
tions under part C of title XVIII, prescription drug plan spon-
sors under part D of title XVIII, medicaid managed care orga-
nizations under title XIX, and entities that apply to participate
as providers of services or suppliers in such managed care or-
ganizations and such plans;

(10) knows of an overpayment (as defined in paragraph (4)
of section 1128J(d)) and does not report and return the over-
payment in accordance with such section;

shall be subject, in addition to any other penalties that may be pre-
scribed by law, to a civil money penalty of not more than [$10,000]
$20,000 for each item or service (or, in cases under paragraph (3),
[$15,000]1 $30,000 for each individual with respect to whom false
or misleading information was given; in cases under paragraph (4),
[$10,000] $20,000 for each day the prohibited relationship occurs;
in cases under paragraph (7), [$50,000]1 $100,000 for each such
act; or in cases under paragraph (9), [$50,0001 $100,000 for each
false statement or misrepresentation of a material fact). In addi-
tion, such a person shall be subject to an assessment of not more
than 3 times the amount claimed for each such item or service in
lieu of damages sustained by the United States or a State agency
because of such claim (or, in cases under paragraph (7), damages
of not more than 3 times the total amount of remuneration offered,
paid, solicited, or received, without regard to whether a portion of
such remuneration was offered, paid, solicited, or received for a
lawful purpose; or in cases under paragraph (9), an assessment of
not more than 3 times the total amount claimed for each item or
service for which payment was made based upon the application
containing the false statement or misrepresentation of a material
fact). In addition the Secretary may make a determination in the
same proceeding to exclude the person from participation in the
Federal health care programs (as defined in section 1128B(f)(1))
and to direct the appropriate State agency to exclude the person
from participation in any State health care program.

(b)(1) If a hospital or a critical access hospital knowingly makes
a payment, directly or indirectly, to a physician as an inducement
to reduce or limit medically necessary services provided with re-
spect to individuals who—
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(A) are entitled to benefits under part A or part B of title
XVIII or to medical assistance under a State plan approved
under title XIX, and

(B) are under the direct care of the physician,

the hospital or a critical access hospital shall be subject, in addition
to any other penalties that may be prescribed by law, to a civil
money penalty of not more than [$2,000] $5,000 for each such in-
dividual with respect to whom the payment is made.

(2) Any physician who knowingly accepts receipt of a payment
described in paragraph (1) shall be subject, in addition to any other
penalties that may be prescribed by law, to a civil money penalty
of not more than [$2,000] $5,000 for each individual described in
such paragraph with respect to whom the payment is made.

(3)(A) Any physician who executes a document described in sub-
paragraph (B) with respect to an individual knowing that all of the
requirements referred to in such subparagraph are not met with
respect to the individual shall be subject to a civil monetary pen-
alty of not more than the greater of—

(i) [$5,000] $10,000, or

(i1) three times the amount of the payments under title XVIII
for home health services which are made pursuant to such cer-
tification.

(B) A document described in this subparagraph is any document
that certifies, for purposes of title XVIII, that an individual meets
the requirements of section 1814(a)(2)(C) or 1835(a)(2)(A) in the
case of home health services furnished to the individual.

(c)(1) The Secretary may initiate a proceeding to determine
whether to impose a civil money penalty, assessment, or exclusion
under subsection (a) or (b) only as authorized by the Attorney Gen-
eral pursuant to procedures agreed upon by them. The Secretary
may not initiate an action under this section with respect to any
claim, request for payment, or other occurrence described in this
section later than six years after the date the claim was presented,
the request for payment was made, or the occurrence took place.
The Secretary may initiate an action under this section by serving
notice of the action in any manner authorized by Rule 4 of the Fed-
eral Rules of Civil Procedure.

(2) The Secretary shall not make a determination adverse to any
person under subsection (a) or (b) until the person has been given
written notice and an opportunity for the determination to be made
on the record after a hearing at which the person is entitled to be
represented by counsel, to present witnesses, and to cross-examine
witnesses against the person.

(3) In a proceeding under subsection (a) or (b) which—

(A) is against a person who has been convicted (whether
upon a verdict after trial or upon a plea of guilty or nolo
contendere) of a Federal crime charging fraud or false state-
ments, and

(B) involves the same transaction as in the criminal action,
the person is estopped from denying the essential elements of
the criminal offense.

(4) The official conducting a hearing under this section may sanc-
tion a person, including any party or attorney, for failing to comply
with an order or procedure, failing to defend an action, or other
misconduct as would interfere with the speedy, orderly, or fair con-
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duct of the hearing. Such sanction shall reasonably relate to the se-
verity and nature of the failure or misconduct. Such sanction may
include—

(A) in the case of refusal to provide or permit discovery,
drawing negative factual inferences or treating such refusal as
an admission by deeming the matter, or certain facts, to be es-
tablished,

(B) prohibiting a party from introducing certain evidence or
otherwise supporting a particular claim or defense,

(C) striking pleadings, in whole or in part,

(D) staying the proceedings,

(E) dismissal of the action,

(F) entering a default judgment,

(G) ordering the party or attorney to pay attorneys’ fees and
other costs caused by the failure or misconduct, and

(H) refusing to consider any motion or other action which is
not filed in a timely manner.

(d) In determining the amount or scope of any penalty, assess-
ment, or exclusion imposed pursuant to subsection (a) or (b), the
Secretary shall take into account—

(1) the nature of claims and the circumstances under which
they were presented,

(2) the degree of culpability, history of prior offenses, and fi-
nancial condition of the person presenting the claims, and

(3) such other matters as justice may require.

(e) Any person adversely affected by a determination of the Sec-
retary under this section may obtain a review of such determina-
tion in the United States Court of Appeals for the circuit in which
the person resides, or in which the claim or specified claim was
presented, by filing in such court (within sixty days following the
date the person is notified of the Secretary’s determination) a writ-
ten petition requesting that the determination be modified or set
aside. A copy of the petition shall be forthwith transmitted by the
clerk of the court to the Secretary, and thereupon the Secretary
shall file in the Court the record in the proceeding as provided in
section 2112 of title 28, United States Code. Upon such filing, the
court shall have jurisdiction of the proceeding and of the question
determined therein, and shall have the power to make and enter
upon the pleadings, testimony, and proceedings set forth in such
record a decree affirming, modifying, remanding for further consid-
eration, or setting aside, in whole or in part, the determination of
the Secretary and enforcing the same to the extent that such order
is affirmed or modified. No objection that has not been urged before
the Secretary shall be considered by the court, unless the failure
or neglect to urge such objection shall be excused because of ex-
traordinary circumstances. The findings of the Secretary with re-
spect to questions of fact, if supported by substantial evidence on
the record considered as a whole, shall be conclusive. If any party
shall apply to the court for leave to adduce additional evidence and
shall show to the satisfaction of the court that such additional evi-
dence is material and that there were reasonable grounds for the
failure to adduce such evidence in the hearing before the Secretary,
the court may order such additional evidence to be taken before the
Secretary and to be made a part of the record. The Secretary may
modify his findings as to the facts, or make new findings, by reason
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of additional evidence so taken and filed, and he shall file with the
court such modified or new findings, which findings with respect to
questions of fact, if supported by substantial evidence on the record
considered as a whole, shall be conclusive, and his recommenda-
tions, if any, for the modification or setting aside of his original
order. Upon the filing of the record with it, the jurisdiction of the
court shall be exclusive and its judgment and decree shall be final,
except that the same shall be subject to review by the Supreme
Court of the United States, as provided in section 1254 of title 28,
United States Code.

(f) Civil money penalties and assessments imposed under this
section may be compromised by the Secretary and may be recov-
ered in a civil action in the name of the United States brought in
United States district court for the district where the claim or spec-
ified claim (as defined in subsection (r)) was presented, or where
the claimant (or, with respect to a person described in subsection
(0), the person) resides, as determined by the Secretary. Amounts
recovered under this section shall be paid to the Secretary and dis-
posed of as follows:

(1)(A) In the case of amounts recovered arising out of a claim
under title XIX, there shall be paid to the State agency an
amount bearing the same proportion to the total amount recov-
ered as the State’s share of the amount paid by the State agen-
cy for such claim bears to the total amount paid for such claim.

(B) In the case of amounts recovered arising out of a claim
under an allotment to a State under title V, there shall be paid
to the State agency an amount equal to three-sevenths of the
amount recovered.

(2) Such portion of the amounts recovered as is determined
to have been paid out of the trust funds under sections 1817
and 1841 shall be repaid to such trust funds.

(3) With respect to amounts recovered arising out of a claim
under a Federal health care program (as defined in section
1128B(f)), the portion of such amounts as is determined to
have been paid by the program shall be repaid to the program,
and the portion of such amounts attributable to the amounts
recovered under this section by reason of the amendments
made by the Health Insurance Portability and Accountability
Act of 1996 (as estimated by the Secretary) shall be deposited
into the Federal Hospital Insurance Trust Fund pursuant to
section 1817(k)(2)(C).

(4) The remainder of the amounts recovered shall be depos-
iSted as miscellaneous receipts of the Treasury of the United

tates.

The amount of such penalty or assessment, when finally deter-
mined, or the amount agreed upon in compromise, may be deducted
from any sum then or later owing by the United States or a State
agency (or, in the case of a penalty or assessment under subsection
(0), by a specified State agency (as defined in subsection (q)(6)), to
the person against whom the penalty or assessment has been as-
sessed.

(g) A determination by the Secretary to impose a penalty, assess-
ment, or exclusion under subsection (a) or (b) shall be final upon
the expiration of the sixty-day period referred to in subsection (e).
Matters that were raised or that could have been raised in a hear-
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ing before the Secretary or in an appeal pursuant to subsection (e)
may not be raised as a defense to a civil action by the United
States to collect a penalty, assessment, or exclusion assessed under
this section.

(h) Whenever the Secretary’s determination to impose a penalty,
assessment, or exclusion under subsection (a) or (b) becomes final,
he shall notify the appropriate State or local medical or profes-
sional organization, the appropriate State agency or agencies ad-
ministering or supervising the administration of State health care
programs (as defined in section 1128(h)), and the appropriate utili-
zation and quality control peer review organization, and the appro-
priate State or local licensing agency or organization (including the
agency specified in section 1864(a) and 1902(a)(33)) that such a
penalty, assessment, or exclusion has become final and the reasons
therefor.

(i) For the purposes of this section:

(1) The term “State agency” means the agency established or
designated to administer or supervise the administration of the
State plan under title XIX of this Act or designated to admin-
ister the State’s program under title V or subtitle 1 of title XX
of this Act.

(2) The term “claim” means an application for payments for
items and services under a Federal health care program (as de-
fined in section 1128B(f)).

(3) The term “item or service” includes (A) any particular
item, device, medical supply, or service claimed to have been
provided to a patient and listed in an itemized claim for pay-
ment, and (B) in the case of a claim based on costs, any entry
in the cost report, books of account or other documents sup-
porting such claim.

(4) The term “agency of the United States” includes any con-
tractor acting as a fiscal intermediary, carrier, or fiscal agent
or any other claims processing agent for a Federal health care
program (as so defined).

(5) The term “beneficiary” means an individual who is eligi-
ble to receive items or services for which payment may be
made under a Federal health care program (as so defined) but
does not include a provider, supplier, or practitioner.

(6) The term “remuneration” includes the waiver of coinsur-
ance and deductible amounts (or any part thereof), and trans-
fers of items or services for free or for other than fair market
value. The term “remuneration” does not include—

(A) the waiver of coinsurance and deductible amounts by
a person, if—
(i) the waiver is not offered as part of any advertise-
ment or solicitation;
(ii) the person does not routinely waive coinsurance
or deductible amounts; and
(iii) the person—

(I) waives the coinsurance and deductible
amounts after determining in good faith that the
individual is in financial need; or

(IT) fails to collect coinsurance or deductible
?mounts after making reasonable collection ef-
orts;
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(B) subject to subsection (n), any permissible practice de-
scribed in any subparagraph of section 1128B(b)(3) or in
regulations issued by the Secretary;

(C) differentials in coinsurance and deductible amounts
as part of a benefit plan design as long as the differentials
have been disclosed in writing to all beneficiaries, third
party payers, and providers, to whom claims are presented
and as long as the differentials meet the standards as de-
fined in regulations promulgated by the Secretary not later
than 180 days after the date of the enactment of the
Health Insurance Portability and Accountability Act of
1996;

(D) incentives given to individuals to promote the deliv-
ery of preventive care as determined by the Secretary in
regulations so promulgated;

(E) a reduction in the copayment amount for covered
OPD services under section 1833(t)(5)(B);

(F) any other remuneration which promotes access to
care and poses a low risk of harm to patients and Federal
health care programs (as defined in section 1128B(f) and
designated by the Secretary under regulations);

(G) the offer or transfer of items or services for free or
less than fair market value by a person, if—

(i) the items or services consist of coupons, rebates,
or other rewards from a retailer;

(i1) the items or services are offered or transferred
on equal terms available to the general public, regard-
less of health insurance status; and

(111) the offer or transfer of the items or services is
not tied to the provision of other items or services re-
imbursed in whole or in part by the program under
title XVIII or a State health care program (as defined
in section 1128(h));

(H) the offer or transfer of items or services for free or
less than fair market value by a person, if—

(i) the items or services are not offered as part of
any advertisement or solicitation;

(i1) the items or services are not tied to the provision
of other services reimbursed in whole or in part by the
program under title XVIII or a State health care pro-
gram (as so defined);

(iii) there is a reasonable connection between the
items or services and the medical care of the indi-
vidual; and

(iv) the person provides the items or services after
determining in good faith that the individual is in fi-
nancial need; or

(I) effective on a date specified by the Secretary (but not
earlier than January 1, 2011), the waiver by a PDP spon-
sor of a prescription drug plan under part D of title XVIII
or an MA organization offering an MA—PD plan under part
C of such title of any copayment for the first fill of a cov-
ered part D drug (as defined in section 1860D—2(e)) that
is a generic drug for individuals enrolled in the prescrip-
tion drug plan or MA-PD plan, respectively.
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(7) The term “should know” means that a person, with re-

spect to information—
(A) acts in deliberate ignorance of the truth or falsity of
the information; or
(B) acts in reckless disregard of the truth or falsity of
the information,
and no proof of specific intent to defraud is required.

(G)(1) The provisions of subsections (d) and (e) of section 205 shall
apply with respect to this section to the same extent as they are
applicable with respect to title II. The Secretary may delegate the
authority granted by section 205(d) (as made applicable to this sec-
tion) to the Inspector General of the Department of Health and
Human Services for purposes of any investigation under this sec-
tion.

(2) The Secretary may delegate authority granted under this sec-
tion and under section 1128 to the Inspector General of the Depart-
ment of Health and Human Services.

(k) Whenever the Secretary has reason to believe that any person
has engaged, is engaging, or is about to engage in any activity
which makes the person subject to a civil monetary penalty under
this section, the Secretary may bring an action in an appropriate
district court of the United States (or, if applicable, a United States
court of any territory) to enjoin such activity, or to enjoin the per-
son from concealing, removing, encumbering, or disposing of assets
which may be required in order to pay a civil monetary penalty if
any such penalty were to be imposed or to seek other appropriate
relief.

(I) A principal is liable for penalties, assessments, and an exclu-
sion under this section for the actions of the principal’s agent act-
ing within the scope of the agency.

(m)(1) For purposes of this section, with respect to a Federal
health care program not contained in this Act, references to the
Secretary in this section shall be deemed to be references to the
Secretary or Administrator of the department or agency with juris-
diction over such program and references to the Inspector General
of the Department of Health and Human Services in this section
shall be deemed to be references to the Inspector General of the ap-
plicable department or agency.

(2)(A) The Secretary and Administrator of the departments and
agencies referred to in paragraph (1) may include in any action
pursuant to this section, claims within the jurisdiction of other
Federal departments or agencies as long as the following conditions
are satisfied:

(i) The case involves primarily claims submitted to the Fed-
eral health care programs of the department or agency initi-
ating the action.

(ii) The Secretary or Administrator of the department or
agency initiating the action gives notice and an opportunity to
participate in the investigation to the Inspector General of the
department or agency with primary jurisdiction over the Fed-
eral health care programs to which the claims were submitted.

(B) If the conditions specified in subparagraph (A) are fulfilled,
the Inspector General of the department or agency initiating the
action is authorized to exercise all powers granted under the In-
spector General Act of 1978 (5 U.S.C. App.) with respect to the
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claims submitted to the other departments or agencies to the same
manner and extent as provided in that Act with respect to claims
submitted to such departments or agencies.

(n)(1) Subparagraph (B) of subsection (i)(6) shall not apply to a
practice described in paragraph (2) unless—

(A) the Secretary, through the Inspector General of the De-
partment of Health and Human Services, promulgates a rule
authorizing such a practice as an exception to remuneration;
and

(B) the remuneration is offered or transferred by a person
under such rule during the 2-year period beginning on the date
the rule is first promulgated.

(2) A practice described in this paragraph is a practice under
which a health care provider or facility pays, in whole or in part,
premiums for medicare supplemental policies for individuals enti-
tledAto benefits under part A of title XVIII pursuant to section
226A.

(0) Any person (including an organization, agency, or other enti-
ty, but excluding a program beneficiary, as defined in subsection
(q)(4)) that, with respect to a grant, contract, or other agreement
for which the Secretary provides funding—

(1) knowingly presents or causes to be presented a specified
claim (as defined in subsection (r)) under such grant, contract,
or other agreement that the person knows or should know is
false or fraudulent;

(2) knowingly makes, uses, or causes to be made or used any
false statement, omission, or misrepresentation of a material
fact in any application, proposal, bid, progress report, or other
document that is required to be submitted in order to directly
or indirectly receive or retain funds provided in whole or in
part by such Secretary pursuant to such grant, contract, or
other agreement;

(3) knowingly makes, uses, or causes to be made or used, a
false record or statement material to a false or fraudulent spec-
ified claim under such grant, contract, or other agreement;

(4) knowingly makes, uses, or causes to be made or used, a
false record or statement material to an obligation (as defined
in subsection (s)) to pay or transmit funds or property to such
Secretary with respect to such grant, contract, or other agree-
ment, or knowingly conceals or knowingly and improperly
avoids or decreases an obligation to pay or transmit funds or
property to such Secretary with respect to such grant, contract,
or other agreement; or

(5) fails to grant timely access, upon reasonable request (as
defined by such Secretary in regulations), to the Inspector Gen-
eral of the Department, for the purpose of audits, investiga-
tions, evaluations, or other statutory functions of such Inspec-
tor General in matters involving such grants, contracts, or
other agreements;

shall be subject, in addition to any other penalties that may be pre-
scribed by law, to a civil money penalty in cases under paragraph
(1), of not more than $10,000 for each specified claim; in cases
under paragraph (2), not more than $50,000 for each false state-
ment, omission, or misrepresentation of a material fact; in cases
under paragraph (3), not more than $50,000 for each false record
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or statement; in cases under paragraph (4), not more than $50,000
for each false record or statement or $10,000 for each day that the
person knowingly conceals or knowingly and improperly avoids or
decreases an obligation to pay; or in cases under paragraph (5), not
more than $15,000 for each day of the failure described in such
paragraph. In addition, in cases under paragraphs (1) and (3), such
a person shall be subject to an assessment of not more than 3
times the amount claimed in the specified claim described in such
paragraph in lieu of damages sustained by the United States or a
specified State agency because of such specified claim, and in cases
under paragraphs (2) and (4), such a person shall be subject to an
assessment of not more than 3 times the total amount of the funds
described in paragraph (2) or (4), respectively (or, in the case of an
obligation to transmit property to the Secretary described in para-
graph (4), of the value of the property described in such paragraph)
in lieu of damages sustained by the United States or a specified
State agency because of such case. In addition, the Secretary may
make a determination in the same proceeding to exclude the person
from participation in the Federal health care programs (as defined
in section 1128B(f)(1)) and to direct the appropriate State agency
to exclude the person from participation in any State health care
program.

(p) The provisions of subsections (c), (d), (g), and (h) shall apply
to a civil money penalty or assessment under subsection (o) in the
same manner as such provisions apply to a penalty, assessment, or
proceeding under subsection (a). In applying subsection (d), each
reference to a claim under such subsection shall be treated as in-
cluding a reference to a specified claim (as defined in subsection
(r)).

(q) For purposes of this subsection and subsections (o) and (p):

(1) The term “Department” means the Department of Health
and Human Services.

(2) The term “material” means having a natural tendency to
influence, or be capable of influencing, the payment or receipt
of money or property.

(3) The term “other agreement” includes a cooperative agree-
ment, scholarship, fellowship, loan, subsidy, payment for a
specified use, donation agreement, award, or subaward (re-
gardless of whether one or more of the persons entering into
the agreement is a contractor or subcontractor).

(4) The term “program beneficiary” means, in the case of a
grant, contract, or other agreement designed to accomplish the
objective of awarding or otherwise furnishing benefits or assist-
ance to individuals and for which the Secretary provides fund-
ing, an individual who applies for, or who receives, such bene-
fits or assistance from such grant, contract, or other agree-
ment. Such term does not include, with respect to such grant,
contract, or other agreement, an officer, employee, or agent of
a person or entity that receives such grant or that enters into
such contract or other agreement.

(5) The term “recipient” includes a subrecipient or subcon-
tractor.

(6) The term “specified State agency” means an agency of a
State government established or designated to administer or
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supervise the administration of a grant, contract, or other
agreement funded in whole or in part by the Secretary.

(r) For purposes of this section, the term “specified claim” means
any application, request, or demand under a grant, contract, or
other agreement for money or property, whether or not the United
States or a specified State agency has title to the money or prop-
erty, that is not a claim (as defined in subsection (i)(2)) and that—

(1) is presented or caused to be presented to an officer, em-
ployee, or agent of the Department or agency thereof, or of any
specified State agency; or

(2) is made to a contractor, grantee, or any other recipient
if the money or property is to be spent or used on the Depart-
ment’s behalf or to advance a Department program or interest,
and if the Department—

(A) provides or has provided any portion of the money or
property requested or demanded; or

(B) will reimburse such contractor, grantee, or other re-
cipient for any portion of the money or property which is
requested or demanded.

(s) For purposes of subsection (o), the term “obligation” means an
established duty, whether or not fixed, arising from an express or
implied contractual, grantor-grantee, or licensor-licensee relation-
ship, for a fee-based or similar relationship, from statute or regula-
tion, or from the retention of any overpayment.

CRIMINAL PENALTIES FOR ACTS INVOLVING FEDERAL HEALTH CARE
PROGRAMS

SEcC. 1128B. (a) Whoever—

(1) knowingly and willfully makes or causes to be made any
false statement or representation of a material fact in any ap-
plication for any benefit or payment under a Federal health
care program (as defined in subsection (f)),

(2) at any time knowingly and willfully makes or causes to
be made any false statement or representation of a material
fact for use in determining rights to such benefit or payment,

(3) having knowledge of the occurrence of any event affecting
(A) his initial or continued right to any such benefit or pay-
ment, or (B) the initial or continued right to any such benefit
or payment of any other individual in whose behalf he has ap-
plied for or is receiving such benefit or payment, conceals or
fails to disclose such event with an intent fraudulently to se-
cure such benefit or payment either in a greater amount or
quantity than is due or when no such benefit or payment is au-
thorized,

(4) having made application to receive any such benefit or
payment for the use and benefit of another and having re-
ceived it, knowingly and willfully converts such benefit or pay-
ment or any part thereof to a use other than for the use and
benefit of such other person,

(5) presents or causes to be presented a claim for a physi-
cian’s service for which payment may be made under a Federal
health care program and knows that the individual who fur-
nished the service was not licensed as a physician, or

(6) for a fee knowingly and willfully counsels or assists an
individual to dispose of assets (including by any transfer in
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trust) in order for the individual to become eligible for medical
assistance under a State plan under title XIX, if disposing of
the assets results in the imposition of a period of ineligibility
for such assistance under section 1917(c),
shall (i) in the case of such a statement, representation, conceal-
ment, failure, conversion, or provision of counsel or assistance by
any other person in connection with the furnishing (by that person)
of items or services for which payment is or may be made under
the program, be guilty of a felony and upon conviction thereof fined
not more than [$25,0001 $100,000 or imprisoned for [not more
than five years or both, or (ii)]l not more than 10 years or both, or
(it) in the case of such a statement, representation, concealment,
failure, conversion, or provision of counsel or assistance by any
other person, be guilty of a misdemeanor and upon conviction
thereof fined not more than [$10,0001 $20,000 or imprisoned for
not more than one year, or both. In addition, in any case where an
individual who is otherwise eligible for assistance under a Federal
health care program is convicted of an offense under the preceding
provisions of this subsection, the administrator of such program
may at its option (notwithstanding any other provision of such pro-
gram) limit, restrict, or suspend the eligibility of that individual for
such period (not exceeding one year) as it deems appropriate; but
the imposition of a limitation, restriction, or suspension with re-
spect to the eligibility of any individual under this sentence shall
not affect the eligibility of any other person for assistance under
the plan, regardless of the relationship between that individual and
such other person.

(b)(1) Whoever knowingly and willfully solicits or receives any re-
muneration (including any kickback, bribe, or rebate) directly or in-
directly, overtly or covertly, in cash or in kind—

(A) in return for referring an individual to a person for the
furnishing or arranging for the furnishing of any item or serv-
ice for which payment may be made in whole or in part under
a Federal health care program, or

(B) in return for purchasing, leasing, ordering, or arranging
for or recommending purchasing, leasing, or ordering any good,
facility, service, or item for which payment may be made in
whole or in part under a Federal health care program,

shall be guilty of a felony and upon conviction thereof, shall be
fined not more than [$25,000]1 $100,000 or imprisoned for [not
more than five years] not more than 10 years, or both.

(2) Whoever knowingly and willfully offers or pays any remu-
neration (including any kickback, bribe, or rebate) directly or indi-
rectly, overtly or covertly, in cash or in kind to any person to in-
duce such person—

(A) to refer an individual to a person for the furnishing or
arranging for the furnishing of any item or service for which
payment may be made in whole or in part under a Federal
health care program, or

(B) to purchase, lease, order, or arrange for or recommend
purchasing, leasing, or ordering any good, facility, service, or
item for which payment may be made in whole or in part
under a Federal health care program,
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shall be guilty of a felony and upon conviction thereof, shall be
fined not more than [$25,000]1 $100,000 or imprisoned for [not
more than five years] not more than 10 years, or both.

(3) Paragraphs (1) and (2) shall not apply to—

(A) a discount or other reduction in price obtained by a pro-
vider of services or other entity under a Federal health care
program if the reduction in price is properly disclosed and ap-
propriately reflected in the costs claimed or charges made by
the provider or entity under a Federal health care program,;

(B) any amount paid by an employer to an employee (who
has a bona fide employment relationship with such employer)
for employment in the provision of covered items or services;

(C) any amount paid by a vendor of goods or services to a
person authorized to act as a purchasing agent for a group of
individuals or entities who are furnishing services reimbursed
under a Federal health care program if—

(i) the person has a written contract, with each such in-
dividual or entity, which specifies the amount to be paid
the person, which amount may be a fixed amount or a
fixed percentage of the value of the purchases made by
each such individual or entity under the contract, and

(i1) in the case of an entity that is a provider of services
(as defined in section 1861(u)), the person discloses (in
such form and manner as the Secretary requires) to the
entity and, upon request, to the Secretary the amount re-
ceived from each such vendor with respect to purchases
made by or on behalf of the entity;

(D) a waiver of any coinsurance under part B of title XVIII
by a Federally qualified health care center with respect to an
individual who qualifies for subsidized services under a provi-
sion of the Public Health Service Act;

(E) any payment practice specified by the Secretary in regu-
lations promulgated pursuant to section 14(a) of the Medicare
and Medicaid Patient and Program Protection Act of 1987 or
in regulations under section 1860D-3(e)(6);

(F) any remuneration between an organization and an indi-
vidual or entity providing items or services, or a combination
thereof, pursuant to a written agreement between the organi-
zation and the individual or entity if the organization is an eli-
gible organization under section 1876 or if the written agree-
ment, through a risk-sharing arrangement, places the indi-
vidual or entity at substantial financial risk for the cost or uti-
lization of the items or services, or a combination thereof,
which the individual or entity is obligated to provide;

(G) the waiver or reduction by pharmacies (including phar-
macies of the Indian Health Service, Indian tribes, tribal orga-
nizations, and urban Indian organizations) of any cost-sharing
imposed under part D of title XVIII, if the conditions described
in clauses (i) through (iii) of section 1128A(@i1)(6)(A) are met
with respect to the waiver or reduction (except that, in the case
of such a waiver or reduction on behalf of a subsidy eligible in-
dividual (as defined in section 1860D-14(a)(3)), section
1128A()(6)(A) shall be applied without regard to clauses (ii)
and (iii) of that section);
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(H) any remuneration between a federally qualified health
center (or an entity controlled by such a health center) and an
MA organization pursuant to a written agreement described in
section 1853(a)(4);

(I) any remuneration between a health center entity de-
scribed under clause (i) or (ii) of section 1905(1)(2)(B) and any
individual or entity providing goods, items, services, donations,
loans, or a combination thereof, to such health center entity
pursuant to a contract, lease, grant, loan, or other agreement,
if such agreement contributes to the ability of the health center
entity to maintain or increase the availability, or enhance the
quality, of services provided to a medically underserved popu-
lation served by the health center entity; and

(J) a discount in the price of an applicable drug (as defined
in paragraph (2) of section 1860D-14A(g)) of a manufacturer
that is furnished to an applicable beneficiary (as defined in
paragraph (1) of such section) under the Medicare coverage gap
discount program under section 1860D—14A.

(4) Whoever without lawful authority knowingly and will-
fully purchases, sells or distributes, or arranges for the pur-
chase, sale, or distribution of a beneficiary identification num-
ber or unique health identifier for a health care provider under
title XVIII, title XIX, or title XXI shall be imprisoned for not
more than 10 years or fined not more than $500,000
($1,000,000 in the case of a corporation), or both.

(¢c) Whoever knowingly and willfully makes or causes to be made,
or induces or seeks to induce the making of, any false statement
or representation of a material fact with respect to the conditions
or operation of any institution, facility, or entity in order that such
institution, facility, or entity may qualify (either upon initial cer-
tification or upon recertification) as a hospital, critical access hos-
pital, skilled nursing facility, nursing facility, intermediate care fa-
cility for the mentally retarded, or other entity (including an eligi-
ble organization under section 1876(b)) for which certification is re-
quired under title XVIII or a State health care program (as defined
in section 1128(h)), or with respect to information required to be
provided under section 1124A, shall be guilty of a felony and upon
conviction thereof shall be fined not more than [$25,000] $100,000
or imprisoned for [not more than five yearsl not more than 10
years, or both.

(d) Whoever knowingly and willfully—

(1) charges, for any service provided to a patient under a
State plan approved under title XIX, money or other consider-
ation at a rate in excess of the rates established by the State
(or, in the case of services provided to an individual enrolled
with a medicaid managed care organization under title XIX
under a contract under section 1903(m) or under a contractual,
referral, or other arrangement under such contract, at a rate
in excess of the rate permitted under such contract), or

(2) charges, solicits, accepts, or receives, in addition to any
amount otherwise required to be paid under a State plan ap-
proved under title XIX, any gift, money, donation, or other con-
sideration (other than a charitable, religious, or philanthropic
contribution from an organization or from a person unrelated
to the patient)—
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(A) as a precondition of admitting a patient to a hospital,
nursing facility, or intermediate care facility for the men-
tally retarded, or

(B) as a requirement for the patient’s continued stay in
such a facility,

when the cost of the services provided therein to the patient
is paid for (in whole or in part) under the State plan,
shall be guilty of a felony and upon conviction thereof shall be fined
not more than [$25,000]1 $100,000 or imprisoned for [not more
than five years] not more than 10 years, or both.

(e) Whoever accepts assignments described in section
1842(b)(3)(B)(ii) or agrees to be a participating physician or sup-
plier under section 1842(h)(1) and knowingly, willfully, and repeat-
edly violates the term of such assignments or agreement, shall be
guilty of a misdemeanor and upon conviction thereof shall be fined
not more than [$2,000]1 $4,000 or imprisoned for not more than six
months, or both.

(f) For purposes of this section, the term “Federal health care
program” means—

(1) any plan or program that provides health benefits,
whether directly, through insurance, or otherwise, which is
funded directly, in whole or in part, by the United States Gov-
ernment (other than the health insurance program under chap-
ter 89 of title 5, United States Code); or

(2) any State health care program, as defined in section
1128(h).

(g) In addition to the penalties provided for in this section or sec-
tion 1128A, a claim that includes items or services resulting from
a violation of this section constitutes a false or fraudulent claim for
[éuréposes of subchapter III of chapter 37 of title 31, United States

ode.

(h) With respect to violations of this section, a person need not
have actual knowledge of this section or specific intent to commit
a violation of this section.

* * *k & * * *k
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LXCHANCE OF LETTERS WITH ADDITIONAL COMMITTEES OF REFERRAL

Congress of the Linited States
1.5, House of Representatives

COMMITTEE ON WAYS AND MEANS

1102 Lonowonti House Orace Bullomes

(302) 225
ton, BE 205750548

nemeans. house

Tashi

bt

December 5, 2017

The Honorable Greg Walden
Chatrman

Committee on Energy and Commerce
2125 Rayburn House Office Building
Washington, DC 20513

Dear Chairman Walden,

Tam writing with respect to H.R. 3243, the “Medicare Civil and Criminal Penalties Update Act.” on
which the Committee on Ways and Means was granted an additional referral.

As a result of your having consulted with us on provisions in HL.R. 3245 that fall within the Rule X
jurisdiction of the Committee on Ways and Means, I agree to waive formal consideration of this bill so
that it may move expeditiously o the floor. The Committee on Ways and Means takes this action with
the mutual understanding that we do not waive any jurisdiction over the subject matter contained in
this or similar legislation, and the Committee will be appropriately consulted and involved as the bill
or similar legislation moves forward so that we may address any remaining issues that fall within our
jurisdiction. The Committee also reserves the right to seek appointment of an appropriate number of
conferees to any House-Senate conference involving this or similar legislation, and requests your
support for such request.

Finally, T would appreciate your response to this letter confirming this understanding, and would ask
that a copy of our exchange of letters on this matter be included in the Congressional Record during
floor consideration of H.R, 3245,

Sincerely,

Kevin Brady
Chairman

cc: The Honorable Paul Ryan, Speaker
The Honorable Richard E. Neal
The Honorable Frank Pallone
Thomas J. Wickham, Jr., Parliamentarian
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GREG WAL

CPALLONE, IR, MEW

GEN, 08

THAIRMAN HANKING MEY,

ONE HUNDRED FIFTEENTH CONGH
Congress of the United States
House of Bepregentatives

December 5, 2017

The Honorable Kevin Brady

Chairman

Committee on Ways and Means

1102 Longworth House Office Building
Washington, DC 20513

Dear Chairman Brady:

Thank you for your letter regarding H.R. 3245, Medicare Civil and Criminal Penalties
Act, on which the Committee on Ways and Means was granted an additional referral,

1 appreciate your agreeing to waive formal consideration of H.R. 3245 in order to allow
the bill to move expeditiousty to the House floor,

1 agree that by foregoing consideration on H.R. 3243 at this time, the Committee on
Ways and Means does not waive any jurisdiction over subject matter contained in this or similar
legislation, and that the Committee will be appropriately consulied and involved as this bill or
similar legislation moves forward. 1also agree that the Committee reserves the right to seek
appointment of an appropriate number of conferees to any House-Senate conference involving
this or similar legislation, and 1 will support any such request.

Finally, T will include a copy of your letter and this response in the Congressional Record
during the floor consideration of this bill.

Sincerely,

YA 77

Greg Willden
Chairman

O




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2017-12-07T06:51:22-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




